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Generalist
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SMART for Eye Nurse



Knowledge and Understanding

visually impaired patient in the con
multi-disciplinary approach to care.

patients for health promotion/edu®
information and intervene as neces



practice.

5. Critically evaluate the meda
aspect of ophthalmic care.

6. Analyze and evaluate the rgss
ophthalmic practitioneggithi
context of a service undergQing®
economic and political chanke:s



/. The care and management of the
ophthalmic patient

8. Interpretation of visual fielc
9. Slit lamp examination
10. Applanation tonometry
11. Biometry
12. Keratometry
13. Lacrimal sac washoygp_

14. Focimetry
15. Posturing




Transferable Skills

16. Patient assessment

17. Communication

18. Meeting the needs of people
disability/handicap

19. Problem solving
20. Decision making

21. Critical analysis
22. Presentation skills
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Advanced practice in ophthalmic nursing: A
comparison of roles and the effects of policy on

practice in the UK and NeV\‘ZeaIand, 2010

Table 3. Activities of nurses undertaking advanced practice roles (UK n=22, NZ n=17)

NZ

Emergency care

Nurse-led cataract clinic

Minor surgery

Nurse-led glaucoma clinic
Fluorescein angiography
Pre-assessment

Post op. cataract care

Photo monitoring of lesions
Retinopathy of pre-maturity screening
Investigations

Sub Tenon’s anaesthesia
Counselling and low vision service
Diabetes assessment/grading
Botulinum toxin
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Clinical skills required of ophthalmic nurse

practitioners in tertiary level public hospitalsin the
Western Cape Province, 2007
® History Taking
® Snellen Chart VA test

Emergency eye care: Eye irrigation

Insertion and removal of an ocular prosthesis
Basic eye examination of Conjunctiva, sclera, cornea, pupil‘ a
ocular motility, red reflex
Slit lamp examination of cornea, corneal staining, lens, a
® IOP measurement by tonopen, Goldmann applanatig
® Ophthalmoscopic examination of retina, opti(ﬁc, macula
Incision and curettage of chalazion........ 3
Management of emergency removal of superficial fojgi s

corneal rust ring
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msUsziuanssausweUIaNTA, 2556 (2013)

4:' ' A o = 3
M3 2 AIRDY SEAUNMTUTUNUYDIFNITTOULATUM THENMNANNAIAUG (n = 146)

ammuzé’mmswmmanwmﬁv’uga Mean  SD. sjgmxg;s
1. M3AAN5BETHENNe NiHigh riskiaz Low risk ldatagnans 4.37 0.77 9
2. MsanNIHsuenlsamMInlagnaas 4.18 0.89 9
3. @526 Slit lamp (nSAlNTINYUNWNE /Anyunndaaansivzie) 278 1.27 thunan
4. UFTEmswemnamemmsanudsmyuasfinmaianuamnse  4.41  0.65 @
5. ansalimssnsidasdumenldgndas 4.24 1.00 9
6. ansalimshamasttheanidunmageiussansnmmn 4.35 1.02 9
7. aanseannememuaslsuiivenulniviaioUndlaategnaas  4.02  1.44 9
8. @nsaviaamshe q Wy msieis maanvatheasled 4.28 0.98 9
9. ansaquatithathaamuuulivaudefu (One day surgery) 1o 3.01  1.76 1hunan
10. sansolimswennagtheiiidawsandaauzhnldaggndas 4.54 0.81 9
11. ansalimmemldiamsauasnuiiiasdunaudids 4.05 1.10 9
12. N5 INHUNNE lUNITATIANLAYNIN 4.24 1.07 9
13. aansolfiadasiiafiaumanle 3.68 1.28 G
14. SansareInuwng lumsinviaamsen 9 4.19 1.08 9
15. mansaguagitheildiumsinmneaawes ldeteiivszansmn  4.28 1.15 G
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MINN 3 AIRGY SEAUMSUTEIUANTTOUSMUMINENNANEGN (n = 146)

ANTTOUEAUMSUIMSITN Mean  SD. sl].:?:g;s
1. asnsodaaiugummenlugaoy 3.29 1.46 thunan
2. dassuumsdudiumsquagemwandmiuithengudsmman 350 1.36 thunan
3. mnsoteinyumdlumsanasayssammeihenduds 397 132
4. ansachssRduduguamnluihelasue serid uq lagdaTn 355 1.35 6
5. ansolasiudymuasdudsugamwanludninide 2.58 147 thunan
6. mnsodalasimsduainguawan lugugulagsenauuasadns 2.65 1.46 thunan

Wasduiidhug

TINAUMITHENIAESN 3.31 112 thunan




What’s so special about

ophthalmic nurses?

The RCN Ophthalmic Nursing Forum surveys
(Waterman, 1995; Waterman, 1999; Czuber-

Dochan, 2006) give evidence to show that

ophthalmic nurses are able to: J

< be dynamic, flexible and proactive in all aspects
of ophthalmic care

“ challenge and develop current practices to meet
the changing needs of the ophthalmic patient

“ provide consultancy to colleagues and other
organisations wishing to develop services for
people with ophthalmic needs

- develop theory which underpins their practice
and enables them to function at an advanced
level with our patient group.







