CONTINUING PROFESSIONAL DEVELOPMENT (CPD)

Test your knowledge
, and understanding

This page is designed to help you test your own understanding of the concepts covered in this issue, and to reflect on what you have
learnt. We hope that you will also discuss the questions with your colleagues and other members of the eye care team, perhaps
in a journal club. To complete the activities online — and get instant feedback — please visit www.cehjournal.org

Select all
that apply

1. What measures would help prevent or reduce sight
loss from microbial keratitis?

Prophylactic treatment of simple corneal abrasions with
chloramphenicol eye ointment

Rapid referral from primary health care facilities to (]
regional eye units

Use of protective goggles in work situations where eyes ]
might be injured

Improved awareness of microbial keratitis among ]
primary health workers

Reliable availability of appropriate antibacterial and ]

antifungal eye drops

2. To make a diagnosis of microbial keratitis it is Select one
necessary to have a slit lamp. True or False?
True [ ]
False [ ]
3. Which of the following are helpful in identifying the Select all
type of organism causing microbial keratitis infection? | that apply
Gram stain of scrape slide [ ]
Presence or absence of a hypopyon [ ]
Presence or absence of serrated/feathery edges to the ]
corneal infiltrate
Potassium hydroxide stain of corneal scrape slide [ ]
Presence or absence of raised slough on the cornea ]
surface
4. Antimicrobial treatments work equally well in Select one
different settings . True or False?
True [ ]
False [ ]
ANSWERS

paywl| Ajjesaua ale sadiMas A30101q0lo1w I Apenomued “Quawineasn aping 01 ajiyold AlAnisuas
on0IgnUe [ensn JIdY} pue SUoigal JuaIdIp Ul Swisiueglo annesned [ealdAy ay3 jo Suipueisiapun

ue aney 0} Juepodwl Ao S1 ) ‘a10§a18y ] "Ssuoidal usamiag Apuediiugis Alea ued syuage [egunyue
J0 [eua)oeqiue 0} AUARISUSS JI9Y) PUE SUONRISJUI 9SNed Jey) swisiueslio jo ulened ay] *3S1v4 &
*(6—8 saded 9as) sisougelp pidel e 3uipinoid ul [nydjay Auan aq ued sadeuds [eaulod

40 sapI|s Jo Ad0os0.DIN *(2—Q SoFed 99s) SniIelsy [e1go.olw [eguny Ul UOWWOD I0W e Ysnojs
|B3UI0D pasiel pue sagpa ajesiul Aayyea) Lpog asned ay} Jo siojedlpul jnydjay aie @ pue p ‘o ‘e g
*Bumas a1ed Aewd e ul Sielay [e1goIdIwW JOo Sased Anuapl

01 s1axom Yyeay dinba pue uesl 03 011SI[ea) 810401943 SI 3| “SUIUIBIS [ESUIOD 10} UISISI0N|) SWOS
pue sadno| SuiAudew jo Jied e ‘(1Y) aN|g B INOYUM JO YUM) Y2J0) B SuiSn pa1oa1ap aq ueod sugis
8U JO AuBW “Ianemoy ‘Siielsy [BIqO.OIW JO JUBWSSasse ay) Ul sdjay Ajuienso dwe| 1is v *3S1v4 2
‘A|9AROBYS WBY) 1eai) pue

Aipides syuaned Jajai Ul 9SIUS03I “SNLISY [B1g0IOIW JUSASId 0} :SOFE]S JUBIBYIP 18 UoNIe Salinbal
SNNeJay [elqodlw wolp sso| 1SS Jo uonuanald ay] |nydiay aq 01 AjdyI| 2Je sainseaw asauy Jo ||V *T

Reflective learning

Visit www.cehjournal.org to complete the online ‘Time to reflect’ section.

‘ Pitur qu

iz

Matthew Burton

A 35-year-old man in an equatorial African country
presents with a two-week history of gradually
progressive pain, redness and reduced vision (6/60)
in the left eye. The problem began after the left eye
was scratched by a maize leaf while he was
harvesting. The right eye is not affected.

1. What is the most likely diagnosis?

|| a. Chronic uveitis

[ ] b. Herpes simplex viral keratitis

|| ¢. Microbial keratitis (possibly fungal)
|| d. Traumatic abrasion

|| e. Corneal scar

2. What clinical signs are present?
[ ] a. Conjunctival injection

|| b. Hypopyon

[ ] e. Corneal perforation

|| d. Corneal slough

__| e. Trichiasis

3. What treatments might be useful in managing this
condition?

|| a. Atropine eye drops

|| b. Acyclovir eye ointment

|| c. Oral anti-fungal medication

|| d. Natamycin 5% eye drops

|| e. Topical or sub-conjunctival antibiotics

ANSWERS .
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