DIPLOPIA

MONOCULAR BINOCULAR

Any patient > 60 years old- Beware
Giant Cell Arteritis- ESR and CRP

REFER l

OPTHALMOLOGY

Is there other

neurobogy? www.resus.com.au

Vertigo, aphasia, ataxia,
dysphagia, crossed signs?

URGENT MRI AND EXAMINE OCULAR

NEURO REFERRAL - MOTILITY
STROKE 1
EXAMINE OCULAR MOTILITY
COMPLEX MULTIPLE
CN PALSIES
URGENT CT/CTA | CONSIDER LESIONS AT:
Concern for IS THERE TRAUMA? . Cavernous sinus
compressive lesion l l *  Orbital Apex
such as aneurysm A
BILATERAL UNILATERAL 1S THERE A
YES NO
Beware URGENT CT i HEADACHE?
Dilated pupil alone is NOT due to CNIIl lesion CONCERN FOR URGENT CT  Most common cause is i
Pain does NOT assist in the diagnosis BLEED/TUMOUR microangiopathy. Refer — —
Will usually have Opthalmology YES NO
other neurology IS THERE TRAUMA? URGENT CT  Refer Opthalmology
YES NO
URGENT CT
Petrous apex
fracture?
IS THERE PAPILLOEDEMA?
YES NO
URGENT CT/CTV Causes include microangiopathy,
CONCERN FOR RAISED ICP SECONDARY TO TUMOUR OR demyelination and rarely tumour

NIIRAL SINTIS THROMRNSIS Need MRI but not urgently



