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ANATOMY OF THE EYE



“I think I got something in my eye”

REMEMBER…A THOROUGH HISTORY IS KEY!

What happened and how?

When did it happen?



WHAT HAPPENED?

This is important to sort out those things that need 

immediate referral

REFER IF:

1) There is suspected high-velocity injury to the eye.

2) There has been exposure to caustic or acidic media. (You should still 
make sure the eye is irrigated for at least 15 minutes)

3) Certain chemical exposures (Call Poison Control).



WHEN DID IT HAPPEN?

REFER IF:
It happened more than 

24 hours prior.



PROCEDURE

It is important to check and 
document visual acuity 

(Snellen) before putting in 
any topical anesthetic.



INITIAL EYE EXAM

1. Instill topical anesthetic drops (such as 
proparacaine or tetracaine).

2. Start out by just looking carefully at the eye 
with a light and compare to the other eye.

3. Evert the eyelid to examine the 
conjunctiva. (THIS IS VERY IMPORTANT as 
objects tend to lodge in this area).

4. Perform a complete eye examination.



EVERSION OF THE UPPER LID



FLUOROSCEIN STAINING THE EYE
INSPECTION UNDER COBALT BLUE LIGHT



FOREIGN BODY IN EYE



RUST RING
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C:  POST 
REMOVAL 
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RING WITH 
CORNEAL 
SCAR
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DOCUMENTATION

Make a drawing of the cornea (location of abrasion 
or object, etc.) for later reference and follow-up



REMOVAL OF FOREIGN BODY
1. Patient should be supine.  Hold eyelids apart and position patient so that 

foreign body is as central as possible (highest point).

2. Start by touching the foreign body lightly with a swab (the object will 
sometimes adhere to the swab and can be lifted from the eye).

3. Use an 18 gauge needle (or eye spud) bevel up.  The tip of the needle should 
come sideways under the object and the object lifted gently from the eye.

4. Examine for rust ring (not typically present).  If unable to remove rust ring, 
may need to refer patient.

5. Treat the corneal defect as a corneal abrasion.

6. Follow up with patient the next day.



CORNEAL ABRASION

1. Irrigate the eye.

2. Apply (and/or prescribe) antibiotic drops or ointment.

3. Prescribe pain medication

4. Re-examine the eye the following day, at which time the visual acuity test 
should be repeated.

5. Update tetanus shot if necessary.



EYE PATCHING

Common in the past but no longer recommended.  
Studies show it actually increases (rather than 
decreases) pain and there is no marked benefit.
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