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Seeing Clearly

Miss Marion Sikuade
Consultant Ophthalmologist,

Barnsley Eye Clinic

Managing Eye Conditions in  
          General Practice
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⚫ Common Eye conditions in the community

⚫ What  can be managed in the community and 
what to refer

⚫ Role of Minor Eye Care Service (MECS) and 
Optometry in community eye care provision

⚫ Role of the Eye Clinic Liaison officer

Outline
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Red Eye: Possible Diagnosis
⚫ Conjunctivitis

⚫ Episcleritis

⚫ Corneal Abrasion

Red Eye: Possible Diagnosis

⚫ Corneal Keratitis: Herpes simplex / Varicella Zoster

⚫ Corneal Ulcer

⚫ Iritis/Uveitis

⚫ Scleritis

⚫ Angle closure glaucoma

⚫ Endophthalmitis
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Self-Limiting Red Eye

⚫ Conjunctivitis

⚫ Episcleritis

⚫ Corneal Abrasion

⚫ When to refer:

- Consider differential diagnosis if prolonged or 
severe symptoms

⚫ Signs of corneal involvement: Photophobia, 
Reduced vision, severe symptoms
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Viral Keratitis
⚫ Florescence staining is useful diagnostic tool

⚫ Varicella zoster: consider early treatment with 
oral and topical Aciclovir 
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Corneal abrasion v Corneal ulcer

https://webeye.ophth.uiowa.edu/eyeforum/atlas
/pages/corneal-abrasion/index.htm#gsc.tab=0

⚫ Fluorescein staining is 

a good diagnostic tool
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Red Eye
⚫ Moderate/Severe Pain

⚫ Photophobia

⚫ Reduced Vision

⚫ Contact lens Wear

⚫ Suspected foreign body/trauma

⚫ Recent intraocular procedure

⚫ Red eye in a newborn
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The Dry Red Eye
“I keep getting eye infections”

“I’ve used antibiotics three times 
but it keeps coming back”

When I use the antibiotics, it 
gets better but when I stop, 
the infection comes back”
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The Dry Red Eye

⚫ Chronic dry eyes can lead to chronic ocular 
surface inflammation

⚫ Vicious cycle that frequently requires topical 
steroid to  break cycle of inflammation

⚫ History often reveals underlying dry eye 
symptoms

⚫ Look for Blepharitis which is a common cause of 
dry eyes
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Management of Dry Eyes
⚫ Treatment: Artificial tears: encourage frequent 

use. Consider night-time ointment

⚫ Treat Blepharitis

⚫ Lifestyle and environment modification

⚫ Chronic dry eyes can be referred to eye clinic if 
supportive treatment and artificial tears not 
sufficiently improving symptoms 
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It’s the Eyelids!

https://www.readocs.com/eyelid-surgery/entropion-and-ectropion/

Punctal Ectropion
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Giant cell arteritis (GCA)

⚫ GCA is commonest primary vasculitis in adults

⚫ Can have ocular manifestation

⚫ Managed under Rheumatology with 
Ophthalmology input 

⚫ Can present with a wide range of systemic and 
ocular symptoms

⚫ Diagnosis can be difficult
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2022 American College of Rheumatology/EULAR Classification Criteria for Giant Cell Arteritis
 DCVAS Study Group; Ponte, Cristina et al.Arthritis and Rheumatology
https://pure.rug.nl/ws/portalfiles/portal/652167688/Arthritis_Rheumatology_2022_Ponte_2022_American_College_of_Rheumatology_EULAR_Classificatio
n_Criteria_for_Giant.pdf
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GCA and the Eye
⚫ Commonest eye symptoms: Unilateral loss of 

vision

⚫ Vision loss can be transient

⚫ Other ocular symptom: diplopia, eye pain, or 
symptoms from cranial neuropathies 
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Management of GCA 

⚫ Start on High dose steroids if suspected GCA

⚫ Who to refer to first? Rheumatology or 
Ophthalmology

⚫ If no ocular symptoms, consider Rheumatology 
referral first

⚫ If ocular symptom, consider Ophthalmology 
referral first
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Floaters and Flashing Lights

⚫ Very common symptoms

⚫ Usually due to Posterior vitreous detachment

⚫ Rarely due to retinal tear or retinal detachment

⚫ Ask about

- New, sudden onset of floaters

- New and frequent flashes of light

- “Shadow or curtain” in peripheral vision
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Risk factors for Retinal detachment

⚫ High short sighted

⚫ Recently had eye surgery

⚫ Have a past medical or family history of a 
detached retina

⚫ Previous eye injury
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When to refer?

⚫ Patients need retinal examination to exclude 
retinal tears or retinal detachment

⚫ Longer duration of symptoms and no risk factors 
can be referred for review by optician or 
routinely in eye clinic

⚫ High suspicion of retinal detachment or risk 
factors should be referred to ophthalmic triage
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Barnsley Minor Eye Care Service (MECS)
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Eye Clinic Liaison Officer

⚫ Part of Royal National Institute for the Blind (RNIB)

⚫ Provide emotional and practical support to people with a sight 
condition and their families and carers

⚫ Support for patient with new diagnosis or those who have 
been living with visual loss

⚫ Barnsley ECLO: Elaine Meehan

Email address: eclo.barnsley@nhs.net
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