OPTHO/ENT MODULE EXAMINATION

Resident Name:  ___________________________________________________

Return to Kim by Sept 1st.

Case #1:

A 65 year-old man experienced sudden loss of vision in the left eye 3 hours ago.  Visual acuity OD 20/20 and OS no light perception.  The right pupil responds to light but not consensually.  The left pupil responds to light shown into the R eye, but not directly. Fundoscopic exam reveals Figure 1(in the back of this packet).  

Give 5 conditions that will cause acute visual loss and an APD

List 5 examination findings you need to document for this patient.

1.

2.

3.

4.

5.

Describe an afferent pupillary defect and what is the significance?

Getting back to the patient above, what is your diagnosis, how would you treat this patient in the ED, and what is your disposition?

Case #2

50 year old female presents to the ED complaining of severe right eye pain and visual loss OD shortly after watching a movie.  Your exam is Figure 2 (in the back of this packet).  

You decide to do ocular tonometry and the pressure OD is 55 and OS is 15.  What is normal IOP?    

What is your diagnosis?

What is anatomic cause for the above condition?

List 4 different medicines used to treat this condition and comment on how each one works to help improve this condition.

1.

2.

3.

4.

Case #3

40 year old comes into the ED complaining of right red eye.  

List five exam findings you need to document for a patient with a red eye.  List the most important finding first.

1.

2. 

3.

4.

5.

Upon further history the patient states he was rubbing his eye last night and awoke this morning with a red eye.  His visual acuity is normal.  You stain his eye and it is as shown in figure 2.  How do you treat this condition?  Would your approach change if he wears contacts?

Case #4

25 year old presents complaining of right eye pain.  He was working on his car and he thinks something may have flown into his eye.  He also complains of tearing, sensitivity to light, and blurred vision.  Visual acuity is 20/50 OD and 20/20 OS.  There is some conjunctival hyperemia otherwise gross exam seems normal.  

List three possible diagnoses.

 1)

2)

3)

You stain the eye and note an abrasion at 9:00 position.  Are any further tests warranted or is he ready to be discharged on antibiotics?
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Case #5

Dr. Gerardo and Dr. Hocker are on the golf course, and

 Gerardo is hit in his left eye by flying golf ball. 

 He complains of immediate pain and  blurry vision.  

His exam is shown:  

What is the apparent diagnosis and list 2 other potential associated ocular injuries?

You return to see Dr. Gerardo and now his eye is very swollen and he has significant tenderness on palpation of his inferior orbital rim.  He also appears to have restricted vertical eye movement.

 What injury are you now concerned with?

 What is the most likely cause of his double vision?

How would you evaluate this condition and what is his disposition for this injury only?

PEARL TIME

1. List 5 lid lacerations that should be referred to an Ophthalmologist:


1)


2)


3)


4)


5)

2. 22 year old with right ear pain and swelling following a boxing match.  Treatment?

3. 3 days post tooth extraction a person has severe pain and foul mouth odor.  Diagnosis and treatment?

4. What potential complication of a nasal fracture must be considered?

5. Compare the most common age groups of patients with a retropharyngeal vs. peritonsillar abscess.

6. A laryngeal fracture is suggested by finding the hyoid bone elevated above what cervical level on x-ray?

7. Ludwigs angina typically involves what space 

8. In a trauma patient, facial dimpling of the cheek is associated with:

9. List the key features of  Ellis Type I, II, and III fractures.

10. Is CSF rhinorrhea most common with LeFort I, II, or III?

11.Define monocular and binocular diplopia.  

12. Please fill in the blank.

A. An incomplete cranial nerve III palsy is when the  _______________  is spared.

B. A patient with an ipsilateral III palsy and pain has a/an  ____________________  until proven otherwise (pupil may be spared early)

C. ____________________________________ is described by the following:  Abscess / osteomyelitis at apex of petrous portion of temporal bone, chronically draining ear, ipsilateral VI palsy, pain behind ipsilateral orbit
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Case 6.  A 26 yo presents with sore throat. He states that his throat has been sore for 3 days. He took some of his friend’s antibiotic, but he feels worse. On exam his speech is muffled and he look uncomfortable. His VS are BP 115/80
HR 60

Temp 101

He has large, tender R cervical LN and his pharynx is as shown.
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Your leading diagnosis is:

Treatment?

Case 7. A 23 yo f was in the Duke parking lot fighting with her boyfriend, and he punched her in the mouth. She runs into the ED with blood streaming from her mouth, and she looks like this:
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What so you do?
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Case 8. 

A  40 yo male presents with a nosebleed for 2 hours. His VS are:
BP 180/110, HR 70, afebrile

Exam is as shown:

What are your initial steps to stopping his bleeding?

You initiate these steps, and after 30 minutes the bleeding stops: What are you discharge instructions to him?

He returns 6 hours later with a recurrent bleed from the same nostril, and this time your initial steps fail to stop the bleeding. 

Outline the series of steps you would take to stop the bleeding in order of increasing aggressiveness. 

1. 

2. 

3. 

4. 

Image Questions:
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Figure 1.

65 year old with acute visual loss.

Diagnosis:

Treatment:
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Figure 2

42 yo with eye pain after “rubbing it”

Figure 3
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24 year old metal worker complaining of painful eye 

Diagnosis:

Treatment:
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Figure 4

19 year old contact lens wearer complaining of painful eye.

Diagnosis:

Treatment:
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Figure 5

25 yo complaining of painful eyelid for 4 months.

Diagnosis :

Treatment: 

Figure 6

65 yo with painful eye and vomiting

Diagnosis: 
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Treatment:

Figure 7


25 year old complaining of itchy, painful eyelids.

Diagnosis:

Treatment:

Figure 8

25 year old with painful eye over past 24 hours.

Diagnosis:

Treatment:

Figure 9


60 year old with painless visual loss.

Diagnosis:

Treatment:

Figure 10

29 year old hit in eye with tennis ball.

Diagnosis:

Treatment:

Figure 11.

50 yo who had sudden visual loss.

 Felt as if a shade had been pulled down over his eye. 

Diagnosis:

Treatment: 

Figure 12.

22 yo with HIV and facial rash

Diagnosis: 

Treatment


Figure 13

27 yo with HIV and severe photophobia

Diagnosis:

Treatment:




Figure 14


32 yo handicapped m with painful eye

Diagnosis:

Treatment: 

Pediatric Questions:

1. A 3yo male presents to the ED with complaint of acute onset of right eyelid erythema and edema. The mother denies any trauma to the eye. Immunizations are up to date. PMH is significant only for mild RAD. The patient is in daycare. You are concerned the patient has an orbital cellulitis.

a.
List 5 additional clinical findings that would support this diagnosis.

b.
What are the organisms most commonly responsible for orbital cellulitis in the pediatric population and in what clinical setting would expect to see each?

c.
Serious complications of orbital cellulitis include

2. Which of the following is true concerning visual acuity in the pediatric population?

a. An acuity of 20/40 is normal for a 3yo. 

b. An acuity of 20/30 is normal for a 10yr old  

c. Normal adult vision of 20/20 is not reached until the adolescent years   

d. A handheld occluder should be used rather than an eye patch to test each eyes acuity

e. A single symbol should be used rather than a full chart of symbols when checking visual acuity

3. Explain the difference between an esotrophia and an esophoria, and how you would distinguish between the two using the cover/uncover test.

4. A 3yo female presents to the ED with the complaint of fever, sore throat and decreased PO intake. Her mother reports these symptoms have been present over the past two days. She has noted some drooling, increased sleepiness and states fever has not responded to tylenol. She denies cough or URI symptoms. PE is remarkable for an ill appearing child, faintly stridorous at rest, T 103 HR 145 RR26 BP 92/64 sat 98%, TM are pearly, OP shows mild erythema of post pharynx, +drooling, mild resistance to flexion of neck. Cor: reg, Chest: clear bs, Abd: soft, nt +bs, Ext cap refill 1-2 sec's

a. List your differential dx, along w/ the associated infectious agent 

b. How would you confirm your diagnosis?

c. Your initial ED management would include?







Write in the CN that provides the ocular motion at the arrow. I did one for you.
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