
Annexure
Annexure 1: Questionnaire used in the study.
This questionnaire is designed to assess your opinions in eye care for patients under mechanical ventilation. Please answer the 
questions or select the items best in accordance with your practice.

Gender:  Female   Male 

  Age   Years 

Years of working in ICU   years Department……………….

What is your highest qualification?

Nursing diploma   B.sc., nursing 

Msc nursing    others   (Please specify)…………………………………………

Are you trained specially in eye care?

No (I am not specially trained in eye care)   

Yes (I am specially trained in eye care)   

If yes, please specify where you trained in eye care for patients under mechanical ventilation.

At university as a nursing student   

In hospital while continuing education programs  

1. Patients in ICU are at high risk of developing eye complications?   YES  NO

2. If yes what are the common eye problems in ICU patients? ....................................

3. Do you have an eye care protocol or policy for unconscious patients?   YES  NO

4. Is eyelid closure assessed in your ventilated, sedated patients?    YES  NO

5. If YES how often in a day?. .................... .................................... times.

6. Do you clean the eyes of ICU patients with normal saline gauge?   YES  NO

7. If yes how often in a day?...............................................................times.

8. Do you use lubricating eye drops in patients who cannot close their eyes?   YES  NO

9. Do you use eye tape in patients whose eyes are not closed completely?   YES  NO

10. Do you take any special precaution for eye care during tracheal suction?   YES  NO

11. If yes what precaution you take?..................................................................

12. Please tick why you take care of eyes of patients under mechanical ventilation?

 To provide comfort to the patients      

 To prevent dryness of eye       

13. On average, how often would you refer to an ophthalmologist?.................................

14. If you had to give an estimate, how many ocular complications have you had in the last year?.................................

15. What is the last eye complication you or your colleagues have encountered?.................................

16. Do you keep a register/audit of eye problems?     YES  NO

17. Please tick what is the most common barrier for providing eye care in patients of ICU?

Number Barriers

1. Lack of time

2. Staff shortage

3. Too much writing tasks

4. Having a low importance
5. Lack of knowledge and skill



18. What is the sequence for nursing care in ICU? (Like which procedure you will do first and which one in last)

Number Nursing care Rank

1 Tracheal suctioning

2 Eye care

3 Oral care

4 Bowel care

5 Writing reports

6 Helping or doing personal hygiene

7 Care for catheters

8 Nutrition

9 Preventing sensory overload
10 Skin care

Thank you for your participation




