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PICOT Question

Description of Change

In the Pulmonary Intensive Care Unit would
providing education regarding routine eye
care increase nurses’ compliance compared
to not providing education when monitored
over a one-month period?

Evidence Summary

» |n critical care patients, research shows
the implementation of routine eye care
has decreased the rate of corneal
infection and injury (Azfar, et al., 2013).

» Superficial eye disorders are one of the
most common complications of improper
eye care in the intensive care unit, thus
causing corneal ulcers and potentially
permanent damage (Hearne, et al.,
2018).

= Creating an eye protocol where patients'
eyes are rinsed with warm water and then
ointment/ lubrication is applied
significantly decreased the incidence of
corneal injury (Hearne, et al., 2018).

= A pre-survey consisting of five questions on
eye care and compliance were given in the
pulmonary ICU unit.

= Following the survey, an educational flyer was

created. The flyer described the harmful effects
on eyes for sedated and ventilated patients and

how routine eye care can decrease damage
significantly. This flyer was put up on the
huddle board for a one-month period.

» Following the one month of education, a post-
survey consisting of five questions on
compliance and effectiveness of eye care was
completed.

Results

= Pre-data from the pre-survey showed very low
compliance with eye care (20%).

= Results from the post survey showed a significant
increase in compliance (90%).

Eye Care Self Reported
Compliance Rates

Eye Care Self Reported Compliance

Rates

20% 90%

Prior to education After education

Recommendation

= Creating an eye care protocol that states
routine eye care be conducted at a minimum
of once a shift.

= A yearly educational presentation of eye
care.
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