
 
 
 

FSVS TRIAGE INSTRUCTIONS 

 What is the chief complaint or problem? 
 When did the problem start or how did it happen?  
 Is the problem in just one eye or both? Then ask some more 

specific questions to best assess action.  
 Are there any flashes of light, floaters or what might appear as a 

curtain or shade over the vision?  
 Was it a sudden or gradual onset?  
 Has there been vision loss or change?  
 Is it constant or intermittent in manifestation? If intermittent, 

how often?  
 Rate the severity of discomfort on a scale of 0 to 10.  
 Does the problem seem stable or is it getting better/worse?  
 Have you attempted self treatment? If yes, please describe.  
 Is the discomfort severe enough to describe it as pain?  
 Is there any redness?  
 Is there light sensitivity?  
 Do you have any discharge, debris or matting of the lashes?  
 Are you a contact lens wearer?  If yes, did you sleep in your 

contacts? 

 


