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Abstract

Infection in ophthalmic surgery is very dangerous, as it can lead
to permanent loss of eye sight. It is therefore of utmost importance to
enforce strict infection control measures. The aim of this study was to
assess the operating room staff (health team personnel) knowledge,
performance and attitude regarding infection control measures. The
study setting was at the ophthalmic operating rooms in the Research
Institute of Ophthalmology Hospital, Giza. Two tools were utilized
including 1) Arabic questionnaire especially designed to asses' staff
(health team personnel) knowledge and attitude toward infection
control measures in ophthalmic operating room 2). An observational
checklist developed to assess the staff (health team personnel)
performance regarding infection control practices during their work in
the ophthalmic operating room. A pilot study was conducted to assess
content validity and applicability of the tools and necessary
modifications were done accordingly. The study result showed a high
statistical significant difference between the two shifts regarding to
infection control practices (mainly, washing hands, surgical scrub,
wearing sterile gown and gloves). It was evident that performance in
the morning shift was better than the afternoon shift. The nurses had a
diploma degree with no training programs. In conclusion, health team
personnel who accepted to participate in the study were not exposed
before to any teaching learning experience, or infection control training
course in ophthalmic operating theater. The study recommended
regular educational programs and training programs to be designed for
the staff to improve their knowledge, attitude and skills, regarding the
applications of infection control measures in ophthalmic operating
theater.
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Appendix 2

Appendix 2

Observational Checklist to Assess the

Performance in Ophthalmic Operating Theater

Health Personnel Regarding the IC Practices.

(1) Hand washing procedure

Steps

A[300110)

auo(]

K[jooxI0ou]

auo(T

auo(J 10N

—

- Remove Jewelry.

- Turn the water tap and regulate the water
temperature.

- Wet both hands under running water.

- Apply soap solution over hands.

- Rub all hand for 10-15 seconds.

- Brush under finger nails, all surfaces of the
hands and wrists.

7- Rinse the hand thoroughly

8- Hold the hands downwards.

9- Repeat hand washes for extra cleaning.

10-Use paper towel to dry hands.

11-Use paper towel to turning off the water

tap.

\V)

Y UL~ W
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Appendix 2

2- Checklist for surgical scrub.

Steps

A[308110)

auo(y

A[3001I00U]

auo(y

auo(J 10N

(A)Before scrub

1- A clean scrub suit, a cap covering all hair
and a high —filtration mask are required.

- Skin and nails clean, in good condition.

- Finger nails short and polish free.

- No Jewelry in hands or arms.

- Scrub person, check skin integrity for lesions
or abrasions.

O i~ W N

(B) Procedure steps

6- Turn on the water tap using elbow.

7- Adjust water to a comfortable temperature.

8- Dampen hands and forearms.

9- Soap hands and forearms.

10-Wash hands and forearms using the
antimicrobial soap or detergent.

11-Keep hands above elbows level.

12-Remove a sterile brush from package.

13-Squeeze brush under the water and use the
recommended soap or detergent.

14-Scrub the nails, all sides of each finger,
including spaces in between.

15-Scrub the palm and back of the hand.

16-Scrub each side of the forearm with a
circular motion up to the elbows.

17-Keep the brush away.

18-Rinse the hands and arms thoroughly.

19-Keep hands over elbow level.

20-Turn off the water tap.

21-Hold the hands up in front and away from
the body.
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Appendix 2

3- Checklist for wearing sterile gown.

Steps

A[poa1I0)

auo(y

ATjo9II00U]

auo(T

auo(J 10N

(A) Drying hands:

1- Enter procedure room holding hands and arms
away from the body.

2- Using one hand -pick up the sterile towel.

3- Lift towel up and away from sterile field .

4- Starting with one end of the towel, dry one
hand and arm.

5- Inert the towel and with the other end dry the
other hand.

6- Discard the towel.

(B)Donning Gown

7- Grasp the sterile gown at the neckline with
both hands.

8- Hold the gown away from the body and allow it
to unfold.

9- Keep hands on the inside of the gown.

10-Slip both hands at shoulder level.

11-Push the hands and forearms into the sleeves
of the gown.

12-Keep both hands covered and arms extended
to the front.
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Appendix 2

(8) Checklist for wearing of sterile gown:

Steps

A[poa1I0)

auo(y

K[jooxI0ou]

auo(T

auo(J 10N

(C) Assisting with gowning

* The circulating nurse will assist in closing or
securing the gown.

13-Touching only the inner surfaces .

14- Pull the gown over the scrubbed person's
shoulders.

15-Tie the neckline and tie the inner waist ties of
the gown.

16-Strenghton and fasten the gown.

(4) Checklist for appling sterile gloves

Steps

A[po1I0)

auo(y

A[jooxI0ou]

auo(T

auo(J 10N

(A) Closed-glove method:
1- Keeping the hands within the cuff
2- Open the inside wrappers of the glove package
3- With fingers of the covered left. Hand grasp
the folded cuff of the right. glove
4- Liaft glove straight up
5- Place fingers inside top of glove and hold
securely.
6- With left hand still covered with gown grasp
the free glove cuff edge.
7- Stretch the glove cuff up, completely covers
stockinet cuff.
- Pull the glove on over extended right. fingers.
- Avoid contact of sterile glove with ungloved
hand.
10- With the right gloved hand put the left glove
on in the same manner.

©
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Appendix 2

(4) Checklist for Appling sterile Gloves

Steps

A[poa1I0)

auo(y

K[jooxI0ou]

auo(T

auo(J 10N

(B) Open- glove Method:

1-

Wash hands.

2- Open sterile glove package.
3-
4- Lift the left glove up using thumb and index of

Open sterile glove folder.

the right hand.

- Slide the glove over the left hand holding the

cuff.

- Adjust each finger into its own slot.
- Invert the gloved hand to lift off the sterile

glove.

- Slide ungloved hand into glove and adjust

fingers.

- Adjust both gloves for comfort and covering of

wrists.
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Appendix 2

(5) Checklist for gowning and gloving another team
member

Steps

A[oo1I0)
auo(y
K[jooxI0ou]
auo(T
auo(J 10N

(A) Gowning another person:
1- Open the sterile towel and lay it across the
palm of the team member being gowned

2- Unfold the gown, holding at the neckband.

3- Faces the wearer with the inside of the gown.

- Keeping gloved hands inside the gown
shoulders.

- Place the gown on the wearer arms.

- Push up toward the shoulders.

- Release the gown at shoulders height

8- Adjust the sleeves for assisted open gloving.

W

3 O Ot

(B) Gloving another person:

1- Pick up the right glove.

2- Grasping it firmly with fingers under the
averted cuff and present it.

- Facing the wearer with the thumb and palm.

- Announce the hand to be gloved.

- Stretch the cuff to allow hand access.

- Apply resistance while the wearer pushes hand
into the glove.

- Release the cuff.

8- Present the left glove in the same manner.

o O W

3
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Appendix 2

6-Checklist for pre-operative eye preparation

Steps

AT300110)

auo(T

K[jooxI0ou]

auo(T

auo(T 0N

(A) Procedure for care the eye:
- Prepare equipment.

- Explain to patient. Watch it to be done.

- Hand washing and wearing disposable glove.

- Place disposable sheet under pads beneath the

area to be shaved.

5- Examine the eye and operative site for breaks

in integrity and signs of irritation.

- Wash the area with soap solution.

- Hold the eye with one hand.

8- Using the recommended method for hair
removal, by disposable razor, the razor moved
in the direction of the hair growth

9- Using clear water, rinse soap solution from
eye.

10-By electric clippers, the skin cleans and dries.

11-Clip against the lie of the hair using short,
gentle strokes.

12-Inspect eye area....ccceeeeeeeeeneannnnn...

r-lkcol\'Jr—*

1 O

(B) Procedure for eye preparation

13-Using the recommended anti-microbial
agents.

14-Check solution labels and pour into sterile
prep cups.

15-Arrange supplies on a separate table.

16-Place disposable waterproof towel around the
prep site.

17-Done sterile gloves.

18-Pickup the sponge and wet with cleansing
agent.

19-Prep from clean areas to unclean areas.

20-Begin at incision site and use a circular
motion.
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