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Ophthalmic Perioperative and Surgical Practice: Brief protocol —
Skin preparation, draping, +/- inserting a speculum

Aim: The patient will correctly and safely have their surgical site prepared using a
recognized antiseptic solution and technique and then have the area appropriately draped
using a sterile aseptic technique to provide an effective barrier between the sterile and non
sterile parts of the body (of the patient). The patient will have a lid speculum inserted to keep
the ocular operating field open whilst keeping the patient comfortable.

Suitable for: health care assistants, healthcare support workers, operating department
assistants and practitioners, nurses, orthoptists, optometrists.

Preparation of room and equipment and self

o Check that the appropriate agreed level of cover (surgeon ophthalmologist present or
contactable / available).

¢ Review the theatre or minor op room facilities, ensuring they are clean and safe for use.

o Check all equipment is ready and in date or sterile:

o Local anaesthetic drops proxymetacaine hydrochloride 0.5% or oxybuprocaine
hydrochloride 0.4%

o Antiseptic skin solution Aqueous lodine 10% (Betadine) or if confirmed allergic —
Chlorhexidine 10 -20mls. (check with operating surgeon they are in agreement)

o lodine eye drops 5%, if the patient is confirmed allergic to lodine use Chlorhexidine

0.02% (check with operating surgeon they are in agreement)

Wells or Rampleys sponge holding forceps

5 gauze swabs or sponges.

Tray and gallipot to hold equipment

Range of the appropriate sterile disposable drapes for the procedure

Instrument to lift eye lid for drape e.g. cotton bud or Moorfields forceps

Blunt scissors to cut drape over eye if drape not pre-perforated

A range of appropriate lid speculae for the procedure

The swabs used for the skin preparation will not be part of the overall individual count

and will be ‘handed-off’ once used and prior to any surgical intervention.

¢ Decontaminate hands and don gloves +/- surgical gowning.
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Preparation of patient:

e Ensure that the patient is positioned comfortably on the chair or couch.

e Check correct identity of the patient including WHO timeout

e Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient, the ophthalmologist or surgeon should be
consulted.

o Complete the surgical safety checklist

o Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure
¢ Instil any required anaesthetic drops 1-2 drops as per PGD.
¢ Instil any required povidone iodine drops as per PGD
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Using the forceps, take one swab/sponge and place appropriately in/fover the forceps so
that it covers the far end of the forceps. Using the forceps, soak some of the chosen
antiseptic solution into the swab/sponge - not too little as to not provide sterility or too
much so as to pool and run down head or neck

Clean the skin - apply with a degree of friction - but not as to damage skin/tissue in
concentric circles and should extend from the planned incision outwards, not going over
the same area twice

The area cleaned should be sufficient to include all the potential incision sites and/or at
other peripheral potential surgical sites the regime should be repeated (eg donor skin
sites)

Once the act of cleansing an area is complete, the swab should be discarded and, if
necessary, replaced with a new swab/sponge, until the whole area has been cleaned

It may be necessary to use several swabs to clean the area required and maximise
sterility

Time should be allowed for the antiseptic to dry (up to 2-3 minutes) and not be
removed. When once dry the skin preparation is complete and the draping of the
surgical area can commence

Choose a suitable drape — phaco, strabismus, minor operation, head drape for adnexal
Phaco or ocular drape and speculum:

Skin must be completely dry to adhere, dry lid skin with gauze swab

Hold folded phaco drape in one hand ready to apply (check arrow or picture on drape or
that pocket for fluid will be on correct side) and remove paper from adhesive area

Ask patient to look up, apply drape lower lid margin and push down, then tilt back to
capture upper lid with eye in most open position

OR Ask patient to look down, apply drape to upper lid margin, push up and then tilt to
catch lower lid margin and have eye in most open position.

You may need to lift the top eye lid with bud or forceps pressure on lid crease or skin
Spread drape out ensuring adhesive part sticking well to the skin.

Either open the drape by pulling if pre-perforated, or use blunt scissors to open drape
starting at one end of the lid aperture. Then insert scissors horizontally and cut open to
length of lid aperture

Careful not to cut or abrade the lid skin and especially the cornea

Warn patient of imminent discomfort. Insert lid speculum, tilting speculum to insert under
usually top lid first and then bottom lid.

Be careful not to decontaminate the drape.

Adnexal drape:

Place the double drapes under the head whilst the patients head is held up by an
assistant or patient tilts head up and position carefully. Do not allow the drapes to touch
the floor

Reposition the head in the surgical pillow. Place the inner part of the doubled drape over
the head to cover the hairline and secured into place with an adhesive tape — being
aware of the skin, so as not to damage sensitive skin or towel clips as required. Then
position a full body drape over the patient, bring up to cover the neck and around the
face to meet the head/neck drape. This will then be secured in place with adhesive
tapes or clips. The only area of the patient left exposed is the face or surgical area.
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o Ifitis necessary to expose a donor site i.e. the upper inner arm or abdomen the
additional preparation and draping may be required. Additional smaller drapes may be
used to compensate for any deficiencies in the sterile field.

o At the end of the procedure, remove speculum gently, avoiding eye pressure.

e Remove drape carefully avoiding skin damage and any pressure on the eye.
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Ophthalmic surgical practice: Competency checklist

Successful completion of this competency will enable the HCP to undertake Skin preparation,
draping and insertion/removal lid speculum independently with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver Skin preparation, draping,
The Clinician is able to demonstrate | inserting a speculum to patients in the ophthalmology
supporting knowledge, understanding and has | service

been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print Name: ..o

ASSESSOr SIgNAature PriNt MaAME: ... e

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Hospital surgery policy / guideline
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Underpinning knowledge and understanding

Date and
assessor initials

Local clinical Demonstrates knowledge of x local policy
policies or Demonstrates knowledge of x local policy etc
guidelines (key policies such as infection control and consent)
National policies E.g. RCOphth or NICE or BIOS

and guidelines

Knowledge Demonstrates knowledge of:

specific to

surgical practice

Anatomy and physiology of skin, lid and ocular surface
Understanding of importance of good exposure, protection of
the patient and surgical and anaesthetic access

The considerations of skin assessment prior to surgical skin
preparation.

Understanding of the surgical procedure

Factors relating to choice of skin preparation solution

Exact nature and basic techniques required to carry out skin
preparation / draping / insertion speculum.

Choice of drape and its functions

Choice of lid speculum and its functions

The role of the assistant in draping, prepping and inserting
speculum in the surgical patient using aseptic technique
Recognition of any issues or complications and what action to
take e.g. allergy to iodine or drape, damage to skin from drape
removal, corneal abrasion from instruments

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards or similar.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment present and suitable
e Ensures all drugs are present and not expired

Checks notes

e Checks notes and ensures completed consent, clinical notes with up to date
examination, no contraindications or concerns, drug prescribed

Patient preparation and comfort

¢ Identifies patient, checks allergies, checks site

e Checks patient understands procedure

e Positions patient

e Ensure patient comfort and advice how to say if not comfortable
e Completes WHO checklist

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required

prepares trolley if not done

Perform hand hygiene

Dons gloves and gown

Draws up and prepares drug as required

Opens any pack, drops and arranges appropriately.

Instils anaesthetic

e Cleans skin

Undertakes procedure
e Uses correct drape and speculum
e Handles and uses equipment appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Correct procedure done, good exposure
e Patient calm
e Surgeon satisfied
Seeks medical care if issues

Safe discharge
e Safely removes drape and speculum and disposes

Areas of particularly good practice: Areas for improvement:

Discussion:
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Actions:

Outcome: Pass/ Fail
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Ophthalmic Perioperative and Surgical Practice: Brief
protocol Administration of subtenon’s local anaesthetic

Aim: The practitioner will safely and competently administer local anaesthetic into the sub-
tenon’s space to anaesthetise the eye sufficiently to allow surgery to be performed on it.

Suitable for: Nurses, orthoptists, optometrists.

Preparation of room and equipment and self

e Check that the appropriate agreed level of cover (ophthalmologist or surgeon present or
on site and contactable)

¢ Review the theatre or minor op room facilities, ensuring it is clean and safe for use.

o Check all equipment and drugs are ready and in date or sterile :

o Prep tray
o Local anaesthetic drops oxybuprocaine 4% (benoxinate) or proxymetacaine 0.5%
minims

o Antiseptic skin solution Aqueous lodine 10% (Betadine) or if confirmed allergic —
Chlorhexidine 10-20mils. (check with operating surgeon they are in agreement)

o Antiseptic eye drops lodine 5%, if the patient is confirmed allergic to lodine use

Chlorhexidine 0.02% (check with operating surgeon they are in agreement)

5ml syringe

Sterile gloves

Green needle (21G) or drawing up needle

Subtenon’s blunt-tipped cannula

Lidocaine 2% (5ml ampoule)

Hyalase (Hyaluronidase) if used (check with operating surgeon)

Subtenon’s Set (Westcott scissors, Moorfields forceps, wire speculum)

Decontaminate hands and don gloves, surgical gowning

o Prepare trolley and lay out equipment if not done

O O O 0O O O O

Preparation of patient:

e Ensure that the patient is positioned comfortably on the chair or couch.

e Check correct identity of the patient including WHO timeout.

e Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient the ophthalmologist / surgeon should be
consulted

o Complete the surgical safety checklist

e Check the patient has no cautions or contraindications to injection
Contraindications:

e Patients who have had previous extra-ocular surgery e.g. strabismus and retinal
procedures.

Patients known, to have a hypersensitivity to lidocaine or its derivatives or hyaluronidase
Pregnancy/breast-feeding

Patients with a history of heart block or porphyria

Patents taking dopamine

Over anti-coagulated patients
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e Severe clotting disorders
Cautions:

e Epilepsy
e Severe liver/renal disease
e Respiratory depression
e Congestive heart failure
e Cardiac arrhythmias
e Hypovolemia
e Long axial length
o Patients taking aspirin and/or warfarin (or any other antiplatelet or anticoagulant.

¢ Mild clotting disorders
Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure

Check the local anaesthetic with a qualified nursing or medical colleague and then draw
up 3-5ml of lidocaine 2% anaesthetic using the sterile 5ml syringe and drawing up or
green needle.

If used draw up hyalase into the syringe 15-1501U/ml — hospital to add details of dose
and how they wish to reconstitute or delete this section.

The drawing up needle will be exchanged for a blunt subtenon’s cannula.

Prepare the skin using skin antiseptic

Use 1-2 drops of local anaesthetic benoxinate or proxymetacaine drops to anaesthetise
the eye; instil two separate doses 1-2 minutes apart.

Instil 5% iodine drops.

Insert the speculum gently under the eyelids. If there is an assistant and the patient is
cooperative, they can instead retract the lower lid digitally.

The patient will be asked to look superior-laterally.

In the infero-nasal conjunctiva, using a pair of Moorflelds forceps an area of 3-4mm of
conjunctiva will be taken hold of, and lifted 2-3mm to 'tent’ the conjunctiva and tenon’s
capsule at approximately 5mm from the limbus.

Then using a pair of blunt-tipped Westcott scissors the practitioner will open the
conjunctiva and spread the blades of the scissors whilst advancing to bluntly dissect the
underlying conjunctiva adjacent to the globe and access the subtenon’s space

Whilst continuing to tent the conjunctiva and with the patient still looking up and out,
pass the local anaesthetic subtenon’s cannula along the outside of the globe and will
slowly inject the local anaesthetic 3-5mis.

The cannula will then be removed and the practitioner will then, using a sterile swab
over a closed eye, apply gentle pressure for several minutes

The needle and syringe will be disposed of in an appropriate manner

After approximately five minutes and before any surgical intervention, assess the level
of anaesthesia (using forceps gently on the conjunctiva), assess the degree of akinesia
by asking the patient to look around, and assess any chemosis, subconjunctival
haemorrhage or bleeding. Continue pressure if required for longer.

If further local anaesthetic is required the practitioner can instil more up to 5ml total.
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Ophthalmic perioperative and surgical

checklist —
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practice: Competency

Successful completion of this competency will enable the HCP to undertake Administration
of subtenon’s local anaesthetic for ophthalmic procedures independently within the

ophthalmology service.

Aims and
Objectives
The Clinician is able to demonstrate

supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

The HCP is able to demonstrate supporting knowledge,
understanding and has been observed as competent to
effectively assess and deliver Administration of subtenon’s
local anaesthetic for ophthalmic procedures to patients in
the ophthalmology service

Training Prerequisite

Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and
produced for area of practice
Observational work based training
Supervised practice training

theory portfolio

Your Responsibility

All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print name: ..................

Assessor signature printname: .....................

Date: .o

Policies, Guidelines and Protocols:

Date policy read by clinician and initials

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Underpinning knowledge and understanding

Date and
assessor initials

UK OPHTHALMOLOGY ALLIANCE
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Local clinical | ¢ Demonstrates knowledge of x local policy

policies or | « Demonstrates knowledge of x local policy etc
guidelines e (key policies such as infection control and consent)
National policies | ¢ E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Demonstrates knowledge of:

specific to e Anatomy and physiology of skin, lid, orbit and ocular surface

surgical practice

Importance of good anaesthesia

Understanding of the surgical procedure

How to prepare the patient prior to the injection and make the
appropriate safety checks.

Identifying site of injection(s)

Preparation of the injection

Preparation of the injection site and anaesthesia

Method of delivery of the injection.

the pharmacology and characteristics of the anaesthetic and
hyalase being used

Contraindications and cautions for LA and subtenons use
The risk factors and complications of administering local
anaesthetic and subtenon’s

How to make an adequate assessment of the anaesthesia
post administration.

Recognition of any issues or complications and what action to
take e.g. bleeding or haematoma, retrobulbar haemorrhage.
patient unwell, anaphylaxis tissue damage to skin, corneal
abrasion

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment and drugs are present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct syringes, needles, cannulae
¢ Handles and uses equipment and drugs appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Checks anaesthetised and repeats procedure if necessary
e Surgery completed satisfactorily
e Surgeon satisfied
Seeks medical care if issues

Safe finish
e Safely disposes of equipment

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail
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Ophthalmic Perioperative and Surgical Practice: Brief
protocol — Administration of local anaesthetic into skin or
eyelids for minor ophthalmic procedures

Aim: The practitioner will safely and competently inject/infiltrate local anaesthetic into the
subcutaneous plain. The eyelid and/or surrounding area will be anaesthetized using
appropriate local anaesthetic.

Suitable for: Nurses, orthoptists, optometrists.

Preparation of room and equipment and self

e Check that the appropriate agreed level of cover (ophthalmologist present or contactable
if HCP performing the surgery)

e Review the theatre or minor op room facilities, ensuring it is clean and safe for use

o Check all equipment is ready and in date or sterile

o Blue tray or transferable trolley

o 5ml syringe, green needle/drawing up needle, long orange needle (25G) or other
appropriate needle

o Local anaesthetic 2% lignocaine or 2% lignocaine with 1:200,000 or 1:100,000

adrenaline if haemostasis required.

Sterile prep tray with swabs

Cleaning swabs for the skin

lodine 10% (betadine) or chlorhexidine if allergic

Decontaminate hands and don gloves, surgical gowning

Prepare trolley and lay out equipment if not done.

® O O O

Preparation of patient:

Ensure that the patient is positioned comfortably on the chair or couch.

Check correct identity of the patient including WHO timeout.

Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient the ophthalmologist should be consulted.

o Complete the surgical safety checklist

e Check the patient has no cautions or contraindications to injection

o Contraindications:

Any patient with a history of having a hypersensitivity to Lidocaine or any of its derivatives.
Any patient under the age of 16 years old (without direct supervision)

Pregnancy

Patients with a history of heart block or porphyria

o Cautions:

Epilepsy

Severe liver/renal disease
Respiratory depression
Congestive cardiac failure
Cardiac arrhythmias
Hypovolaemia
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Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure

Check the local anaesthetic with another qualified nursing or medical colleague and
then draw up the anaesthetic using the sterile 5ml syringe and drawing up needle. The
drawing up needle will be exchanged for a long orange needle (25G) or other suitable.
Prepare the area prior to administration of local anaesthesia with the antiseptic
Indicate to the patient that they are going to administer the local anaesthetic and warn of
discomfort and pressure sensation

Enter the needle through the skin and advance the needle parallel to the skin (at
approximately 20 degrees) into the subcutaneous tissue for approximately 5mm and
then stop and draw back on the syringe.

Slowly inject the local anaesthetic into the area requiring anaesthesia by raising a bleb
and if necessary advancing the needle within the bleb to other areas requiring
anaesthesia

Up to 10mls of 2% solution will be infiltrated (as per PGD)

Withdraw the needle and immediately discard it in a sharps bin

Using a swab, gently apply pressure on the anaesthetized area and may massage
appropriately

After approximately five minutes and before any surgical intervention, assess the level
of anaesthesia (using forceps on the skin and ask the patient as to whether or not they
can feel it).

If further local anaesthetic is required the practitioner can instil more up to a total of
15mis.
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Ophthalmic surgical practice: Competency checklist

Successful completion of this competency will enable the HCP to undertake Administration
of local anaesthetic into skin or eyelids for minor ophthalmic procedures independently
with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver Administration of local
The Clinician is able to demonstrate | anaesthetic into skin or eyelids for minor ophthalmic
supporting knowledge, understanding and has | procedures to patients in the ophthalmology service

been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print Name: ..o . e
ASSESSOr SIgNAtUre PriNt MAME: ... et

Date: .o

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Date and
Underpinning knowledge and understanding assessor initials
Local clinical | ¢ Demonstrates knowledge of x local policy
policies or | « Demonstrates knowledge of x local policy etc

guidelines ¢ (key policies such as infection control and consent)
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National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Demonstrates knowledge of:

specific to e Anatomy and physiology of skin, lid, orbit and ocular surface

surgical practice

Importance of good anaesthesia

Understanding of the surgical procedure

How to prepare the patient prior to the injection and make the
appropriate safety checks.

Identifying site of injection(s)

Preparation of the injection

Preparation of the injection site

Method of delivery of the injection and infiltration.

the pharmacology and characteristics of the anaesthetic
being used

Contraindications and cautions for LA use

The risk factors and complications of administering local
anaesthetic.

How to make an adequate assessment of the anaesthesia
post administration.

Recognition of any issues or complications and what action to
take e.g. bleeding or haematoma, patient unwell, anaphylaxis
tissue damage to skin, corneal abrasion

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment and drugs are present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct syringes, needles
¢ Handles and uses equipment and drugs appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Checks anaesthetised and repeats procedure if necessary
e Surgery completed satisfactorily
e Surgeon satisfied
Seeks medical care if issues

Safe finish
e Safely disposes of equipment

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail
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Ophthalmic Perioperative and Surgical Practice: Brief protocol —
Holding tissue with forceps for ophthalmic procedures

Aim: The operative field will be made more accessible to the surgeon by the safe and
competent use of appropriate forceps to hold or retract tissue.

Suitable for: health care assistants, healthcare support workers, operating department
assistants and practitioners, nurses, orthoptists, optometrists.

Preparation of room and equipment and self

e Check that the appropriate agreed level of cover (ophthalmologist present or contactable
if HCP performing the surgery ).

e Check staffing - It is important that the practitioner assisting the surgeon is not the scrub
nurse and that his responsibility is solely to assist - .i.e. not a dual role.

¢ Review the theatre or minor op room facilities, ensuring it is clean and safe for use.

e Check all equipment is ready and in date or sterile including forceps required:

Listers forceps

Jayles forceps

Moorfields forceps

St Martins forceps

Toothed microforceps

Colibri forceps

Non toothed microforcepts

Adsons forceps

Paufique forceps

Bishop Harmon forceps
o Etc

o Check the integrity of the forceps; many can be damaged (through extensive use) and
can damage tissue or break/bend during use

e Decontaminate hands and don gloves, surgical gowning.

O 0O O OO0 O OO0 0O O0

Procedure

¢ Identify the appropriate size and type of forceps for the type and nature of the tissue to
be held / retracted.

o Smooth forceps generally cause more crush trauma to tissue, due to low friction and
greater forces required to hold tissue

o Forceps with teeth offer a better grip with less crushing of tissue but can tear more
and are not suitable for the conjunctiva

e Hold the forceps like a pen, gripping with thumb and forefinger, being aware not to
hold to close to the tips

e Use gentle pressure to close the tips. When grasping tissue, select the plane of
tissue that is least susceptible to damage i.e. it is better to grasp the dermis or
subcutaneous fat rather than the skin edge directly

e Angle your hand and instrument to allow surgeon to see and access with
instruments

e Whereever possible, attempt to support the assisting hand either with the other hand
or something else but do not lean on patients eye, nose or mouth

e Itis important to inform the surgeon if you require a rest or need to alter your hand
position

e The practitioner must concentrate at all times when the forceps are in place

¢ Release tissue gently and remove forceps carefully ensuring you do not damage
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them, tear tissue or accidentally nudge the surgeon’s hands or arms.
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Ophthalmic surgical practice: Competency checklist

Successful completion of this competency will enable the HCP to undertake Holding tissue
with forceps for ophthalmic procedures independently with the ophthalmology service.

Aims and
Objectives
The Clinician is able to demonstrate

supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

The HCP is able to demonstrate supporting knowledge,
understanding and has been observed as competent to
effectively assess and deliver holding tissue with forceps for
ophthalmic procedures to patients in the ophthalmology
service

Training Prerequisite

Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and
produced for area of practice
Observational work based training
Supervised practice training

theory portfolio

Your Responsibility

All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Date: .o

Employee signature/print name: ..................

Assessor signature printname: .....................

Policies, Guidelines and Protocols:

Date policy read by clinician and initials

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Underpinning knowledge and understanding

Date and
assessor initials

Local clinical | o
policies or| e
guidelines .

Demonstrates knowledge of x local policy
Demonstrates knowledge of x local policy etc
(key policies such as infection control and consent)

UK OPHTHALMOLOGY ALLIANCE
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National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Demonstrates knowledge of:

specific to e Anatomy and physiology of skin, lid, orbit and ocular surface

surgical practice

Understanding of importance of good exposure, protection of
the patient and surgical and anaesthetic access
Understanding of the surgical procedure

The types of forceps used in ophthalmic surgery.

The appropriate forceps for the appropriate use/case and how
to use/handle.

The correct mechanical compression to the tissue so as to not
impart undue damage.

Risk of damaging forceps

The appropriate risk factors associated with tissue handling
and retraction

Techniques required to carry out tissue retraction or holding
including positioning and force required

Recognition of any issues or complications and what action to
take e.g. damage to tissue damage to skin, corneal abrasion
from instruments

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves and gown
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct forceps
¢ Handles and uses equipment appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Surgery completed satisfactorily
e Good exposure
e Surgeon satisfied
Seeks medical care if issues

Safe discharge
e Safely removes forceps

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail
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Ophthalmic Surgical Practice: Brief protocol — Tissue Retraction for
Adnexal Procedures

Aim: The operative field will be made more accessible to the surgeon by the safe and
competent use of a surgical retractor.

Suitable for: health care assistants, healthcare support workers, operating department
assistants and practitioners, nurses, orthoptists, optometrists.

Preparation of room and equipment and self

Check that the appropriate agreed level of cover (surgeon ophthalmologist present or
contactable / available)

Check staffing - It is important that the practitioner assisting the surgeon is not the scrub
nurse and that his responsibility is solely to assist - .i.e. not a dual role.

Review the theatre or minor op room facilities, ensuring they are clean and safe for use
Check all equipment is ready and in date or sterile:

Sewell’s

Wright's

Malleable’s

Langenbeck

Desmarres

Squint hook/Fison’s

Skin Hooks

Any eye protection for the practitioner.

Check the integrity of the retractors; many can be damaged (through extensive use) and
can damage tissue or break/bend during use.

Decontaminate hands and done gloves, surgical gowning.

O O O O OO0 O O

Procedure

Identify the appropriate size and type of retractor for the type and nature of the tissue to
be retracted.

o  The three heavy retractors (Wrights, Sewell's and Langenbeck’s) will support
a considerable amount of tissue within the orbit.

o The Sewell’s retractors being curved can allow access into small areas, but
need to be handled with care, as the tip may not necessarily be within sight of the
practitioner handling the instrument.

o Forceps and skin hooks may be used to delicately move tissue and provide
counter-retraction; this may require sensitive handling so as not to damage tissue

o Extra care is needed if using skin hooks which could damage tissue or the
eye if mis-used.

Apply retractor to the skin and tissue edges carefully maintaining an awareness of the
mechanical compression of the tissues

Handle retractors carefully

Ensure you can support the hand for long periods of retraction.

It is important to inform the surgeon if you require a rest or need to alter your hand
position

It is important to occasionally release the retractor to maintain blood flow

The practitioner must concentrate at all times when the retractor is in place to ensure:
the lip of the retractor is in the correct plane

Concentrate on the surgery and watch the surgeon and the surgery at all times.
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On some occasions the retractors may be used not only to retract tissue but also to
protect tissue from drills or saws etc. The practitioner retracting has to be aware that if a
drill catches the retractor it may deflect either the drill or the retractor

Remove refractors carefully ensuring you do not damage them, tear tissue or
accidentally nudge the surgeon’s hands or arms.
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Ophthalmic surgical practice: Competency checklist —

Successful completion of this competency will enable the HCP to undertake Tissue
Retraction for Adnexal Procedures independently with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver tissue retraction for adnexal
The Clinician is able to demonstrate | procedures to patients in the ophthalmology service
supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print Name: ... .. e

ASSESSOr SIgNAtUre PriNt MAME: ... et

Date: .o,

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Date and
Underpinning knowledge and understanding assessor initials
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Local clinical | ¢ Demonstrates knowledge of x local policy

policies or | « Demonstrates knowledge of x local policy etc
guidelines e (key policies such as infection control and consent)
National policies | ¢ E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Demonstrates knowledge of:

specific to e Anatomy and physiology of skin, lid, orbit and ocular surface

surgical practice

Understanding of importance of good exposure, protection of
the patient and surgical and anaesthetic access
Understanding of the surgical procedure

The types of retractors used in adnexal surgery.

The appropriate retractor for the appropriate use/case and
how to use/handle.

The correct mechanical compression to the tissue so as to not
impart undue damage.

Risk of damaging retractor

The appropriate risk factors associated with tissue retraction
Techniques required to carry out retraction including
positioning and force required

Recognition of any issues or complications and what action to
take e.g. damage to tissue damage to skin, corneal abrasion
from instruments

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves and gown
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct retractor
¢ Handles and uses equipment appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Surgery completed satisfactorily
e Good exposure
e Surgeon satisfied
Seeks medical care if issues

Safe discharge
e Safely removes retractor

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail




UK®A

{Insert} Name of Trust or Health Board

Ophthalmic Perioperative and Surgical Practice: Brief protocol —
Applying mechanical suction to the operating field

Aim: The assistant will safely and competently apply suction to the wound/operating field
and the surgical area will be kept free from the build-up of fluid/debris.

Suitable for: health care assistants, healthcare support workers, operating department
assistants and practitioners, nurses, orthoptists, optometrists.

Preparation of room and equipment and self

Check that the appropriate agreed level of cover (surgeon ophthalmologist present or

contactable / available).

Check staffing - It is important that the practitioner assisting the surgeon is not the scrub

nurse and that his responsibility is solely to assist - .i.e. not a dual role.

Review the theatre or minor op room facilities, ensuring they are clean and safe for use

Check all equipment is ready and in date or sterile:

o A suction machine/wall or pendant mounted suction (Schraeder wall outlet,
disposable collection jar, filter, float) suction tubing and a suction cannula or tip.

o Fraiser

o Yanker

o Baron

The suction unit is connected to the vacuum pipeline inlet. Suction units provide a

maximum flow 40L/min at a vacuum 53kPa.

Check suction is not blocked

Decontaminate hands and don gloves +/- surgical gowning.

Procedure

Identify areas for evacuation of fluid, this may be indicated by the operating surgeon
and using the appropriate suction cannula gently apply suction in the appropriate
area. Apply suction taking care not to damage surrounding/adjacent tissue and
taking especial care with very delicate tissue.

Many types of suction cannula have an occlusion hole where the device is held in
the hand. This allows for the control of suction to the area. When the hole is not
occluded the suction is lessened, otherwise when occluded it provides suction at full
power. If necessary the occlusion hole may be uncovered to release tissue that may
be engaged in the suction tip.

Ensure you can support the hand for long periods of suction.

It is important to inform the surgeon if you require a rest or need to alter your hand
position

The practitioner must concentrate at all times when the suction is in place to ensure:

it is in the correct place

Concentrate on the surgery and watch the surgeon and the surgery at all times.
Remove suction carefully ensuring you do not damage tissue or accidentally nudge the
surgeon’s hands or arms.

The assistant has to be aware of using the suction when drilling. If the suction tip
comes into contact with the drill this can damage the drill bit or the suction tip, or the
drill may be deflected and this may case indirect damage to adjacent tissue.
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Ophthalmic surgical practice: Competency checklist

Successful completion of this competency will enable the HCP to undertake Applying
mechanical suction to the operating field independently with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver Applying mechanical suction
The Clinician is able to demonstrate | tothe operating field to patients in the ophthalmology service
supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee Signature/print MamE: ... .o e e

ASSESSOr SIgNAature PriNt MaAME: ... e

Date: .o

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Hospital surgery policy / guideline
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Underpinning knowledge and understanding

Date and
assessor initials

Local clinical Demonstrates knowledge of x local policy
policies or Demonstrates knowledge of x local policy etc
guidelines (key policies such as infection control and consent)
National policies E.g. RCOphth or NICE or BIOS

and guidelines

Knowledge Demonstrates knowledge of:

specific to

surgical practice

Anatomy and physiology of skin, lid, orbit and ocular surface
Understanding of importance of good exposure, protection of
the patient and surgical and anaesthetic access
Understanding the role of suction where fluids are obstructing
the surgical view/access and therefore the surgeon’s view.
The types of suction equipment available and how they work
including the various types of suction tips.

How to apply suction to an area to remove fluid, and
preserve the integrity of the surrounding tissue
Understanding suction cannula’s (tips) can get blocked
particularly if they are re-used.

Suction is not to be used as a smoke evacuation devise,
which is not appropriate.

The principles of suction aspiration. Understanding of the
difference of sump suction and direct suction. Understanding
of the equipment required to provide efficient suction, and be
able to trouble shoot when a problem arises.

Recognition of any issues or complications and what action to
take e.g. tissue damage, blocked suction

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards or similar.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
e prepares trolley if not done
e Perform hand hygiene
e Dons gloves and gown
e Opens any pack and arranges appropriately.

Undertakes procedure
e Uses correct suction
¢ Handles and uses equipment appropriately
¢ Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Surgery completed satisfactorily
e Good exposure
e Surgeon satisfied
Seeks medical care if issues

Safe discharge
e Safely removes suction

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail
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Ophthalmic Surgical Practice: Brief protocol — Cutting of sutures

Aim: The assistant will demonstrate a safe ability to cut sutures using the appropriate
suture cutting scissors.

Suitable for: health care assistants, healthcare support workers, operating department
assistants and practitioners, nurses, orthoptists, optometrists.

Preparation of room and equipment and self

e Check that the appropriate agreed level of cover (surgeon ophthalmologist present or
contactable / available)

e Check staffing - It is important that the practitioner assisting the surgeon is not the scrub
nurse and that his responsibility is solely to assist - .i.e. not a dual role.

¢ Review the theatre or minor op room facilities, ensuring they are clean and safe for use

e Check all equipment is ready and in date or sterile:

e The appropriate ophthalmic/oculoplastic/orbital tray:

o Suture cutting scissors

o Westcott scissors

o Vanna Scissors

Decontaminate hands and done gloves, surgical gowning.

Procedure

e Recognise the suture being used (and the application) and ascertain whether the
suture will require cutting or the assistant will be instructed to cut a particular suture
as guided by the surgeon.

e Make sure that the appropriate suture is cut.

e Choose the appropriate suture cutting scissors

o Westcott scissors only the very finest sutures e.g. 10/0 vicryl. Westcott type scissors
sometimes referred as ‘spring’ scissors and should be used between the index finger
and thumb. The curvature of the Westcott scissors should be directed away from the
wound, i.e. curved upwards. The assistant should also use either their apposing
index finger or some other point to steady the cutting hand prior to use.

o When cutting all other sutures, straight, sharp scissors should be used. Use the
tripod technique. Place middle finger in the left ring of the scissor and the thumb in
the right ring of the scissor and use the index finger to support the scissor. Again the
assistant should use the other hand (index finger) to support the cutting hand.

e Use a good technique: gently slide the scissors down some of the length of the
suture to the cutting position. The assistant may wish to ascertain the cut length of
the suture prior to cutting. Good practice is for the assistant to pause momentarily to
confirm they are cutting the appropriate suture and at the right length prior to cutting.
Close the scissors slowly rather than snipping abruptly or erratically.

e When using a theatre microscope the assistant should carefully orientate themselves
prior to cutting the suture and be mindful of other sutures or material that may
accidently be cut.

o Remove scissors carefully ensuring you do not damage them, tear tissue or accidentally
nudge the surgeon’s hands or arms.
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Ophthalmic surgical practice: Competency checklist —

Successful completion of this competency will enable the HCP to undertake Cutting of
sutures independently with the ophthalmology service.

Aims and
Objectives
The Clinician is able to demonstrate

supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

The HCP is able to demonstrate supporting knowledge,
understanding and has been observed as competent to
effectively assess and deliver Cutting of sutures to patients
in the ophthalmology service

Training Prerequisite

Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and
produced for area of practice
Observational work based training
Supervised practice training

theory portfolio

Your Responsibility

All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print name: ..................

Assessor signature printname: .....................

Date: .o

Policies, Guidelines and Protocols:

Date policy read by clinician and initials

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Underpinning knowledge and understanding

Date and
assessor initials

UK OPHTHALMOLOGY ALLIANCE
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Local clinical | « Demonstrates knowledge of x local policy

policies or | « Demonstrates knowledge of x local policy etc
guidelines ¢ (key policies such as infection control and consent)
National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Demonstrates knowledge of:

specific to e Anatomy and physiology of skin, lid, orbit and ocular surface

surgical practice

Understanding of importance of good exposure, protection of
the patient and surgical and anaesthetic access
Understanding of the surgical procedure

The types of sutures used for ophthalmic/oculoplastic surgery
and different methods of suture tying.

The types of scissors used to cut sutures of different kinds
and what scissors not to use.

The appropriate, safe and correct way to use suture-cutting
scissors and techniques required to cut sutures

Recognition of any issues or complications and what action to
take e.g. damage to tissue damage to skin, corneal abrasion
from instruments

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves and gown
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure

e Uses correct scissors
Identifies correct suture, cuts with good technique
Handles and uses equipment appropriately
Handles tissue appropriately
Completes procedure

Able to identify successful/unsuccessful procedure
¢ Minimum discomfort to the patient (during and after procedure).
e Surgery completed satisfactorily
e Good exposure
e Surgeon satisfied
Seeks medical care if issues

Safe discharge
e Safely removes scissors

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Falil
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Ophthalmic Surgical Practice: Brief protocol — Electrolysis
for trichiasis

Aim: The practitioner will safely and competently perform electrolysis of in-turning lashes
under local anaesthetic.

Suitable for: Nurses, orthoptists, optometrists.

Additional competencies: Competency will also need to have been achieved for:
» Administration of local anaesthetic into skin or eyelids for minor ophthalmic procedures.
* Use of the Theatre Operating Microscope.

Preparation of room and equipment and self

¢ Check that the appropriate agreed level of cover (ophthalmologist present or contactable)
¢ Review the theatre or minor op room facilities, ensuring it is clean and safe for use.
Check all equipment and drugs are ready and in date or sterile :

Good surgical light

Sterile gloves

Local anaesthetic drops Benoxinate (oxybuprocaine 4%) or proxymetacaine 0.5%
minims

Antiseptic solution lodine 10% (betadine) or chlorhexidine if allergic

Chloramphenicol 1% antibiotic ointment

Lidocaine 2% 1:200,000 adrenaline

2 or 5ml syringe

Green needle (21G) or drawing up needle

Orange needle short or long

Suitable diathermy: Surgitron (Radiofrequency electrosurgical diathermy machine)
or Valleylab Diathermy machine (if the Surgitron is not available) with appropriate
settings

Electrolysis needles and hand-piece

Epilation forceps

Prep tray

Local anaesthetic

Prep/dressing pack including small drape or paper towel

Double pad and Jelonet and tape

Decontaminate hands and don gloves, +/- surgical gowning

Prepare trolley and lay out equipment if not done

o O O

O O O O O O O

® O O O O O O

Preparation of patient:

o Identify the aberrant in-turning lashes

e Check consent or obtain consent and sign form

e Ensure that the patient is positioned comfortably on the chair or couch

e Check correct identity of the patient including WHO timeout.

e Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient the ophthalmologist should be consulted
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Complete the surgical safety checklist including allergies

Check the patient has no cautions or contraindications to local anaesthetic injection or
surgery

Contraindications:

Patients known, to have a hypersensitivity to Lignocaine or its derivatives
Pregnancy/breast-feeding

Patients with a history of heart block or porphyria

Patents taking dopamine

Anti-coagulated patients (aspirin is fine)

Clotting disorders

Valvular heart disease requiring antibiotic prophylaxis.

Patients unable to give their own consent.

Lesions close to the punctum or canaliculi, where a lacrimal probe might need to be inserted.
Recurrent lesions

Cautions:

Epilepsy

Severe Liver/Renal disease
Respiratory Depression
Congestive Heart Failure
Cardiac Arrhythmias
Hypovolemia

Mild clotting disorders

Ensure patient has a pad to avoid a burn from the diathermy
Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure

Check the local anaesthetic with another qualified nursing or medical colleague and will
then draw up 3-5ml of lidocaine 2% with adrenaline anaesthetic using the sterile 5ml
syringe and drawing up or green needle.

The drawing up needle will be exchanged for an orange needle.

Use 1-2 drops of local anaesthetic benoxinate or proxymetacaine drops to anaesthetise
the eye; instil two separate doses 1 -2 minutes apart.

Prepare the skin using skin antiseptic

Administer local anaesthetic to the appropriate area requiring surgery [as per
protocol] and check anaesthetised well

Use a small sterile drape or paper towel, if necessary make a small hole, to create a
sterile area around the site

If necessary use loupes or the operating microscope to identify and treat the lashes.
Pass the electrolysis needle down the side of the shaft of the eyelash requiring
removal. The electrical current is applied for 2-10 seconds. The appearance of
blanching or bubbles at the eyelid indicates that sufficient current has been supplied.
The eyelash may well fall out when the electrolysis needle is removed, or it be
removed using epilation forceps - it should be easy to remove.

Repeat as necessary.

Care must be taken to protect the globe from accidental injury by not advancing the
electrolysis needle too far into the follicle.

Closed the eye and press firmly with gauze for at least 1-2 minutes to prevent bleeding
and bruising

Apply a stat dose of antibiotic ointment to the conjunctiva
Place and tape a firm double pad and Jelonet on the closed eye for 2 to 4 hours post-op
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e Ask patient to apply topical antibiotics to the eye for one week post-operatively as
prescribed.

Post-procedure

Record the surgical episode in the medical notes outlining:
e Date of surgery.

o Diagnosis

e Name of the surgery.

e The name and designation of the practitioner

e A diagram or notes clearly showing the treatment areas
e The local anaesthetic used

e An outline of the surgery performed

e Post-operative treatment and follow-up

e Signature.

o Ensure the patient feels well and is fit to be discharged, this can be with colleagues.

e Ensure the patient has adequate follow-up arrangements if required and information
leaflet and contact details if problems.

e Send a letter to the GP.
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Ophthalmic surgical practice: Competency checklist —

Successful completion of this competency will enable the HCP to undertake Electrolysis for
trichiasis independently with the ophthalmology service.

Aims and
Objectives
The Clinician is able to demonstrate

supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

The HCP is able to demonstrate supporting knowledge,
understanding and has been observed as competent to
effectively assess and deliver Electrolysis for trichiasis to
patients in the ophthalmology service

Training Prerequisite

Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and
produced for area of practice
Observational work based training
Supervised practice training

theory portfolio

Your Responsibility

All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Date: .o

Employee signature/print name: ..................

Assessor signature printname: .....................

Policies, Guidelines and Protocols:

Date policy read by clinician and initials

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Underpinning knowledge and understanding

Date and
assessor initials

Local clinical | o
policies or| e
guidelines .

Demonstrates knowledge of x local policy
Demonstrates knowledge of x local policy etc
(key policies such as infection control and consent)

UK OPHTHALMOLOGY ALLIANCE
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National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Also needs to have completed local anaesthesia and
specific to microscope competencies

surgical practice

Demonstrates knowledge of:

Anatomy and physiology of skin, lid, and ocular surface

How to diagnose trichiasis and differential diagnosis, how to
identify abnormal lashes that require treatment,

Consent information including risk and benefits particularly
failure to work or need for several treatments

How to prepare the patient and make the appropriate safety
checks.

Identifying side /.site of surgery and marking

Pharmacology and characteristics of the anaesthetic and
chloramphenicol and other drugs being used

Appropriate equipment required and its safe usage including
correctly use appropriate machine and correctly earth patient
How to carry out the procedure

Post-operative care.

Recognition of any issues or complications and what action to
take e.g. bleeding or haematoma, patient unwell, anaphylaxis

tissue damage to skin, corneal abrasion
Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares patient
e Undertakes counselling and consent
e Marks side and completes WHO checks
e Identifies abnormal lashes
e Ensures patient position and comfortable

Prepares room and equipment:
e Checks room and equipment is clean and suitable
o Ensures all equipment and drugs are present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
Prepares trolley if not done
Ensure pad on
Perform hand hygiene
Dons gloves
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct syringes, needles, settings on machine etc
e Handles and uses equipment and drugs appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
Minimum discomfort to the patient (during and after procedure).
No excessive bleeding or bruising
Surgery completed satisfactorily
Post op antibiotic applied
e Eye dressed properly
Seeks medical care if issues

Safe finish
e Safely disposes of equipment
e Completed records, advises patient, drugs provided, discharged

Areas of particularly good practice: Areas for improvement:

Discussion:
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UK®A

UK OPHTHALMOLOGY ALLIANCE

Actions:

Outcome: Pass/ Fail
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Ophthalmic Surgical Practice: Brief protocol —Incision and
curettage of chalazion

Aim: The practitioner will safely and competently perform incision and curettage of chalazion
under local anaesthetic.

Suitable for: Nurses, orthoptists, optometrists.

Additional competencies: Competency will also need to have been achieved for:
» Administration of local anaesthetic into skin or eyelids for minor ophthalmic procedures.

Exclusions

Recurrent lesions

Lid lesions close to the punctum or canaliculi, where a lacrimal probe might need to be
inserted

Preparation of room and equipment and self

¢ Check that the appropriate agreed level of cover (ophthalmologist present or contactable)
e Review the theatre or minor op room facilities, ensuring it is clean and safe for use.
Check all equipment and drugs are ready and in date or sterile :

Good surgical light

Sterile gloves

Apron as required

Local anaesthetic drops Benoxinate (oxybuprocaine 4%) or proxymetacaine 0.5%
minims

Antiseptic solution lodine 10% (betadine) or chlorhexidine if allergic
Chloramphenicol 1% antibiotic ointment

Lidocaine 2% 1:200,000 adrenaline

2 or 5ml syringe

Green needle (21G) or drawing up needle

Orange needle short or long

Incision and curettage set including various chalazion clamp sizes

Prep/dressing pack including small drape or paper towel

11 or 15 degree blade

Double pad and Jelonet and tape

Decontaminate hands and don gloves, surgical gowning or apron

o Prepare trolley and lay out equipment if not done

O O O O

O O O 0O OO0 O O O O

Preparation of patient:

e |dentify the chalazion / chalazia

e Check consent or obtain consent and sign form

e Ensure that the patient is positioned comfortably on the chair or couch

e Check correct identity of the patient including WHO timeout.

o Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient the ophthalmologist should be consulted

o Complete the surgical safety checklist including allergies
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Check the patient has no cautions or contraindications to local anaesthetic injection or
surgery
Contraindications:

Patients known, to have a hypersensitivity to Lignocaine or its derivatives
Pregnancy/breast-feeding

Patients with a history of Heart block or Porphyria

Patents taking Dopamine

Anti-coagulated patients (aspirin is fine)

Clotting disorders

Valvular heart disease requiring antibiotic prophylaxis.

Patients unable to give their own consent.

Lesions close to the punctum or canaliculi, where a lacrimal probe might need to be inserted.
Recurrent lesions

Cautions:

Epilepsy

Severe Liver/Renal disease
Respiratory Depression
Congestive Heart Failure
Cardiac Arrhythmias
Hypovolemia

Mild clotting disorders

Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure

Consider marking the skin of the chalazion before or after skin prep with a surgical
marker — skin must be dry and mark them allowed to dry completely.

Check the local anaesthetic with another qualified nursing or medical colleague and will
then draw up 3-5ml of lidocaine 2% with adrenaline anaesthetic using the sterile 5ml
syringe and drawing up or green needle.

The drawing up needle will be exchanged for an orange needle.

Use 1-2 drops of local anaesthetic benoxinate or proxymetacaine drops to anaesthetise
the eye; instil two separate doses 1 -2 minutes apart.

Prepare the skin using skin antiseptic

Administer local anaesthetic to the appropriate area requiring surgery [as per
protocol] and check anaesthetised well

Use a small sterile drape or paper towel, if necessary make a small hole, to create a
sterile area around the site

The majority of chalazia will point or bulge to the back of the lid and should be incised
posteriorly. If the chalazion points towards the skin it may be beneficial to open the
lesion from the skin side, but this should be introduced in the consent process (consider
scaring)

Position the appropriately sized chalazion clamp over the lesion and, if taking a posterior
approach, evert the eyelid when once the clamp is secure asking the patient to look
down (upper lid) or up (lower lid). If taking an anterior approach, the damp may still be
used but there will be no need to evert the lid.

Ensure the clamp protects the lid margin so that it cannot be cut and does not slip
around

Hold the chalazion clamp and then use the blade correctly loaded into a Bard-Parker
handle (or use a disposable blade) to incise the length of the chalazion vertically. Do not
go right through the whole thickness of the lid and do not cut lid margins.
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Use a curette(s) of the appropriate size to remove the contents and inner wall of the
chalazion. This is repeated as necessary, cleaning the curette end on a gauze swab..
Care must be taken to protect the globe from accidental injury throughout the procedure.
Once the curettage is complete, remove the chalazion clamp.

Closed the eye and press firmly with gauze for at least 1-2 minutes to prevent bleeding
and bruising

Apply a stat dose of antibiotic ointment to the conjunctiva

Place and tape a firm double pad and Jelonet on the closed eye for 2 to 4 hours post-op
Ask patient to apply topical antibiotics to the eye for one week post-operatively as
prescribed.

Post-procedure
Record the surgical episode in the medical notes outlining:

Date of surgery.

Diagnosis

Name of the surgery.

The name and designation of the practitioner

A diagram or notes clearly showing the treatment areas
The local anaesthetic used

An outline of the surgery performed

Post-operative treatment and follow-up

Signature.

Ensure the patient feels well and is fit to be discharged, this can be with colleagues.
Ensure the patient has adequate follow-up arrangements if required and information
leaflet and contact details if problems.

Send a letter to the GP.



{Insert} Name of Trust or Health Board UKOA

Ophthalmic surgical practice: Competency checklist —

Successful completion of this competency will enable the HCP to undertake Incision and
curettage of chalazion independently with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver Incision and curettage of
The Clinician is able to demonstrate | chalazion to patients in the ophthalmology service
supporting knowledge, understanding and has
been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print Name: ... .. e
ASSESSOr SIgNAtUre PriNt MAME: ... et

Date: .o

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Date and
Underpinning knowledge and understanding assessor initials
Local clinical | « Demonstrates knowledge of x local policy
policies or | « Demonstrates knowledge of x local policy etc

guidelines ¢ (key policies such as infection control and consent)
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UK OPHTHALMOLOGY ALLIANCE

National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Also needs to have completed local anaesthesia
specific to competencies

surgical practice

Demonstrates knowledge of:

Anatomy and physiology of skin, lid, and ocular surface

How to diagnose chalazion and differential diagnosis
Understanding of the surgical procedure and when not to
operate or conservative options including NHSE thresholds
Risks (especially 1 in 5 of recurrence) and benefits and
consenting

How to prepare the patient and make the appropriate safety
checks.

Identifying side /.site of surgery and marking

Pharmacology and characteristics of the anaesthetic and
chloramphenicol being used

The appropriate equipment and drugs required

How to administer local anaesthetic

How to undertake procedure including use a chalazion
clamp, everting the eyelid, o use a scalpel and blade to incise
the chalazion from the posterior eyelid, How to curettage the
wound

The post-operative care

Recognition of any issues or complications and what action to
take e.g. bleeding or haematoma, patient unwell, anaphylaxis
tissue damage to skin, corneal abrasion

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)
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Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares patient

e Undertakes counselling and consent
Marks side and completes WHO checks
Identifies chalazion
Ensures patient position and comfortable

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment and drugs are present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure
e Uses correct syringes, needles, blades
e Handles and uses equipment and drugs appropriately
e Handles tissue appropriately
e Completes procedure

Able to identify successful/unsuccessful procedure
Minimum discomfort to the patient (during and after procedure).
No excessive bleeding or bruising
Surgery completed satisfactorily
Post op antibiotic applied
e Eye dressed properly
Seeks medical care if issues

Safe finish
e Safely disposes of equipment
e Completes records, advises patient and discharges

Areas of particularly good practice: Areas for improvement:

Discussion:
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UK OPHTHALMOLOGY ALLIANCE

Actions:

Outcome: Pass/ Fail
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Ophthalmic Surgical Practice: Brief protocol — Removal of
eyelid and periocular skin lesions

Aim: The practitioner will safely and competently remove specified skin lesions under local
anaesthetic.

Suitable for: Nurses, orthoptists, optometrists.

Additional competencies: Competency will also need to have been achieved for:

¢ Administration of local anaesthetic into skin or eyelids for minor ophthalmic procedures
e Applying diathermy for haemostasis

e Suturing of skin.

Indications

Skin tags

Epidermal inclusion cyst.
Sebaceous cyst

Milia

Papilloma

Molluscum contagiousm and warts
Xanthelasma

Syringoma

Suspicious appearing lesions that may benefit incisional/excisional biopsy at discretion
of consultant

Follicular and seborrhoeic keratosis

Exclusions

All other benign or malignant lesions that required more considered medical/surgical
intervention and beyond the clinical competency of the practitioner.
Any lesion involving or in close proximity to either the upper or lower punctum and/or the

medial canthal region.

Preparation of room and equipment and self

e Check that the appropriate agreed level of cover (ophthalmologist present or contactable)
¢ Review the theatre or minor op room facilities, ensuring it is clean and safe for use.
Check all equipment and drugs are ready and in date or sterile :

o Good surgical light

o Sterile gloves

o Local anaesthetic drops Benoxinate (oxybuprocaine 4%) or proxymetacaine 0.5%
minims

o Antiseptic solution lodine 10% (betadine) or chlorhexidine if allergic

o Chloramphenicol 1% antibiotic ointment

o Lidocaine 2% 1:200,000 adrenaline

o 2 or5ml syringe

o Green needle (21G) or drawing up needle

o Orange needle short or long

o Hand held or bipolar cautery/diathermy
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Minor lid tray including spring scissors, toothed forceps and needle holder
Prep tray/dressing pack including small drape or paper towel, swabs and Q-Tips
Suture (if required)

11 or 15 degree blade

Double pad and Jelonet and tape

+/- Histopathology specimen pot

Decontaminate hands and don gloves, surgical gowning
Prepare trolley and lay out equipment if not done

Preparation of patient:

Identify the lesion

Check consent or obtain consent and sign form

Ensure that the patient is positioned comfortably on the chair or couch

Check correct identity of the patient including WHO timeout.

Check correct eye or site and check the mark according to hospital policy, if there is a
discrepancy between the notes and patient the ophthalmologist should be consulted
Complete the surgical safety checklist including allergies

Check the patient has no cautions or contraindications to local anaesthetic injection or
surgery

Contraindications:

Patients known, to have a hypersensitivity to Lignocaine or its derivatives
Pregnancy/breast-feeding

Patients with a history of Heart block or Porphyria

Patents taking Dopamine

Anti-coagulated patients (aspirin is fine)

Clotting disorders

Valvular heart disease requiring antibiotic prophylaxis.

Patients unable to give their own consent.

Lesions close to the punctum or canaliculi, where a lacrimal probe might need to be inserted.
Recurrent lesions

Cautions:

Epilepsy

Severe Liver/Renal disease
Respiratory Depression
Congestive Heart Failure
Cardiac Arrhythmias
Hypovolemia

Mild clotting disorders

Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Procedure

Consider marking the site of the lesion before or after skin prep with a surgical marker —
skin must be dry and mark them allowed to dry completely.

Check the local anaesthetic with another qualified nursing or medical colleague and will
then draw up 3-5ml of lidocaine 2% with adrenaline anaesthetic using the sterile 5ml
syringe and drawing up or green needle.

The drawing up needle will be exchanged for an orange needle.

Use 1-2 drops of local anaesthetic benoxinate or proxymetacaine drops to anaesthetise
the eye; instil two separate doses 1 -2 minutes apart.
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Prepare the skin using skin antiseptic

Administer local anaesthetic to the appropriate area requiring surgery [as per
protocol] and check anaesthetised well

Use a small sterile drape or paper towel, if necessary make a small hole, to create a
sterile area around the site

Use a blade +/- scissors to remove the lesion:

Skin Tags- elliptical incision immediately around the base of the skin tag may be
necessary, undermining the lesion minimally or a simple shave excision may be an
alternative. Further undermining of the skin edges may be required before suturing
back together or the area may be left to granulate by secondary intention.
Epidermal inclusion cyst & sebaceous cyst using forceps and spring scissors or
blunt tipped scissors the practitioner will gradually undermine the cyst and remove
intact if possible or it may be more appropriate to ‘de-roof’ the lesion. Cautery may
be required. Further undermining of the skin edges may be required before suturing
back together or the area may be left to granulate by secondary intention.

Milia (tiny epidermal inclusion cysts) -simple small shave excisions may all that may
be required or the use of a green needle to remove the individual lesions. Some
lesions may require a suture. Cautery may be required for each lesion. The wounds
would be left to granulate by secondary intention.

Follicular and seborrhoeic keratosis An elliptical incision immediately around the
base of the lesion, undermining the lesion minimally or a simple shave excision may
be an alternative. Cautery may be required. Further undermining of the skin edges
may be required before suturing back together or the area may be left to granulate
by secondary intention.

Incisional biopsy. An identified area of the lesion will be removed to provide a
representative section of the lesion for histopathology.

Cautery may be used following excision of the lesion (either hand held or bipolar
electro-cautery)

Care must be taken to protect the globe and other structures from accidental injury
throughout the procedure

It may be necessary to suture the wound closed and this may also involve
undermining of local skin to allow the skin edges to approximate. A suture that
dissolves will be most likely to be used e.g. Vicryl 6-0 or 7-0

Closed the eye and press firmly with gauze for at least 1-2 minutes to prevent bleeding
and bruising

Apply a stat dose of antibiotic ointment to the conjunctiva

Place and tape a firm double pad and Jelonet on the closed eye for 2 to 4 hours post-op
Ask patient to apply topical antibiotics to the eye for one week post-operatively as
prescribed.

Post-procedure
Record the surgical episode in the medical notes outlining:

Date of surgery.

Diagnosis

Name of the surgery.

The name and designation of the practitioner

A diagram or notes clearly showing the treatment areas
The local anaesthetic used

An outline of the surgery performed

Post-operative treatment and follow-up
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e Signature

e Completion of histopathology report if required

o Ensure the patient feels well and is fit to be discharged, this can be with colleagues.

¢ Ensure the patient has adequate follow-up arrangements if required and information

leaflet and contact details if problems.
Send a letter to the GP
Organise any checks of pathology results and/or return to outpatients as required.
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Ophthalmic surgical practice: Competency checklist —

Successful completion of this competency will enable the HCP to undertake Removal of
eyelid and periocular skin lesions independently with the ophthalmology service.

Aims and | The HCP is able to demonstrate supporting knowledge,
Objectives understanding and has been observed as competent to
effectively assess and deliver Removal of eyelid and
The Clinician is able to demonstrate | periocular skin lesions to patients in the ophthalmology
supporting knowledge, understanding and has | service

been observed as competent to adhere to the
policy for extended role work in the paediatric
ophthalmology clinic.

Training Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for area of practice

Observational work based training

Supervised practice training

Your Responsibility All staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job role
and follow their professional bodies Code of Conduct.

Employee signature/print Name: ... .. e
ASSESSOr SIgNAtUre PriNt MAME: ... et

Date: .o

Date policy read by clinician and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc

Trust surgery policy / guideline

Date and
Underpinning knowledge and understanding assessor initials
Local clinical | « Demonstrates knowledge of x local policy
policies or | « Demonstrates knowledge of x local policy etc

guidelines ¢ (key policies such as infection control and consent)
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UK OPHTHALMOLOGY ALLIANCE

National policies | e E.g. RCOphth or NICE or BIOS

and guidelines o

Knowledge Also needs to have completed local anaesthesia
specific to competencies

surgical practice

Demonstrates knowledge of:

Anatomy and physiology of skin, lid, and ocular surface
How to diagnose eyelid lesions and differential diagnosis
Understanding of the surgical procedure and when not to
operate or conservative options including NHSE thresholds
Risks and benefits and consenting

How to prepare the patient and make the appropriate safety
checks.

Identifying side /.site of surgery and marking

Pharmacology and characteristics of the anaesthetic and
chloramphenicol being used

The appropriate equipment and drugs required

How to administer local anaesthetic

The surgical approaches to removing various lesions whilst
considering cosmesis, potential risks and limitations in
clinical ability

How to undertake procedure including use of scalpel and
scissors

The post-operative care

Histopathology samples, results and any required actions
Recognition of any issues or complications and what action to
take e.g. bleeding or haematoma, patient unwell, anaphylaxis
tissue damage to skin, corneal abrasion

Risks and legalities of extending practice.

Professionalism

Demonstrates a working knowledge of own responsibilities
and accountability in relation to current policies and
procedures as well as national standards of professionalism
such as HCPC, BIOS, GOC and NMC standards.
Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality

Risk and legal issues around extended role development
How to audit HCP practice

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (10
patients)




{Insert} Name of Trust or Health Board UKOA

Workplace based assessment recording form

Brief description of case:

Expectations: Achieved Not
(or not | Achieved
applicable)

Prepares patient

e Undertakes counselling and consent
Marks side and completes WHO checks
Identifies lid lesion
Ensures patient position and comfortable

Prepares room and equipment:
e Checks room and equipment is clean and suitable
e Ensures all equipment and drugs are present and suitable

Uses appropriate equipment and understands the preparation
e Assembles equipment and drugs as required
e Prepares trolley if not done
e Perform hand hygiene
e Dons gloves
e Opens any pack or equipment and arranges appropriately.

Undertakes procedure

e Uses correct syringes, needles, blades, scissors
Handles and uses equipment and drugs appropriately
Handles tissue appropriately
Sutures and diathermies as required appropriately
Completes procedure
Sends of any histopathology samples properly

Able to identify successful/unsuccessful procedure
Minimum discomfort to the patient (during and after procedure).
No excessive bleeding or bruising
Surgery completed satisfactorily
Post op antibiotic applied
e Eye dressed properly
Seeks medical care if issues

Safe finish

e Safely disposes of equipment

e Completes records, advises patient and discharges
e Makes plans for any pathology results or follow up

Areas of particularly good practice: Areas for improvement:

Discussion:
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Actions:

Outcome: Pass/ Fail




