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1. Introduction
Many types of inflammatory red eye have been described in 
standard textbooks written and published the world over, for 
training ophthalmology resident doctors and optometric physicians, 
but the inflammatory acute red eye patient may suddenly appear at 
a general clinic where nurses can be found, but not eye doctors. 
In this review paper we summarize a management strategy and 
formalized protocol that can be used in a general clinic by trained 
nurses and also by certified emergency medical technicians, 
EMTs. The reading list at the end should serve you well to better 
understand and better implement your own custom stratagem. 
What method you choose, depends on what antimicrobial antiseptic 
agents can be obtained in your geographic region and which ones 
might be easily purchased for your medical emergency room or 
casualty clinic. 

2. What Do I See?
Your patient has one or both eyes red and appearing slightly 
swollen, but visual function is not affected, and there is mucous 
and pus at the eyeball edges. Pain is not reported as a symptom, 
and when you ask, the patient says neither eye has had any episode 
of recent stabbing pain. The patient does not have skin lesions on 
the hands, forearm, feet, ankles, or shins, and also does not show 
sign of one or more cold sores above, below, or to the side of, 
the lips and mouth region. You can safely bet that this is a non-
viral infection of the anterior ocular membrane, the conjunctiva. 
The membrane sits loosely upon the white sclera. Be careful not 
to touch the cornea, because it has many pain receptors and the 
patient may get startled. 

3. What First Shall I Do?
First, you disinfect the surface of the facial skin at the cheeks 
and side temples, and frontal brow region, but also the ear lobe 
cartilage flap, the pinna, on both sides. Do not use alcohol swab 
wipes— they tend to dry the facial skin and sensitize the eyelid 
margin, causing tears to overflow. Use a gauze bandage wetted 

with tap water if you do not have sterile solution, and gently 
exfoliate as you clean. 

4. Next What Shall I Do?
Find the contact information of the clinic or eye doctor that is 
situated nearest to you and nearest to the patient who has arrived 
placing his trust in your hands. 

5. What Questions Must Be Asked? 
To get essential information for an acutely inflamed eye, interview 
the caregiver or the patient, asking these history questions:
A. Is the patient chronically constipated? 
B. Does the patient suffer migraine headaches?
C. Did the patient have any recent episode of severe abdominal 
cramps?
D. Was the person assaulted in a street fight or in a domestic brawl?
E. Did the patient have a slip and fall at work or at home or 
elsewhere?
F. Does the patient use any eye drops that might be contaminated 
with bacteria or toxins?
G. Did the patient recently bend forward and downward, or did she 
perform a yoga headstand or did he lift any heavy objects?
H. Does the patient have a regular eye doctor, OD, or MD, they 
have seen recently?
I. Does the patient suffer throat irritation and does he use anti-
histamines?
J. Has the patient any lung infection with or without chronic cough?
K. Does the patient have nasal congestion, or nasal discharge?
L. Has the patient found her sputum to be yellow or greenish-
yellow?
M. Is the patient taking steroid medication eye drops or prednisone 
pills or injections? 
N. When climbing 2 flights of stairs, is there pain at the left or right 
knee or at the ankle joints?
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6. Cabinet Inventory

H. Does the patient have a regular eye doctor, OD, or MD, they have seen recently? 

I. Does the patient suffer throat irritation and does he use anti-histamines? 

J. Has the patient any lung infection with or without or chronic cough? 

K. Does the patient have nasal congestion, or nasal discharge? 

L. Has the patient found her sputum to be yellow or greenish-yellow? 

M. Is the patient taking steroid medication eye drops or prednisone pills or injections?  

N. When climbing 2 flights of stairs, is there pain at the left or right knee or at the ankle 

joints? 

 

6. Illustrated Instructions 

 Figure 1:                                                                                 Figure 2: 

 

 

 

 

 

 

 

 

  

 

 

 

Do equip yourself by asking these eye-drop questions: 

1. Do we have eye-drops in our clinic? 

2. If we do, then have we check the expiration dates? 

 

3. Do have eye pressure lowering eye-drops? 

4. Do we have contact lens re-wetting drops? 

5. Have we any drops that are antibiotic for gram positive bacteria? Gels? 

6. Do we have drops or gel ointments for gram negative bacteria? 

 

The Temple Side is the region that is away from the patient’s nose. In order to puncture the 
conjunctiva the needle must approach from the Temple Side and the cut end of the needle, which is 
the open ellipsoid aperture end, shall be visible to the person holding the syringe. Press the tip of the 
needle at 45 degree angle into the sulcus that joins inner flesh of lower lid with white sclera-- about 
one third inch or 8 mm from the lateral canthus corner. At all times, the tip must remain clear of the 
lower edge of cornea. To prevent discomfort, use one drop of surface anesthetic about 3 to 7 minutes 
prior to inserting the needle.  

 

    Temple Side  
 

 Figure 1:                                                                                 Figure 2:

3. Do we have reliable vendors for silver nitrate, chlorhexidine, povidone 
iodide; soframycin, natamycin, and such?
4. Can we stock 7 liters of distilled water?
5. Can we obtain 4 glass bottles, 2 pipettes, 3 droppers, and
12 empty vials?
6. Do have eye pressure lowering eye-drops?
7. Do we have contact lens re-wetting drops?
8. Have we any drops that are antibiotic for gram positive bacteria? Gels?
9. Do we have drops or gel ointments for gram negative bacteria?
10. Does our cabinet stock antifungal eye drops? Ointments?

6.1. And These Workspace Questions: 
1. Above what workspace counter do we install a UV lamp?
2. Can we purchase empty glass bottles and pipettes and droppers 
and vials?
3. How many gallons of distilled water should we hold at any 
given time?
4. Who among us, can be trained and authorized to prepare 
medications? 

6.2. Antibiotics Questions
1. Can we locate a vendor to supply us with natamycin?
2. From where do we get soframycin?

6.3. Antiseptic questions 
1. Is my clinic equipped with 10 percent or 5 percent povidone 
iodide?
2. From what vendor can we acquire antiseptic solution such as 
chlorhexidine?
3. Where can we get silver nitrate for the clinic? 

7. In Summary
Like Hemingway, if you are an ambulance driving EMT, or a 
student, enrolled to become a nurse, you may already know how 
to fill a 10 ml syringe. So now please learn to press-fit upon the 
nozzle, a 22 gauge needle so as to inject perhaps 3 ml of antiseptic 
liquid toward resolving conjunctivitis. Soon you may find a happy 
patient, because you acted in good time [1-25]. 
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ANTERIOR CROSS SECTION OF A HUMAN EYE
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