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Abstract: 

Cataract is one of the major cause of blindness in elderly worldwide. Lack of proper postoperative nursing care may 

lead to irreversible repercussions for the patients and the family. The aim of this study was to examine the role of the 

practical application of nursing guidelines with their knowledge and practices on attaining post cataract surgery 
benefits. This quasi-experimental pre-post assessment study was carried out on 100 nurses working at the outpatient 

Department of Ophthalmology Mayo Hospital Lahore on 200 patients undergoing cataract surgery. Data collection 

tools consisted of a self-drafted questionnaire and an observation checklist. The researchers designed Nursing SOPs 

based on analysis of the data collected in the assessment phase to provide nurses with guidelines for the post operative 

cataract surgery. The evaluation of the effect of guidelines on nurses knowledge and practice, and consequently on 

patients needs was examined immediately after implementation and after 3 months of follow up. The results showed 

statistically significant improvements in nurses knowledge and practice at the post and follow-up tests (p<0.001), 

with statistically significant strong positive correlation (r=0.714) between them. Also, there were statistically 

significant improvements in all areas of patient needs after implementation (p<0.001). In multivariate analysis, the 

intervention was a statistically significant independent positive predictor of the improvement in nurses’ knowledge 

and practice, and of patients’ needs. In conclusion, implementing nursing guidelines for care of cataract patients 

after surgery is effective in inducing improvements in nurses’ related knowledge and practice, which better 
achievement of patients' needs. It is recommended that these guidelines be used in similar settings. Further research 

is proposed to investigate the effect of implementation of guidelines in reducing post operative cataract complications. 
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1. INTRODUCTION:  

Cataract is defined as the loss of optical uniformity of 

the crystalline ocular lens, developing over a period of 

time from minimal changes of natural transparency to 

total opacity (WHO, 2013), leading to serious visual 

acuity impairment such that only light perception 

remains (Casparis. 2012). Although the prevalence is 

age related, yet aging is more often associated with 
incidence of cataract-induced visual impairment and 

blindness globally (Randleman, 2014). It is speculated 

that more than 82.0% of the world blindness in 50 

years older population is related to cataract alone 

(Abraham & Condon 2006). 

 

Cataract is linked with suboptimal health status, 

activity limitations, impaired road sense, significant 

emotional distress and decreased quality of life. 

Moreover, impaired visual acuity can be a 

contributory psychological stressor for the patient as 

well as family members (Polack et al, 2007). Cataract 

surgery is usually advised when the visual acuity 

declines to about 20/50, to preserve patient safety and 
quality of life (Miller, 2009). The safe and proven 

treatment for cataract is surgery to remove the natural 

lens and replace it with artificial one but it produces 

variable outcome and is not easily available to most 

people in developing world. There is an overwhelming 

need for the provision of visual rehab services 

indiscriminately (Trent & Albright 2014).  

 

A candidate undergoes a thorough pre-operative 

evaluation to analyze co-morbidities, 

contraindications, prognosis and outcomes (Vincent 

& Patalano, 2012). The nurses are expected to assess 

the patient’s basic needs and intervene for their 

provision. Needs can be defined as the requirements 

of individuals to equip them to attain, maintain or 

restore an acceptable level of social independence or 

quality of life (Mansfield et al, 2011). Hence, 

identifying he needs of post-operative cataract 
understanding their physiological, psychological, and 

spiritual needs are essential skills for the ophthalmic 

nurse who should incorporate them in the form of 

nursing intervention (Potter &Perry, 2001). 

Inadequate postoperative nursing care may lead to 

serious complications for the patient with cataract 

surgery (Surrena, 2009). The purpose of the nursing 
guideline is to enhance the quality, safety, 

effectiveness and availability of care for patient with 

cataract, to evaluate the effectiveness and 

appropriateness of techniques of prevention, 

diagnosis, treatment and clinical management of the 

healthy adult patient with cataracts (ACOES, 2013).  

2. SUBJECTS AND METHODS:  

The study was based on a quasi-experimental design 

with pre and post assessment test. 50 nurses were 

enrolled in the study involved in postoperative care of 
cataract patients. Participants were briefed about the 

proceeding through audio visual aid. Self-drafted 

questionnaire was framed for recording responses 

based on the recommended consensual guidelines of 

experts regarding post surgical care of eye. 

 

Formal approval was sought from the ethical review 

board of the worthy institute. 

 

Informed consent was taken from all the participants. 

Confidentiality and privacy was maintained at all 

levels. 

 

Data entry and statistical analysis were done using 

SPSS 18.0 statistical software package. Statistical 

significance was considered at p-value <0.05.  

3. RESULTS:  

All nurses in the study sample were females, with age 
ranging between 25 and 45 years (Table.1). The 

majority were married (84%), and carried a diploma 

in nursing (80%). Their total experience years ranged 

between 5 and 25 with median 15, whereas their 

experience in ophthalmology ranged between 1 and 15 

years with median 8 years. Only 16% of the nurses 

reported having previously attended training courses.  
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Table.1 Socio-demographic characteristics of Nurses working in Ophthalmology 

 

Variables Frequency(n) Percentage (%) 

Age 

<30 

>30 

Range (25-45) 

Mean ± SD (32±6.5) 

Median (33) 

 

34 

16 

 

68 

32 

Marital Status 

Married 

Unmarried 

42 

08 

84 

16 

Qualification 

Diploma 

Bachelors 

 

40 

10 

 

80 

20 

Experience in Ophthalmology 

<10 years 

>10 years 

Range (1.0-25.0) 

Mean ± SD (11.4±6.2) 

Median (9) 

 

 

18 

32 

 

36 

64 

Taking Refresher Courses? 

 

8 16 

 

Table.2 demonstrates generally low percentages of satisfactory knowledge before implementation of the guidelines. 

The least satisfactory knowledge was regarding the anatomy of the eye (32.1%) and role of the nurse (44.1%) for 

cataract patients. On the other hand, more than three quarters of the nurses (79.4%) had satisfactory knowledge about 

cataract. At the post-guidelines phase, statistically significant improvements were noticed in nurses’ knowledge, with 

all nurses having satisfactory knowledge in all areas (p<0.001). This improvement persisted  

 

During the follow-up period compared with baseline (p<0.001), with slight no significant declines. The total 

satisfactory knowledge increased from 38.2% at baseline to 100% and 97.1% at the post and follow-up phases.  
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Similarly, the table indicates that none of the nurses 

had adequate practice in applying ointment, eye 

dressing using infection control, breathing and leg 

exercises, and no pharmacologic pain relief before 

implementation of the guidelines. The post guidelines 
and follow-up phases showed statistically significant 

improvements in nurses’ practices in all areas 

(p<0.001). In total, none of the nurses had adequate 

practice, compared to 100% at both post and follow-

up phases (p<0.001).  

 

Concerning the visual problems and achievement of 

needs among cataract patients, Table 3 shows 

decreases in the median number of visual problems 

from 3.5 at the pre-guideline phase to 2.0 at the post-

guidelines phase; however, this decrease was not 

statistically significant. Meanwhile, the medians of the 

scores of needs achieved demonstrated statistically 

significant improvements in all areas after guidelines' 

implementation (p<0.001). The most prominent 
improvement were concerning performing daily life 

activities, medications, and pre-discharge instructions. 

In total, the median score of achieved needs increased 

from 16.0 at the pre-guidelines phase to 35.0 at the 

post-guidelines phase (p<0.001).  

 

The study findings revealed a statistically significant 

strong positive correlation (r=0.714) between nurses’ 

scores of knowledges and practice

. 

 

Table.3 Comparison between pre and post guidelines score 

 

Time     

  p-value  Pre (n=50)   Post(n=50)   

Mean±SD  Median  Mean±SD  Median  

Number of visual problems  3.4±2.3  3.50  3.0±2.3  2.00  1.92  0.16  

Needs achieved:  
Diet 

  
3.0±1.7  

  
2.00  

  
4.7±0.4  

  
5.00  

  
42.48  

  
<0.001*  

Sleep and rest  3.7±1.2  4.00  6.0±0.3  6.00  42.02  <0.002*  

Daily Life Activities  0.0±0.3  0.00  3.4±0.8  4.00  54.76  <0.001*  

Activities first week  1.3±0.8  2.00  3.5±0.7  4.00  48.87 <0.003*  

Drugs  1.4±1.2  1.50  4.2±1.5  5.00  37.67  <0.001*  

Psychological needs  4.2±2.2  4.50  5.6±1.0  5.00  15.95  <0.002*  

Discharge instructions  1.6±0.7  2.00 5.9±0.3  6.00  55.64  <0.001*  

Total needs achieved  14.5±4.5  16.00  33.3±3.5  35.00  51.93  <0.001*  

(*) Statistically significant at p<0.05  

4. DISCUSSION:  

Cataract surgery is a safe to perform outpatient 

procedure (Koolwijk et al, 2015). Due to rising 

number of cases worldwide there is a dire need for 

better healthcare service delivery structure including 

well versed staff to improve outcomes (Olali et al, 

2010). The present study was a trial to examine the 

results of implementation of the nursing guidelines 

statistically significant outcomes in nurses’ 

knowledge and practice, leading to better achievement 

of patients’ needs post-operative surgical needs.  

 

According to results, nurses’ knowledge was on the 
lower side before implementation of the guidelines, 

especially about the anatomy and role of the nurse for 

cataract patients. This finding is identical with Belal 

(2004) who reported that nurses' knowledge of the 

anatomy and physiology of the eye was unsatisfactory.  

The implementation of the guidelines led to 

significant improvements in nurses’ knowledge in all 

areas, which went throughout the follow-up and later 

confirmed through multivariate analysis A similar 

positive was demonstrated in a study in Tanzania 

(Mafwiri et al, 2014). Kearney et al (2006) 

recommended that nurses must learn the 

pathophysiology in adults which should be to ensure 

safety and obtain therapeutic goals.  

 

A reciprocal relation was found between the age and 

the knowledge of the nurses, this might be because of 
the better utilization of the social media and the urge 

to learn. 

 

One of the most unpredictable finding was that none 

of them could correctly perform the application of eye 

ointment, aseptic dressings, and non-pharmacologic 

pain management. This might be due to reflexes which 

build up by working around 25 years without 

validating their performance through evidence based 

practice. Hence, Tantawy (2004) stressed that when 
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the years of experience are increased, nurses have to 

learn more to update their knowledge, and skills. 

 

Ahmed (2007) in a study at Zagazig University 

Hospital reported that more than three quarters of the 

nurses performed eye care incorrectly. Also, Stollery 

et al (2008) emphasized the importance of adopting 

aseptic measures during the application of eye 
dressing. Moreover, Mohamed (2008) revealed 

negligence during unclear and incomplete verbal 

instructions to patients at discharge. On the contrary, 

the role of nurses in pain relief after cataract surgery 

has been demonstrated with pride in Mayo clinic (Erie 

et al, 2011).  

 

Thus, the practical training element, in addition to the 

theoretical part is in accord. Lin et al (2013) stressed 

that nurses should pay due attention to systemic 

evaluation of the patients, health education, 

psychological support, which is the key to ensure the 

safety of patients.  

 

CONCLUSIONSAND RECOMMENDATIONS:  

It is concluded that by implementing recommended 

consensus of guidelines for post operative cataract 

surgery patients is effective in optimizing knowledge, 

practice and orientation in nurses for attainment of 

patient centered healthcare goals. Therefore, it is 

recommended that these guidelines must be utilized in 

clinical settings. Further research is proposed to 

examine the effects of the nursing guidelines on 

minimizing the incidence of post operative cataract 

complications. 
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