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Case Study #3
The case is on a 34-year-old female that presents to the clinic complaining of itchy and a red left eye. The patient reports that the symptoms have been present for two days. No pain is reported but discomfort is present. The patient cleaned the eye with hot tea. The working diagnosis for the patient is bacterial conjunctivitis. Different tests and physical examination will be conducted and the appropriate medication provided to the patient. 
Pathophysiology
Bacterial conjunctivitis is the condition that results to the inflammation of the transparent membrane which lines the eyelid and covers the white part of the eyeball. When the blood vessels in the conjunctiva become inflamed then they become more visible causing the eyes to appear reddish or pink. Bacterial conjunctivitis can be irritating for the eyes but rarely result to the inability of the patient to see. The most common symptoms that are associated with bacterial conjunctivitis include redness in the eyes, itchiness, gritty feeling in the eyes, discharge in the eyes which can result to a crust during the night and prevent the eyes form opening once the patient wakes up and tearing (Maulvi et.al, 2018). There are various eye conditions that could result to bacterial conjunctivitis which may result to pain in the eye, a felling of an object stuck in the eye, blurred vision and a development of sensitivity to light. 
Bacterial conjunctivitis can occur alongside colds and symptoms of respiratory infections like sore throat. Wearing contact lenses that are not cleaned can be a contributing factor to bacterial conjunctivitis. Bacterial conjunctivitis is contagious and can be spread form one person to another through a direct contact with fluids form an infected person. Bacterial conjunctivitis can occur in new born children and people with a weak immunity such as people that are undergoing HIV treatment (Bhat& Jhanji, 2021). Bacterial conjunctivitis in newborns is termed to as neonatal conjunctivitis. Children with bacterial connectivity may develop puffin and red eyelids and discharge in the eyes. The mode of infection for infants maybe from the mother to the child during birth. 
The symptoms in the individuals and children can be severe and therefore immediate medical help should be sort. Some of the symptoms that can be seen in such patients include severe pain, extreme redness, inability of the patient to open their eyes, sensitivity to light and a blurred eye sight even after wiping away the discharge. Depending on the type of bacteria that affects the patient, there are additional symptoms that the patient can experience. The common causes of bacterial conjunctivitis include staphylococcus aureus, streptococcus pneumonia, staphylococcus epidermidis and haemophiles influenzae. As stated by Bhat& Jhanji(2021), other less common infections that result to bacterial conjunctivitis include chlamydia and gonorrhea. Most of the bacterial conjunctivitis cases clear up easily without causing any alarming complications. The severe cases may however result to ulcers on the cornea of the eyes, otitis media and a damage to vision. Some of the ways that can be implemented to help in the reduction of the likelihood of the infection include avoiding of contact with infected people, marinating of eye hygiene and avoiding touching the eyes with dirty hands. 
Plan
The working diagnosis for the patient is bacterial conjunctivitis. Bacterial conjunctivitis is a condition that is caused by a bacteria and results to the inflammation of the conjunctiva which is a tinny tissue that is located inside the eyelid. The symptoms that the patient is experiencing are a sign of bacterial conjunctivae. The differential diagnosis of the patient are viral conjunctivitis, dry eye and blepharitis. Viral conjunctivitis is a condition that is highly contagious infection that is caused by an adenovirus. The symptoms that are associated with viral conjunctivitis include irritation, watery discharge and photophobia. There are other types of viruses that are responsible for causing viral conjunctivitis are herpes simplex and varicella-zoster virus. The adenovirus can result to conjunctivitis without causing any other symptoms in the body. In some cases, the viral conjunctivitis can manifest itself as pharyngoconjunctival fevers and epidemic keratoconjunctivitis.
Dry eye is condition that occurs when the tears are not able to provide enough amountof lubricants for the eyes. Tears in the eyes can be inadequate for different reasons and the instability resulting to the inflammation and damage to the eye. Some of the signs and symptoms that are associated with dry eyes include sensitivity to light, eye redness, difficulty with driving at night, a stinging, burning and scratchy sensation in the eyes, a stringy mucus in and around the eyes, blurred vision and watery eyes. Dry eyes are as a result to the tear film dysfunction which can be caused by hormone changes, autoimmune disease and an inflammation of the eyelid (Bitar et.al, 2019). Blepharitis on the other hand is the inflammation of the eyelids and affects both eyes along the edges of the eyelids. Blepharitisoccurs when tiny oil glands near the base of the eyelashes are clogged and therefore resulting to redness and irritation. The symptoms that are associated with blepharitis include red eyes, watery eyes, itchy eyelids, crusted eyelashes, eyelid sticking, an increase in sensitivity to light, more frequent blinking and crusted eyelashes.
Diagnostic
During the diagnostic process for the patient, the history of the patient relating to the symptoms will be taken, a physical examination conducted and various blood tests to help in the diagnosis process of the patient. Some of the questions that relate to the symptoms that the patient will be asked include when the patient started to experience the symptoms, whether the symptoms have been continuous or occasional, the severality of the symptoms, whether anything seems to improve or worsen the symptoms, whether the symptoms affect both the eyes, whether the patient wears any contact lenses, does the patient clean the contact lenses as required and whether they have had any contact with a person with bacterial conjunctivitis. A physical examination of the eyes to help in assessing the symptoms is conducted. The doctor will assess the eye and look at the symptoms that the patient presents and rule out other conditions such as viral conjunctivitis and allergic conjunctivitis. 
A culture test can also be conducted for the patient. A culture test involves taking a sample of the liquid that drains form the eyes for a laboratory analysis. A culture test is always needed when the symptoms are severe and high-risk causes are suspected. Some of the Hight risk causes include the presence of a foreign object in the eye, a sexually transmitted infection and a serious bacterial infection (Maulvi et.al, 2018). By conducting the culture test, the diagnosis is confirmed and the doctor will ensure that the correct medication to help in dealing with the condition in the patient will be provided. Incase a sexually transmitted infection is suspected, other tests such as blood tests are conducted to confirm the diagnosis. 
Medical management
Mild bacterial conjunctivitis may clear itself without the needs of any medication. The treatment option of bacterial conjunctivitis is meant to help in the relieving of the patients. The medical treatment for bacterial conjunctivitis involves the use of antibiotics. Antibiotic eyedrop will be prescribed to the patient to help in the clearing up of the infection more quickly. The eyedrop contains antihistamines that are helpful in dealing with bacterial conjunctivitis (Leung et.al, 2018).Topical antibiotics are recommended for more severe and persistent cases of bacterial conjunctivitis with the eye drop being preferred over ointment due to the ease of use. A combination of drugs such as polymyxin B combination drugs, macrolides and fluoroquinolones are some of the most prescribed ophthalmic agents. The use of artificial tears, cleaning of the eyelid with the use of a wet cloth and applying of cold or warm compresses several times daily. If a patient wears contact lenses, they will be advised to stop wearing them until the treatment is complete. The disinfection of lenses overnight before use.
Prognosis
Bacterial conjunctivitis is usually self-limiting. Most of the patients with bacterial conjunctivitis get better without any form of treatment. There are however some infections especially those that are caused by a bacterium that last a longer time. Some of the organisms causes corneal or systemic complications. The severe cases of bacterial conjunctivitis persist for months when left untreated. In newborn children, bacterial conjunctivitis may result to blindness when left untreated for a long period of time. According to Bhattacharyyaet.al (2020), 25 percent of children with H. influenzae conjunctivitis my develop otitis media. Cases of untreated conjunctivitis in children can result to corneal ulceration, preformation of the globe and pantophthalmids. Research is being conducted to help in the detection of concomitant infections, gonococcal bacteriemia and meningitis. Patients should be treated for parenteral eye infections. 
Follow up
Follow up for the patient should be conducted to help in the ensuring the speed up of the recovery process. The patient should be advised to visit the clinic after two weeksso using the medication. Referralshould be made to the patient to visit an ophthalmologist and ensure collaboration in the process of ensuring effective care is provided to the patient. The collaboration will help in prevention of adverse effects of bacterial conjunctivitis such as loss of vision. Consultation with pharmacists, infectious disease specialists and ophthalmitis’s will help in the providing of information on the local antibiotic patterns, resistance and therapy (Leung et.al, 2018). The pharmacists will be responsible for the verification of agent’s selection and dosage and performance medication reconciliation to help in the prevention of any drug interaction that can be dangerous to the patient. Follow up will also help in improving the patient’scompliance and reporting of any cases of concern with are related with prescribing. In cases with inpatients, administration of medication and communication to the patient on any issues that might occur is necessary. 
Patient education
The patient education for the patient will aim at ensuring that the process of care for the patient is effective. The patient education will involve advising the patient to take the medication as prescribed and ensure that all the other instructions that are accompanied with the medication are followed. The patient will also be advised to apply a compress. In the making of compress, a clean, lint-free cloth is soaked in water and wired out before applying it out gently in closed eyelid (Bhattacharyya et.al, 2020). A cool water compress will feel smoothing but a warm compress can be used if it makes one feel better. If the bacterial conjunctivitis affects only one eye, the patient is advised not to touch the other eye with the cloth from the infected eye to help the risk of spreading the infection to the other eye. The patient will also be advice to avoid the use of contact lenses until their feel better. 
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