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Disclosures
▪ I have nothing to disclose.

Pain
▪ Necessary reaction for survival and overall well being

▪ Pain pathways in every system are redundant 

▪ More than one opportunity to “get out” of the situation

▪ Sensory nerves in and around the eye are mainly supplied 
by the trigeminal nerve and its branches

▪ Cornea one of the most sensitive organs in the body

▪ 300-600 more receptors per unit area than the skin
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Acute vs. Chronic Pain

Pain Treatment Goals
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Opioid Receptors

Pain Pathway

Routes of Ocular Pain Management
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Causes of Ocular Pain
▪ Foreign bodies

▪ Dry eye

▪ Corneal/conjunctival abrasions

▪ Blunt trauma

▪ Inflammation

▪ e.g. hordeolum, episcleritis/scleritis, uveitis, keratitis

▪ Post-surgical

History Is Paramount

▪ When did this start?

▪ How often are you feeling the pain?  Constant?  
Intermittent?

▪ Have you had it in the past?

▪ Does anything make it better/worse?

▪ Can you associate the pain with any particular action or 
time of day?

Pain Scale
▪ Important to use pain scale

▪ Many variations

▪ Gives a starting point/baseline
▪ On a scale of 1 to 5—5 being the worst pain you have 

experienced—how would you rate the level of the pain?

▪ Helps determine how pt progressing through treatment

▪ Regardless of the scale, remember that pain is subjective 
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Wong-Baker Classification Scale

History Continued
▪ Medical History is important:

▪ Pregnancy

▪ Allergies to Medication

▪ Alcohol use

▪ Other medications that may cause interaction

▪ Liver function

▪ Kidney function

Determine Goals
▪ Determine the goal of pain management

▪ Treat/manage an obvious inflammation, infection or injury?

▪ Analgesic effect, i.e. symptomatic relief? 

▪ Symptomatic relief until the hidden source of the pain is 
identified and eliminated if possible?
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Treatment:  From the Top Down
▪ There are ways to treat pain that don’t necessarily involve 

medications

▪ Removal of some type of foreign body
▪ Lashes, small fibers or dust, bugs

▪ Bandage contact lens

▪ Compression/Pressure patch (rarely used)

Topical Medications: Artificial Tears
▪ Artificial tears

▪ Great for lubrication

▪ Useful for dry eye

▪ In conjunction with use of other medications

▪ Assist in healing mild corneal erosions/abrasions

▪ Usually only a mild sense of relief

▪ Available OTC, easy to access

▪ Cost varies

Topical Medications: NSAIDS

https://www.reviewofoptometry.com/CMSDocuments/2016/5/dg0516i.pdf
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1986 1991 1992 2003 2005
flurbiprofen 0.03%
(Ocufen, Allergan)
QID

diclofenac 0.1%
(Voltaren, Novartis)
QID

ketorolac 0.5%
(Acular, Allergan)
QID

bromfenac 0.09% 
(Xibrom, B&L)
BID

bromfenac 0.09% 
(Bromday, B&L)
QD

ketorolac 0.45% PF 
(Acuvail, Allergan)
QID

bromfenac 0.07%  
(Prolensa, B&L)
QD

ketorolac 0.4%  
(Acular LS, Allergan)
QID

nepafenac 0.3%  
(Ilevro, Alcon)
QD

bromfenac 0.075%  
(BromSite, Sun Ophthalmics
BID

2009 2010 2013 2014 2016

nepafenac 0.1%  
(Nevanc, Allergan)
TID

The Evolution of Topical NSAIDS…

Topical NSAIDS Side Effects

▪ Burning

▪ Stinging

▪ Hyperemia

▪ Delayed wound healing

Topical NSAIDS Side Effects

▪ Rare, but possible corneal ulceration and melt
▪ Most cases with generic Voltaren

▪ Associated with misuse

▪ Follow FDA dosing 

▪ At risk patients – those with decreased corneal sensation and 
compromised corneas
▪ Limit use to short term when patient in pain

▪ Follow appropriately to ensure proper healing

▪ Sarcoidosis, rosacea, chemical burns, local radiation around eye, graft vs. host 
disease with epithelial compromise– may not good candidates NSAID use
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Choosing an NSAID…accessibility, 
convenience, cost

Older Formulations Newer Formulations

▪ Improved Comfort

▪ Convenient/improved compliance 
with less frequent dosing

▪ Comparable efficacy

▪ Increased Cost

▪ Decreased Cost

▪ May have more discomfort

▪ Increased dosing required – may 
decrease compliance

Commonly Used Topical NSAIDS
▪ Flurbiprofen:  0.03%, 2.5 mL

▪ Diclofenac:  0.1%, 5 mL

▪ Ketorolac tromethamine:  0.5%, 3 mL/5 mL/10 mL

▪ Ketorolac tromethamine:  0.4%, 5 mL

▪ Ketorolac tromethamine:  0.45%, PF, 30 vials/box

▪ Bromfenac:  0.09%,  1.7 mL/2.5 mL/5 mL

▪ Bromfenac:  0.07%, 1.6 mL/3 mL

▪ Bromfenac:  0.075%

▪ Nepafenac 0.1%, 3 mL suspension

▪ Nepafenac 0.3%, 1.7 mL/4 mL suspension

Less Drops

http://www.imprimisrx.com/formulations/ophthalmology/lessdrops/
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Cycloplegic Agents
▪ Help control inflammation, which in turn helps control pain

▪ How?

▪ Cycloplegics block acetylcholine, therefore stops the 
contraction of the iris and the ciliary body  

Cycloplegic Side Effects
▪ Common: 

▪ Blurred vision, itching, burning, stinging, irritation at 
application site, photophobia

▪ Severe:

▪ Rashes, hives, itching, difficulty breathing, tightness of chest, 
swelling of mouth, face, lips or tongue, difficulty urinating, dry 
mouth, eye pain, fever, flushing or dryness of skin, irregular or 
rapid heartbeat, unsteadiness on your feet.

Interactions
▪ Review the patient’s medical history and current 

medications and allergies

▪ Educate patient before starting drops on the following:

▪ Cardiovascular changes

▪ GI issues

▪ Toxicity

▪ Sudden allergic reactions

▪ Neurologic changes
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Cycloplegics

Foreign Body Case
▪ 35 year old male 

▪ “got something in my right eye yesterday” 

▪ Mechanic

▪ Working underneath a car and something, “maybe rust” fell into eye while 
working

▪ +Pain 2-3 out of 5  

▪ Meds: None

▪ Medical: None

▪ Allergies: None

Foreign body case
▪ VAs:  OD:  20/40-, pH 20/25, OS:  20/20-

▪ Entrance testing:  Normal, PERRLA, no APD
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Foreign Body Case

Foreign body case
▪ Assessment:  1.  Corneal Foreign Body OD

2.  Mild Corneal Edema Secondary to Foreign Body OD

3.  Corneal Abrasion OD

4.  Secondary Iritis OD due to foreign body

Foreign body case
▪ 1 gtt proparacaine instilled into OD

▪ Removed foreign body with spud, followed by use of Alger brush  for rust         
removal        

▪ 1 gtt of Moxeza was given OD in office 

▪ 1 gtt of Prolensa given OD in office

▪ 1 gtt of 5% HA given OD in office 

▪ Bandage CL AV Oasys was placed in OD 8.4/-0.50 to be worn until next 

appointment.  Moxeza QID OD. 

Ibuprofen 400 mg every 4-6 hours prn for pain



9/8/2022

12

Ocular Steroids
▪ Mimic hormones naturally produced by adrenal gland  

▪ Control pain by:
▪ suppressing inflammation when introduced at a higher dose than 

secreted naturally by the body 

▪ suppressing the immune system

Ocular Steroids Side Effects
▪ Blurred vision, burning, itching, possibly development of 

glaucoma, cataract formation, photophobia, headaches, ONH 
damage, visual acuity and field defects, corneal perforation, 
delayed wound healing, mask other ocular infections, flare up 
of herpes

▪ Increased IOP
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Commonly Used Topical Steroids
▪ Pred Forte:  1%, 1 mL/5 mL/10 mL/15 mL

▪ Lotemax:  0.5%, ung/drop/gel

▪ Durezol:  0.05%, 5 mL emulsion

▪ As an add on:  Tobradex and Zylet

Uveitis Case

Uveitis Case
▪ 18 year old female

▪ Irritation, swelling in left eye, x 1 day

▪ +tearing, +photophobia, +redness, +foreign body sensation, 
constant, no vision decrease

▪ Meds:  +Minastrin 24 Fe, +Nexium
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Uveitis Case
▪ VAs:  OD 20/20-, OS 20/20-

▪ Entrance testing:  Normal, mild miosis OS, but reactive and no APD

▪ Anterior Segment:  Conj:  OD normal, OS gr 1+ ciliary injection

Cornea:  OD normal, OS normal                                          

Anterior Chamber:  OD normal, OS gr 1+ cells, 

mobile, no flare

▪ Posterior Segment:  ONH normal color, distinct margins, 0.3/0.3 OU,

+FLR, vitreous clear with no cells or flare

Uveitis Case
▪ Assessment:

▪ 1.  Anterior Uveitis OS

▪ Plan:

▪ Pred Forte 1% trade name qid while awake OS for 7 days, shake bottle 
before each use

▪ HA 1% 1 gt/day for 5 days

Recurrent Corneal Erosion
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Recurrent Corneal Erosion
▪ “Woke up and it felt like there was a rock in my eye.”  OS.  Saw 

OD the day before for “tear”.  Given a bandage lens and told to 
use FreshKote TID, NaCL ung at night and Moxeza BID OS. 

▪ +pain, 4 out of 5 on severity scale, +photophobia; +watering

▪ VAs:  OD 20/20, OS 20/40- pHNI

▪ Entrance testing:  Normal OU, OS reactive, but sluggish.  Pupil 
sizes asymmetric, but pt was dilated yesterday with 5% HA

▪ Meds:  Metformin, Crestor, Moexipril, Vit D2

▪ Allergies:  Coconut, Adhesive tape

RCE
▪ Conjunctiva:  OD trace injection, OS gr 2+ diffuse injection

▪ Cornea:  OD normal, OS erosion 1mm high X 0.5 mm long, +staining,  

no edema, no cell or flare

RCE
▪ Assessment

▪ 1.  Recurrent Corneal Erosion OS

▪ Plan

▪ 1 gt 5% HA OS in office

▪ 1 gt Prolensa 0.07%  OS in office for pain

▪ Continue Moxeza BID OS until follow up with other OD, 

▪ Continue FreshKote TID and new bandage contact lens placed in the OS AV 
Oasys 8.4/-0.50 to be left in until the other doctor evaluates the cornea.  

▪ 400mg Ibuprofen every 4-6 hours prn for pain.  
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▪ Study done in 1 ER in Canada

▪ Two groups, 0.005% proparacaine vs. a placebo

▪ 15 in proparacaine group, 18 in placebo

▪ The proparacaine group had more pain relief than the placebo

▪ No wound healing delay or other complications

Oral Analgesics
▪ Three categories

▪ Over the Counter

▪ Prescriptions that are Non-Narcotic

▪ Narcotics

Oral NSAID 
Activity
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Arachidonic Acid Pathway

PO NSAIDS:  Efficacy the Same but 
Selectivity Matters for Side Effects

Common Oral 
NSAIDS for Acute 
Pain
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All NSAIDS Boxed Warnings

Other NSAID Concerns

Counseling the Patient
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Acetaminophen (Tylenol)

Acetaminophen (Tylenol)

Acetaminophen Side Effects



9/8/2022

20

Oral Analgesics for Post Op Pain

Acetaminophen + Ibuprofen = Synergy

Pain Management Tips for the Eye
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Scleritis

Scleritis
▪ 25 year-old 

▪ Red right eye “several” days ago.  No burn, no sting, no tearing, more 
sensitive to light OD and “throbbing”  

▪ 4 out of 5 on the severity scale.  

▪ Started Pred Forte TID OD for 3 days, BID for 3 days, QD for 3 days.  “Drops 
do give relief”  90% improvement, thinks skin is hot to touch, feels puffy and 
swollen.  Similar episodes started 3 years ago, has had 6 episodes total.  

▪ Sees a rheumatologist for unspecified connective tissue disorder

▪ Meds:  Zinc, Vitamin D

▪ No allergies

Scleritis
▪ VA’s OD 20/20-, OS 20/20 3-

▪ Entrance testing:  Normal

▪ Adnexa:  Puffy appearance to cheeks right

▪ Conjunctiva:  OD bulbar gr 3 diffuse injection, most dense temporal

and superior, trace chemosis.  Sclera gr 3 diffuse

injection temp/superior/nasal with thickening temporal

and superior

OS normal

Cornea:  Clear

Anterior Chamber:  Clear

Posterior:  ONH good color, distinct margins, OD 0.35/0.35, OS 0.3/0.3, +FLR, No H/B/T 360 OU
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Scleritis
▪ Assessment:

▪ 1.  Anterior Scleritis OD

▪ Plan

▪ 1.  Spoke with pt’s rheumatologist on the phone.  Agreed to have pt start 
Ibuprofen 600mg TID until signs and symptoms resolve.  Will follow up in 
two weeks and reassess at that time.  Rheumatologist plans to start the pt
on a systemic medication for unspecified connective tissue disorder.

Prescription NSAIDs
▪ Work the same way Non-Prescription NSAIDs do

▪ Higher in dose requires a prescription

▪ The side effects are the same as Non- Prescription NSAID’s 

▪ Contraindications are the same as Non-Prescription NSAID’s

▪ Pregnancy:

▪ First two trimesters Category C

▪ Last trimester Category D

Prescription NSAIDs
▪ Uses:

▪ Episcleritis and Scleritis
▪ Very useful in these instances

▪ Uveitis

▪ To try to help control inflammation

▪ Cystoid Macular Edema

▪ Topical is more effective with this
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Remember the Scleritis patient???
▪ So, it happened again…

Why do an Opioid CE?

12 Month—ending Provisional Counts of 
Drug Overdose Deaths in the US

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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12-Month-ending Provisional Counts of 
Drug Overdose Deaths in Kentucky

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

How Did This Begin?

Opioid Risks/Effects
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Increased Risk of Respiratory Depression

Opioid Side Effects
▪ Constipation

▪ Drowsiness

▪ Confusion

▪ Nausea and vomiting

▪ Liver Toxicity

▪ Addiction/abuse potential

▪ Itching

▪ Breathing problems

Opioid Contraindications



9/8/2022

26

Opioid Metabolism and Genetics

https://cpicpgx.org/guidelines/guideline-for-codeine-and-cyp2d6/

Prescription Opioid Misuse Problem

Lessons Learned over the 20+ of Opioid 
Epidemic
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DSM-5:  Spectrum of Opioid Use Disorder 
(OUD)

Opioid Tolerance and Dependence

Opioid Withdrawal Symptoms
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Opioid Addiction

Treatment for Opioid Disorder

Treatment for Opioid Disorder Methadone
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Treatment for Opioid Disorder 
Buprenorphine

Treatment for Opioid Disorder Naltrexone 
(ReVia; Vivitrol)

Treatment of Opioid Use Disorder
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Opioid Overdose Reversal with Naloxone

Naloxone (Narcan; Evzio)

National Academies of Sciences 2019
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AOA Opioid White Paper for Optometry
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Collateral Damage of Excess Pills

Getting Rid of Opioids
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FDA Flush List



9/8/2022

34

DEA Authorized Drug Take Back Near You

Oral Narcotics
▪ Schedule I

▪ No accepted medical use

▪ High potential for abuse

▪ Most dangerous of all the drugs
▪ Potentially severe psychological or physical dependence

▪ Heroin, marijuana, LSD, ecstasy
▪ Marijuana is still considered a Schedule I narcotic even though it is legal in some States

▪ Schedule II
▪ High potential for abuse, but less than Schedule I
▪ Potential to lead to severe psychological or physical dependence

▪ Considered dangerous drugs
▪ OxyContin, Demerol, Methadone, Adderall

Oral Narcotics
▪ Schedule III

▪ Low to moderate potential for physical or psychological dependence

▪ Dependence less than Schedule I or II
▪ Testosterone, anabolic steroids, Tylenol with codeine

▪ Schedule IV

▪ Low potential for abuse

▪ Low risk of dependence
▪ Xanax, Ambien, Tramadol, Valium
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Oral Narcotics
▪ Schedule V

▪ Lower potential for abuse than Schedule IV

▪ Generally antidiarrheal, antitussive, analgesic purposes
▪ Lyrica, Robitussin AC, Motofen

State Laws:  
https://www.deadiversion.usdoj.gov/drugreg/practioners/mlp_by_state.pdf

Prescription Drug Monitoring Program



9/8/2022

36

Formulations

Formulations

Morphine
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Morphine
▪ First active ingredient isolated from a plant

▪ Works on CNS to decrease feeling of pain

▪ Used in both acute and chronic pain, moderate to mild

▪ High potential for abuse and dependency

▪ Frequently used for MI and labor

▪ Schedule II drug

Codeine
▪ Used to treat mild to moderately severe pain

▪ Side Effects:

▪ Constipation

▪ Drowsiness

▪ Sweating

▪ Mild itch or rash

▪ Should NOT drink while on codeine

▪ Can slow or stop breathing

Codeine
▪ Codeine by itself is a Schedule II drug

▪ With products containing no more than 90mg of codeine per dosage unit it is 
a Schedule III drug

▪ Pregnancy:

▪ Category C

▪ However, prolonged use during pregnancy can lead to dependence in neonate

▪ It is found in breast milk

▪ Comes in combinations:

▪ With APAP

▪ With ASA
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Codeine
▪ Codeine and Tylenol

▪ Tylenol #2:  15mg codeine/300mg APAP
▪ 1-2 tabs every 4 hours

▪ Tylenol #3:  30mg codeine/300mg APAP
▪ 1-2 tabs every 4 hours

▪ Tylenol #4:  60mg codeine/300mg APAP
▪ 1 tab every 4 hours

▪ Max dose of Codeine in 24 hours:  360mg

▪ Max dose of APAP in 24 hours:  3000mg

Codeine
▪ Codeine with Aspirin

▪ Empiric with codeine #3:  30mg codeine/325mg ASA
▪ 1-2 tabs every 4-6 hours

▪ Empiric with Codeine #4:  60mg codeine/325mg ASA
▪ 1-2 tabs every 4-6 hours

Hydrocodone
▪ Used to treat moderate to severe pain and an anti-tussive for cough 

management

▪ It is stronger than codeine, but only 59% as potent as morphine in analgesic 
properties

▪ The side effects of constipation and sedation are lesser in hydrocodone

▪ It gives a sense of euphoria, especially in higher doses

▪ Most common side effects:

▪ Dizziness and lightheadedness

▪ Trade names are:  Lortab, Norco, Vicodin, Vicoprofen



9/8/2022

39

Hydrocodone
▪ Vicodin

▪ 5mg hydrocodone/300mg of APAP
▪ 1-2 tabs every 4-6 hours

▪ Max:  8 tabs in 24 hours

▪ Vicodin ES

▪ 7.5mg hydrocodone/300mg of APAP
▪ 1 tab every 4-6 hours

▪ Max:  6 tabs in 24 hours

Hydrocodone
▪ Vicodin HP

▪ 10mg hydrocodone/300mg APAP
▪ 1 tab every 4-6 hours

▪ Max:  6 tabs in 24 hours

▪ Vicoprofen

▪ 7.5mg hydrocodone/200mg ibuprofen
▪ 1 tab every 4-6 hours

▪ Max:  5 tabs in 24 hours

Hydrocodone
▪ Effective October 6, 2014 hydrocodone became a Schedule II narcotic

▪ Can no longer have refills

▪ Must have a handwritten paper script for each fill
▪ Some states can e-scribe if the doctor has the proper technology and electronic 

signature license

▪ Measure adopted in an attempt to reduce drug abuse and ultimately drug 
related deaths
▪ This decision was fought by many groups, such as medicine, Pharmacy and the 

AOA.

▪ It limits availability to patients, especially in rural locations
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Hydrocodone
▪ In 2012, hydrocodone was the most prescribed drug

▪ In 2015, hydrocodone was not even in the top ten

▪ In 2018, hydrocodone was still not in the top 10

▪ Acetaminophen/hydrocodone was #13

▪ In 2020, acetaminophen/hydrocodone was #10…creeping back up

Oxycodone
▪ Used to treat moderate to severe pain

▪ It has a greater analgesic effect than morphine

▪ It is a Schedule II drug

▪ Produces high levels of euphoria, so very addictive and high abuse 
potential

▪ In Pregnancy C

Oxycodone
▪ Can slow or stop breathing

▪ DO NOT drink alcohol when taking Oxycodone

▪ Common side effects:

▪ Mild drowsiness, headache, dizziness, tired feeling

▪ Stomach pain, nausea, vomiting, constipation, loss of appetite

▪ Dry mouth

▪ Mild itching

▪ Trade names:  Percodan, Percocet, OxyContin
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Oxycodone
▪ Percodan:

▪ 4.8355mg oxy/325mg ASA
▪ 1 tab every 6 hours

▪ Percocet:
▪ 2.5mg oxy/325 APAP

▪ 1-2 tabs every 6 hours

▪ 5mg oxy/325mg APAP
▪ 1 tab every 6 hours
▪ Most frequently Rx’ed dose

▪ 7.5mg oxy/325mg APAP
▪ 1 tab every 6 hours

▪ 10mg oxy/325 APAP
▪ 1 tab every 6 hours

Tramadol
▪ Used for moderate to severe pain

▪ Considered to be an “opioid-like” drug

▪ Works by two mechanisms of action:

▪ 1. Activates opioid receptors

▪ 2. Inhibits uptake of serotonin and norepinephrine

▪ Analgesic efficacy lies between codeine and morphine

▪ Schedule IV drug

Tramadol
▪ Should not give to people that have a history of seizures

▪ Common side effects:
▪ Constipation

▪ Itchiness

▪ Nausea

▪ Several drug interactions:
▪ Antidepressants, MAOI’s, SSRI’s, digoxin, Coumadin and several others

▪ Pregnancy category C

▪ Not as addictive as the other narcotics

▪ Trade names:  Ultram, Ultracet
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Tramadol
▪ Ultram

▪ 50mg 
▪ 1 tab every 4-6 hours

▪ Max dose is 300mg/day

▪ Ultracet

▪ 37.5mg tramadol/325mg APAP
▪ 1-2 tabs every 4-6 hours

▪ Max 8 tabs/day

Conjunctiva Rip
▪ 60 year old white male, severe OS pain.  

▪ Lost right arm at the elbow and wears a prosthesis with a metal piece 
on the end.  He was working on his farm, trying to open a bag of 
fertilizer with a pair of pliers.  The pliers slipped and he scratched his 
eye.  He was wearing a GP lens at the time of the accident.  Extreme 
pain, “7 out of 5” on the severity scale, +tearing, thinks he is 
photophobic, but can’t keep eye open.

▪ ***drop of proparacaine was given to perform examination

▪ VAs OD, 20/25, OS >20/200 (no GP)

▪ Entrance testing:  normal

Conjunctival Rip
▪ Anterior Segment:

▪ ***another drop of proparacaine given, had to hold lids.

▪ OD:  trace injection bulbar, cornea clear (GP still on), chamber dark and 

quiet.

▪ OS:  gr 3+ diffuse injection, large laceration nasal running slightly superior 
to edge of cornea both bulbar area and looks to be slightly in sclera, 
+staining, no fluid coming from wound.  Cornea had mild defect in limbal 
region inferior nasal (possibly due to a secondary cut by GP lens).  No cell 
and flare.
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Conjunctival Rip
▪ Assessment:

▪ 1.  Conjunctival/scleral laceration OS nasal, moving nasal-superior
▪ No orbital contents leaking/bulging out of wound

▪ Plan

▪ Call OMD for consult.  Pt referred for suturing of wound. 

▪ Consider narcotic for pain?

Disciform Keratitis

Disciform Keratitis
▪ 38 year old male 

▪ HSK disciform keratitis OD

▪ Pain 4 out of 5 on the severity scale  Pt states the pain varies from day to 
day

▪ +redness, +watering, +burning, +visual decrease, +photophobia.  

▪ Has been going on for one month; Using Zirgan 5x/day OD and has recently 
discontinued Omnipred.  Pt just moved to the US 2 months prior from Iran.   
Pt has a history of contact lens wear, 6 month replacement.  Has been out of 
the lenses since the flare up.  Currently wearing glasses.

▪ Medications:  Zirgan OD

▪ Allergies:  None
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Disciform Keratitis
▪ VAs:  OD:  20/400 pHNI, OS:  20/400 pHNI

▪ Entrance testing:  Normal

▪ Anterior Segment:  OD:  trace diffuse injection, large central dendrite, 

opacified on edges, mild stromal involvement,

mild edema, no cell or flare

OS:  normal

Disciform Keratitis
▪ Assessment:  1.  Herpes Simplex Disciform Keratitis OD

2.  Secondary Corneal Edema OD

▪ Plan:  

▪ d/c use of Omnipred until further notice.  

▪ Continue Zirgan 5 times/day

▪ 400 mg  Ibuprofen for the pain

When writing the Rx
▪ Write for 24 hours at a time

▪ Reassess after that time

▪ Write out the number of tabs on the Rx form

▪ Usually a time limit on how long you can put patient on opioids

▪ Most states:  72 hours

▪ Remember if it is a hydrocodone combination:
▪ No refills

▪ Needs to be paper, unless you meet the requirements

▪ Do not write a script for any issue that is not related to the eye
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Last thoughts
▪ We all treat pain on some level

▪ Don’t be afraid to go to the next level when necessary

▪ Ask for help if you are unsure
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