
2020 Chloramphenicol PGD for acute bacterial conjunctivitis (age 3months to 2 years) -proforma for use if IT failure. 

Please note: The service is only available to patients who are registered with a GP in Staffordshire or Shropshire. 
Inclusion Criteria  
Children aged 3months up to 2 years where there are features indicative of a bacterial infection 

• Acute inflammation of conjunctiva, characterised by irritation, itching, a sensation of grittiness in 
the eye, watering or sticky discharge and/or blurred vision due to discharge that clears with 
blinking. 

• Acute bacterial conjunctivitis is generally a self-limiting condition that does not routinely require 
treatment with antibiotics with 65% resolving within 5 days without treatment. 
 

First Line treatment:  
SELF CARE which includes:  

              Reassurance / advice on self-limiting nature of the condition. 
Bathing / Cleaning eyelids with cotton wool soaked in sterile saline or boiled and cooled water to remove 

crusting 
 
Second Line treatment: 
Chloramphenicol is considered second line and should ONLY be used for moderate to severe infections 
only where the patient considers the symptoms to be distressing or signs are judged to be severe from 
clinical experience 

 
Chloramphenicol Exclusion Criteria patient with moderate to severe infection (age 3 months up to 2yrs only) 

Children under 3 months of age  Children over 2 years of age  
Mild infections  Users of other prescribed eye drops / ointment  
Dry eye syndrome   Glaucoma   
Atypical symptoms of conjunctivitis  Suspected foreign body in the eye  
Eye injury  Photophobia  
Where vision has been affected  Severe pain within the eye / swelling around the eye / 

restricted eye movement 
 

Unusual looking pupils or cloudy cornea  Eye surgery / laser treatment in previous 6 months  
Recent trip abroad  Patient feels generally unwell  
Previous conjunctivitis in recent past  Hypersensitivity to chloramphenicol or any other ingredients in 

the eye drops 
 

Headache  Pupils fixed and mid-dilated or distorted from previous attacks  
Family history of blood dyscrasias  Patients who experienced myelosuppression due to previous 

exposure to chloramphenicol 
 

Copious discharge that re-accumulates after 
being wiped away  

 Patient taking bone marrow suppressant drugs  

Enlarged lymph nodes in front of the ears 
(associated with Chlamydia / adenoviral type) 

 Eye inflammation associated with a rash on the scalp or face  

Refused consent  Already had 2 courses under PGD in previous 6 months  
 

Management of Excluded Patients 
Where the infection is considered mild, provide the self-care advice from the table on the next page.  If patient is aged under 3 months 
refer to a primary care clinician.  If patient is aged 2yrs+ where chloramphenicol is appropriate patient / parent should be advised to 
purchase OTC – do not refer to GP for chloramphenicol script. 
If excluded other than by age you may consider referring to a primary care clinician.  Record the reason for exclusion and any action 
taken on PharmOutcomes. 

Date  Patient Name and DOB  

GP Practice  Address including Postcode 
 

 



Medication Supply under PGD 
In order for medication to be supplied the patient’s parent/guardian must give consent for information to be shared with their 
GP.  The PharmOutcomes system will automatically inform the patients GP practice. If the practice cannot receive notifications 
the PharmOutcomes system will advise you to send info by another suitable method (consider GDPR) 
 
Chloramphenicol Eye Drops: instil 2 hourly to affected eye(s) for 48 hours then reduce to one drop every 4 hours during 
waking hours.  Chloramphenicol eye ointment: apply four times daily for 48 hours then use twice daily.   
Treatment to be continued for 48 hours after symptoms have resolved up to a maximum of 7 days.    
Label must state “Supplied under PGD” 
 

Prep supplied: Chloramphenicol 0.5% Eye Drops – (1 x 10ml)  Chloramphenicol 1% Eye Ointment – (1 x 4g)  

 
The following advice MUST be given on every supply.  (More comprehensive list of cautions + side effects in SPC) 

Self Care Advice  
Risk of serious complication from untreated infective conjunctivitis is low  
Bathe / clean eyelids with cotton wool soaked in sterile saline or boiled and cooled water to remove crusting  
Wash hands thoroughly and avoid sharing towels/ facecloths as eye infection is highly contagious  
Apply a cool compress to soothe the eye  
Remove contact lenses, if worn, until all symptoms and signs of infection have completely resolved and any treatment 
has been completed for 24 hours 

 

Patients should be advised to contact their optometrist to get their contact lens checked.  
Treatment Related Advice  
Patient information leaflet given and discussed as necessary  
Advise on correct administration of eye drops or ointment  
Course of treatment is for 48 hours after symptom resolution up to a maximum of 7 days  
Patients may experience a transient burning or stinging sensation with treatment  
Hypersensitivity reactions possible though rare  
Store eye drops in the refrigerator  
Blurred vision can occur, do not drive or operate machinery unless vision is clear  

 
Final Checklist. Complete all sections. 
Consultation Outcome: 

Patient excluded from PGD 
supply. Mild symptoms, self 
care appropriate 

 Patient excluded from PGD 
supply. Symptoms severe 
enough to require onward 
referral to primary care clinician 

 Consultation completed 
and patient has decided 
to defer antibiotic 
treatment 

 Supply 
made 
under 
PGD 

 

 
Where a supply was made, the following must also be completed: 

PMR entry completed  Chloramphenicol labelled "Supplied 
under PGD" 

 Patient consent collected?  

Levy collected?   Exemption form signed?    
 
Please note: Exemption forms should be retained in the pharmacy in case requested by NHS England & Improvement. 
For consultations carried out without a live PharmOutcomes connection the patient must sign the declaration.  Otherwise 
consent is recorded electronically. 

 
Signature of patient’s parent / guardian: Date: 

 
Pharmacists Name:   
 

GPhC number: 
 
 

Signature: Date: 

 


