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<Table 2> Analysis of eye care protocol in six studies

Dawson Laight Bates Lenart &  Koroloff Suresh et al.
(2005)" (1996) et al.  Garrity et al. (2000)
" (2004) (2000) (2004)

Assess
Assess the Assess with fluorescein staining e} O O
cornea  Use a light source with a cobalt-blue filter O O
Detect breakdown of corneal epithelium O
Use a portable slit lamp ¢}
Assess cornea turbidity, epithelial loss, congestive O ¢}
conjunctiva, lid swelling at every shift
Lagophthalmos was assessed using a bright hand-held ¢}
pen-torch
Sedation  Assess with a sedation score O O (@] O
status assess Assess for unconscious patients every 2 hours O
Treatment
Lid position Lid closed - Instill 1 drop of hypromellose ) O
care 0.3% to each eye every 1-4 hours (no treatment)
+ Change bottle every 28 days O
- Apply Geliperm Dressing every 2 o
hours
Conjunctiva only - Instill 1 drop of hypromellose O
exposed 0.3% to each eye every 1-4 hours
(White of eye - Ckange bottle every 28 days O
only visible) - Ensure eyelid closure at end of @) O
test with either lacrilube or tape (apply lubricants)
Cornea exposed - Instill 1 drop of hypromellose o}
(White+Pupil or 0.3% to each eye every 1-4 hours
iris visible) - Change bottle every 28 days O
- Ersure eyelid closure at end of (@] @]
test with either lacrilube or tape (apply lubricants
+taping)
- Notify ICU doctors 0
General care Daily cleansing of lids with saline and sterile gauze O @
plus application of ocular lubricants at least twice (except ocular
per day lubricant)

Cover the eye while performing tracheal suction

Conjunctival swab each day to prevent eye infection

The application of Geliperm membrane o}
Assess every 24 hours until return of blink reflex ¢}
Call ophthalmology for advice

Apply lubricating ointraent every 4 hours

Nurse to gently close the eyelid whenever necessary

O O OO0

The primary investigator reviewed the protocol with
the patient's nurse at each shift change

O

The eyes were retested for abrasions after 48 hours

Drop two drops of hydromellose and a 1-cm strip of O
Lacri-Lube to each eye every 2 hours

Pieces of polyethylene cut to cover the eye from the O
eyebrow to the checkbone

Infection  Bacterial keratitis - Call ophthalmology for advice O
care (white or yellow - Do not start antibiotics o}
spots on surface
of cornea
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{Table 2> Analysis of eye care protocol in six studies(continued)

Dawson Laight Bates Lenart  Koroloff Suresh et al.
(2005)" (1996) et al. & Garrity et al. (2000)
| (2004)  (2000) (2004)
Treatment
Infection  Conjunctivitis + Conjunctival swab O
care (conjuctival - Notify ICU doctors O
discharge and + Chloramphenicol ointment qd to O
redness) each eye for one week
- Call ophthalmology for advice O

- Conjuctival gram stain
- Inject gentamicin

* = methodological study, ICU: intensive care units
A AN FE FEL 73~93% 2 HERT

<Table 3> Item classification in the preliminary algorithm

% of agreement

Category Nurses Doctors  Mean

{(h=15) (n=15) (n=30)

Assessment 93.0% 93.0% 93.0%
Lid position 93.0%  93.0% 93.0%
Lid closed 100.0%  93.0% 96.5%
Conjunctiva only exposed  87.0%  86.0% 86.5%
Cornea exposed 80.0%  79.0% 79.5%
Intervention 93.0% 79.0% 86.0%
General intervention 100.0% 86.0% 93.0%
Risk intervention 80.0% 86.0% 83.0%
Low risk intervention 67.0% 86.0% 76.5%

High risk intervention 67.0%  79.0% 73.0%
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<Table 4> Percentages of agreement in the preliminary algorithms

% of agreement

Category Nurses  Doctors  Means
{n=15) (n=15)  (n=30)
Assessment
Assessment to be completed once per shift 87.0% 86.0% 86.5%
All patients to be assessed for encrustation if any concerns complete full assessment 87.0% 79.0% 83.0%
Fluorescein staining 40.0% 43.0% 41.5%
Use a light source with a cobalt-blue filter 40.0% 64.0% 52.0%
Detect breakdown of corneal epithelium* 73.0% 35.0% 54.0%
Use a portable slit lamp 67.0% 57.0% 62.0%
Lagophthalmos was assessed using a bright hand-held pen-torch 60.0% 50.0% 55.0%
For use in all patients with a sedation score of 0 or below or limited blink 73.0% 57.0% 65.0%
Assess unconscious patients every 2 hours* 73.0% 42.0% 57.5%
Intervention
Instillment 1 drop of hydromellose 0.3% to each eye [-4 hourly 80.0% 93.0% 86.5%
Review prescription weekly 93.0% 79.0% 86.0%
Change bottle every month 67.0% 79.0% 73.0%
Daily cleansing of lids with saline and sterile gauze plus application of ocular 93.0% 79.0% 86.0%
lubricants at least twice per day
Cover the eye while performing tracheal suction * 47.0% 79.0% 63.0%
General Conjunctival swab each day to prevent eye infection 53.0% 21.0% 37.0%
Group The application of Geliperm membrane 53.0% 43.0% 48.0%
Assess every 24 hours until return of the blink reflex 87.0% 71.0% 79.0%
Nurse to close the eyelid whenever necessary 80.0% 79.0% 79.5%
The primary investigator reviewed the protocol with the patient's nurse at each shift 47.0% 71.0% 59.0%
change
Drop two drops of hydromellose and a I-cm strip of Lacri-Lube to each eye every 2 67.0% 71.0% 69.0%
hours
Picces of polyethylene cut to cover the eye from the eyebrow to the cheekbone 47.0% 50.0% 48.5%
Instillment 1 drop of hydromellose 0.3% to each eye every 1-4 hours 73.0% 93.0% 83.0%
Low risk Review prescription weekly 87.0% 79.0% 83.0%
Group Change bottle every month 73.0% 79.0% 76.0%
Eyelid closure with either lubricants or taping 80.0% 100.0% 90.0%
Instillment 1 drop of hydromellose 0.3% to each eye every 1-4 hours 80.0% 86.0% 83.0%
High risk Review prescription weekly 87.0% 79.0% 83.0%
Group Change bottle every month 80.0% 79.0% 76.0%
Eyelid closure with either lubricants or taping 87.0% 93.0% 90.0%
Notify ICU doctors 100.0% 79.0% 89.5%
No Notify ICU doctors 87.0% 79.0% 83.0%
improvement  Call ophthalmology for advice 87.0% 100.0% 93.5%
* indicates items included in the final protocol even though the % of agreement < 70
Zpolg BRI He FoEo] 13~93%E Yeh, S8R BE golgo] 70% vRke R WA EEEH FEA
49 B F BEE P DAV FF ARl ol & A E AEE (T AV AF AFe A=A
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dA ol
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Assessment

A Zehsojxop gk #

A& 2 23HEo| HoA AAskA] ghgith e T @A
, YA G 79%, AFT FA FEAAME e TI&°] 70% o]

= Once per shift for use in all patients with a sedation
score < 0 or limited blink

= For unconscious patients: every 2 hours

= Detect breakdown of corneal epithelium

—1 Lid Position

Intervention

I « Instillment: hydromellose 0.3% to each eye
every 1-4 hours

» Change bottle every month

* Daily cleansing of lids with saline and sterile gauze plus
application of ocular lubricants at least twice per day

» Cover the eye while performing tracheal suction I

« Assess every 24 hours until return of the blink reflex

* Nurse to close the eyelid softly whenever necessary I

* Prescription review

B S I

] | |
1 NoRisk: 1 | Low Risk: )
! Lids closed | 1 Conjunctiva i
s-===a---- !disclosed b

L —_——— = d !

— —— — — — — — — — —— — —— — —

I + Instiliment: hydromellose 0.3% to each eye every 1-4 hours I

I » Change bottle every month I
* Eyelid closure with either lubricants or taping

I » Prescription review I

ICU: intensive care units

— o — e — — o e

I * Instillment: hydromellose 0.3% to each eye every 1-4 hours

« Change bottle every month
I « Eyelid closure with either lubricants or taping
I « Prescription review

+ Notify ICU doctors

e R

>
...... No Improvement » - Notify ICU doctors

A 4

<Figure 2> An eye care protocol for ICU patients
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Development of an Eye Care Protocol for ICU Patients
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Purpose: The purpose of this study was to develop an eye care protocol for intensive care unit (ICU) patients.
Method: A systematic review was conducted to develop an eye care protocol for ICU patients. Searches were
performed using computerized databases (CINAHL, MEDLINE, EBM Review) and citation search from 1996 to
January 2007. For the keywords, “eye care”, and “randomized controlled trial” were used to identify experimental
studies regarding eye care for ICU patients. After reviewing the collected studies, a preliminary eye care protocol
algorithm was created. Then, content validity was examined with ophthalmologists and ICU nurses. Results: Six
studies were included to serve as a basis for framing of the preliminary algorithm. The final eye care protocol
was completed after verifying the preliminary algorithm’s content validity. The final eye care protocol was
organized in the following manner: 3 items in the assessment stage, 7 items in the no-risk stage, 4 items in the
low-risk stage, and 5 items in the high-risk stage. Conclusion: The results indicate that, for ICU patients, nurses
can broaden their knowledge regarding ocular diseases, as well as improve their practice-based eye care nursing
performance.
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