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Course outline: 
1. History taking 
    A. Presenting symptoms
        1). Frequency
              a. Initial occurrence
              b. Prior occurrence
              c. Chronic occurrence
        2). Onset
              a. Sudden 
                  (1). Not associated with an “event”
                  (2). Associated with an “event”
        3). Location
              a. Unilateral vs. bilateral
              b. Localized vs. diffuse
        4). Duration
              a. Timing from onset to presentation for examination
              b. Symptoms wax-and -wane 
        5). Associated symptoms
              a. Ophthalmic
              b. Systemic
        6). Relief 
              a. Supportive (rest, position dependent)
              b. Medial intervention (prescription, non-prescription)

    B. Presenting signs   
        1). Laterality
        2). Is the area warm to touch? 
        3). If edema is present, is it soft, boggy, or firm?
        4). Is there surface damage such as abrasion, ulceration, or laceration?
        5). Does the involved area result in altered “local” function?
        6). Is there any association with systemic disease?
 
2. Clinical case examination, diagnosis, and treatment
    (Each of the sections listed below will include cases pertaining to the etiology)
    A. Infectious etiology
         1). Exposure to “offending agent”
         2). Bacterial, viral, fungal, parasitic
         3). Key elements of the presentation 
         4). In clinic, laboratory, imaging testing to aid in confirming diagnosis
         4). Selection of treatment (topical, oral, intravenous), including follow-up(s), and 
               referrel to specialist.

    B. Inflammatory etiology
         1). Acute vs. chronic mode of presentation
         2). Localized vs. diffuse region of involvement
         3). Is the inflammation the result of a local vector vs. systemic disease 
         4). In-clinic, laboratory, imaging testing to aid in confirming diagnosis
         5). Selection of treatment (topical, oral, intravenous), including follow-up(s), and 
                referrel to specialist.

    C. Allergy (sensitivity reaction)
         1). Recall of exposure
         2). Acute vs. chronic mode of presentation
         3). Involvement of local findings may be accompanied by a systemic response
         4). Treatment may necessitate acute intervention (in case of anaphylaxis)
         5). In-clinic, laboratory, imaging testing to aid in confirming diagnosis
         6). Selection of treatment (topical, oral, intravenous), including follow-up(s), and 
                referrel to specialist.

    D. Trauma   
         1). Any care received prior to presentation to the eye clinic (urgent or primary care)?
         2). Potential impact in a delay of presenting for care.
         3). Triage to avoid any delay in providing critical care.
         4). Treatment may necessitate acute intervention (consider scope of care)
         5). In-clinic, laboratory, imaging testing to aid in confirming diagnosis
         6). Selection of treatment (topical, oral, intravenous), including follow-up(s), and 
                referrel to specialist.


