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Objectives

Comeal abrazions (CAs) have been found to be the
mo:t common injury eccurring after general
anesthesia {Nagelhout & Elisha, 2018; Anesthesiz
Quality Tnstitate, 2017).

Cornezl abrasions are an adverse patient safety
event that contributes to patient discomfort nd
pain, prolonged length of stay, increased cost of
care, and increazed risk of long-term visual
disturbances (Dixon et al, 2013).

The risk of CAs increase: based on several factors
inchuding type of surgery (operations on the head
d neck; robotic surgeries), patient position
(Lzteral, prone, steep Trendelenbarg), age. race,
length of surgical procedurs (>90minntes), amount
of fluid: administered (>2 liters), supplemental
OXYESD D Toute o of in the post-anesthesia care
‘unit and inconsistent methods of taping the eyes
(Dixon et al, 2019; Fang, 2017,
1015; Lamberg, 2017}

Of concern, the rizk of CAs during laparoscopic
hysterectomies increasas pearly 4-fold, and this risk
increases o 6.3 fnld d\u'ing Tobotic hystersctomias

Pesearch has demonstrated that there are superior
protection methods of securing the eyes closed and
preventing CAs amongst patients undergoing
Tobotic surgeries with bio-occhusive dressings
ather than eye tape alone. (Tourmho-Barbosa et al,
201%; Ean, Erown, & Ga S, T015)

EEP recomemendation: include taping the eyelids
after induction, utilization of bio-occluzive
drassings (tagaderm) for acular securament during
Tobotic hystersctonry procedurs: and developing
educational initiatives to increazs anesthesia
providers knowledge on CA risk factors i
Barboza etal, 2018 hnn Brown, & G;

Amongst anesthesia providers, does the
implementation of education and utilization of bio-
occluzive dressings in robotic hysterectomy
procedures demonstrate a change fom 2 variety of eye
protection methods to 2 ringle evidence-driver.
method?

= Meeds aszzesment and collaboration conducted with i

= Literature search conducted through: CINAHL, PobMED, EBSCOhest, 2nd Google Scholar
» Search terms uzsed- corneal abrasior, robotic surgery.
+  Advanced sean emng_ hnkeﬂﬁ.lltm pablizhed date 2013 to 2021, peer reviewed, and English language.
»  Search yielded

» Examined current ocular securement methods by anesthesia providers via retrospective chart audits

«  The Iowa Model of EBE, 2 dissemination and implementation maodsl, was salected to guide this project
» Educational module: comeal abrasion prevention PowerPoint with emphasis on current best practices

= Pre-test/post-test survey design to compare providers knowledge

- Implemented over 1-moath from October 3+, 2021, to November 3+, 2021, to pemnit adequate time o complete module

- A convenience sample of 60 anesthesia providers were invited via email to participate

:'__1___

= There was an overall responze rate of 333

= A 93% confidence I.e\‘e] (o= 0.05) was selected to evaluate the ngm:lcnr.c! of the results
= The pre-test mean was 7.

« The Chi-square test of independence was performed for the pre- and post- implementation retrospective chart audit data
= The Chi-square results were 31 = 3.5

« Clinical Slgmﬁcance Compared to the pm oz 13 comeal abrasions that ocourred in robotic hystersctomies from the

1. To improve anesthesia providers knowledze on comeal abrazion prevention through 2 PowerPoint educational
intervention

1. Createa practice change from a variety of eye lid taping methods to a singls evidence driven method based on
EEP recommendations

3. Reduce the incidence of comeal abrazions amongst patients undergoing robatic hysteractomies

Methodology

amesthesia C i and

leaders

and cornezl abrasion prevention

10 research articles selected bnseﬂ on their relevancy to answering the PFICO question

= Pre-test 17-item:
= Post-test 20-item-
question

knowledge-based guestions
7 kmowledge-bazed, | willingness to change practice, 1 open-ended, 2nd 1 benefit of education

and surveys

Unpaired | tent

Pre-Tast

oW W e
Test Score :

=10} whi vohmteered to participate. The final response rate for the pre-test
was 30% (=18} and the firal response rate for the post-test was 04

=18) and the post-test mean was £8.76% (o= The p value of the unpaired t-test was
a statistically siznificant difference betwesn the pre-test and post-test results

<0.0001 indicating Ihan.‘we“

(p-valus = 0.0) indicating thx: the implemented intervntion did not affect

atadsig Jewal

tegaderm use razult and is not

«calendar years 2012 and 2020, there has be=n a 023 raduction in CAs and compared to the cumulative 17 comeal
ahrazions that occurred from the calendar years 2019 and 2020, thers has besn a 763 reduction in CAs overall

Recommendations for

Practice

Basad on the statistically significant results of this
project, recommendations for practice include
implementation of EBP education to improve
anesthesia provider knowledge and willingness
chamge practice for comeal abrasion prevention

Current Iiterature supports the atilization of bio-
oocluzive dressings to prevent comeal abrasions in
Tobotic Iysterectonny p(m!rium_ Ttis unclear if
the increased utilization of tezadarms conibuted
to 2 reduction in comeal dbrasions or if an
increased awareness/knowledge did, or both. For
thiz reason, additional rezearch is recommended.

Conclusion

A 17% increaze in average test scoes after
Teviewing the educational module infers that
perticipants knowledgs mcraazed related to comeal
abrazion prevention

When anesthesia providers are provided with
evidence-based recommendations, providers are
willing to change practice

Increased kmowledge based on the educational
module and utilization of bio-occhisive dressings
can lead to 2 reduction in corneal abrasions as
evident by no CAs since project implementation

Limitations mchude small sample size, lack of

generalizability, research design, and validity of data
cellection tool
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