Neurological 
IMMEDIATE REFERRAL
3rd Nerve Palsy 
· Presentation: Complete ptosis Double vision Dilated pupil 
· Causes: Aneurysm Ischaemia 
· Diagnosis: Check lids Check pupils Check eye movements 
· Management: Refer urgently Needs CT scan to exclude aneurysm Once aneurysm excluded, control vascular risk factors 
REFERRAL WITHIN 12 HOURS 
Papilloedema 
· Presentation: Headaches Nausea Vomiting Tinnitus Transient Visual obscurations Diplopia [6th nerve palsy] 
· Causes: ↑ ICP 
· Diagnosis: Based on history 
· Management: Referral to A&E if typical history If suspicious discs, refer to ophthalmology first to confirm, CT scan & lumbar puncture 
EYE CASUALTY TRIAGE or PRIMARY CARE MANAGEMENT
Bell’s palsy WITHOUT Blurred vision/Pain
     • Diagnosis: Exclude 2ndry cause of 7th palsy (e.g. stroke, zoster) 
     • Management:  Lubricants and Taping (horizontally)
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