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Contaminated groundwater and acute 
postcataract Pseudomonas aeruginosa 
endophthalmitis

Pseudomonas aeruginosa (PA) is the most common Gram‑negative 
organism identified in acute‑onset endophthalmitis following 
cataract surgery.[1,2] Contaminated intraoperative solutions, 
phaco machines, ventilation systems, and improper sterilization 
are known sources of the organism.[1,2] However, contaminated 
ground water as a source of organism is not described.

In an established solo practice situated in a commercial 
complex, there was a spurt of culture positive for Pseudomonas 
endophthalmitis (eight cases) without any obvious reason from 
17th August, 2018 to 25th  October, 2018. Of the eight cases, 
six were first surgeries and one each were second and third 
surgery of the day. All had intracameral moxifloxacin following 
uneventful surgery. Repeated culture tests from operation 
theater table, trolley, wall, microscope, surgical instruments, 
irrigating fluids, viscoelastic etc. were negative. Subsequently, 
tap water used for scrubbing and cleaning was cultured. It 
grew Pseudomonas aeruginosa and was traced to contaminated 
ground water. This was a common source of water for the entire 
complex. Change in the source of water  (noncontaminated) 
eliminated new cases of endophthalmitis.

Subsequent to this, in December 2018, ground water 
was found to be the source of contamination in the newly 
built theater complex of M&J Institute of Ophthalmology, 
Ahmedabad prior to its commissioning. The theater complex 
could not be decontaminated in spite of repeated cleaning and 
fumigation. Addition of chlorination unit (not part of original 
RO system) to RO plant to provide 0.2 parts per million (ppm) 
of chlorine [Fig. 1] resulted in bacteria‑free water supply to the 
theater complex on 25th January 2019 prior to its commissioning 
on 28th January 2019.

Ground water is a source of water in many buildings. Once 
contaminated, it is difficult to decontaminate. Installation of 
conventional water purifiers/RO plant is also not adequate. 
Therefore, one should look for underground water as a source 
of microorganism when other measures fail.
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Figure 1: Schematic of water treatment plant
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Aggression and violence against 
doctors: How to address this 
frightening new epidemic?

Sadly, in today’s world, doctors do not hold the same place of 
respect as they did 15 to 20 years back and there is a steadily 
declining mutual trust and erosion of the doctor–patient 
relationship. There is an increasing trend of aggression and 
violence against the doctors/healthcare professionals in India 
and it has become a frightening new epidemic. Almost every 
week, there is an incidence of violence against a doctor or 
hospital. As responsible members of the medical fraternity, 
it is our duty to strengthen the doctor–patient relationship 
and follow measures to prevent or minimize violence against 
doctors. Small‑ and medium‑healthcare establishments, female 
specialists (obstetrics and gynecology), and resident doctors 
working in public hospitals/medical colleges/teaching hospitals 
are the most vulnerable. All the members of medical fraternity 
and health professionals working in a hospital need to prepare 
themselves because they also can be one of the sufferers of 
violence against doctors.

It is high time that this trend of aggression and violence 
is reversed and the doctors and healthcare providers are 
provided with the protection they need. The government 
must take measures to provide hospitals and other healthcare 
facilities a safer environment for all by better allocation of the 
GDP in health care. This would enable the doctors to work 
with full dedication and devotion without fearing for their 
lives. Sensational news by media houses about a patient dying 
because of the alleged negligence of doctors only serves against 
the interest of the patient.[1] More and more doctors are now 
refusing to tackle serious cases fearing for their lives. As a result, 
more precious lives are being lost.

As nicely summarized in the editorial, the government, 
societies, and doctors themselves can drastically decrease the 
violence against healthcare providers in India by utilizing and 
implementing several measures.[2] It is essential to remain alert, 
communicate at every step during the treatment, and watch for 
signs of aggression and violence  by the doctors for both the 
patients and their loved ones during an emergency.[3] During 
sickness and medical emergency, the patient and their loved 

ones are also emotionally distressed. Numerous factors affect 
the patient as well as their friends and family. Try to listen to 
their problem without interruption and avoid a long waiting 
time.

Apart from the government addressing this problem 
by appropriate law, hospital facilities should also take‑up 
effective measures to prevent these cases, for instance, 
restricting entry in the emergency rooms and other areas of 
the hospital. The major step is to prevent any mob mentality 
violence.[4] Restricting entry can help in this case. Hospitals 
should not allow a large number of visitors in the patient’s 
room. A limited number of visitor entry passes should be given 
to all patients and stricter security must be implemented to 
ensure only the individuals with passes can enter. Moreover, 
guards should be on duty at sensitive areas of the healthcare 
facilities like casualty, operation theaters (OTs), and intensive 
care units (ICUs).

Another crucial step for prevention of violence involves 
healthcare providers taking informed and valid consent from 
the patients and/or their family members after a detailed 
explanation about the prognosis, treatment outcome, the need 
for repeat surgery, and cost of the treatment. In spite of low 
levels of health literacy and emergency cases, consent must 
be a priority.[5] The detailed consent must be in the language 
and dialect of the patients, preferably with witnesses before 
any step is taken. The patients and their family members must 
be aware of the situation and the recommended treatment. A 
consent form must be created providing detailed information 
about all the pros and cons of the treatments, alternatives, and 
consequences, and the same must be explained to the patient 
and the family. Acceptance or refusal of treatment by the patient 
or their family member should also be clearly stated in the form 
along with their signature.[6]

Moreover, the hospital/healthcare providers must maintain 
proper documentation of the patients, which starts from the 
patient coming in for treatment until they are discharged. While 
this might not prevent violence, it can still be highly useful in case 
of an unexpected incidence of violence and/or filing of a lawsuit. 
In such cases, the police typically confiscate the documents. The 
cases in which each step of the procedure is clearly documented 
along with the consent forms, the healthcare providers would be 
favored.[7] Aside from this, all healthcare facilities should be aware 
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