CHAPTER 34 SKILL 34.2 INSTILLING EYE MEDICATIONS OUTLINE
Assessment (Data Collection)
1.) Confirm that the ordered eye medications are on hand. If the patient has contact lenses or glasses, assist the patient in removing and storing lenses or glasses.
2.) Assess the eye(s) for inflammation, swelling, discharge, and changes in vision. 
Planning
3.) Consider the order in which the eye medications are to be instilled if there is more than one. (Some types of medications must be instilled before other types.)
4.) You may need to remove a dressing, clean the eye(s), or instill drops over a set time period. 
Implementation
5.) Check the eye medication with the MAR/eMAR, following the Six Rights of medication administration, twice before performing hand hygiene and once after identifying the patient. Double-check whether the instillation is for the right eye, the left eye, or both eyes. 
6.) Verify the patient by checking the identification band with the MAR (and using the bar code scanner if using the eMAR). Ask the patient to state their name/DOB. 
7.) Perform hand hygiene and don gloves. 
Eye Drop Application
8.) Remove the cap from the bottle of medication; place it upside down on the table to remain sterile.
9.) Place the patient in a sitting or reclining position. Ask the patient to look at the ceiling and tilt the head slightly to the side of the affected eye. With a tissue beneath the fingers, retract the lower lid over the bony orbit by pulling it downward to expose the conjunctival sac. If the patient is sitting in a chair, stand beside the chair. 
10.) Stabilize the container above the eye over the conjunctival sac and drop the ordered number of drops directly into the conjunctival sac without touching the surface of the eye. Do not place drops on the cornea. Block the entrance to the lacrimal duct by placing a finger over it. (Medication can enter systemic circulation through lacrimal duct.)
11.) Replace the cap on the bottle without contaminating the dropper tip or the rim of the top. If the dropper tip becomes contaminated, replace the medication with a new bottle. 
12.) Remove gloves and perform hand hygiene. Return the medications to their storage location. 
EVALUATION
13.) Assess for adverse effects. Notify physician if applicable.
14.) Evaluate your own technique and consider any changes to be made for the next instillation. 
15.) Document the medications given on the MAR/eMAR.
Eye Ointment Application
For eye ointment, remove the cap from the tube and set it upside down on a table. Expose the conjunctival sac and apply a thin ribbon of ointment along the entire length of the visible conjunctival sac. To end the ribbon, simply twist the tube with a lateral movement of the wrist without touching the eye or the lid. Recap the tube and return it to storage.
Ask the patient to close the eyelid gently and move the eyes side to side and up and down with eyelids closed to distribute the medication. (Closing the eyelid tightly causes medication to be pushed out. Rolling the eyeball around distributes ointment over the entire eyeball.)
With a tissue or a cotton ball, gently remove excess medication from the outside of the lid and discard into a designated container. 
Special Considerations
• If a dressing was removed, reapply a dressing using aseptic technique.
• If eye crusting or debris is present, clean the lids and lashes with sterile normal saline and sterile cotton balls before instilling the medication. Wipe from the inner canthus at the nose to the outer canthus near the temple. Use a clean cotton ball for each wiping stroke.
• Eye medications should be at room temperature for administration; eye ointment will flow more easily at room temperature.
• If eye drops are to be sent home with the patient for continued instillation, be certain that the patient can identify the different bottles correctly, if there is more than one medication.
• Assess the area for inflammation, swelling, pain, and discharge; determine whether vision has changed.
