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Summary of history and physical (H & P) findings
[bookmark: _GoBack]A 19-year old freshman complained about bilateral eye discomfort. The illness began 2 to 3 days ago. The illness is constant and in both eyes. It is characterized by a gritty feeling. After its onset, the patient was medicated with OTC visine drops once in the previous day, which temporarily improved the redness but the gritty sensation, tearing and itching remained. In a scale of 10, the patient estimate the pain at a score of 2, implying that it was mild. 
 After a review is systems, the patient did not have a fever, chills, or a recent illness. An eye examination revealed that the patient did not wear contact lense or glasses and had not experienced similar symptoms previously. The victim did not have any eye injury, trauma, visual change, or dryness. There was no crusting of lids or mucoid, or purulent drainage. There were symptoms of bilateral itching, redness, tearing, and FB sensation. Ear examination showed negative otalgia and otorrhea. A nose examination showed an occasional running nose with intermittent nasal congestion. He also had seasonal nasal allergies during the spring. There was no wheezing present. Reviewing the neck, throat, chest, and heart systems presented normal outcomes.
There were no current medications, except for Loratadine 10mg daily and fluticasone nasal spray daily (only takes during the spring months when nasal allergies flare). The patient did not smoke cigarettes, but admitted to smoking recreational marijuana and 3-6 beers in the weekends.
Differential Diagnosis
1. Viral Conjuctivitis
Viral conjuctivitits is a highly infectious disease caused by the adenovirus. The disease is spread through direct contact with contaminated surfaces and objects. Clinical presentations are mild with a spontaneous remission in 1 to 2 weeks (Wirbelauer). Symptoms of this infection are mild to no pain, diffuse hyperemia, a gritty feeling, mild itching, a watery discharge, and photophobia. Hyperemia is a conduction that occurs where there is excess blood build up in the conjuctival blood vessels against the sclera. Conjuctiva hyperemia can be a sign of an inflammation or ocular infection (Stewart et al). It can be treated using ocular decongestants, artificial tears, and cold compresses. 
This diagnosis can apply for the patient. Considering that it has 1 to 2 weeks remission, at the time of reporting there can be no watery discharge. 
2. Subconjuctival hemorrhage 
This is bleeding underneath the conjuctiva that is caused by sudden or persistent coughing and sneezing, heavy lifting, straining and running the eyes roughly. It can also be caused by the use of blood thinners and surgery. The victim has a normal vision, equal pupils that react to light, no discharge, and mild to no pain. It is harmless and treatment is often not needed. The symptoms can be relieved using ophthalmic lubricants and warm compresses. 
This diagnosis does not apply for the patient because there no report of sneezing, coughing, heavy lifting, or engaging in a straneous activity. 
3. Bacterial Conjunctivitis 
It is a highly contagious disease that is transmitted through direct contact with an infected object. Depending on the stage of the infection, it can be considered hyleracute, acute, or chronic. Symptoms can be mild to moderate pain, a gritty feeling, mild purulent discharge, and mucopurulent secretions. It can be caused by Streptococcus pneumonia, Staphylococcus aureus, Staphylococcus species, Moraxella species, Neisseria gonorrhoeae, Escherichia coli, and Pseudomonas species (Holly et al).
This diagnosis does not apply to the patient because he reports mild pain without purulent discharge or mucopurulent secretions. 
Additional Tests 
The additional test that I feel necessary to narrow down the differential diagnosis is using the slit lamp exam. This exam will allow the examination of the entire eye, including the cornea, iris, sclera, conjuctiva, and the white area. Thus test will allow the determination of any damages to the surface of the eye. This test is important for this case because it can be used to determine if the discomfort is caused by an internal injury or a surface injury (Centers for Disease Control and Prevention). 
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