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Patient Presentation
[ Suspected Diplopia ]
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Diagnosis—Monocular or Binocular Diplopia

/

Monocular / Chronic / Longstanding Acute

Optometrist with special interest
in ocular motility

if unable to determine diagnosis
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Decompensating Phoria
or Convergence weakness
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If no improvement within 3 months

Manage

4 Useful Information for Patients

NHS24: 08454 24 24 24
www.nhs.uk
www.doctoronline.nhs.uk
www.patient.co.uk
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Hospital Eye Service
Refer to Hospital Eye Service for diagnosis

and appropriate orthoptic management
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Guidance Notes

PRESENTATION:
e Acute or sudden onset diplopia, whether constant or
intermittent, presenting within the last month.
e Chronic or longstanding diplopia, most likely to be
intermittent and present for longer than one month.

COMMUNICATION:
e Orthoptists should provide a telephone helpline for community
optometrists managing diplopia patients and promote open communication
between Hospital Eye Service orthoptists & community optometrists.

Information about the development and future updating of these Patient Pathways
isavailable on the CCI website: WWW.CCi.Scot.nhs.uk
Photographs have been reproduced with permission. They may be copied if the whole of this document is printed.



