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Assessment and Diagnostic Guideline: Eyes
Registered Nurses who hold Certified Practice (RN(C)) designation in Remote Nursing and RN First Call are authorized to
manage, diagnose, and/or treat the following ear, nose, and throat conditions:

¢ Conjunctivitis (adults and children who are 6 months of age and older)

¢ Minor corneal abrasion (adults and children who are two years of age and older)

This Guideline provides guidance to RN(C)s when conducting assessments and diagnostic tests related to eye conditions that
can be managed and/or treated under the Certified Practice framework. RN(C)s maintain an RN scope of practice which is
expanded in particular circumstances wherein the RN(C) is able to diagnose and treat the specific conditions listed above.

RN(C)s must ensure they complete and document their assessments according to regulatory practice standards and their

practice setting requirements. Upon arriving at a diagnosis, RN(C)s should consult the relevant Care and Treatment Plans to
inform the management and treatment of the condition.

Visual Summary of Guideline

Eyes: Physical Assessment and Review of Systems (pages 2-4)
Symptoms requiring urgent referral

General appearance and vital signs

Physical eye assessment
o Inspection
o Palpation
Associated systems assessments

Typical Findings of Corneal Abrasion (page 4-5) and Conjunctivitis (pages 5-8)
e Potential causes
e Predisposing risk factors
e History
e Physical assessment
o Diagnostic tests

Refer to the appropriate Care and Treatment Plan based on findings from the
assessment and diagnostic tests:

e Care and Treatment Plan: Corneal Abrasion
e Care and Treatment Plan. Conjunctivitis
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1) Eyes: Physical Assessment and Review of Systems
*Refer to the Assessment and Diagnostic Guideline: General as needed.

In addition to the general characteristics outlined in the Assessment and Diagnostic Guideline: General, for any client presenting
symptoms affecting their eyes, review this list to ascertain additional signs and/or symptoms which may aid your clinical
reasoning when considering conditions that can be treated by one of the DSTs.

Symptoms Requiring Urgent Referral
The first step is to differentiate major or serious causes of red eye from minor causes.

The following signs and symptoms require referral to a physician or nurse practitioner:

¢ Unilateral or bilateral eye pain

e Ocular pain

e Ocular injury of any kind

e Severe photophobia of unknown cause
e Persistent blurring of vision

e Recent onset of visual disturbances: light flashes, floaters (recent onset), halos, dimming, visual distortion, double
vision, abnormal colour perception or loss of visual acuity

o Visual field loss

e Reduced ocular movement

e Exophthalmos (proptosis)

e Ciliary flush

e Scleral icterus

e Hyphema

¢ Irregular cornea (epithelial defect or opacity, irregular corneal reflection of light)
¢ Non-reactive pupil

e Treatment failure after three days

e Worsening symptoms

e Compromised host (e.g., immunosuppressed client)

e Signs of preseptal or orbital cellulitis

e Symptoms in conjunction with a communicable disease (e.g., chicken pox)
¢ Finger like (dendritic) projections noted on fluorescein stain (herpetic)

Vision Review of System Questions
e See the 'Review of Systems: Eyes’ section in the Assessment and Diagnostic Guideline: General if not already done.

General Appearance and Vital Signs
e Apparent state of health
o Acutely or chronically ill
e Match between appearance and stated age
Appearance of comfort or distress
Diaphoresis
Ability to speak in full sentences without stopping to take a breath

e}
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o Skin colour
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e Nutritional status

¢ Hydration status (older adults at risk)
e Hygiene

e Gait and mobility status
e Piercings and tattoos

o Vital signs

Temperature

Pulse

Respiration

SpO2

Blood pressure (BP)

O

O

O

e}

o

Additional Pediatric Considerations

e Appears stated age and within growth parameters

e Degree of consolability and cooperation

o Activity level

o Emotional reaction to caregiver and examiner

e Character of cry

e Bruising, contusions, abrasions (suggestive of trauma)

Physical Assessment of the Eye
Inspection
Test visual acuity, visual field:

e Bony Orbit: edema, lesions, bruising

¢ Lids and lashes: ability to open and close, edema, erythema, crusting, eyelash position, tremors, foreign bodies, lesions;
evert upper lids as required

e Lacrimal apparatus: tearing, size

e Conjunctiva and sclera: colour, pattern of injection, discharge, edema, haemorrhage, pterygium, foreign body
e Cornea: clarity, abrasions or lacerations, arcus senilis (lipid deposition around cornea), foreign body

e Pupil and iris: colour, size, shape, reactivity to light, accommodation

e Lens: transparency, opacities

¢ Fundi: red reflex, haemorrhage, optic disc, retinal vasculature

e Extraocular muscles: extra ocular eye movements (EOEM)

Additional Pediatric Considerations

e Visual acuity in children greater than 3 years of age
e Using a tumbling E or picture chart for children over 3 years of age or who cannot read the alphabet

e Most infants are farsighted, gradually gaining acuity as they develop, attaining approximately 20/50 by one year of age,
and 20/20 by 6-8 years of age

e Test visual field in older children if concern about glaucoma
e Position and alignment of eyes (strabismus): use corneal light reflex test, cover-uncover test
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¢ Palpate the bony orbit, forehead, eyebrows, eyelids, lacrimal apparatus, and pre-auricular lymph nodes for tenderness,
swelling or masses

e Do not palpate globe if rupture injury is suspected or if the dlient has undergone recent eye surgery.

Associated Systems

e An ENT examination, including the lymph nodes of the head and neck, should also be performed if there are symptoms
of a systemic condition, such as viral URTI (upper respiratory tract infection) or a sexually transmitted infection (STI),
(e.g., gonorrhea) is suspected.

O

o O O O O

O

Ear pain

Nasal discharge

Sore throat

Cough

Nausea or vomiting

Urethral, vaginal or rectal discharge
Pain or inflammation of the joints

e Pre-auricular adenopathy might indicate chlamydial, viral, or invasive bacterial infection of the eye (e.g., gonorrhea)

Abdomen

o Assess liver for tenderness and enlargement if eye symptoms are associated with symptoms of an STI.

Genitourinary System and Rectal Area
e Assess for urethral, cervical, or vaginal discharge if eye symptoms are associated with symptoms of an STI.

Musculoskeletal System and Extremities

e Examine the joints to assess for warmth, redness, pain or swelling if eye symptoms are associated with possible
autoimmune causes/conditions.

2) Typical Findings

Corneal Abrasion
Potential Causes
Usually trauma or foreign body in the eye:

¢ Fingernails

¢ Animal paws

e Pieces of paper, cardboard, wood, or metal
e Makeup applicators

e Hand tools

e Branches or leaves
e Thermal burns and/or ultraviolet light burns from: welding, tanning bed use, snow blindness and direct viewing of the

sun

History

e Trauma
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e Sudden unilateral eye pain (sharp or worse with blinking)
¢ Mild blurred vision (due to tearing) may be present

e Mild photophobia

e Moderate to profuse tearing

e Foreign-body sensation

e Wearing contact lens

Physical Assessment
A topical anesthetic, e.g., tetracaine, may be used if the examination is uncomfortable for the patient.

¢ Vital signs normal

e Visual acuity may be slightly blurred in affected eye

o Diffuse conjunctival injection

¢ Central conjunctival injection or ciliary flush often denotes a more serious problem than slight but diffuse injection
e Pupils equal, round, and reactive to light and accommodation (PERRLA)

e Presence of a foreign body under the upper or lower eyelid must be ruled out; evert the lids and inspect carefully
e Note: a rust ring may form around foreign bodies that contain iron, typically those that are metallic

Additional Pediatric Considerations

o Weigh for medical calculations

Diagnostic Tests
Apply fluorescein stain to test for corneal integrity if there is a possibility that a corneal abrasion has occurred.

o Apply fluorescein stain. Corneal cells that are damaged or lost will stain green; cobalt blue light allows easier
visualization of the abrasion.

Conjunctivitis
Potential Causes
e Conjunctivitis is usually viral or bacterial
e The allergic form is more common when accompanied by other allergic symptoms such as rhinitis
e Other causes include:
o Wearing contact lenses
o Foreign body, acid or alkali burn to eye
o Preseptal or orbital cellulitis
o Corneal injury
o Uveitis and glaucoma all of which are referred to a physician or nurse practitioner

Bacterial Pathogens
e Haemophilus influenzae (non-typable)
e Streptococcus pneumoniae
¢ Neisseria gonorrhoeae
e Pseudomonas Aeruginosa
e Staphylococcus aureus
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e Chlamydia

Additional Pediatric Considerations

e Note: In youth, gonococcal or chlamydial infection should be considered if the history is supportive of this diagnosis.

Viral Pathogens
Cause up to 80% of all cases of acute conjunctivitis.

e Adenovirus

o Coxsackie virus

e Enterovirus 70

e Herpes simplex virus

e Epstein-Barr virus, herpes zoster virus (less common)
e Measles and rubella viruses

Allergic Response
e Seasonal pollens
¢ Environmental exposure

Predisposing Risk Factors

e Contact with another person who has conjunctivitis, other atopic (allergic) conditions, exposure to allergens, or
exposure to an STI.

Physical Assessment
Examination should be very brief in the case of a chemical injury to the eye as irrigation of the eye is priority and should begin
immediately. A topical anesthetic, e.g., tetracaine, may be used if the examination is uncomfortable for the patient.

o Visual acuity

e Inspect both eyes for symmetry

¢ Inspect eyelids and orbits for crusting, edema, ulceration, nodules, discoloration, inversion of eyelashes, papillary
reaction

¢ Inspect the conjunctiva for erythema, edema, discharge, foreign bodies, phlyctenules (white granules on corneal edge
surrounded by erythema) or other abnormalities

¢ Note the pattern of injection, such as conjunctival hemorrhage or ciliary flush
e Pupils equal, round, reactive to light and accommodation (PERRLA)

e Examine the anterior segment of the globe with a small penlight

e Inspect ocular mobility by checking range of movement

¢ Use a fluorescein stain to assess for corneal abrasion or ulcers if history or physical findings suggest corneal abrasion.
Corneal cells that are damaged or lost will stain green; cobalt blue light allows easier visualization of the abrasion.

o Palpate the bony orbit, eyebrows, lacrimal apparatus and pre-auricular lymph nodes for tenderness, swelling or
masses

o Carefully document all evidence of external trauma
Additional Pediatric Considerations

¢ Weigh for medication calculations
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Bacterial Infection — History
e Eye(s) red, often unilateral initially, may spread to both eyes
e Burning, gritty sensation or foreign body sensation in eyes
e Thick, purulent discharge with crusting
e Complicating bacterial infections, such as otitis media, may be evident
e Recent contact with others with similar symptoms
e Recent sexual activity and possible STI

Bacterial Infection — Common Findings
¢ Conjunctiva erythematous (unilateral or bilateral)
e Chemosis (swelling of conjunctiva) if severe
e Purulent discharge
e PERRLA
e Visual acuity normal
e Pre-auricular nodes palpable in Neisseria gonorrhea, Chlamydia, and MRSA

Viral Infection — History
e Acute onset of conjunctival injection commonly preceded by a viral upper respiratory tract infection
e May begin unilateral, but often bilateral within 24-48 hours
¢ No pain, mild to stabbing pain. possibly gritty sensation or mild itching
e Tearing or mucoid discharge
e Systemic symptoms may be present (e.g., sheezing, runny nose, sore throat, preauricular lymphadenopathy)
e Recent contact with others with similar symptoms

Viral Infection — Common Findings
¢ Conjunctiva erythematous (unilateral or bilateral)
e Chemosis and eyelid edema (swelling of conjunctiva due to non-specific irritation) if severe
e Watery or mucoid discharge
e PERRLA
e Visual acuity: normal
¢ Swollen eyelids
e Enlarged, tender preauricular nodes Lasts 1-4 days; infectious for 10-12 days from onset as long as the eyes are red
e Dendritic keratitis on fluorescein staining with herpes simplex virus

Note: Clinical factors cannot reliably differentiate viral from bacterial causes.

Allergic Response — History
e Seasonal, known, or environmental allergies, allergic rhinitis
e Eczema, asthma, urticaria
o Bilateral watery, red, itchy eyes, without purulent drainage

Allergic Response — Common Findings
e Sequential bilateral red eyes
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e Watery discharge and inflammation around the eye and eyelids, which can produce dramatic conjunctival swelling
(chemosis) and lid edema, to the extent that the eye is swollen shut

¢ A feeling of grittiness or stabbing pain

e May have rhinorrhea or other respiratory symptoms

e Crusting of the lashes overnight can sometimes be confused for a purulent discharge

¢ Enlarged, tender pre-auricular lymph nodes are often present/a useful feature to assist diagnosis
e PERRLA

e Visual acuity: normal

Note: Review Appendix for: Algorithm for diagnosing the cause of red eye.

Diagnostic Tests
The RN(C) may consider the following diagnostic tests in the examination of the eye to support clinical decision-making:
e Specimens should be obtained for culture and smear if inflammation is severe, in chronic or recurrent infections, with
atypical conjunctival reactions, and with failure to respond to treatment.

e Swab drainage for Culture and Sensitivity (C&S) only if there is no resolution of symptoms after an empiric course of
treatment.

e Swab for gonorrhea or chlamydia.
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Appendix A

Algorithm for Diagnosing the Cause of Red Eye

; ' )
_mﬂ,mqn:,mmmﬂmm,“ Moderate to severe pain
L > [ ol —-» | vesiculorrash |
— discharge (hyperacute +—
bacterial conjunctivitis)
Comeal ulcer
Acute angle glaucoma
Iritls
Traumatic eye Injury
; Scleritis
Acute bacterial
conjunctivitis
Chlamydial {

conjunctivitis
Emergency referral to MD or NP

Allergic
slunctivit NOTE:
conjunclivitis s, aid
chalazion are associated with
localized red, swollen, tender
Mild to «reld; other symploms are rere.
one * - patients wiih cormnes!
Cronau, Kenkanale, & Mauger (2010) admaion mey L with
l 5 A pain, but treated by o peimary
Adapted with permission from Dicgnosis and Mancgement of Red Eye in care physician,
Viral Primary Care, Jonuary 15, 2010, Vol 81, No 2, American Fomily Physicion
conkictivitls Copyright © 2010 American Academy of Family Physiclans. All Rights Reserved. 1 .. Porodosical teanng of the eye.
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