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Patient with suspected dry eyes

EDE including MGD/
blepharitis 

Perform a clinical examination and consider 
differentials based on examination

As listed in Figure 3

Assess risk factors and 
manage any modifiable ones

Administer questionnaire, 
such as DEQ-5 or OSDI to 

assess severity
DEQ-5 ≥6 or OSDI >13

•	 If corneal damage is suspected
•	 If there is an underlying causative diagnosis, such 

as autoimmune diseases (eg Sjögren’s syndrome)
•	 If there are eyelid deformities that need correcting, 

such as ectropion
•	 If there is deterioration/loss of vision
•	 Same-day referral is indicated for acute vision loss, suspected 

acute glaucoma, keratitis and iritis (look for marked redness 
of the eye, severe pain/photophobia)

Refer to 
ophthalmologist

Suspect 
dry eye 

+1 of 

Low tear 
volume test 

(ie TFH)

Signs suggestive 
of MGD/blepharitis 
or conditions listed 

in Figure 3Suspicion 
for dry eye

TBUT if able 
<10s

Ocular surface staining 
if able >5 corneal spots, 
>9 conjunctival spots, or 
lid margin (≥2 mm length 

and ≥25% width)

May need punctal plugs, 
anti-inflammatories and/
or immune-modulating 

medication

Refer to an 
ophthalmologist 

if no improvement 
in four weeks

Artificial tears

Lipid containing lubricants, 
external heat, compresses 

and lid hygiene

Refer to an 
ophthalmologist 

if no improvement 
in four weeks

ADDE
Triage questions:

How long have symptoms been present? 

Are there any triggers present? Presence 
of discomfort? Severity?

Is there a dry mouth or swollen glands?

Is vision blurred, and does it clear on blinking? 

Is there a red eye?

Are symptoms monocular or binocular?

Are contact lenses worn?

Is there any itching, discharge or swelling?

Is the patient currently taking any medications?

Are there any recent viral illnesses?

Is there any presence of systemic symptoms 
such as joint swelling?

Figure 4. Algorithm approach to dry eye disease 
ADDE, aqueous deficient dry eye; DEQ-5, five-item dry-eye questionnaire; EDE, evaporative dry eye; MGD, meibomian gland dysfunction; 
OSDI, ocular surface disease index; TBUT, tear break-up time; TFH, tear film height


