Conjunctivitis — Emergency

Department and Outpatient

This best practice algorithm provides guidance on diagnosis and
medical management for pediatric patients with conjunctivitis.
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Pediatric patient > 3 months of age with no significant

past medical history with suspected conjunctivitis?

Assess for pain or any concerning symptoms

Mild or no pain, mildly blurred
or normal vision

Assess for most likely type of conjunctivitis

Bacterial conjunctivitis:

= Eye involvement: red eye, usually unilateral

= Drainage: mild to moderate purulent
discharge, eyelids “glued” together upon
waking

= Pain/Sensation: mild pain, may have
“foreign body” sensation

= Other: often lacking systemic or viral
symptoms

= Trimethoprim-polymyxin B eyedrops, 1 drop
into affected eye(s) four times daily for
5 - 7 days

OR

= Erythromycin 0.5% ointment, 0.5 inch
ribbon applied to lower eyelid four times
daily for 5 - 7 days

= [f patient wears contacts, avoid use during
treatment (i.e., wear glasses)

= AVOID the use of ophthalmic corticosteroids
when treating bacterial conjunctivitis except
when recommended by ophthalmology

= Patient should experience a decrease in
discharge, redness, and irritation within
two days of starting treatment. If the
patient does not show improvement, refer
to ophthalmology (Contact MYRILEY or
Transfer Center)
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Outside the scope of this document:
ophthalmia neonatorum, nasolacrimal
duct obstruction and associated
complications, blepharitis, corneal
abrasion, and/or trauma related infections

Moderate to severe pain, vision lost, distorted pupil, corneal involvement,
vesicular rash, severe mucopurulent drainage, corneal ulcer, acute angle glaucoma,
traumatic eye injury, chemical burn, or any other concerning symptoms

Emergency ophthalmology referral | Contact MYRILEY or Transfer Center

Allergic conjunctivitis:

= Eye involvement: bilateral eyes with diffuse
redness

= Drainage: watery (may be stringy or rope-
like) discharge

= Pain/Sensation: mild to no pain, intense
itching

= Other: often presents with other allergy
symptoms, including sneezing, itching, etc.

Viral conjunctivitis:

= Eye involvement: diffusely red eye that
starts unilateral, may spread to bilateral in
a few days

= Drainage: watery to serous discharge

= Pain/Sensation: mild to no pain,
occasional “gritty” discomfort with itching

= Other: often presents with other viral
symptoms, including cough, congestion, etc.

General supportive care directed

towards patient comfort

= Cold compress or artificial tears

= Highly contagious, recommend
strict hand hygiene

= |f patient wears contacts, avoid
use during treatment (i.e., wear
glasses)

= Use of antibiotic eyedrops or
ointments not indicated

General supportive care directed

towards patient comfort

= Cold compress or refrigerated artificial tears

= Oral antihistamines for systemic symptoms
-Cetirizine 2.5 - 5 mg orally daily PRN

= OTC antihistamine eye drops to reduce itching
- Ketotifen 1 drop twice daily PRN or olopatadine

1 drop daily PRN

= |f patient wears contacts, avoid use during treatment
(i.e., wear glasses)

= Use of antibiotic eyedrops or ointments not indicated

Other tips/tricks when prescribing ophthalmic agents:

How much to prescribe?

= Most pharmacies use the conversion 20 drops = 1 mL. Check the package size and prescribe
multiple bottles if needed

Can | use ear drops in the eye?

= No, ear drops cannot be used for eyes as they are not sterile and may have varying pH. Eye
drops can, however, be used in the ear.

Should | prescribe eye drops or eye ointment for bacterial conjunctivitis?

= Per patient preference. Ointments generally do not have to be applied as frequently throughout
the day but will have longer blurry vision after administration.
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CONTACT RILEY CHILDREN’S HEALTH
To transfer a patient, call the IU Health Transfer Center at 877.247.1177.
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Disclaimer notice: This guideline summarizes publicly available data and is intended for general information purposes only and does not and is not intended to constitute medical treatment. You accept full responsibility for use of information. We do not make any
representations to its accuracy, reliability, completeness, timeliness or appropriateness for a particular purpose. We are neither responsible nor liable for any claim, loss or damage resulting from use of this information. The information should not be used in place of a visit,
call, consultation or advice of a physician or medical specialist. Information contained herein is not exhaustive and does not cover all diseases, ailments, physical conditions or their treatment. The information contained in this guideline is designed for general use. Each
clinician should use their judgment to meet the needs of each individual patient.

For referrals or consults, call 1.844.MyRiley.



