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Betadine/Epidemic Keratoconjunctivitis Study 
 

 
Investigator name: ___________________________________________________________ 
 
Patient name: ______________________________________  Age: _______  Sex:   M   /   F 
 
 
 
 
Initial Examination  Date: _____________  Eye: OD  OS 
 
 
 
 
 

History 
 

 Duration of symptoms: _________ 
 Severity of symptoms: 

o Itching    None Mild Moderate Severe 
o Tearing   None Mild Moderate Severe 
o Burning   None Mild Moderate Severe 
o Swelling   None Mild Moderate Severe 
o Discharge   None Mild Moderate Severe 
o Recent URI   No  Yes 
 

 
Exam 

 
 Visual acuity: 20/_______ 
 Preauricular adenopathy  Negative Positive 
 Discharge    0 1+ 2+ 3+  
 Lid edema    0 1+ 2+ 3+  
 Conjunctival membrane  0 1+ 2+ 3+  
 Conjunctival injection   0 1+ 2+ 3+  
 Chemosis    0 1+ 2+ 3+  
 Follicular response   0 1+ 2+ 3+  
 Corneal infiltrates   0 1+ 2+ 3+  
 Other findings:   __________________________________________________ 

 
 

Confirmatory Testing 
 

 RPS:  Not performed  Negative  Positive 
 

 


