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Description: Many options are currently available to enable the doctor to obtain ophthalmic images to assist in the diagnosis and management of many conditions. This course outlines what is currently important and what the doctor should look for in regards to obtaining a system. The doctor should walk away from this course with a better understanding of what to look in imaging and how to better utilize all available systems
Dr. Patricia Sierra

Topical Steroids, The Good, The Bad and The Ugly

Educational Objectives

The goal of this program is to improve the care of patients with corneal and ocular surface conditions that require the use of topical steroids and prevent misuse of these medications. After this program, the clinician will be better able to:

1. Identify corneal and ocular surface conditions that may be managed effectively with topical steroids

2. Safely and effectively prescribe steroid treatment protocols for these conditions.

3. Identify potential ocular complications of topical steroid use.

4. Describe and recognize various ocular conditions that should never be treated with topical steroids.

I. Steroid medications, mechanism of action.

II. Commercially available ophthalmic steroids (topical and injectable)

III. The Good

a. Ocular surface conditions that can be successfully treated with topical steroids such as:

i. Phlyctenular and marginal keratitis

ii. Severe allergic conditions

iii. Dysfunctional Tear Syndrome

iv. Keratitis (superficial, stromal, interstitial)

v. Uveitis

vi. Post-surgical treatment (PRK, pterygium, corneal transplant, etc)

IV. The Bad

a. Ocular Complications associated with inappropriate steroid use

i. Ocular Hypertension

ii. Cataract

iii. Glaucoma

V. The Ugly

a. Serious, visual threatening complications related to inappropriate steroid use

i. Secondary infections (bacterial,fungal, Acanthamoeba) 

ii. Corneal melting

iii. Advanced glaucoma and blindness

Dr Mika Moy and Dr Chris Wilmer

Ocular Pain Management In A Primary Care Setting

Definition of Pain

1. Sensory Aspects

a) Physiologic Changes

b) Fight or Flight

2. Emotional Aspects

a) Fear

b) Aware of Consequences

c) Suggestions and Placebo Affect

B. Objective Measure of Pain

1. There are none

2. Mistrust People in Pain

3. Drug dependency

C. Subjective Measure of Pain

1. Borg Scale

2. Goal of Pain Management is not zero pain

3. Pain Thresholds

a) Factors that increase pain threshold

b) Factors that decrease pain threshold

D. Types of Pain

1. Acute Pain

a) Follows injury or tissue damage

b) Well defined onset

c) Obvious physical signs

d) Easy to localize

e) Disappears when body heals

2. Chronic Pain

a) May not have well defined onset

b) Can last months to years

c) May have no physical signs

d) May be accompanied by depression

e) May require higher dosages of meds for same effect

E. Doctor’s concerns for Prescription

1. Insurance and Paperwork Issues

2. Side Effects from oral medicines

3. Addiction

F. Complete Pain Management

1. Acknowledgement of severity of patient’s pain

2. Sympathy

3. Reassurance

4. Giving a prescription gives the control back to the patient

G. Ocular Pain Management Options

1. Reassurance only

2. Pressure Patch

a) Insurance considerations

b) Infection considerations

3. Bandage Contact Lens

a) Fit lens tightly with little movement

b) Newer options in Silicon-hydrogel lenses

4. Topical NSAIDs

a) Mechanism of action of NSAIDs

b) Adverse reactions

c) Combination of topical NSAID and bandage CL

5. Oral Over-the-Counter Analgesic

a) Used for mild to moderate pain

b) Mechanism of Action

c) Examples with pro’s and con’s

(1) Acetaminophen

(a) Liver toxicity

(b) No anti-inflammatory properties

(c) No Rx strength dosages

(2) Aspirin

(a) GI problems

(b) Contraindicated in children

(3) Ibuprofen

(a) Use cautiously in patients with hypertension and diabetes

(b) Rx dose is double OTC dose

(4) Naproxen Sodium

(a) Less frequent dosing

(b) Use cautiously in patients with cardiovascular disease, diabetes

6. Cox-2 Inhibitors

a) Newer type of NSAID

b) Protective to stomach lining

c) Safer for patients on blood thinners

7. Schedule III Medicines

a) Definition of Schedule III

(1) Potential for abuse

(2) Accepted medical use

(3) Abuse of drug may lead to moderate or low physical dependence or high psychological dependence

b) For moderate to moderately severe pain

c) Contraindications

(1) Head injury

(2) Acute abdominal pain

(3) Patients with impaired kidney or liver function

(4) Hypothyroidism

(5) Addison’s disease

d) Adverse Reactions

(1) Sedation

(2) Nausea

(3) Lightheadedness or dizziness

(4) Respiratory depression

8. Drug Abuse and Dependence

a) Addiction

b) Psychological dependence

c) Physical Dependence

d) Tolerance

II. Example Cases: Diagnosis, Treatment, and Pain Management

A. Infectious Corneal Ulcer

B. Ocular Trauma

1. Corneal abrasion

2. Blunt Trauma

a) Head injury

b) Hyphema

C. Herpes Simplex Blepharitis

D. Herpes Simplex Keratitis

E. Uveitis

III. Drug Enforcement Administration

A. Acquiring DEA number

B. Application process

C. Specific California OD considerations with new TPA bill

IV. Helpful Websites

A. www.medscape.com
B. www.medlineplus.gov
C. www.rxlist.com
D. www.drugstore.com
E. www.epocrates.com
Joel Pearlman, M.D., PhD

Video Vignettes: Life in a Retinal Surgery Room

I. Vireous Surgery

A. Vitrectomy

B. Primary Retinal Detachment

1. Horseshoe

2. Giant tear

II. Cataract Surgery Complications

A. IOL complications and RD

III. Macular Surgery

A. Macular Hole Surgery

B. Vitreo Macular Traction

C. Subretinal surgery

IV.  Intraocular Foreign Body 
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