
CLINICAL GUIDELINE 

A guideline is intended to assist healthcare professionals in the choice of disease-specific treatments. 

Clinical judgement should be exercised on the applicability of any guideline, influenced by individual patient 
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased 
susceptibility to adverse drug reactions in patients with multiple morbidities or frailty.  

If, after discussion with the patient or carer, there are good reasons for not following a guideline, it is good 
practice to record these and communicate them to others involved in the care of the patient. 
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Keratitis Guidelines 



Central Peripheral ripheral 
KERATITIS KERATITIS 

Infectious Infectious Sterile Sterile Sterile Sterile Infectious Infectious 

Less likely, refer 
to peripheral 

Less likely, refer 
to peripheral 

Immune mediated Immune mediated Other Other Less likely, 
refer to central 

Less likely, 
refer to central 

Suspected 
organism 
Suspected 
organism 

Systemic disease* Systemic disease* Local disease Local disease Trauma Trauma Other Other 

Viral 

Bacterial 

Fungal 

Viral 

Bacterial 

Fungal 

Atopy Atopy 

Collagen 
Vascular 

Disease eg 
RA, PAN, 

WG 

Collagen 
Vascular 

Disease eg 
RA, PAN, 

WG 

Lid margin 
disease 

Lid margin 
disease 

MK MK 

Rosacea 
related 

Rosacea 
related 

Other eg 
OCP, 

Other eg 
OCP, 

Mooren’s 
Ulcer 

Mooren’s 
Ulcer 

Mechanical 
Chemical 
Thermal 

Mechanical 
Chemical 
Thermal 

RCES RCES 

Dystrophy or 
Degeneration 

eg EBMD, 

Dystrophy or 
Degeneration 

eg EBMD, 
Dellen, Terrien’s Dellen, Terrien’s 

Other e.g. 
Acanthoemeba 

Other e.g. 
Acanthoemeba Other eg SJS Other eg SJS Phylectenulosis Phylectenulosis 

Other keratitis eg 
Neurotrophic, Exposure, Filamentary 

Other keratitis eg 
Neurotrophic, Exposure, Filamentary 

*PUK Casualty bloods
U&E, FBC, ESR, CRP, ANCA, 

*PUK Casualty bloods
U&E, FBC, ESR, CRP, ANCA, 
Rh Factor, Anti Rho, Anti La Rh Factor, Anti Rho, Anti La 

Investigations and treatment as per guidelines Investigations and treatment as per guidelines 

E. Macdonald,  S Mantry, K 
Ramaesh, 2016 Review date 08/06/25RA (Rheumatoid arthritis), PAN (Polyarteritis Nodosum), WG (Wegener's Granulomatosis), SJS (Stevens-Johnson syndrome ), MK (Marginal Keratitis), OCP 

(Ocular Cicatricial Pemphigoid , RCES (Recurrent Corneal Erosion Syndrome), EBMD (Epithelial Basement Membrane Dystrophy) 
RA (Rheumatoid arthritis), PAN (Polyarteritis Nodosum), WG (Wegener's Granulomatosis), SJS (Stevens-Johnson syndrome ), MK (Marginal Keratitis), OCP 
(Ocular Cicatricial Pemphigoid , RCES (Recurrent Corneal Erosion Syndrome), EBMD (Epithelial Basement Membrane Dystrophy) 


	Central Peripheral
	Sterile
	Immune mediated
	Suspected organism
	Investigations and treatment as per guidelines


