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Table 1
Eye assessment and intervention.

Assessment Intervention

Assess eye lid closure
Grade 0 – lid completely closed No assessment needed
Grade 1 – conjunctival exposure but no

corneal exposure
Clean eye with saline and
lubricant 4-hourly

Grade 2 – any corneal exposure Clean eye, apply lubricant
tape lids

Assess corneal and conjunctiva by opening
and shining light into the eye. Assess for
redness, swelling, discharge or opacities.

If present refer to ICU m
staff and/or ophthalmolo

Sansome and Lin (2020) and Hearne et al. (2018).
apply

, and

edical
gist.
In this issue of Intensive and Critical Care Nursing, Silva et al.
highlight the incidence of, and risk factors for, corneal injury in
intensive care unit (ICU) patients. This is a timely paper, as with
the increased ICU nursing workload associated with COVID-19
patients (Bruyneel et al., 2021; Lucchini et al., 2020a) and the more
frequent use of prone positioning in this patient group, there is a
fear ocular injury will increase (Sanghi et al., 2021; Sansome and
Lin, 2020). Silva et al. provide an apt reminder on factors that con-
tribute to corneal injury and how eye care can improve patients’
rehabilitation post ICU discharge.

Research suggests that even prior to COVID-19, eye care was
neglected (Cho et al., 2017; Hearne et al., 2018; Selvan et al.,
2020), with nurses focusing more on managing patient instability
and organ failure (Silva et al., 2021). Before COVID-19, the fre-
quency of corneal injury varied, with some reporting up to 42%
of patients developing signs of corneal injury whilst others report-
ing between 23 and 60% (Hearne et al., 2018). In the COVID-19 era,
increased nursing workload associated with donning and doffing
personal safety equipment, decontamination procedures, caring
for patients with no visitors to support them, and keeping families
fully informed add to the nursing workload, further increasing the
risk of eye care being overlooked (Lucchini et al., 2020b) and
exposing patients to corneal injury.

The problem associated with post intensive care syndrome and
its long-lasting limitations related to physical dysfunction, psycho-
logical disorders, cognitive impairment and social limitations are
well documented (Yuan et al., 2021). For COVID-19 patients dis-
charging from the ICU and hospital, post intensive care syndrome
and its long lasting physical, cognitive and mental impairments
will significantly impact on their recovery. (Hosey and Needham,
2020; Jaffri and Jaffri, 2020). Many patients will need to contend
with critical illness-associated polyneuropathy; laryngeal injury;
dysphagia; prolonged delirium; worsening cognitive impairment
preventing driving and employment; and mental health issues,
such as anxiety and depression (Hosey and Needham, 2020; Jaffri
and Jaffri, 2020). Interestingly, visual loss from corneal injury is
not mentioned by these authors, although the surge of COVID-19
patients will likely increase its frequency (Sanghi et al., 2021;
Sansome and Lin, 2020). Corneal injury and its associated compli-
cations can cause irreversible vision loss, resulting in patients’ ‘‘loss
of independence, reduced mobility and poor mental health” (Sam-
some and Lim, p.1) thus adding to the burden associated with post
intensive care syndrome following ICU and hospital discharge.

Intensive care patients are at increased risk of keratopathy
(damage to the corneal surface) due to the types of ICU treatment
needed. Oxygen delivered via oxygen and non-invasive pressure
ventilation face masks can dry the eye, whilst sedation reduces
the blink reflex and can cause incomplete closure of the eyelid,
known as lagophlalmos (Hearne et al., 2018; Sansome and Lin,
2020; Silva et al., 2021). Positive pressure ventilation and/or prone
positioning elevates venous pressure and contributes to conjuncti-
val oedema (chemosis), contributing further to lagophlalmos. Left
untreated, these injuries can lead to visual loss and in severe cases,
blindness (Sansome and Lin, 2020). In Silva et al.’s (2021) study,
risk factors that were significantly associated with corneal injury
in their ICU population were: lagophthalmos, chemosis, periorbital
oedema, a blink reflex < 5-time-per-minute and hospitalisation > 7-
days.

Research shows that implementing an eye care protocol
reduces the incidence of corneal injury (Hearne et al., 2018;
Kousha et al., 2018) and positively impacts on patients’ rehabilita-
tion and quality of life (Sansome and Lin, 2020). By regularly per-
forming the simple steps, such as those outlined in Table 1,
nurses can further contribute to patients’ recovery post discharge
from ICU.

Whilst we have the ABCDEF bundle to improve the outcome of
mechanically ventilated patients that focuses on ‘‘Assessing, pre-
venting and managing pain; Both spontaneous awakening and
breathing trials; Choice of sedation; Delirium-assess, prevent and
manage; Early mobility; and Family Engagement (Boehm et al.,
2020), there is no focus on eye care. With the likely increase in cor-
neal injury in our COVID-19 population, adding eye care to a bun-
dle is urgently needed. Unfortunately, for those ICUs with no
current embedded eye protocol, the physical and emotional
exhaustion associated with caring for the surge in the number of
COVID-19 patients, may mean nurses have no capacity to add an
increased focus on eyecare. It will only be after the pandemic is
over that we will know the true extent a COVID-19 ICU admission
has on patients’ rehabilitation and recovery.
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