
1.   Seat the patient and ask them to remove their glasses.  Contact lenses do not need to be removed.  
2.   If possible, dilate the pupils using Tropicamide 1% and wait 15 minutes. Advise the patient they must not drive for 2-3 
      hours until their vision is restored.
3.   Dim the room lighting. 
4.   Check the ophthalmoscope settings: Turn it on.  Select the appropriate beam width and filter.  Adjust the lens     
      diopter power either to “0” or correct for refractive errors of the patient and/or yourself.  
5.   Your right eye should examine the right eye of the patient and vice-versa. 
6.   Ask the patient to look straight ahead and fix their gaze on a distant object e.g clock. 
7.   With one hand holding the ophthalmoscope, place the other hand on the patient’s forehead with fingers splayed and the 
      thumb holding top lid. 
8.   To assess the red reflex, from arm’s length shine the light into the pupil to see the red orange reflection caused by 
      light reflecting back from the retina.
9.   To examine the anterior segment, adjust the diopter power to +10 effectively turning the ophthalmoscope into a 
     magnifier. Assess the lids, conjunctiva, cornea and ocular adnexa.  Fluorescein can be instilled and cobalt blue filter 
     inserted to check for corneal abrasions or ulcers.  
10.  To examine the posterior segment, approach the patient at a slight angle from the temporal side.  Follow the red 
      reflex and close in until your forehead rests on your thumb, slowly adjusting the diopter dial to bring the retina into 
      focus.  Once you have identified a blood vessel follow it back towards the optic disc.  Assess the following: 
        a) Optic disc: Colour (normal disc is orange-pink); Contour (clear and well-defined border); Cup (cup-to-disc ratio of 
            0.1-0.4 is normal).  
        b) Vessels: Follow the blood vessels out from the optic disc, looking for any pathology.
        c) Retina: Assess each of the 4 quadrants in a clockwise or anti-clockwise manner.  Ask patient to look up to assess 
            superior retina, look left and right to visualise temporal and nasal retina, look down to assess the inferior retina. 
        d) Macula: Ask the patient to look directly at the light. The macula appears yellow, with the darker fovea centrally.
11.   Assess the other eye.
12.   Record your findings in a drawing.
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