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Introduction

The number of oph-
thalmic paramedical
personnelisincreasing
by leaps and bounds,
and rightfully so, as
they are assuming an
increasingly important
adjunctiveroleinthe
delivery of quality eye
care.

-David L. Schafer

Ophthalmic assistants
may generate important
and preliminary infor-
mation to be used by the
ophthalmologist with
whom they work, but
ophthalmic assistants
donotgenerate medical
or surgical diagnosis or
prescriptions to be used
by a patient.

- Joint Commissionon
Allied Health Personnel
in Ophthalmology
(JCAHPO)

Rationale

Inthelast three decades, anumber of auxiliary professionalssuch asoph-
thalmic assistants, opticians, certified orthoptists, research assistantsand
ultrasonographershave cometo beidentified asallied health personndl in
ophthamology. Although each of thesegroups playsaspecific meaningful role
intheophthamicfield, itisthe ophtha mic assistants (OAs) who carry out or
hel pwith certain tasksthat aretraditionally and uniformly performed by the
ophthamologis.

Thesetasksinvolve collecting dataand recording measurementson patients,
preparing patientsfor surgery, assisting with surgery, offering postoperative
care, and counselling patients. However, thesetasksdo not involve any judg-
mentsor conclusionssuch asdiagnos's, disposition of treatment, or prescrip-
tion. Ophthal mic assi stantsdo not (and cannot) supplant the physician but
rather supplement the ophthal mologist by rendering support services. Their
broad areas of work include outpatient and refraction departments, operation
theatre, wardsand patient counsdlling.

Theophthalmic assistantsin al of theseareasmakevitd contributionsto the
achievement of high quality and financia viability inlargevolume cataract
surgery programmes.

Objectives of the Paramedical Module

» Toprovideeyecareprogrammes/hospita g/practitionersin developing
countrieswith lessonslearned regarding thework of trained paramedical
ophthalmic assistantsand their critical contributionsto high quality, large
volume, sustainable cataract surgery programmes.

» Todescribethevauableroleof trained ophthal mic assstantsand patient
counsdllorsin outpatient and refraction departments, operating theatres,
wardsand patient counselling.

»  Toshow waysfor existing programmestoincreasetheir volume, quality and
sustainability through the devel opment and utilisation of paramedical per-
sonndl.

Examples and Models

Theexamplesin thismodule are based on therol e of trained paramedical
saff at Aravind Eye Hospitals.

Please note that the Paramedical Contributions Module is not intended to be a training
handbook or a manual on ophthalmic nursing care. Rather its focus is on the critical
contributions of trained paramedical personnel in high quality, large volume, sustain-
able cataract surgery programmes.

© Aravind Eye Hospitals and Seva Foundation

2

SERIES



8

Paramedical Module

Ophthalmic care, unlike
other specialities, does
notdemand skilled bed
side nursing. In our
experience, trained
paramedical assistants
togetherwitha
minimumof qualified
nurses are sufficient to
take care of the preop-
erative and postopera-
tive requirements of
patients.

- Dr. G. Natchiar, Joint
Director, Aravind Eye
Hospitals

We do not know how we
do it but it has been
done.Whenwe need
paramedical assistants,
we select girls from the
villages - simple,honest
people broughtupin the
traditional culture,
which includes consid-
eration for family and
the community. Their
families have provided a
certain discipline, love
and care in their daily
lives... They can be
easily trained to care for
somebody else. Twicea
year we find them and
train them intensively.
The hospital provides a
free midday meal for all
of them, as well as
clothing. We have made
the best use of the
people who have come
and we have built
teams.

- Dr. G. Venkataswamy
Founder, Aravind Eye
Hospitals

Definitions

Theophthalmicassistant (OA) isaskilled person whose academic and
clinica training quaifieshim/her to carry out ophthamic procedures. Theseare
done under thedirection or supervision of an ophthalmologist or aphysician
licensed to practice medicineand surgery and qualified in ophthal mol ogy.

At Aravind, based ontheir skillsand performance, an ophthalmic assistant
with at least five years of experienceisupgraded to an ophthalmictechnician.
At Aravind, theterm nur seusually refersto registered nurses (RNs) fully
trained e sawherein all aspectsof nursing care. However, thetermissometimes
used at Aravind intraditiona operating theatreterminology, asin scrub nurse,

running nurse, etc.

In the early years, Aravind faced a persistent shortage of qualified nurses. There were
many instances of qualified staff nurses who were trained in ophthalmic nursing at
Aravind leaving for other jobs. Thus a lot of time spent in training was a waste. Besides,
we found that for ophthalmic care it was possible for a trained ophthalmic assistant to
deliver the same quality of care as a qualified nurse. Hence Aravind evolved a policy of
recruiting qualified nurses only for specific posts such as nursing supervisor or
nursing coordinator. We use the term ophthalmic assistant instead of the term ‘nurse’
as the latter implies a qualified person in contrast to one who has been trained on the
job.

- B. Radha Bai, Nursing Supervisor, Aravind Eye Hospital

Ophthalmic Paramedical Training

Recognising theimportance of ophthamic paramedical staff ineyecare
serviceddivery, Aravind established itsin-housetraining programmeto meet its
own need for trained paramedica staff.

Twiceayear, two batchesof 17 to 19 year old candidates (35-40 students
ineach) who have cleared their high school examinations (Grade 10) are
selected based onthedigibility criteriadeemed appropriate by theingtitution.

Structure of the ophthalmic assistants’ training programme at Aravind

Basic training
Specialisation training
Probationary on the job training

: Four months (observation and classroom learning)
. Eight months (demonstration and practice)
: One year (underconstant supervision)

Thebasctraining portionincludesstudiesand practicein

» Badscgenerd anatomy and physiology
*  Ocular anatomy, eye diseasesand emergency management
» Skillssuchas

- Visud acuity testing

- Tonometry

- Lacrima duct patency

- Blood pressure measurement

- Bedmaking

- Humanreations, communication skillsand compassion

© Aravind Eye Hospitals and Seva Foundation
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Shortage of trained
nurses together with
their high turnover due
to other job prospects
inthe government
sectorwere important
factors that spurred the
idea of training people
in ophthalmic assis-
tance on the job. Itis
too expensive to hire
RNs and then have to
train them in oph-
thalmic assistance.

- Dr. Usha Kim,
Programme Director,
Paramedical Staff
Training, Aravind Eye
Hospitals

On completing thefour-month basic training, studentstake one of the

Specidisation courses.
*  Outpatient care (OPD)
e Operationtheatre assistance
e Inpatient care (Wards)

Refraction

Aurolab (Aravind'slOL, pharmaceutical and suture manufacturing unit)
Thenext eight monthsare spent training in the speciality with lecturesinthe
morning and practica work inthe afternoon. For thelast 12 months, candidates
work under closesupervision.

Aravind’s large volume of patients has necessitated the need for ophthalmic assistants
to choose an area of specialisation. However, in lesser volume settings, it is possible
for ophthalmic assistants to be cross-trained in ophthalmic specialities to enable them
make switchovers when necessary.

In responseto the need for trained personnel, Aravind hasextended its
training programmes, which arenow availableto all candidatesmeetingthe
eigibility criteria Thenew offeringsinclude:

1. Diplomain ophthalmicassistance: Thistwo-year course, offeredin
collaboration with Mother TeresaWomen'sUniversity, Kodaikanal, India,
impartstraining in ophthal mic clinica assstancethrough classroom sessons
and hands-on practice.

2. Postgraduatediplomain ophthalmicclinical assistance: Thistwo-year
course providestraining in operation theatre preparation, surgical assistance
and postoperative patient care, outpatient procedures and ward manage-
ment, withinternshipinan eyehospital.

3. Postgraduatediplomain optometry: Thistwo-year courseofferstraining
In aspectsof optometry such asrefraction, field evaluation, and contact lens
fitting, withinternshipin aneyehospital.

Administrative structure of the paramedical staff training programme at Aravind:

+ Administrator: Qualified ophthalmologist who co-ordinates academic activities and
postings, and fills in for staff when the need arises.

+ Academic Co-ordinator: Qualified nurse who is in charge of scheduling classes and
organising continuing medical education (CME) programmes for paramedical staff.

® Supervisors (4): Experienced ophthalmic technicians or nurses in charge of wards,
operation theatre, outpatient and refraction departments.

The Aravind model of paramedical staffing

Theroleof trained paramedicd gaff infacilitating high quality, largevolume,
sustainable cataract surgery iscentra to Aravind'ssuccessful largevolume
cataract services. Theprincipleof divison of labour helpsto maximisetheskills
of the ophthalmologist by devel oping ateam approach with auxiliary personnel.
Efficient eye care service ddivery dependson optimum utilisation of all catego-
riesof resources—human resources, equipment, instruments, bedsand finances.

At Aravind, the concept of human resource development evolvedinre-
sponsetoincreasing need for ophthal mic assistantsand to provide adequate

© Aravind Eye Hospitals and Seva Foundation
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Ophthalmic assistance
is skill-oriented and
repetitive in nature. It
does notinvolve
decision making,
interpretations and
interventions.

= Dr. Usha Kim

Paramedical staff at
Aravind are put through
rigorous on the job
training to perform
regular clinical tasks
and specialised ones
like measuring visual
acuity or assisting in
the operation theatre.
The concept of ‘smarter
working’ by delegating
daily work to paramedi-
cal staff significantly
increases the volume of
work done by ophthal-
mologists.

- R.D. Thulasiraj,
Executive Director,
Lions Aravind Institute
of Community Ophthal-
mology-Aravind Eye
Hospitals

clinica experienceto devel op the professional competence of these ophthamic
assgtants.

Human resource devel opment isone of theimportant componentsof large
volume cataract surgery. The history of Aravind’sparamedical training can be
traced back to 1970-72, whenitsfounder, Dr. G. Venkataswamy, was Profes-
sor and Head, Department of Ophthalmology, Madurai Medical College.

When | was teaching at Madurai Medical College in the late 1960s, | received a grant
from the US Government to train ophthalmic assistants. Around this time, opticians
were being trained only in refraction at the Madras Ophthalmic Hospital. Considering
the enormous backlog of cataract blindness in the country, paramedical staff trained in
managing outpatients, assisting the ophthalmologist in the operation theatre, and - in
the context of a developing nation - screening patients in eye camps, would serve to
relieve the ophthalmologist of such repetitive tasks as are delegable. Under India’s
National Programme for Control of Blindness, trained paramedical ophthalmic assis-
tants are employed as primary eye care workers, who serve as the first point of contact
with the public in identifying eye disorders. We need many more trained ophthalmic
assistants to complement ophthalmologists in eye care programmes in the voluntary
sector to effectively tackle the backlog of cataract blindness. The ophthalmic
assistants’ training initiated earlier was strengthened and consolidated to meet the
need for such personnel. when Aravind Eye Hospital was established.

- Dr. G. Venkataswamy

Trained and skilled clinical human resourcesarecritical and therefore must
be utilised optimally. Typicaly, an ophthalmol ogist’ srepertoire of work involves
administrativetasks, skilled but repetitivetasks, and judgement-based tasks. An
ophthamol ogist’sunique competenceliesin judgement-based taskssuch as
interpreting investigativefindingsand decis on-making tasks such asdelinegting
theline of treatment or surgery. Administrative and repetitive tasks can often be
done (and better too) by anon-ophthal mol ogist who has been adequately
trained. However, very often, ophthamol ogistsfind themsalvesin Situations

whererepetitive skill-based tasks compromisetheir judgement-based time.

Inlargevolume cataract surgery programmes, efficient and knowledgeable
ophthalmic assistantsplay avital supportiveroleinseveral areasof ophthamic
care.

© Aravind Eye Hospitals and Seva Foundation
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Paramedical Staff in the Outpatient and
Refraction Departments

It is within the outpa-
tient department that
the clinical ophthal-
mologist, besides
making aclinical
diagnosis, also makes
otherdecisions regard-
ing investigation,
treatment and surgery
that will influence the
future line of treatment
of the patient, whether
admitted to the ward or
treated as an outpa-
tient. Hence itis
necessary that the
ophthalmic assistantbe
aware of the decision-
making process in the
outpatientdepartment.

- F. Rooke/P. Rothwell/
D. Woodhouse, in
Ophthalmic Nursing: Its
Practice and Manage-
ment, 1980

Introduction

Almost every patient who visitsan eye carefacility will gothroughthe
outpatient and refraction departments, making these very busy placesto work
in. Ophtha mic ass stantsin these departmentsarelargely responsiblefor their
organisation and itssuccessful functioning. These ophtha mic assistants must
ensure smooth patient flow and, al thewhilecarrying out preoperative and
follow-uptestsand refractions.

Organisation of the outpatient and refraction
departments

Medical Paramedical

Nursing Superintendent ‘

\
i ! i

‘ Chief Medical Officer ‘

Outpatient Refraction \M‘
Senior Ophthalmologist Nursing Supervisor
Supervisor
Junior Ophthalmologist /
Residents
Outpatient Refractionists
OA
Outpatient Refraction
OA Trainees | Trainees |

Skills of ophthalmic assistants in the outpatient and
refraction departments

1. Organisationd skillsand ability to delegate and assign work, to control
gueues and groups, to plan and report.

2. Clinica knowledgewide enough to understand the decision-making pro-
cessof the department and to respond to patients’ queries.

3. Nursing skillsrequired to provide outpatient trestment and to usethe
equipment for testing and investigations.

4. Simpletechnica knowledge, especidly inopticsand el ectricity, in order to
understand the purpose and use of ophthal mic equipment and itsmainte-
nance.

5. Knowledgeof community ophthalmology and sociology sufficient to under-
stand theinteraction of the outpatient department with therest of the
hospita and withthecommunity.

- Adapted from Ophthalmic Nursing: Its Practice and Management

© Aravind Eye Hospitals and Seva Foundation
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Patient screeningis
best performed by an
experienced medical
assistant or technician.
This functionis to
provide all of the
necessary ophthalmo-
logic tests. This in turn
reduces the
ophthalmologist’s time
with the patient, freeing
him/her to analyse data,
make the diagnosis,
confirmobservations
and institute the
treatment and proce-
dures that are required.

- David L. Schafer

Assessment of patients is a fundamental skill that all nurses need to acquire in order to
deliver efficient patient care. In the ophthalmic setting, the short length of inpatient
stay, the increasing use of day care facilities and the short contact time available
between nurse and patient in the outpatient department result in limited time in which
to assess the needs of patients. It is particularly pertinent for nurses working with
patients admitted for surgery that the change in delivery care has resulted in change of
practice. No longer do these nurses have the luxury of time preoperatively when a
relationship between nurse and patient can gradually develop and the needs of the
patient be ascertained as the rapport develops over time. Ophthalmic nurses must
adjust themselves from longer involvement with patients and be aware of the variety of
talents and abilities involved in the assessment process, which must be applied
succinctly in the allotted time.

The many skills needed to execute an effective assessment include verbal and non-
verbal communication, listening, use of silence, pitch and tone of voice, touch,
positioning and observation. These skills must be learnt and practised before assess-
ment can truly be effective. This will help to ensure that the skills employed are those
that are most appropriate and used in the most appropriate manner to enable oph-
thalmic nurses to continue to assess their patients effectively, in order that care can be
planned and delivered to the highest standards.

- Ophthalmic Nursing, Issue 1, Volume 1, May 1997, p. 26-29

Duties of ophthalmic assistants in the outpatient
and refraction departments

Ophthamic assistantsin these departments are responsiblefor preoperative
testsand follow-up refraction, and must be ready to assist with ocular emergen-
cies. Inalargevolumeclinic, ophthalmic assistantsmight beassigned to one
specifictest or procedure, in rotation after several weeksor months. Insmaler
clinics, OAscan play multipleroles, according to the need.

Preoperative tests
Visud acuity

Assessment of visua acuity isthesmplest
meansof evaluating apatient’svisud status.
Itisasubjective assessment because of its
dependence on the patient’sreported ability/
inability to seeobjects. After registration, it
isessentid that the patient’ svisua acuity be
checked and recorded before proceeding
with any other test. A singletrained oph-
thalmic assistant can record the visual acuity of 12-15 patientsin an hour.

At Aravind, the former practice of testing visual acuity by asking patients to close their
eyes alternately using their hands was inaccurate and unreliable. This led to the use of
occluders to test visual acuity, resulting in a more reliable and accurate measurement.

Depending on the patient’s needs, different typesof chartscan be used for
assessing visud acuity, such asthe Snellen’schart withitscombination of | etters
and numbers, E-chart, Landolt rings, Allen’spicture cardsand single 20/200 E.

© Aravind Eye Hospitals and Seva Foundation %S
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Until 1990, all cataract
patients had their eyes
dilated and thenre-
fracted. However, this
practice has been
replaced by a policy to
dilate only specific
cases suggested by the
ophthalmologist. This
saves on staff (thus
making it possible for
them to be utilised in
other areas) and
precious time. Patients
are satisfied because of
thereduced waiting
time.

- B. Radha Bai, Nursing
Superintendent,
Aravind Eye Hospitals

At Aravind, for example, visual acuity of literate patients is assessed using charts with
English or Tamil (the local language) and numerals. The E and C charts are used for
illiterate patients. These charts are mounted on the walls in rooms with a length of 6
meters. The visual acuity is checked in both eyes with and without spectacles as
applicable.

If the patient isunableto read even the 6/60 line, finger countingisdone. I
the patient findsthisdifficult, palm movement infront of theeyeistried. If the
patient isunableto recognise even hand movement, then atorchlightisused to
check whether light perceptionispresent or not. Findingsarerecordedinthe
case sheet and the patient isthen sent for refraction, or other tests.

In Aravind’s busy outpatient departments, patients experience less waiting time
because the ophthalmic assistants can break them into three streams after visual acuity
testing according to the patients’ requirements.

1. Refraction

2. Preliminary examination by junior ophthalmologist

3. Laboratory, if necessary

After ajunior ophthal mol ogist examinespatientsusing torchlight and dlicits
their history, patientsmove onto thefollowing tests, all performed by oph-
thalmicassgtants.

* Intraocular pressure (Schiotz tonometry)
e Lacrimd duct patency

* Blood pressurerecording

e Keratometry and A-scan

* Refracton

Tonometry

Aravind’spracticeistotest only individuasabove 40 yearsbecause of the
increased incidence of glaucomainthisagegroup. If thetensonishigh, such
patientsareidentified by aspecia colour (red) ontheir case sheetsand referred
totheglaucomaclinic. At Aravind, atrained ophthalmic assistant can perform
tonometry on 10 patientsin an hour.

Lacrimal duct patency

Thistestismandatory for all cataract patients because of the high rate of
lacrimal sacinfection associated with cataract. Thisisanimportant test that
underscorestherespons bility of awell-trained ophthalmic assistant.

Blood pressurerecording

Thistestismandatory for all patientsundergoing surgery. Thepatientis
posted for surgery if the blood pressureislessthan 150/100. Hypertensionis
indicated by aspecia sticker onthe patient’schart.

Keratometry and A-scan

Thekeratometer isan instrument that measuresthe corneal power of theeye.
The A-scaninstrument measurestheaxia length of theeye using ultrasonicaly
guided echo waves. Both are used to calculate |OL power for IOL implants. At
Aravind, the ophthal mi c assi stant recordsthe readings of both eyesfor compari-
son checks, to rule out abnormalitiesthat might appear likein high myopiaor
hypermetropia

© Aravind Eye Hospitals and Seva Foundation
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Formerly, we used
dilation drops that took
half an hour to have the
desired effect. Since
1997, these have been
replaced by a more
powerful mydriatic that
dilates the pupil in
about eightto ten
minutes. This mydriatic
isnow being manufac-
tured in-house in the
ophthalmic pharmaceu-
tical division of
Aurolab. These changes
have been found to save
time and contain costs.

= Mr. Muthuramalingam,
Senior Refractionist,
Aravind Eye Hospitals

A singleophthamic assstant well trainedin
keratometer and A-scanissufficient for a
normal load of 100 patientsaday, especialy if
theflow of patientsisstreamlined during nine
hours of working time. Two ophthalmicassis-
tantsworkingwithasingle set of insruments
can scan around 200 patientsevery day. It
usua ly takes about two to three minuteseach
for keratometry and A-scan for every patient.

Cleaningand gerilisng thisequipmentisan
important job of thisophthal mic ass stant.

Refraction
From the patient’s perspective, the period of

postoperative care normally spanstheinterval from the conclusion of surgery
until thegoal of surgery isachieved by provision of stableimprovedvision. In
the absence of complications, thisusually occurstwo to three months after the
surgery and coincideswith the prescription of find refractive correction. At
Aravind, thedaily refractionload is250-400 patientsand requires 17-25 well-
experienced refractionistsworking nine hoursevery day.

Over a period of two decades several changes in refraction practices have taken place
at Aravind. These improvements have resulted from a combination of trial and error,
fortuitous discoveries and a deep desire to constantly update practices, thereby
weeding out the redundant. In a large volume setting, these practices have been found
to save considerable time and resources, and to improve the quality of services.

For example, all cataract patients used to go through scanning resulting in long
queues in the A-scan room. The current practice is to scan only those cataract patients

who are admitted for surgery.

Also at Aravind, all speciality clinics are upstairs and have their own separate refraction
units, with three refraction cubicles per speciality clinic. This alleviates congestion in

the ground floor refraction department.

Currently at Aravind, the use of a streak retinoscope rather than the plane mirror
retinoscope has resulted in quicker testing time, greater accuracy and higher quality of
results. An ingenious design that allows the refractionist’s table to be placed at the
side allows greater ease of movement while examining patients.

© Aravind Eye Hospitals and Seva Foundation
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Paramedical Staff in the Operation

Theatre

The fundamental
principlesinthe
operation theatre
administrationare
asepsis, professional-
ism and the concept of
asurgical team. An
integrated team of
doctors and trained
ophthalmic assistants
run the operation
theatre. Thedoctors are
the captains of this
team, but when one part
of the team does not
function atits best, the
outputis affected.

-A.Varghese, Opera-
tion Theatre Supervi-
sor, Aravind Eye
Hospitals

Introduction

Theresponsbility of creatinga” surgery-friendly” environment that enables
an ophthalmol ogical surgeonto function at his’her optimumrestswith the
operation theatre personnd . Successful high quality, largevolume cataract
surgery ispossibleonly with acohesiveteam whose membershaveastrong
sense of commitment and dedication, aswell asspecialised skills.

Thissection highlightsthe skillsand dutiesof trained paramedica staff inthe
operation theatrethat increase the ophthal mol ogist’svolume of work.

Organisation of the operation theatre

Medical OT Paramedical Staff
Chief Surgeon Chief OT Supervisor
> Running OA
| _Surgeons > Scrub OA

Y

Sterilisation OA

»| Block Room
Doctors

Y

Equipment Technicians

> OT Assistants

Y

Block Room OA

> Counsellors

Skills of ophthalmic assistants in the operation
theatre

1. Ability to carefor and maintain ophtha micinstruments, which aredelicate
and easly damaged.

2. Knowledgeof asgpsisand scrubbing/gowning/gloving technique.

3. Knowledgeof namesof instrumentsand ability to set up thetrolley for
different typesof surgery.

4. Ability toanticipateintraoperative complications.

5. Knowledgeof blocking techniquesand management of complicationsduring
blocking.

6. Teamwork skills.

© Aravind Eye Hospitals and Seva Foundation

2

SERIES



16

Paramedical Module

Ophthalmic assistants
trained in operation
theatre techniques and
surgical assistance do
better than qualified
nurses who do not have
abackground and
speciality training in

ophthalmic procedures.

- B. Radha Bai

Duties of ophthalmic assistants in the operation
theatre

Operation theatre supervisor (Coordinator)

TheOT supervisor isresponsiblefor overall administration of the operation

theatreand for the supervision of itsnursing services. Responsibilitiesinclude:

Motivating and promoting quality consciousnessamongst operation theatre

SF i

Planning and scheduling theday’ sactivitiesfor surgeonsand OAs

Assigning surgeonsand paramedical staff to specific theetres

Decision-making for smooth coordination of activities

Effective communication with peers, and reporting to authorities

Anaysisand evauation of nursing servicesinthe operation theatre

Evaluating performance of the operation thegtre personnel

Assigting surgeonsin the operation theatre by providing adequately pre-

pared team members

Arranging continuing medica education (CME) programmesfor OT

ophthal mic assstants

Coordinating dutieswith other departmentsto ensure smooth functioning of

the department

Periodical maintenanceof linen, instrumentsand equipment

Checking safety arrangementssuch as

- cardio pulmonary resuscitation (CPR) suppliesand their location

- firesafety precautions

Checking quality assurance by

- takingmicrobia swabsfor culture

- recordingsurgica dtatistics

- andysing and reporting incidence and complicationsin the monthly
infection control meetings

Deve oping systemsand proceduresthat enhance maximum utilisation of

resources.

Theatre work is demanding. The person in charge is not only responsible for the
immediate problems of supporting anaesthetic and operative work but also continued
maintenance of equipment, regular supply of materials and recycled packs (gowns,
towels, etc.) and the disposal of waste or infected material. In addition to being
responsible for ensuring that the operation theatre complex is in optimum working
condition, his/her responsibilities include staff welfare, training and maintenance of
discipline.

- Adapted from Ophthalmic Nursing: Its Practice and Management

Running (Circulating) ophthalmic assistant

Therunning nurse ensuresthat al nonsurgica aspectsof the operation theatre

function smoothly. His’her responghilitiesinclude:

Assisting the operating team by providing sterile setsof instrumentsfor
every case, additional equipment and materials

Making external adjustmentsof microscope, cautery, vitrectomy and other
meachines

Rechecking blocks

© Aravind Eye Hospitals and Seva Foundation %S
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A skilled running nurse
needs to think critically
and make decisions
while working. Besides,
he/she also needs to be
proactive, thatis, able
to anticipate emergen-
cies and make neces-
sary arrangements,
such as quick supply of
instrumentsinsuch
situations. That’s why a
running nurse’s jobis
interesting and excit-
ing.

-A.Varghese

Reassuring patientsand answering their questions

Regulating patient flow fromwards

Positioning the pati ents onto the table and hel ping them off thetable
Providing detail sfrom the case sheet, writing postoperative notes
Maintaining recordsfor the OT regarding detailsof surgeries

Recording incidenceof intraoperativeinfections

Acting asthemessenger fromthe OT

Ensuring that instrumentsarein optimum working condition

Sending equipment and instrumentsfor repair

Ensuring that regular culturesaretaken from al areasof the operation
theatre, including culturesfrom the hands of the operation theatre staff
Helpingin sterile preparation of the surgical team

Maintaining theautoclave and ditilling machine, by ensuring that they are
serviced at least every six months

Maintai ning adequate supplies, and keeping an account of theintraocular
lensand suturesused

Sending tornlinen to bemended

Regularly checking expiry datesof itemsand drugsand replacing them
immediately.

Scrub ophthalmic assistant

Thescrub nurse, trained in ophthalmic surgica assstance, directly assststhe

surgeon during surgery. Themost important aspect of ascrub nurse'sjobishis/
her ability to anticipatethe next step inthe surgical procedure. Thescrub nurse’'s
responghilitiesinclude:

Having aclear understanding of the surgical procedure underway
Maintaining sterile conditionsthroughout the surgery

Carrying out procedures such asdraping, setting the operating microscope,
and placing thelid speculum and bridle sutures

Assisting the surgeon during surgery by providing appropriateinstruments
and materid, helpingintheuseof instruments, maintaining adry fieldto
prevent accumul ation of fluid, anticipating and identifying complicationsina
timely manner, and providing therequired instrumentsfor their management
Ensuring that thesurgical tray iscorrectly arranged and the surgeon’s
requirementsare met

Tracking the number of sharpsand their location (The same number of
sharpsneeded for surgery must beonthetrolley after surgery iscomplete.)
Keeping arepository for disposable sharpsto protect theatre staff when
handling refuse

Ensuring maximum utilisation of resources

Sterilisation ophthalmic assistant

A largevolume cataract surgery programmewill need someonewho can

provide continuous sterilisation services. Therespong bilitiesof the sterilisation
nursesinclude:

Handing serileinstrumentsto the scrub nurse

© Aravind Eye Hospitals and Seva Foundation
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Sterilisng instrumentsbetween surgeriesand checking themfor faults
Carrying out grosscleaning and sterilising of instrumentsat the end of the

surgical day

Equipment technician

Operation theatresthat function at alargevolumerateusealot of different

equipment, el ectrical and otherwise. Theserequireafull-timequaified techni-
ciantotackleproblemsasthey arise.

Theatre Assistant/Runner/Orderly

Cleaning the operation theatre and fixtures

Shifting equipment

Carrying out minor eectrical and mechanica manipulations
Moving patientsinand out of thethegtre

Block room ophthalmic assistant

Inalargevolumecataract surgery programme, assigning paramedical staff

specifically tothe block roomwill hel p streamlinetheflow of patients. Block
room nursesareresponsiblefor:

| dentifying the patient by verifying thename onthepatient’ schart
Identifying to physicianal specid cases: known cardiac, hypertension,
diabetic patients

Checking the patient’s case sheet before surgery to ensurethat al required
testshave been done and prescribed premedicationshave been given
Verifying that thetype of surgical procedureto be performed and theeyeto
be operated on correspond with the
specificationson the patient’schart and
theoperationthesatrelist

Ensuring that the patient, or theguardian
inthecaseof children, hassignedthe
consentform

Ascertaining whether the patient has
dlegies

Ensuring that the block roomisready for
patient preparation by making bedsand
arrangingmedicinetrays

Checking whether the block iseffective
by looking for ocular movement and
blinking of eyes

Checking pupil dilation

Administering blocksand assi sting doctorswith blocks
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Operation theatre staffing pattern

Thereisconsiderable overlap regarding theresponsbilitiesof OT personnd.
Hence aconvenient combination can be determined according to the patient
volume. Thefollowing pattern of staffingissuggested for effectivefunctioning of
acataract surgery programme performing 100 surgeriesper day, in 2 operation

theatres.
Operation thegtre coordinator . 1for 2theatres
Capacity . 2tablesper theatre
No. of surgeons . 1perthestre
No. of scrub OAs . 2per surgeon
No. of running OAs . 2(1per thestre)
No. of gerilisation OAs . 1for 2theatres
No. of theatre assistants . 1for 2theatres
No. of block room nurses . 1for 2theatres
Anaesthetist oncall . 1for 2theatres

SERIES
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Paramedical Staff in the Wards

Introduction
Preoperative and postoperative careisacritical component of nursing for it

Developing countries determinesthe patient’s state of mind before surgery and attitude towardsthe
S hospital . Ophthal mic assistantsin thewards areresponsiblefor ensuring conti-

quantity versus quality. nuity of ophthalmic care beforeand after surgery, and for providing physica and
With lack of certified

ophthalmologists, psychological support to patientsduring their stay. Thissection on preoperative
ophthalmic medical preparation and postoperative care outlinestheresponsibilitiesof ward OAs
assistants gain much . . . . .

greaterresponsibility nursesfrom thetime patientsare admitted until they aredischarged.

and practical experi-
encein treating pa-

tients. Organisation of Wards

-Adapted from Oph-
thalmic Technology: A

Guide for the Eye Care | Nursing Superintendent
Assistant

Wards
Nursing Supervisor

Ward Incharge Ward Incharge Ward Incharge

| Senior Nurse | | Senior Nurse |

| Trainee | | Trainee | | Trainee | | Trainee |

Skills of ophthalmic assistants in the wards

Ophthalmic nursing inthewards demands not only compass onateand
thoughtful carefor patients, but also accuracy of judgement and manual dexter-
ity when treating the eye becauseit can easily get damaged. Ward nursesalso
require
Communicationsskills
Safe medication knowledge
Understanding of aseptictechnique
Skill inbed making
Understanding of how to carefor thevisually disabled
Preand postoperative counsdlling skills
Experiencein preoperative preparation (medi cation dispensing, eyelash
preparation, liaison with physicianin case of systemic disorders)

Nogaghk~owdE
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At Aravind, ophthalmic
assistants are trained
to identify postopera-
tive complications and

inform the ophthalmolo-

gistconcerned. This
practice ensures
quality and saves
considerable timeina
large volume setting.

-Tahirnisha Begum,
Ward Supervisor,
Aravind Eye Hospitals

8.

0.

Experiencein postoperative care (medi cation dispensing, application of
dressings, examination for postoperative complications)

Ability toidentify postoperative complicationsearly and notify tothe
attending doctor

10. Ability toidentify general emergenciesand handlecrisis

Duties of ophthalmic assistants in the wards

Ensuring that thephysical, mental and medical requirementsof patients
admitted for surgery aremet

Entering the patient’sname, medical record number, timeof admission,
recei pt number and other relevant detailsin theadmissionand dischargedip
Givingaroom orientationto patients

Providing preoperative and dischargeinstructionsto patients

Rechecking preliminary investigationsbefore surgery

Administering medicationsconscientioudy

Accompanying patientsfor their checkup by theward physicians

Asssting ward ophtha mologistsin keratometry and A-scan examination
beforesurgery

Preparing patientsfor surgery and escorting them to the operation theatre
Asssting ward ophthalmologistsin dit lamp examination of patientstheday
after surgery

| dentifying postoperative complications

Addressing queriesand complaints

Changing linensand keeping roomséafter discharge

Dedlingwith ocular and generd emergencies

© Aravind Eye Hospitals and Seva Foundation
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Contributions of Paramedical Staff

The contributionsof ophthalmic assstantsto high qudity, largevolume,
sustainable cataract surgery programmesarevery vauable. Trained paramedica
staff are central to the successof the Aravind model and other programmes.
Efficient eye care service dependson optimum utilisation of al staff resources,

especidly OAs.

Paramedical contributions to high quality

1. Thenumber and distribution of staff at Aravindissuchthat each person has
adefiniteroleto play inthewhole process of apatient undergoing cataract
surgery, fromtheinitia teststofind discharge counsealling. Well-defined

The mostimportant

aspect of high quality, rolesand responsbilitiesfacilitate quality work, even whenthewhole
Lﬁ;g:ﬂ‘;‘;"::; ctomat processisrepeated numeroustimeseach day in an assembly linefashion.
procedures that workin Tasksto match skillsisimportant. Theright mix of experienced OAs(who
e e ke a do technical tasksand supervise other staff) and trainees (who help pa-
conveyor belt. Itis this tients) ensureshighqudity inal aress.

e ot 2. Several stepstaken onaregular basishelp ensurethat thework of para-
Aravind to perform large medicd gaff isof high qudity.

o e ahinot  *  Senior ophthalmic assistantsareresponsiblefor trainingjunior OAs:
:zszg;ﬁ:g:'m':; *  Needs-based Continuing Medica Education (CME) isconducted twicea
provide this kind of year for Ophthd mic assgtants.

support. » OAsareencouraged to attend workshops and conferences.

- Dr. G. Natchiar » OAstakeadvantageof training offered by volunteer consultants.

*  OAsparticipateininfection control meetingsand quality assuranceteams.

» Patient satisfaction surveysare conducted and anaysed, and suggestions
implemented when possible.

» Paramedica staff take part in screening camp meetings so that patient flow
can be predicted and adequately staffed.

3. Systemsand proceduresmust be“intelligent” and evolving. Somepara-
medical procedures have been adapted over theyearstoimprovethe
quality of patient care.

» Initidly, all preoperative patientsfrom oneward weretakento thearea
outsidethe operation theatreto await their surgery. Thiscaused numerous
problems (increased wait time and decreased patient satisfaction, minor
surgery patientswaiting for along time, patientswith systemic problems
suffering diabetic shock or cardiac stress). A new scheduling process now
“batches’ patientsaccordingto
- anticipated surgeon throughput (sending only enough patientsfor each

hour of surgery)
- typeof surgery (cataract separated from other cases)
- dmplecataract casesfirst, and moredifficult caseslater inthemorning
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Some seniorophthalmic
assistants who workin
our free hospital and in
screening camps have
been trained to take the
patient history, espe-
cially fordoctors who
don’t speak the local
languages. During busy
times, they are to
determinebasic
investigations to order
so that the doctor’s
final examis quick and
patients aren’t kept
waiting.

-Alees Mary Rajkumar,
Nurses Training Coordi-
nator, Aravind Eye
Hospitals

- septic casesand systemic cases separately to ensure better supervision

e Pdtientsusedto st for their blocks. Thiscaused severa potentially serious

medical problems(fainting, sudden shock, vasovagal attack, suddendropin
BP), leading to patient dissatisfaction, more stressfor staff and patient
attenders, lessefficient use of staff time, and delaysinsurgery. Thesmple
moveto blocking patientsin alying down position hasimproved the quality
of theblocking procedure.

4. Intraoperative complications by surgeon and by ophthal mic assistant are

registered each day by asenior OA. Monthly meetingsare held to discuss
problemsand improvement.

5. Eveninalargevolumesetting, quality awayscomesfirst. OAsaretrained

to do blood investigations requested by physiciansand to take smear and
cultureinall casesof

- oneeyed patient

- blephaitis

- partia blockinlacrimal duct

- dryinfection

- chronicredness

Paramedical contributions to large volume

The staff strength, its composition, working hours and job allocation determine the
volume of work done. Larger volumes can be achieved with larger numbers of staff in
the right composition working on clearly specified jobs. In diagnosing or treating a
patient, there are a number of clinical tasks. Some of these are routine and repetitive by
nature while others are complex and require fine clinical judgement. In many settings,
an ophthalmologist does an entire range of clinical tasks including those that are
routine and time consuming. With proper training, paramedical staff can perform many
of these routine tasks regardless of how specialised they are. They can be taught to
perform a range of activities from the simple task of measuring visual acuity to the use
of A-scan or computerised field analysis. Building this concept of “smarter working” by
allocating routine work to the paramedical staff can significantly increase the volume of
work an ophthalmologist can do.
- R.D. Thulasiraj, R. Priya, S. Saravanan in Large Volume, High Quality, Low Cost
Cataract Surgery

1. Almostdl patient caretasksare performed by paramedical staff, leaving
doctorsto do only history-taking, specialised tests, diagnosis, and surgery.

2. Whilechecking visud acuity, atrained ophthalmic assistant, whoisthefirst
point of contact for the patient, isableto ascertain whether the amount of
visua lossisdirectly proportiona to theamount of cataract, particularly in
instancesof immature cataract. In alargevolume setting, such training has
been found to savetime by aerting the ophthal mol ogist to other possible
associ ated pathol ogy.

© Aravind Eye Hospitals and Seva Foundation
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Aravind ssuccessisattributed partly to the paramedical team’srigorous
scheduling and planning, whichisvitd inalarge volume setting. For ex-
ample, in southern India, the month of May recordsthelargest patient
turnover, so Aravind gearsup for meeting theincreasein patient load with
stringent planning and scheduling of paramedical staff duties, chalked out a
monthinadvance.

Another scheduling feature of asuccessful largevolumesetting isefficient
work hours. At Aravind, surgery beginsat 7 am. Since asingle surgeon can
perform up to eight surgeriesin one hour with adequate and appropriate
paramedical staff and equipment (2 scrub OAsand 2tables), itispossible
for two surgeonsto complete 80 surgeriesin five hoursand closethe
operation theatre at noon. Their afternoon can then be spent in the outpa-
tient department.

At Aravind, asingleophthalmic ass stant in the outpatient department
handles 100-140 patientsevery day. An“intelligent” adaptationto alow for
greater efficiency wasto movethe A-scan closer to thewards. The A-scan
testisnow doneonly onadmitted patients, to increase the volume of
patients ableto be seen in the outpatient department.

An aspect of postoperative careat Aravind that hasan impact onlarge
volume cataract surgery isthe standardisation of postoperative medications

- antibiotics, steroids and topical medications. Since 80 percent of cataract
patientshave no systemic complications, thisstandardisation expedites
postoperative care, and allows OAsinthewardsto carefor ahigher ratio
of patients.

Paramedical contributions to sustainability

1.

4.

Maintaining strict disciplineamongst the paramedica staff intermsof
punctuality, reliability, conscientiousnessand compassonwill ensure
smoothly running departmentsthat |ead to high patient satisfaction.

| dentifying senior ophthalmic ass stants (over seven yearsof experience) as
ophthamictechniciansnot only hel psretain excellent staff, but relievesthe
doctorsof some of theless seriousdecisionsregarding testing in the outpa:
tient wards.

Because paramedical staff arelessexpensive professiona labour than
ophthalmol ogists, maintai ning the optimum optha mol ogi st to paramedical
ratio (theidedl is1:5) helpskeep thehospita financidly viable. Furthermore,
using on-the-job paramedical traineesprovideswell supervised yet low cost
employeeswho are striving to passtheir probation and become confident
and competent ophtha mic ass stants. Thiscontributesto thehospita’s
imagebuilding.

Asinany successful venture, team buildingisvita at every step. Aravind
strivesto create ateamwork approach between medical, paramedical and
adminigtrative staff inevery department.
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Patient Counsellors

The principle of seva, or
selfless service to our
fellow humans, is the
foundation of Aravind’s
free hospital inits
mission to prevent
unnecessary blindness.
The service that
Aravind performs takes
into account the other
important needs (along
with vision) of the
patients. Through more
instructive and frequent
contacts with patient
counsellors, more
patient’ needs are met,
increasing their
chances of becoming
successful patient
motivators.

-Raheem Rahmathullah,
Aravind Eye Hospitals

Introduction and rationale

Medica staff ineye carefacilitiesin devel oping countries need to spend their
timeintheddivery of eye caresserviceseffectively and efficiently. Sincethisis
themost important aspect of their work, they require maximum timeand
freedom tofulfill thisrespongbility. But when cataract patientscomefor surgery,
they areentering atotally new environment. Most of them have poor visonand
henceareat adisadvantage. They can bereassured by clear explanation of
what they may expect. Thetimegivento patientsby medical staff encourages
patient confidence. Yet, quite often, patients need moretimethan doctorsor
nurses can actualy giveto them, and thiscan cause difficultiesfor the patient
and between the patient and the doctor or nurse.

Furthermore, the purpose of hospitalsand other health carefacilitiesisto
look after patients. In order to build agood reputation, thesefacilitiesmust
providenot only high quaity in patient carebut aso high quality in personalised
patient service. Thisservice must satisfy the patients. A good reputation will be
established if peoplein thecommunity talk about thefine services provided to
them. Hospital staff are concerned with patient care and treatment. Who, then,
isconcerned with and involved inthe ddlivery of patient service?

Theroleof patient counsellorswas designed to enablenonclinically trained
personnel (volunteers, in some settings) to work with the patientsin cooperation
with the paramedica staff and the doctors. The patient counsellor position was
createdto:

* Focusontheimportance of making the patientsfeel welcomeand well
cared for through increased persona contact

» Assistinthepreoperative and postoperative stages of recovery by estab-
lishing caring and supportiverelationshipswith patients

* Increase patient awareness and understanding of eye careand general
hygienethrough group educeation

* Motivate patientsto seek out othersfromtheir villagesand encouragethem
toreceiveeyecare

» Alleviatepatient fearsand uncertainities

Responsibilities of patient counsellors

A. To individual patients

* Recavepatientsonadmisson

* Heppatientsdicideabout
surgery inthe outpatient depart-
ment

*  Check whether al preoperative
tests have been completed

» Takepatientstotheir alotted
roomsand makesurethey are
comfortable

© Aravind Eye Hospitals and Seva Foundation
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[P]atient counsellors...
need not be highly
qualified, but need to
have good communica-
tion skills, and a

background that contrib-

utes to theirunder-
standing of elderly
people fromrural as
well as urban areas.

-Raheem Rahmathullah

» Create awarenessamong patients about preoperative procedures
e Inform patientsabout thetime of surgery

* Arrangespecid diets, if necessary

*  Advisepatientson postoperative care and thefollow-up schedule
e Refertoanursg, if necessary

B. To groups of patients

» Information and explanation about cataract and other common eye diseases
e Do’'sand don’tsduring postoperative care

e Information about routinedressngsand their timings

* Dischargeandfollow-upingructions

C. To the patient counselling coordinators

Patient counsallors meet with their coordinator (someonewith agraduate
degreein socia work plus past experience) on aweekly basisto discusstheir
work. The coordinator isresponsiblefor the supervision of the PCs, their
training and devel opment, and their performance appraisal.

Petient counsellorsare paid thesame salary asnursing staff, maintaining the
same seniority level sothat thisfunction isviewed ashaving the sameimpor-
tanceand respongibility asclinica activities.

Training requirements for patient counsellors

Patient counsellors need to be trained in the following:

e Basiceyecareandgenerd hygiene

e Humanreationsskills(compasson, communication skills, decisonmaking,
positiveattitude, cross-cultura understanding)

* Rulesandregulationsof thehospital/indtitution

» Preoperdtive, postoperative and dischargeingtructions

*  Educational methodsand motivationa strategies

*  Assessment of patient needsand general care

e Specid diets, if required

Training patient counsalorswill improvetheir socid work skillsinorder to
increasethe numbersof patientsbeingwell served. Training will help the patient
counsdlors
* Improvetheir education and serviceto patients, hence patient satisfaction
e Persuade more camp patientsto undergo surgery
* Increasethereputation of theeye carefacility asaprovider of high quaity

eyecare
¢ Remainsdf motivated, creating agreater senseof job satisfactioninthis
highly demanding position.

All training sessionsfor patient counsellorsmust be based on crucia ground
rules: confidentiality, full participation, respect for each other, acceptance of
each other’ sfedlingsand comments, listening with an open heart, safety to
spesk fredy, and punctudlity.
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Departmental duties of patient counsellors

At Aravind Eye Hospital's free section, there are approximately 15 patient counsellors in
four different postings:

* in the outpatient department, for both new cases and review cases

+ two or three on each ward/floor

* in the operating theatre, especially on busy days after camps

« at screening camps

In the outpatient department

»  Counsdling/reassuring/convinc-
ing reticent patientsinthe
outpatient department and day
caresurgery patients

* Helpingnursestoarrange
smooth patient flow

* Counsdlingreview patients

After the final investigation in the outpatient department at Aravind, doctors send their
patients to the counselling section with their case sheets outlining the details of their
condition or disease and the surgery or treatment advised.

 Advise ECCE with IOL in LEFT EYE

The counsellor’s job in the OPD is to go through the case sheet to confirm whether
patients understand their eye problem and whether they are willing to undergo surgery.

In wards

Compassionis basedon *  Welcoming patients, congratu-
the spiritual realisation

that you are identified | ati ng themonther decisonto
with whom or forwhom undergo cataract surgery, and
you work. It is not out of .

sympathy that you want offeri ng hel p and answersto
to help. The suffereris ther quegi ons

part of you.

»  Orienting patientsto the hospital
layout, rulesand regulations

*  Providing preoperative counsel-
lingandinstructionsaswell as
hedlth education

* Allayinganxietiesof nervous
patients

» Helpingto prepare and send patientsto the operation theatre

*  Providing postoperative counsdlling and motivation counsdlling

* Enquiring patients health and other problemseach morning

* Asgdting nursesin administering dropsand accompanying doctorsin daily
rounds

» Allaying concernsof patients attenders

»  Stayinginformed of hypertensiveand diabetic patientsand ensuring specia
dietsfor thesepatients

* Arranging freelOL/freefood for needy patients

» Hédping patientsarrange medicines/eyeglasses

* Providingdischargecounsdlling

- Dr. G. Venkataswamy
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Many villagers who
come to Aravind Eye
Hospital’s free section
for treatment of cata-
ract areilliterate and
unfamiliarwith the
hospital environment.
Patient counsellors
render service to these
patients by identifying
theirneeds and con-
cerns, by clarifying
theirclinical doubts, by
explaining the rules and
expectations of the
hospital (visiting hours,
safety, cleanliness),
and by providing
counselling and educa-
tion before and after
surgery and just before
discharge.

Many of the patients
coming to the hospital
feelbad about being
unable to help around
the house or farm like
they used to, due to
theirreduced vision.
Some of the emotions
theyfeel are helpless-
ness, hopelessness,
sadness, and low self-
esteem or sense of
worth. Many have even
been neglected by their
families. That is why it
is very important to
make the patients feel
that they are wanted,
that they arenota
burden. Patients should
be treated as members
of a family to make
themfeel athome and
good about themselves.
They are the mainstay
of the hospital and the
patient counsellor’s
job, so they should be
treated with gratitude
andrespect.

- P. Kothai

At screening camps

*  Counsdling/reassuring/convinc-
Ing reticent patientsadvised for
urgery

* Hepingwithcamplogigtics

*  Tracking patient statistics

* Hédpingthewilling patient to
comefor surgery by convincing
the doctorsand camp organisers
to break therules, if necessary

For example, at Aravind patients are not allowed to stay at the hospital with their babies.
However, in one instance, thanks to the patient counsellor’s intervention, a glaucoma
patient admitted for surgery was allowed to be accompanied by her baby. She received
the treatment she needed because of special care by the patient counsellor.

Miscellaneous

e Hepingtomaintain order inthe hospita

* Hédpingtoincreasefollow-up compliancein specidity clinics

« Hédpingfdlow patient counsdllorsby counsdlling in other languages

*  Arranging accommodation for each batch of patients

e Collecting statisticson patientsand dropouts

e Makingavailablerequired documentsfor patients(e.g., Sck leave certificates)

Patient counselling guidelines

Themost important thing for the patient counsellor to remember isto be
respectful and helpful to the patients. Patient satisfactionisoneof thegoals
being sought. Patient counsellors should make themsel vesavailableto the
patientsby brief daily contactswith each of the patientsto let them know
someone cares about them asindividuas. All staff members should conduct
themselves and speak in such away asto show complete respect to the pa-
tients, from the poorest to therichest. Patient counsellors should bethe clearest
model or exampleof thisideal, and be ableto teachit to others.

Patient counselling can be classified into three main categories
or phases:

A. Preoperativecounsdling

B. Postoperativecounsdling and hedlth education

C. Dischargeand motivation counselling

Other aspectsinclude operation theatre counsalling and camp counselling

A. Preoperative Counsdlling Guidelines

*  When?After evening roundsontheday before surgery.

«  Who?All direct patientsand camp patients being operated on the next day.

*  Why?Toreassurethe patients, to deal with their doubtsand concerns, and
to giveimportant information prior to surgery.
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Theresultshouldbe a
patient pleased with the
services provided and
who would not hesitate
torecommend the
hospital to relatives
and friends. Every
patientwho comes to
the hospital will know
other people who need
help, and so can be-
come a good motivator
inencouraging others to
seek eye care. This will
resultin better commu-
nicationbetween the
community and the
institution. In turn this
willincrease the
number of patients
coming to the hospital,
enabling the services to
be used more effec-
tively. Medical and
nursing staff get more
time to concentrate on
the clinical aspects of
their work. In this way,
the service to the
individual and the
communityis improved
in quality and quantity.

-Raheem Rahmathullah

Thefirst thing to bedone by PCsisto personally give aheartfelt welcome
to the patients, which may betheir first persona contact sincearriving at the
hospital. Patients should betold that the PC’'sjobisto help them fedl
comfortableand to help them preparefor the operation. If patientshave
fears, the PCsshould reassure them that they will receive excellent medical
treatment. All patients should be prai sed and encouraged for their decision
to undergo the operation despite the many obstacles. Thisreinforcesthe
persond valuethey place ontaking careof their eyes, whichisvery relevant
to theinformation about to be given.

Patients must then beinformed that their surgery isscheduled for the next
morning, and that they must know thefollowing preoperativeinstructions. It
must be stressed to patientsthat the most important thing to remember isto
fully cooperatewith and follow theinstructions of the nursesand doctors,
for thesakeof their vison.

Next, PCswill explainto patientsthat the cataract operation will removethe
cloudy part (cataract) of theeyethat iscausing their blindness. After the
operation they will be ableto see again, somewith theaid of eyeglasses,
somewithout. Also, patient counsellorsplay animportant roleindispelling
mythsand fears about the anaesthetic injections.

After giving thefollowing instructions, PCsshould ask patientsif they have
any questionsor concernsabout the operation.

Preoperative instructions to patients

Before Surgery

Light breakfast is advised.

Wash your face, hands and feet before leaving your room.

Ensure your eyelashes have been prepared.

Carry your case sheet card with you to the operating theatre.

The theatre nurse will apply eye drops to dilate and an injection and light massage to
prepare the eye for surgery.

During Surgery

The operation is painless and lasts only 5-10 minutes.

Cooperate with the doctor at all times. For instance, open your eye when she/he asks
you to, etc.

Lie quietly and do not touch your face or eye during the operation.

After Surgery

A bandage will be placed over the eye and must be kept in place to keep the eye clean
and to prevent infection.

You will be taken back to your room where you should have complete rest.

Drink only liquids until a light evening meal normally taken.

The doctor will check your eye daily or more often to see that it is doing fine and the
nurse will administer drops.

Your vision will return to normal after 40 days. The bandage will be removed on the
seventh day after surgery and an eye shade will be provided for one month until
glasses are fitted, if necessary.

B. Postoperative counsdlling and health education guidelines

What? Patient counsellor interaction with patientsto respond to their needs
and to educate about the eye.
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Aravind’s patient
counsellors, in the free
and paying sections,
educate patients on the
nature of cataract,
preoperative prepara-
tion, surgical procedure
and the outcome.As a
result, the patient who
goes in for surgery is
“informed”in the true
sense of the word. At
Aravind, the large
volume of patients
demands separate
preoperative and
postoperative counsel-
lors.

The latter, stationed in
the postoperative
wards, educate patients
onnon-technical
postoperative instruc-
tions. However,ina
small setting, the same
counsellor could steer
the patient from
admission todischarge.

Afterdischarge,
“satisfied patients”
often bring with them
other patients requiring
cataractsurgery
therebyincreasing
community participa-
tion.

At Aravind, besides
cutting down effectively
on the surgeon’s time,
successful counselling,
asindicated by a follow-
up rate of 98.4%,
contributes synergisti-
cally to the whole
process of a successful
cataractsurgery.in
response to afelt need
expressed by profes-
sionals in eye care,
Aravind has evolved a
two-week coursein
patient counselling.

- Dr. G. Natchiar

When?Beginning theday after
surgery, during daily interactions
with patients.

Why?To continue personal
contact with patientsin order to
assessand influence patient
satisfaction, reinforce proper eye
carewhileinthehospitd, and
instruct patientsin health educa-
tion and disease prevention.
Who?All postoperative camp and direct patients.

How? Patient counsellorswill decide which roomsneed to be attended to
sothat al patientsare contacted at | east twice (postoperative and discharge
counsdlling) during their stay following surgery.

On entering theroom, PCs should gently remind and guidethe patientsto
rest inthecorrect position, if necessary. If eye patchesareloose, PCscan
retiethem securely.

Thisisthetimefor PCsto ask about and respond to patients' concernsand
doubts, and make note of them. Thisisalso agood timeto givethe patients
basi cinformation about other servicesavailableat the hospital.

Cataract education should take place before thefinal discharge counselling
sothat patientsunderstand the nature of their problem. Enough patients
must be scheduled for cataract education each day per PC (twicethe
amount if workingin pairs) to ensurethat al patientsreceivethiseducation.
PCsmust devel op aclear format for teaching patientsin simpleterms about
cataract, using large poster boardsand three-dimensional eyemodels. This
education session should last only 10-15 minutes. Follow-up questions
should be posed to afew patientsto seeif counselling waseffectivein
increasing the patients’ understanding of cataractsand their treatment.

The persona attention givento patientsby PCsmay bethe most attention
they havereceivedinalongtime. Thesmpleact of going into their roomsto
talk with them and to spend sometimewith themisimmeasurably hel pful to
thepatients’ well-being, recovery and satisfaction.

Postoperative Instructions to Patients

+ Do not strain yourself while coughing or sneezing, or during motion.

* Begin taking your normal food from the day of surgery.

[If the direct patients are not able to provide their own food, PCs must assess the
situation by gathering information, and then get permission from the Senior Medical
Officer for free food.]

* Be assured that the pain will gradually decrease until the patch is removed in one week.
[Patient counsellors must try to carefully assess how much pain patients are in, when
they took their last pain pill, whether they have nausea, etc. Sometimes patients
simply need to tell somebody and complain a little bit. After discussing pain, PCs
should change the subject to get the patients’ minds onto something else so they
feel better.]

* Remember not to touch your eyes, especially the operated eye, during recovery.

* The doctor will come for daily rounds or more often to check on your eye, and a nurse
will put drops in the eye. You will need to have somebody put drops in your eye every
day for one month when you return home, so notice how the nurse does it.
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At the free hospital, we
give direct patients the
date and time for their
follow-up visit before
they leave the hospital,
writing the appointment
right on theirdischarge
instruction sheetitself.
Camp patients are
informed of the date,
time and venue for the
follow-up campin their
community. Out-of-
state patients are given
the names and ad-
dresses of ophthalmolo-
gists who trained at
Aravind.

- P. Kothai

« Remember that you can make use of the other services (optical shop and pharmacy)
here in the hospital.

C. Dischargeand motivation counsdlling guidelines

When?Theday of or beforedischarge.

Why?To givefinal postoperative advice and to teach patientsto become
advocates and motivatorsof proper eyecarefor othersintheir village.
PCsshould check to seewhich patientson their floorsareto be discharged
each day, and decide ahead of time how, when and whereto meet with
them. Itisbest to meet in small groups, 15 peopleor less, to alow for more
interaction. Discharge education can bedoneby one PC or inpairs.

By thistimethe patientsarefamiliar with their surroundingsand may have
formed opinionsabout their treatment whileat the hospital. PCsshould
inviteany commentsor suggestionsthe patientswould liketo make.
Itistimetotell patientsthat they will beleaving soonto return home, but
that they must continueto take good care of their eyes. PCswill go over the
patients discharge card or eye care pamphlet to read and discussit point
by point.

Demonstrating with anempty bottle of eye dropswith dropper, PCswill
teach patients how to open anew bottle, how to affix the dropper cap after
each use, frequency of use, the palm-on-forehead technique that nursesuse
toadminister eyedrops, etc.

PCsmust emphas setheimportance of cleanlinessin preventinginfection of
theeyeand diseaseingenerdl.

PCsmust clearly explain follow-up actionsthat patientsneed totakein
order to havethe best possiblevision. In some cases, eyeglasseswill be
neededtofully restoresight.

Instructions for patients after discharge

1. For a period of 30 days, put eyedrops in your operated eye, following the instruc-
tions given by staff at the time of discharge.

2. Wear the given sterile fresh eye bandage under the eye shield every day
for the next five days. Then to protect the eye at night, you must wear the shade
(cotton cloth) alone for the following 25 days while sleeping. You must also wear the
shade during the day for 25 days if not protecting the eye with protective eye wear to
keep out dust particles.

3. Redness, watering of eyes, and a little irritation are common and you need not worry
about this. But if it becomes unbearable, consult an eye specialist immediately.

4. Body wash can be taken from the third postoperative day but head bath is not
recommended until the doctor advises, at the 30th day follow-up visit.

5. No restriction in food except that hard foods should not be eaten, to avoid straining
the eye.

6. Tobacco chewing, smoking, and taking alcohol are strictly prohibited for at least 30
days.

7. Please refrain from being in smoke-filled and dusty places and straining the eye by
frequent TV watching and reading.

8. Self-shaving is allowed after seven days.

9. You must come here after 30 days for review with the follow-up card given to you at
discharge.

10.For further information, do approach the ward secretary/nurse or patient counsellor.

Get Well Soon
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This morning l visited
the free hospital with
the coordinatorto see
what the patient coun-
sellors’responsibilities
are. They are really
playing a keyrolein
keeping the voluminous
number of patients
rolling through, keeping
quality of patient care
high.
-Sevavolunteerfrom
Canada

Possible challenges for patient counsellors

1. Educating (through demonstrationsand readings) patientswho cannot read
and patientswho cannot see

Dedingwithmedically complicated issues

Ensuring good carefor patientswith no attenders

Reassuring patientswho are undergoing other types of treatment or surgery
Dedling with exceptionsto rulesand regulations

Avoiding patient dropouts

Scheduling and balancing regular and urgent demands

Working effectively and efficiently with other staff

Dealing with poor care given by another patient counsellor or other staff
member

10. Contralling attenders behavioursand anxieties

11. Explaining poor outcomesto patients

12. Understanding the psychol ogy of extremely anxiousor needy patients

©ooNOOAWN

A woman was taken to the operation theatre, but panicked in the block room and
refused to undergo cataract surgery. The attending physician recommended discharging
the patient because her blood pressure then was too high to undergo surgery. When a
patient counsellor was called in, she learned that the patient’s panic stemmed from fear
about the operation. The PC gently explained to the patient the cataract surgery
procedure and introduced her to others who had already undergone the surgery and
who were able to reassure her. The patient later decided to undergo the cataract surgery.

Contributions of patient counsellors

Patient counsellors contribute to high quality cataract surgery
outcomes

* by ensuring relaxed, confident patientsin the operating theatre and through
adequate preoperativeinstructionsand counselling

e by ther presenceintheblock room, when necessary

* by providing effective postoperative, discharge, and follow-up counselling

e by hdping patientsto realisetheimportance of their follow-up vists.

Patient counsellors contribute to large volume cataract surgery

* by helpingto keep theflow of patientssmoothinthe OPD, thewards, and
theoperating theetre

» by taking responsbility for patient counselling that would normaly takeup
thetime of doctorsand nurses

e by convincing former patientsto havetheir other cataract removed

e by ensuring patients satisfaction with the care and treatment they receive

* by encouraging satisfied patientsand their attendersto serve aspatient
motivatorsintheir hometowns, among family members, relatives, friends,
neighbours, colleaguesand acquai ntances.
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Patient counsellors contribute to sustainable cataract surgery

by performing many patient care services, thereby alowing doctorsand
nursesto concentratetheir valuabletime and expertiseon clinical services
by counselling and motivating many reticent and fearful patients, thereby
increasing thevolume of surgery

by counselling and educating patientsin groups, for economiesof scale.

Conclusion

Including patient counsdllorsin acataract surgery programme canleadto

higher qudity, larger volumeand greater sustainability. Thisinnovation
emphas sespatient carewhilefreeing up medica staff to concentrateonclinical
care.

Patient Care at Aravind Eye Hospitals

Patients must be disposed with full satisfaction.
Comwmefgar wpupS HL1Fuji_esr e GeesorBLb
All staff must attend duty with punctuality.
LI Guf W mem i &6 Licuofld@ Fiw mest Ghrsslev e gGaletor(hLd
All staff must be conscious of the importance of patients attending the hospital and
the care given to them.
LO(hS Bl LY 8T & @ 6 (5Ld G B meflufl 651 (Lpd & w & Hieu % & uj Lb
D TH@h&@ 9efldaslitB CFear GHMdHID 9 6Td L1
L ewflw e FH@nip 9y b E) md:a Geu cist(BLb.
The staff should not quarrel among themselves in front of the patients. Similarly
senior staff should not scold junior staff in front of patients.
Cumw mefl&H @@ (LpedT LI el TeTTHeT Hiklsehd@Ger Fayl_ Guml B
OaTaTend:dnl_mgl. G CLITE (pdS LIl TETTHET HhI%HEHSSH HLD
2 arer Lesilw meriger Cumw meflsHehd@ Lp6dT S I _Sdnl T 5.
There must be full co-operation and team spirit among the staff while doing their work.
Goyaw Qeuiwy o Cumg ueNwmerisef)L_CGu gl Hupw HDFuyLb,
@D Mo LoeT 1L 6] Louf td () (B H6v Gou T (HIb.
Staff must extend the same treatment and respect to both the paying patients and the
free patients. There should not be any discrimination.
Qears Lilfley Crmuw mefgeruyib, LiewTid O F & Lo
Crurw meflgeruyd Ly L_Fihlety) Lewhlw meriser Gy LomG)if
§& gwu b wMwrswu o G&m®SE5 Gouevor (B Lb.
All staff must work hard to improve the prestige, efficiency and dedication of the
hospital.
o(hd Bl yerui) eor Quiw i, S mesr, opmito GF ey LoOGST L1 LI T 66 LD

G R of) oM L1 il TN T H6T H19 GTLOTS 2, Lpdd Geu s (BHILD.
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At Aravind Eye Hospital, a “motivation card” is sent home with outpatients from the free hospital who have not
opted for cataract surgery. The purpose of the card is to encourage them to come back for surgery as soon as
possible, and it provides important information for these prospective patients.

Aravind EyeHospital Aravind EyeHospital
Free Section Free Section
Tothenoticeof family members, 1, AnnaNagar
Hdlo Near AnnaBus Stand
' ) ) Madurai 625 002
Mr./ Mrs issuffering from Tel No. 532653

defectivevision becauseof cataract inRE/
LE. She/ heisunwilling to undergo surgery

gdatingthefollowingreason(s)

to avoid permanent |oss of vision, cataract
surgery hasto bedoneimmediately. Cataract
surgery with |OL insertions costs Rs. 500/-
only. Treatment and accommodationisfree.
Pleasebring him/ her without delay.

Contact Room No.12 for details

(BusRoute: All busesto Annabusstand and
AnnaNagar)

OP No. / IP No.

CampPlace
Date
PC Name

NI bH SO 10 S B 11 5T
@ svo & 1f Py

GBDUSHTINTT &6 76 ED S,

6 GITAHSHID,

AFGIT 65V GS
O)_ay setenl sitsm (g guf rasd, Ty uf sy
TDULCBsiTsng). BIbhsy unjosufipius 566
Gou T (Hol el 2 1 Gt 9 myo &y 61118
ygw ysmHni Ger et (B,

STTMIHIE 6T &L 196 ST 1 Moy £ &66
FD10H&HEN Y6V, LfF &N 6ls06TsIV 61U TH 6
U T 500 w HGw. £H & DD SHGD o1&
©)sv6u #1018 O IPHSHILBED 8. HTIOH&HEHTIOD
Ay £ e68 NWha ugayib!

G FNUIHETHe:E M sTenr 121w
DSIYEH 1D

NI bH SO 10 S S 11 5T
@ svo & 1f Py
1, DYOTWITHE,
YTsm1T G (hfb s [V D Y hH&HsD
way 625 020
NeTovGuUd sTemor 532653
YT IIT GU (b VIS D OHMID JITEHITHET
Nasvid 9Tdas Cumbe d ougsvTd

Slous? Guaw s/ (P&HTD
OP No./IP No.

WeTD hL he 2emi

Gsd

GCo i 16176615 > &5 7607
9 Govraafar Sl
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