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The Newcastle upon Tyne NHS Foundation Trust 
 

Guideline for Eye Care in Critical Care 
 

1 Introduction 
 

These guidelines are designed to be utilised by nurses and are suitable for the 
majority of critical care patients.  Eye care is one of the most important, yet 
simply performed, nursing interventions for the care of critically ill patient. Eye 
care should be part of an assessment of the patient’s eyes, carried out on 
admission and on, at least, a daily basis (Farrell, 1993). 
 
If effective, eye care can minimise and prevent the development of potentially 
serious complications such as infection, corneal abrasions and possible 
corneal perforation, which if left unresolved could result in serious visual 
impairment (Wincek &Ruttum 1989, Ommeslag 1987).  The flow chart should 
be used to guide eye care. 
 
2. Guideline Scope 
 
This guideline applies to patients being cared for in an adult critical care unit in 
Newcastle Hospitals. 
 
3. Main Body of Guideline 

 
 

Eye Care Assessment Guide 
 

Check patients’ assessment documentation for any abnormalities normally 
present, e.g. cataracts, prior to proceeding with eye assessment and eye 
care. An initial eye assessment should be undertaken within two hours 
following admission and at least every 12 hours. 
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Physical feature  Assessment tool Observation 

Eye lashes Visual observation 

 
Observe for stickiness, 
debris in lashes, lashes 

turning in  

Eye lids Visual observation 
 

Observe for trauma, oedema, 
ability to open eye, 

lacerations or lower lids 
turning in or out 

Conjunctiva Visual observation 
Ask patient to open eyes 

Observe for oedema 
(Conjunctival Chemosis) any 
redness around cornea or all 

over. Sub Conjunctival 
Haemorrhage 

Cornea/Iris Visual observation 
Pen Torch or 

Ophthalmoscope 

Check to see if the cornea is 
hazy, cloudy or foreign 

bodies present 

Pupil Visual observation 
Pen torch or 

Ophthalmoscope 

Check pupil reaction, size, 
shape, white (possible 

traumatic cataract) 

Anterior Chamber Visual observation 
Pen Torch or 

Ophthalmoscope 

Check for blood in anterior 
chamber. Is it shallow or flat 

 
After the initial and subsequent assessments using the above eye care 
assessment guide, follow the eye care flow chart and if appropriate provide 
standard eye care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standard eye care 
 
Patient awake and able to blink: 

1. Allow patient to perform their own eye care (or with assistance when required) by cleaning 
eyes as part of patients’ facial wash (warm soapy water and soft cloth), or at patients’ request.  

2. If eyes become sticky or encrusted use gauze and saline/water. 
 
 
Sedated patient, difficulty blinking: 

1. Clean eyes at least every 6 hours with sterile water and gauze swab. 
2. Clean from inner aspect of lids by the nose and sweep across lids to outer aspect to prevent 

infection/debris being introduced into the lachrymal system  
3. Clean along both sets of lashes, do not drag debris across surface of the eye. 
4. Use new gauze swab each time and for each eye. 

 
 
 
Sedated & paralysed patient (unable to blink): 

1. Follow steps 1-4 for sedated patient and 
2. Consider application of pre-shaped hydrocolloid eye dressing. Change 4 – 6 hourly or when 

dry.  
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NOTE 
 

- Any evidence of trauma, do not continue with eye care until patient 
reviewed by unit medical staff or ophthalmologist. 

 
- Report any unexpected assessment findings to nurse in charge and/or 

medical staff. 
 
- Suctioning can increase risk of infection; care should be taken not to pass 

catheter over eyes on withdrawal. 
 
- Patients in the prone position are at risk of increased facial oedema and 

require regular eye care. Eyes should be taped closed and padded.  
 
- When eye tape is removed this must be done with extreme care. 

 
4. Training, Implementation, Resource Implications 

Training will be provided by medical staff and nurse educators. 

5. Monitoring Section 

This guideline will be subject to audit on each unit. 

6. Evidence Review and Evaluation 

See references below. Approved by critical care guidelines committee. 
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Eye Care Flow chart 
 

 
 

  

Assess patients’ eyes 
(use eye care assessment guide) 

Evidence of trauma or 
foreign bodies 
 
Patient to be reviewed by 
unit medical staff or 
ophthalmologist 
 
 
 

Once patient reviewed 
by unit medical staff or 
ophthalmologist. 
Follow instructions 
and/or standard eye 
care. 

Standard eye care 
and  

assess eyes at least every 12 hours 
 

oedema Red and or 
sticky 

HIGH RISK 
Cornea 
exposed 

Conjunctiva 
exposed 

Standard eye care 
 
Plus 
Instil Artificial tears 2 hourly or apply simple 
eye ointment 4-6 hourly 
 
Apply hydrocolloid eye dressing 
 
Inform medical staff and/or consider calling 
ophthalmology for advice 

Standard eye care 
 
Plus 
 
Instil Artificial tears 2 
hourly or apply simple eye 
ointment 4-6 hourly 
 

Standard eye care 
  
Swab eye(s) and send to 
microbiology 
 
Inform unit medical staff 
 
Consider chloramphenicol 
and/or call ophthalmology 
for advice 


