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Systematic
approach to 
the eye exam



External Examination

● Bulging (proptosis)?
● Discharge?
● Lids and lashes

○ Swelling?
○ Erythema?



“Vital signs” of the eye

1. Visual acuity
2. Pupils
3. Intraocular pressure (IOP)*



Visual acuity



http://www.youtube.com/watch?v=zC9tde4vtHU


Visual acuity - tips

● Start with the worse eye
● Indicate whether you tested “corrected” vs. 

“uncorrected”



What if they don’t 
have their 
glasses/contacts?

Use a 
near-vision 
card at 35 cm



Pupils



Pupils - what to look for?

● Equal?
● Round?
● Reactive?
● Afferent pupillary defect (APD)?





http://www.youtube.com/watch?v=XxCLN27TCEY


IOP



Tonopen



iCare



IOP - tips

● Poke gently over the cornea
● May need topical anesthetic
● Normal: < 20 mmHg
● Avoid if you think they have an open globe injury!



Advanced 
ocular exam 
skills

● Fundoscopy
● POCUS
● Slit lamp









Ocular emergencies:
red/painful eyes



Corneal ulcer
Look away if you are squeamish!





















Preseptal cellulitis













Orbital cellulitis













Endophthalmitis





Endophthalmitis

● Infection of the globe itself - not just the eye 
socket

● Usually caused by surgery/trauma
● Key finding: hypopyon (pus in anterior chamber)





Vision loss







Key point: binocular 
vision loss is a 

STROKE until proven 
otherwise



Monocular
vision loss: 

Painless



Monocular painless vision loss
● Potential causes: 

○ Central retinal artery occlusion
○ Central retinal vein occlusion
○ Lens dislocation
○ Retinal detachment
○ Vitreous hemorrhage or detachment

● Require advanced skills to diagnose (fundoscopy, POCUS)
● Some of these diagnoses are TIME-SENSITIVE

○ Need ophthalmology evaluation



Monocular
vision loss: 

Painful



Acute angle closure 
glaucoma
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Optic neuritis



Optic neuritis

● Monocular vision loss, usually painful
● Often have color vision loss
● Need to see neurology/ophthalmology right away





Giant cell/temporal 
arteritis



Giant cell arteritis

● Monocular vision loss, usually painful
● May be preceded by unilateral headache
● Usually older adults
● Usually elevated ESR/CRP
● Treatment is high-dose steroids
● Need to see ophthalmology right away
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Take-Home 
Points

● Do a complete eye exam for 
ANY visual complaint

● VItal signs of the eye: acuity, 
pupils, IOP

● Binocular vision loss = brain 
problem

● Worried about 
vision-threatening problem? 
Call ophthalmology early



References



Questions?

Contact: 

+1 540 212 0449


