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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.

e Regular eye care in ICU prevents many eye, specifically corneal, pathologies.
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Common complications in ICU

Chemosis

Corneal abrasion/exposure keratopathy Conjunctivitis Bacterial Keratopathy

-y
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West Suffolk hospital — ICU unit

430-bed small DGH in east of England.
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Standards of eye care for ICU

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

1a Assessment within 2 hours of 100%
admission to ICU

Assessment
1b Assessment every 12 hours 100%
2a Sedated but not paralysed — give eye 100%
care 4 hourly.
Delivery

2b Sedated and paralysed — 100%
give eye care 2 hourly

Prescription 3 Prescription of ocular lubricant 100%



Methods

* First cycle - Retrospective data collection between 15t Feb 2022 to 30t Apr 2022.

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

e 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.

e Re-auditing — between July to August 2022.
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Our initial adherence to eye care

*Limited documentation
of eye assessments

40 patients included

1a Assessment within 2 hours of 100% 23%
Assessment admission to ICU
1b Assessment every 12 hours 100% <5%*
2a Sedated but not paralysed — give 100%
eye care 4 hourly. 62.4%
Delivery
2b Sedated and paralysed — 100%

give eye care 2 hourly

Prescription 3 Prescription of ocular lubricant 100% 2.5%



Collaborative Regional Benchmarking Group

-n“& Iﬁ
2%,$ Eye Care in Crifical Care 2%

Aim: To provide guidance on nursing care for the eyes of patients in Critical Care

Scope: Alladult patients in Critical Care
PATIENT AWAKE & ABLE TO BLINK

» Allow patient to perform own eye

ASSESS EYES ’t PATIENT care (or with assistance when

required) by cleaning eyes as part of

In person education of doctors and nurses in the ) by cle _
the patient facial wash or at patients

| C U Within 2Zhours of admission request,
) At least 12hourly thereafter

Posters

« If eye become sticky or encrusted use
sterile gauze and sterile water

Seek senior medical / ophthalmology advice for patients with eye
disease, infection or injury, including post-op surgery and
chemo/radiotherapy related red eye.

— — —— - = Standard Eye Care

Clean eyes with sterile water scaked gauze |, cleaning from inner aspect of lids
1 | at the nose and sweep across the lids to outer aspect. This prevents the spread
of infection or debris being infroduced into the lachrymal system .

Clean along both sets of lashes; do not drag debris across the surface of the
eye.

43 £ye Care in Critical Care €

3 | Use new gauze swab for each sweep and for each eye.

4 | Apply prescribed ocular lubricant.

Sedated Patient (Difficulty

Blinking)
= Standard eye care 4 hourly = Standard eye care 2 hourly
« Consider tfaping eyelids closed, » Consider taping eyelids closed,
especially during interventions e.g. especially during interventions e.g.
proning, fransfers and procedures. proning. tfransfers and procedures.

HIGH RISK OF EYE INJURY

Please see your units full guidelines for more information

[¥1 201%)



Changes implemented - prescription

Ocular lubricant prescription

Pre-oxygenation?

Bougie required?
End-tidal CO2 confirmed placement?

Inserted by Dr

84

&

Orderable

Create Order Patient has documented allergies

Hypromellose Eye Drops

Route

Frequency

™ PRN
FEN indication:

Quantity

Cricoid pressure used? E]
Laryngoscopy Grade B
El
(o] (R
(e |

Comments:

Mex dose per2d hr

Both Eyes [v]

| AE) [ =]
(a][~]

drop l:]

Calegony

Stant

Stop

Mowr

Mo time Dt

~]

Topical Freparaions




Changes implemented 2. Doctor's

prescription

Bougss requined?

Action point 1 — Assessments o e

Micauth Car o = Inserbed by Dr

* Creation of a new task in Metavision €1 Co G

|_Eys Assessmen - Patigri=

Patant punin 3 abs 10 bl (g k)

« All patients within 2 hours of admission T eirioiin

Subglottic wipatat ion Fatard parabyied (hegh k)

* All patients 12 hourly thereafter

3. How to give | 4. Document

Action point 2 — Regular delivery eye care eye care given
* Addition of regular 4 hourly eye care task to

Shandad Patient Paosition Siting L+ Sining L+ Siming
. h'!m PA's checked?
the ventilator care bundle etk e, g e apelfi Preseurs Risk Scor g
1 | ot e nose and swesp ocross fhe s culer aspect. T prevent e soread Hygiene Neads
=, o .8 ofiechon or debis being innduced inka the lchymal ke Mouth Care Given E
e After giving eye care, document on Metavision. , _ [y o G =
2 Clesan chong bofh sels ofloshes: do nok dror debs ocses he surfoce of e Evye Assessment
EfE Boweals Opan?
i Intra-Abdominal Pre
3| e new gauze swob dor eoch sweep and for each ey, Care Bundles
L ' Intubated 4 # o
2 vl prescedoosa kot Subglottic aspiration Yes Yo

Vent Modes Invasive+ Invasive + Invasiv
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100%
80%
60%
40%
20%

0%

Adherence to RCOphth ICU Eye Care recommendations

78%

23%

Assessment within 2
hours of admission

61%

59%

58%
44%

23%

Assessment within 2
hours of intubation

2.50%

Percentage of
appropriate eye care
delivery

Hypromellose
prescribed

B Audit cycle 1 B Audit cycle 2
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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
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Thank you

Questions..?
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