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Non-accidental injury (NAI) �������������������� 178
Non-specific viral rash������������������������������� 109
Oesophageal rupture���������������������������������� 61
Orbital cellulitis��������������������������������������������� 87
Orchitis���������������������������������������������������������� 154
Osteoarthritis (acute on chronic) ������������� 77
Otitis externa����������������������������������������������� 118
Otitis media�������������������������������������������������� 119
Otitis media with effusion (glue ear) ���� 120
Overdose��������������������������������������������������������� 96
Palliative care – additional symptom 

management����������������������������������������� 172
Palliative care – pain management������� 170
Pancreatitis (acute) �������������������������������������� 67
Parvovirus B19 infection (slapped cheek 

syndrome, fifth disease) ��������������������� 110
Pelvic inflammatory disease (PID)���������� 147
Pelvic pain (acute)�������������������������������������� 151
Perianal abscesses���������������������������������������� 71
Pericarditis������������������������������������������������������ 26
Periorbital (preseptal) cellulitis����������������� 87
Pharyngitis��������������������������������������������������� 132
Pityriasis rosea��������������������������������������������� 110
Pityriasis (tinea) versicolor����������������������� 111
Pleurisy������������������������������������������������������������ 40
Pneumonia����������������������������������������������������� 38
Pneumothorax���������������������������������������������� 40
Poisoning�������������������������������������������������������� 96
Posthitis�������������������������������������������������������� 155
Pregnancy, ectopic������������������������������������� 149
Prostatitis (acute)���������������������������������������� 156
Psychosis (acute)������������������������������������������� 93
Pulmonary embolism (PE)�������������������������� 41
Pyelonephritis����������������������������������������������� 81
Quinsy����������������������������������������������������������� 133
Renal colic������������������������������������������������������ 82
Rhinitis���������������������������������������������������������� 126
Rib fractures������������������������������������������������� 142
Safeguarding����������������������������������������������� 176
SARS-CoV-2���������������������������������������������������� 42
Scarlet fever������������������������������������������������� 134
Sepsis (paediatric)�������������������������������������� 165
Septicaemia, meningococcal������������������� 108
Septic arthritis����������������������������������������������� 76
Sinusitis (acute)������������������������������������������� 127
Stable angina������������������������������������������������� 24
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Stress (acute)������������������������������������������������� 90
Stye (hordeolum)������������������������������������������ 87
Subarachnoid haemorrhage (SAH)���������� 49
Subconjunctival haemorrhage����������������� 88
Syncope���������������������������������������������������������� 32
Syringe drivers��������������������������������������������� 173
Temporal (giant cell) arteritis�������������������� 73
Temporomandibular joint (TMJ) disorder 

or dysfunction���������������������������������������� 142
Tension-type headaches����������������������������� 47
Testicular torsion���������������������������������������� 153
Threatened miscarriage���������������������������� 150
Tinea (dermatophyte, ringworm)����������� 112
Tonsillitis������������������������������������������������������� 135

Transient global amnesia (TGA)���������������� 51
Trigeminal neuralgia������������������������������������ 52
Urethritis������������������������������������������������������� 155
Urinary retention (acute)���������������������������� 83
Urinary tract infections (UTIs)�������������������� 80
Urticaria�������������������������������������������������������� 113
Vaginal candidiasis������������������������������������� 146
Varicella zoster (chickenpox)������������������� 113
Varicose (stasis) eczema���������������������������� 114
Viral-induced wheeze�������������������������������� 162
Viral rash, non-specific������������������������������ 109
Vomiting��������������������������������������������������������� 63
Vulvitis����������������������������������������������������������� 146
Wounds����������������������������������������������������������� 19
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�Index of conditions by symptom

“Symptoms, they are in reality nothing but the cry of  
suffering organs”

Jean Martin Charcot
Common presenting symptoms in OOH primary care and their acute causes (with least 
common causes shown at the end of each list).

Abdominal pain
	• Cardiovascular: acute coronary syndrome, abdominal 

aortic aneurysm rupture, aortic dissection� Chapter 7
	• Gastrointestinal: gastritis, pancreatitis, acute appendicitis, 

gastroenteritis,  constipation, bowel obstruction, biliary 
colic, cholecystitis, diverticular disease,  bowel perforation, 
mesenteric adenitis, mesenteric ischaemia, torsion of 
structures, irritable bowel syndrome, inflammatory bowel disease� Chapter 11

	• Urological: cystitis, urinary tract infections, pyelonephritis, 
renal colic, acute urinary  retention� Chapter 13

	• Referred pain from:
	• pelvic structures and genitalia� Chapters 20 & 21
	• testicular pathology� Chapter 21

	• Endocrine: diabetic ketoacidosis, hypoglycaemia� Chapter 10
	• Skin conditions: e.g. shingles� Chapter 17
	• Musculoskeletal� Chapter 19
	• Anxiety� Chapter 15

Back pain
	• Musculoskeletal: muscular strain, ligamentous sprain, 

facet joint sprain, discogenic causes� Chapter 19
	• Skin: shingles, skin infections� Chapter 17
	• Referred pain from: abdominal, peritoneal and pelvic 

structures� Chapters 11, 13, 20 & 21

Cough
	• ENT: pharyngitis, tonsillitis, quinsy, laryngitis, rhinitis, post-nasal drip� Chapter 18
	• Gastro-oesophageal disease (chronic cough)� Chapter 11
	• Pulmonary conditions: asthma (worse at night), acute 

bronchitis, pneumonia,  exacerbation of chronic obstructive 
pulmonary disease, pulmonary embolism� Chapter 8

Chest pain
	• Cardiovascular: acute coronary syndrome, angina, carditis 

(peri-, myo-, endo-), aortic dissection� Chapter 7
	• Respiratory: pulmonary embolism, pneumothorax, pleurisy� Chapter 8
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	• Gastrointestinal: gastro-oesophageal reflux disease,  
oesophageal rupture� Chapter 11

	• Musculoskeletal: costochondritis, muscular strains, rib fractures� Chapter 19
	• Skin: infections, shingles� Chapter 17
	• Anxiety� Chapter 15

Dizziness
Determine if this is true vertigo or light-headedness
	• Acute and common causes of vertigo: 

	• ENT: labyrinthitis, acute vestibular neuritis, benign 
paroxysmal positional vertigo, Ménière’s disease� Chapter 18

	• Neurological: subarachnoid haemorrhage, cerebrovascular accident � Chapter 9
	• Acute and common causes of light-headedness: 

	• (Pre)syncope� Chapter 7
	• Hypoglycaemia � Chapter 10
	• Anxiety � Chapter 15
	• Drugs and alcohol (intoxication and withdrawal) � Chapter 16

Earache
	• Ear conditions: otitis externa, otitis media, barotrauma, 

foreign bodies, mastoiditis, Eustachian tube dysfunction� Chapter 18
	• Referred pain from the temporomandibular joint� Chapter 19
	• Referred pain from dental pathology� Chapter 18
	• Referred pain from oral and pharyngeal pathology� Chapter 18
	• Trigeminal neuralgia� Chapter 9
	• Herpes zoster� Chapter 17
	• Temporal (giant cell) arteritis� Chapter 12

Eye pain� Chapter 14
If the condition is causing pain or a drop in visual acuity, consider a referral to the on-call 
ophthalmologist
	• Peri-orbital conditions: cellulitis, shingles, dermatitis
	• Corneal conditions: corneal abrasions, corneal ulcers
	• Deep orbital structures: orbital cellulitis, scleritis, uveitis, 

iritis, acute angle-closure glaucoma
	• Referred pain from ENT structures � Chapter 18
	• Referred pain from dental pathology� Chapter 18
	• Referred pain from neurological causes � Chapter 9

Facial pain
	• Neurological: headaches, trigeminal neuralgia� Chapter 9
	• Referred pain from ear pathology� Chapter 18
	• Referred pain from temporomandibular joint pathology� Chapter 19
	• Referred pain from dental pathology� Chapter 18
	• Referred pain from oral and pharyngeal pathology� Chapter 18
	• Trigeminal neuralgia� Chapter 9
	• Herpes zoster� Chapter 17
	• Temporal (giant cell) arteritis� Chapter 12
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	• Acute sinusitis� Chapter 18
	• Nasal infections� Chapter 18
	• Skin infections� Chapter 17
	• Peri-orbital and orbital cellulitis� Chapter 14

Headaches
	• Neurological: migraines, tension-type headaches, 

subarachnoid haemorrhage, meningitis, neuralgia� Chapter 9
	• Referred pain from dental pathology� Chapter 18
	• Referred pain from ENT pathology: otitis media, 

mastoiditis, acute sinusitis, pharyngitis� Chapter 18
	• Referred pain from eye pathology: periorbital cellulitis,  

corneal injuries� Chapter 14
	• Referred pain from temporomandibular joint dysfunction� Chapter 19
	• Tonsillitis, Eustachian tube dysfunction� Chapter 18
	• Endocrine: diabetic ketoacidosis, hypoglycaemia� Chapter 10
	• Hypertensive crises� Chapter 7
	• Temporal (giant cell) arteritis� Chapter 12
	• Pyrexia� Chapter 22

Pelvic pain
	• Urological: cystitis, urinary tract infections, pyelonephritis, 

renal colic, acute urinary retention� Chapter 13
	• Male genitalia: testicular torsion, orchitis, epididymitis, prostatitis� Chapter 21
	• Female genitalia: pelvic inflammatory disease, ectopic 

pregnancy, pregnancy complications, endometriosis, 
endometritis, ovarian cyst rupture, ovarian cyst 
haemorrhage, ovarian cyst torsion and ovarian torsion� Chapter 20

Shortness of breath
	• Cardiovascular: acute coronary syndrome, angina, carditis 

(peri-, myo-, endo-), aortic dissection, left or biventricular 
impairment causing pulmonary oedema� Chapter 7

	• Respiratory: pulmonary embolism, pneumothorax, 
haemothorax, asthma, acute bronchitis, pneumonia, 
exacerbation of chronic obstructive pulmonary disease, 
pulmonary oedema, pleural effusion� Chapter 8

	• Gastrointestinal: oesophageal rupture� Chapter 11
	• Musculoskeletal: costochondritis, muscular strains, rib fractures� Chapter 19
	• Sepsis� Chapter 22
	• Anxiety� Chapter 15
	• Severe pain anywhere in the body

Syncope
	• Cardiovascular: vasovagal, hypotension, arrhythmias, 

acute coronary syndrome� Chapter 7
	• Neurological causes: seizure, subarachnoid haemorrhage, 

cerebrovascular accident� Chapter 9
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xvi

	• Respiratory: pulmonary embolism� Chapter 8
	• Metabolic and endocrine: diabetic ketoacidosis, 

hypoglycaemia, Addison’s disease� Chapter 10

Throat pain
	• ENT conditions: pharyngitis, tonsillitis, quinsy, laryngitis� Chapter 18
	• Gastro-oesophageal reflux disease causing pharyngitis� Chapter 11
	• Referred pain from neck swellings � Chapter 18
	• Referred pain from ear pathology� Chapter 18
	• Referred pain from dental pathology� Chapter 18

Vaginal bleeding
	• Obstetric: miscarriage, ectopic pregnancy, placenta 

praevia, placental abruption� Chapter 20
	• Gynaecological: normal menses, mid-cycle bleeding, 

breakthrough bleeding, vulvitis, pelvic inflammatory 
disease, trauma, endometriosis, endometritis� Chapter 20

Vomiting
	• Neurological causes: headaches, SAH, raised intracranial pressure� Chapter 9
	• Ear: labyrinthitis, acute vestibular neuritis, benign 

paroxysmal positional vertigo, Ménière’s disease� Chapter 18
	• Gastrointestinal: viral gastroenteritis, gastritis, 

pancreatitis, biliary colic, cholecystitis, bowel obstruction� Chapter 11
	• Metabolic and endocrine: diabetic ketoacidosis, Addison’s disease� Chapter 10
	• Overdose and poisoning� Chapter 16
	• Pregnancy� Chapter 20
	• Mental health conditions such as anxiety� Chapter 15
	• Any condition causing severe pain
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�Preface

“Live as if you were to die tomorrow, learn as if you were to live 
forever”

Mahatma Gandhi
This book has arisen from my interest in family medicine, general medical practice and 
urgent medical care. It stems from my experience working at the front end of these 
fields of medicine, as well as being involved in the commissioning, development, 
implementation and provision of urgent care services in England.

This book is aimed at doctors, medical students, nurses, paramedics, pharmacists and 
anyone who has an interest in out-of-hours primary care and urgent medical care. It 
deals with acute medical conditions, ailments and illnesses which a primary care clinician 
will be faced with when working outside a hospital setting and armed with only basic 
diagnostic aids.

I have always thought of a GP as being a ‘true doctor’, and I state this without any 
intention to disrespect my colleagues who specialise in one field of medicine. I relish the 
opportunity to treat patients of different ages and not limit myself to a particular area 
of the body or a specialty. Being able to deal with a multitude of problems, be it mental 
health issues or musculoskeletal problems, and being the first port of call for patients, is 
a privileged position to be in.

For me this is the true art of being a doctor; when on the edge and with limited access 
to diagnostic equipment a clinician is left with only his or her quick thinking and clinical 
skills to make rapid-fire diagnoses and develop and implement management plans for 
patients who may be, or could become very unwell. The old adage – that 80% of the time 
the diagnosis can be obtained from the history, 15% of the time from the examination 
and 5% of the time from investigations – still rings true.

My aim was to provide front-line healthcare professionals with a quick reference pocket 
book. Although not exhaustive, the intention was to cover the most common conditions 
seen in an out-of-hours primary care or urgent medical care setting.

As well as clinical conditions the book also contains my experiences of working as an 
out-of-hours General Medical Practitioner and the change in working towards remote 
consultations. It deals with the complexities and challenges of telephone triage and 
video consultations, as well as home visits.

Notes on some of the common medico-legal pitfalls are also included and tips on how 
these can be avoided.

Since the Covid-19 pandemic and the increased emphasis on remote consultations, the 
need to be able to diagnose and treat patients remotely is even greater. This book aims 
to provide the reader with the skills required to do this safely and effectively.

M01_Urgent Care for GPs TEXT - Update-2024.indd   17M01_Urgent Care for GPs TEXT - Update-2024.indd   17 09/01/2025   10:0409/01/2025   10:04



Preface

xviii

I have used icons to represent telephone, video and face-to-face consultations (see 
Abbreviations), thereby giving the reader an indication of which conditions can be 
managed remotely and via which format. In some situations a combination of the above 
may be required in order to assess and manage the patient. If enough information 
cannot be obtained remotely (via telephone or video consultation), then always consider 
a face-to-face consultation. Have a low threshold for assessing elderly patients and 
children face-to-face.

Red flag features are highlighted in red boxes, and key points are summarised at the end 
of each chapter. I have highlighted when an emergency ambulance should be arranged 
for the patient, along with which category.

In addition to this I have provided information on key features to look out for and when 
an admission to hospital is warranted.

Where possible I have tried to utilise images to assist the reader and clarify the text. 

I have opened each chapter with a quote which I hope will be relevant to the chapter 
and will also interest and inspire, as well as amuse the reader.

Whilst every effort has been made to reference and credit original sources of information, 
I am more than happy to be corrected and to amend and acknowledge any information 
in subsequent editions.

All dosages for medication are correct at the time of writing and are for adults; however, 
I would advise the reader to check the British National Formulary prior to prescribing any 
medication, to ensure the dosages are correct and up to date.

To the readers of this book: I wish you all the best and good luck in your endeavours.

Hardeep Kumar Bhupal
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14
Chapter 14: Ophthalmology

“Few are those who see with their own eyes and feel 
with their own hearts.”

Albert Einstein

Assessment of patients presenting with acute eye 
conditions

Telephone
• The two most important features to consider when assessing acute eye 

conditions are pain and acuity� 
• Eye injuries and foreign bodies will usually require slit lamp assessment with 

fl uorescein dye, and patients should be referred to an appropriate urgent 
treatment centre�

• Any chemical or thermal injuries to the eye should be referred to ED or the on-
call ophthalmology team�

• A detailed history will usually provide a clear indication of whether the patient 
can be seen in a primary care setting or will require an ED or ophthalmology 
referral�

Face-to-face
• If there is any doubt with regard to the diagnosis and it is unclear if the patient 

should be referred directly to hospital, consider a face-to-face assessment�
• An objective assessment of visual acuity using a Snellen chart is required� 
• If there is an acute onset of pain or a proven drop in visual acuity (assessed 

via a Snellen chart) the patient should be referred to ED or the on-call 
ophthalmology team�

• In addition to assessing visual acuity, a face-to-face assessment should include 
an assessment of pupil refl exes and of range of movement of the eye�

• If a corneal injury is suspected, a slit lamp examination with fl uorescein should 
also be conducted�

Red flags for ophthalmology

Acute onset of pain or a sudden drop in visual acuity are indications for referral to ED 
or the on-call ophthalmology team�
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Conjunctivitis

Presentation

There are three main types of conjunctivitis�

Often the aetiology can be determined over the phone; if there is any doubt a video 
consultation and still images should help confi rm the diagnosis. A face-to-face consultation 
is rarely required.
• Bacterial conjunctivitis

 • more common in the young
 • presents with a purulent discharge
 • it is a benign and self-limiting condition
 • pain is absent and visual acuity will remain intact
 • occasionally patients may complain of blurred vision; however, this will clear on 

blinking
 • symptoms settle within 7 days with regular eye bathing (wipe the eye using cotton 

wool and cooled boiled water four times a day)
 • chloramphenicol 0�5% eye drops (available over the counter) or chloramphenicol 

1% ointment applied four times a day can be prescribed and both have been 
shown to shorten the duration of symptoms[1]�

• Viral conjunctivitis 
 • the eye tends to be watery and red with a gritty sensation
 • it is highly contagious and commonly aff ects both eyes
 • it is self-limiting and symptoms usually settle within 7 days
 • lubricating eye drops containing hypromellose (available from the pharmacy) can 

be used to keep the eye comfortable
 • if infl ammation of the conjunctiva is marked, topical ketorolac eye drops can be 

prescribed
 • corticosteroid eye drops should only be initiated by an ophthalmologist due to the 

risk of sight-threatening complications in the presence of a concomitant viral ulcer 
of the cornea

 • patients should be advised to avoid sharing towels and to wash hands after 
touching their eyes, due to the contagious nature of the condition�

• Allergic conjunctivitis
 • this commonly aff ects both eyes
 • it is associated with allergic rhinitis
 • the eyes are watery, red and feel itchy
 • management centres around avoiding the trigger and using oral antihistamines 

such as chlorphenamine 4mg every 6 hours or cetirizine 10mg once daily
 • sodium cromoglycate eye drops can also help alleviate symptoms; these are 

available from the pharmacy�
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Periorbital (preseptal) and orbital cellulitis 

87

Stye (hordeolum)

Presentation and assessment
• A stye is an infection of one of the hair follicles on 

the eyelid, and presents as a small painful swelling 
(Fig. 14.1)� 

• This is diff erent to a chalazion which is a granuloma 
of the meibomian glands and tends to be a hard 
painless swelling of the eyelid�

A face-to-face assessment or video consultation is often 
required to diff erentiate a stye from a chalazion and also 
to ensure there are no signs of periorbital cellulitis.

Management
• In the majority of cases a stye will resolve 

spontaneously� 
• Resolution can be expedited with warm 

compresses, regular bathing of the eyelid and 
cleaning the aff ected area with a cotton bud soaked in a diluted solution of baby 
shampoo�

• Severely infected styes can be treated with topical chloramphenicol 0�5% eye drops 
and oral antibiotics such as fl ucloxacillin 500mg QDS or clarithromycin 500mg BD for 
7 days�

Periorbital (preseptal) and orbital cellulitis 

Presentation and assessment

Although a detailed history can be taken over the phone, 
all patients with suspected periorbital or orbital cellulitis 
should be assessed face-to-face.

It is important to be able to diff erentiate between the two 
conditions and also to ensure there are no features of 
sepsis or systemic upset.
• A general examination to identify signs of systemic 

infection is mandatory� 
• Orbital cellulitis is an ophthalmological emergency� 
• Orbital cellulitis can be diff erentiated from 

periorbital cellulitis as the pain will be intra-orbital, 
deep-seated and more severe� 

• Patients with orbital cellulitis tend to be systemically 
unwell� 

• Orbital cellulitis will result in reduced visual acuity and a limited range of movement 
of the globe of the eye (this is not the case with periorbital cellulitis)�

Fig. 14.1: Stye (hordeolum) 
after approximately 5 days.

Reproduced from https://
commons.wikimedia.org/wiki/
File:Stye02.jpg Public domain 
(photo by Andre Riemann)�

Fig. 14.2: Periorbital (pre-
septal) cellulitis.

Reproduced from www.
fl ickr.com/photos/
trippchicago/4316733120/
under a CC BY 2�0 licence (photo 
by Tripp)�
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Management
• An emergency referral to the on-call ophthalmology team is mandatory if orbital 

cellulitis is suspected�
• Periorbital cellulitis (Fig. 14.2) can be managed with oral antibiotics such as co-

amoxiclav; however, if it does not respond to oral antibiotics or the patient is 
systemically unwell, they should be referred to the on-call medical team�

Subconjunctival haemorrhage

Often the diagnosis can be made on the phone; images and video consultations can also be 
utilised. Face-to-face consultations may be required if there is suspected trauma to the eye 
and to ensure blood pressure is within normal range.

Presentation and assessment
• Although it can be an alarming condition for the 

patient and visually quite striking (Fig. 14.3), it is 
completely benign� 

• A subconjunctival haemorrhage will manifest itself 
quite suddenly� 

• It may be spontaneous or it may be brought on by a 
coughing or a sneezing episode�

• Occasionally there may be a history of minor trauma 
to the eye� 

• Some patients may be on antiplatelet or 
anticoagulant medication, and this is considered to 
be a contributory factor�

Management 
• This is based on ensuring there are no underlying 

risk factors such as hypertension (hence it is 
important to check the blood pressure)� 

• Reassurance that this is a benign and self-limiting 
condition�

• Lubricating eye drops (e�g� hypromellose) to 
alleviate any discomfort� 

• Complete resolution should be expected within 2 weeks�

Corneal abrasion

Presentation 
• Patients are often able to identify a trigger or the exact time when a foreign body may 

have caused the injury� 
• Discomfort is more common than pain�

Fig. 14.3: Eye showing 
subconjunctival 
haemorrhage.

Reproduced from https://
en.wikipedia.org/wiki/
Subconjunctival_bleeding
under a CC BY-SA 3�0 licence 
(photo by James Heilman, MD)�
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	• A drop in visual acuity is rare.

A face-to-face assessment is required; nearly always a slit lamp examination and fluorescein 
dye will be required to delineate the abrasion and rule out corneal ulcers and extract corneal 
foreign bodies. For these reasons patients with suspected corneal injuries should only be 
referred to primary care or urgent treatment centres where these facilities are available.

Assessment 
	• The abrasion can usually be seen using topical fluorescein dye and with a slit lamp or 

an ophthalmoscope blue light.
	• It is important to ensure there are no foreign bodies.
	• Always examine behind the upper and lower eyelids.

Management
	• Most abrasions heal spontaneously within a few days. 
	• Chloramphenicol 0.5% eye drops can be prescribed to prevent secondary bacterial 

infections.

Corneal foreign bodies 
	• These can be removed by using topical anaesthetic and either cotton wool or the 

edge of a bevelled needle. 
	• Topical chloramphenicol eye drops should be prescribed after removal of the foreign 

body and a reassessment should take place 5 days later to ensure injuries are healing.

Summary for ophthalmology
	• A sudden drop in visual acuity or a sudden onset of pain is an indication to refer 

to the on-call ophthalmologist.
	• Chemical or thermal injuries of the eye should be referred to hospital.
	• The most common types of conjunctivitis are viral, bacterial and allergic.
	• Corneal injuries can be seen with fluorescein and a blue light (slit lamp or 

ophthalmoscope).
	• Patients should be reassessed 5 days after the removal of any foreign bodies 

from the eye.
	• Topical corticosteroid drops for acute eye problems should be initiated by an 

ophthalmologist.
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