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Why eye care is important ?

• Sedated/paralysed patients are at high risk of preventable ophthalmic 
complications due to suboptimal blinking reflex.

• Regular eye care in ICU prevents many eye, specifically corneal, pathologies.



Common complications in ICU 

Chemosis

Bacterial KeratopathyConjunctivitisCorneal abrasion/exposure keratopathy



West Suffolk hospital – ICU unit

430-bed small DGH in east of England.



Standards of eye care for ICU

• Local hospital guidelines (Based on RCOPth guidance) was assessed:

Criteria Target

Assessment

1a Assessment within 2 hours of 
admission to ICU

100%

1b Assessment every 12 hours 100%

Delivery

2a Sedated but not paralysed – give eye 
care 4 hourly.

100%

2b Sedated and paralysed –
give eye care 2 hourly

100%

Prescription 3 Prescription of ocular lubricant 100%



Methods

• First cycle - Retrospective data collection between 1st Feb 2022 to 30th Apr 2022.

• ICU patients at level 3 care or above (intubated/paralysed) were included.

• Date collection – ‘’Metavision’’ (Electronic patient records screened to assess adherence to standards).

• Using different measures e.g. Posters, surveys, individual nurse teaching sessions and 
departmental teachings, aiming at educating staff about standardized eye care in ICU.

• Re-auditing – between July to August 2022.



Our initial adherence to eye care

40 patients included

Criteria Target Adherence

Assessment
1a Assessment within 2 hours of 

admission to ICU
100% 23%

1b Assessment every 12 hours 100% <5%*

Delivery

2a Sedated but not paralysed – give 
eye care 4 hourly.

100%
62.4%

2b Sedated and paralysed –
give eye care 2 hourly

100%

Prescription 3 Prescription of ocular lubricant 100% 2.5%

*Limited documentation   
of eye assessments



Posters

In person education of doctors and nurses in the 
ICU.



Ocular lubricant prescription

Changes implemented - Prescription



Changes implemented 

Action point 1 – Assessments

• Creation of a new task in Metavision

• All patients within 2 hours of admission

• All patients 12 hourly thereafter

Action point 2 – Regular delivery

• Addition of regular 4 hourly eye care task to 

the ventilator care bundle 

• After giving eye care, document on Metavision.
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Conclusions

• Eye assessments are rarely carried out and documented.

• Eye care was given in 62.5% of instances where it was needed

• Prescription of ocular lubricant was limited and this was a barrier to 
the delivery of eye care

• Questionnaire results show that there may be a gap in understanding 
of the guidelines 



Thank you 
Questions..?
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