

Executive Summary: Red Eye CPG
 

TITLE:  USNH Okinawa Red Eye Clinical Practice Guideline

PROBLEM:  Red Eye management varies considerably between practitioners and may inadvertently overlook timely referrals to ophthalmology/optometry and may include the use of topical steroids.  In addition, valuable opportunities for patient education on the prevention and spread of communicable disease are often lost. 

OBJECTIVES:  Promote the use of evidence-based medicine and patient education, preserve visual function, restore patient comfort, and minimize the spread of infectious disease.

TARGET POPULATION: All patients presenting with signs or symptoms of red eye.

MAJOR RECOMMENDATIONS:

· Establish the diagnosis of conjunctivitis or inflammation of the conjunctiva.  Conjunctivitis is a general term that refers to a diverse group of diseases/disorders that affect primarily the conjunctiva.  Most are self-limited; however, some progress and may cause serious ocular and visual complications. 

· Identify the cause of conjunctivitis.  Conjunctivitis can be classified as infectious or noninfectious, and as acute, chronic, or recurrent.  The causes of infectious conjunctivitis include viruses, bacteria, gonococcus and chlamydia.  The causes of noninfectious conjunctivitis include allergens, mechanical irritants, neoplasm, and chemicals/toxins. 

· Establish appropriate therapy.  Treatment should be directed toward the presumed cause of the disease.  Topical corticosteroids should be administered only under the supervision of Ophthalmology/Optometry.  Patients suspected to have herpes simplex, herpes zoster, or Neisseria gonococcus should be immediately referred.

· Improve patient satisfaction by relieving discomfort and pain.

· Prevent complications and preserve visual function.  All patients should have their visual acuity assessed.  In children less than 4 years of age who are unable to read a Snellen chart, this can be accomplished through the child demonstrating an ability to fix and follow a pen light one eye at a time with the other eye occluded.  

· Emphasis on patient education to prevent spread of communicable disease especially to child-care and health-care workers.   

PRIMARY OUTCOMES CONSIDERED:

1. Timely referral for sight threatening conjunctivitis.

2. Minimize inappropriate use of antibiotics for viral conjunctivitis.

3. Appropriate ocular cultures taken when indicated.

4. Visual acuity assessed at each visit.

SECONDARY OUTCOMES CONSIDERED:

1. Improve patient education to prevent spread of communicable disease. 

DESCRIPTION OF METHODS TO COLLECT EVIDENCE: NLM database search; DOD-VA CPG website search; National Guideline Clearinghouse database search.  

DESCRIPTION OF REVIEW METHODS: The CPG Committee, the medical staff, the Executive Committee of the Medical Staff, and the Executive Steering Committee has reviewed this guideline.

ADAPTATION:  This CPG was adapted from a combination of existing clinical practice guidelines listed in the reference section.
RELEASE DATE: February 2000

GUIDELINE STATUS: This is the current release of the guideline. 

DEVELOPERS:  USNH Okinawa CPG Committee

GROUP COMPOSITION: The USNH CPG Committee was convened in response to the need for an evidence-based management of red eye.  Included among its members are Physicians (representing Ophthalmology, Internal Medicine, Family Practice, Pediatrics, and Emergency Medicine), Pharmacists, PI/UM specialists, Nurse Practitioners, and Nurses.
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