Routine for Fundoscopy

1. Get patient to focus on a distant object.  Ask them to blink and breathe normally.

2. Stand or sit on the side to be examined at arms length from the patient.

3. Remember:  Right, right, right.  Left, left, left.

4. Switch on opthalmoscope.  Shine at pupil and angle toward the nose.

5. If eye closes open it gently.

6. Demonstrate the red reflex.  Note any opacities in the media which will be outlined black against the glow.  Dense opacities completely obscure the reflex e.g.advanced cataract.  Depth of opacities can be determined by moving ophalmoscope.

7. Keep beam pointing in same direction with red reflex in view and move closer to patient

8. Optic disc should come into view due to angle of approach

9. If the image is out of focus rotate lens wheel slowly with index finger until image is clear.

10. Examine fundus systematically, optic disc first.  Comment on:

· size

· shape

· colour

· clarity

· elevation or obscuring of vessels at disc margin

· papilloedema

11. Examine the blood vessels.  Look for:

· arterio-venous nipping

· changes to light reflex from arteriolar wall (silver or copper-wiring)

· tortuosity

· narrowing of arteries

· new vessel formation

· venous pulsation

12. Examine the fundus in four quadrants.  Note abnormalities on clock face using the optic disc as the centre and the disc diameter as the unit of measurement.  Look for:

· Dot and blot haemorrhages

· Flame haemorrhages

· Microaneurysms

· Hard and soft exudates

· Changes in blood vessels (see above)

13. Examine the Macula last.  Note any accumulation of haemorrhages or hard exudates around this area.  Use the narrow beam and ask patient to look straight at the light.

14. Attempt diagnosis
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