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Figure 1 Referral protocols after diabetic retinopathy screening
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Retinal fields are captured using a hand-held fundus
camera, exported to the laptop, and graded immediately, as
per protocol. The screener/grader then shows the image
to each patient and explains the outcome.

Referral
Patients with diabetic retinopathy are referred to a diabetes
eye clinic. If a patient does not have diabetic retinopathy, or
any other eye problems, an appointment is made for them
to come back for screening in one year. Patients who do
have other eye problems are referred to a comprehensive
eye clinic, which is held once a week (Figure 1).

Challenges
There are some challenges to overcome:

• Difficulty in communicating the clinic schedule to patients
• Scheduled clinics sometimes don’t run due to staff

•
•
•

absence, transportation issues and weather conditions
(some health centres were damaged by Hurricane Maria
and are no longer in use)
Lack of a hydraulic table, which causes back strain when
using the portable camera
Lack of a tonometer to check patient’s intraocular
pressures
A shortage of dilating eyedrops, which makes it difficult
to capture good quality retinal images.

Public education needs to be ongoing to keep patients
informed about the importance of screening. In addition,
health care worker education is needed regularly to keep
them motivated to refer people with diabetes for screening.
This is particularly true for doctors in the private sector,
who are not integrated into the country’s health service.
At least two more screener/graders and mobile cameras
are needed to increase the number of new or follow-up
patients seen in the clinics. Increasing capacity will, in
turn, reduce the levels of blindness related to diabetic
retinopathy and improve the quality of life for thousands
of people living in Dominica.
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O

phthalmic
nurses make up
more than 80%
of all the ophthalmic
personnel in Botswana.
They are usually the first
eye care professional a
patient will see.
Ophthalmic nurses
provide special
ophthalmic support
to community health
clinics within each
district (primary care).
In district hospitals
(secondary level), they
independently run eye
clinics that provide
specialist eye services.
Ophthalmic nurses
are also involved in
providing tertiary
level eye care at
Ophthalmic nurses start discusssing
Botswana’s two
the planned operation and
centres of excellence
postoperative care with patients on
for eye health: one in
the day of admission. BOTSWANA
Molepolole village and
catchment area and one in Serowe village and catchment
area. The two centres are staffed by ophthalmologists,
ophthalmic nurses and optometrists. Their services include,
but are not limited to, surgical services for cataract, glaucoma,
eye injuries, paediatric and optometry services, and other
special clinics such as diabetic retinopathy and glaucoma.
The ophthalmologists perform most of the major operations
carried out at the centres. On discharge, the subsequent
postoperative care is carried out by ophthalmic nurses at
secondary level and in primary care settings.

Postoperative management
Ophthalmic nurses play a critical role in managing all
eye patients postoperatively. This management follows
the nursing process, which entails assessment, planning,
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implementation, evaluation of the patient’s condition at
admission until they are discharged, and follow-up care
to monitor the progress of the patient’s condition.

Ophthalmic
nurses make
an important
contribution
to the eye
health system
in Botswana.

It is essential to plan postoperative care in advance and
discuss it with the patient and significant others before
surgery.

BOTSWANA

Immediate postoperative ophthalmic
care in the ward

Discharge planning
Discharge planning begins on the day of admission.
The ophthalmic nurses plan a meeting with the
patients and their family members or companions to
discuss the planned operation, possible outcomes,
immediate postoperative care while in hospital, and
their postoperative care while at home.

Postoperative patient education
Special postoperative education depends on the
type of surgery. The emphasis is placed on the care
of eyes at home, administration and care of eye
medications, prevention and recognition of early
or late complications, and follow-up schedules.
Ophthalmic nurses educate patients on possible key
symptoms such as pain, loss of vision and abnormal
eye discharge so that they know when to seek help.
Patients and their family members/significant others
are given health education prior to discharge and are
also given an instruction sheet (Figure 1) explaining
how to look after their operated eye(s) after surgery.
This is attached to the outpatient cards so they can be
shared with others at home.
Where appropriate, patients are told to visit the
ophthalmic nurses at their local or district hospital for
follow-up appointments.

Postoperative ophthalmic care after
discharge
Ophthalmic nurses continue to monitor the patients’
condition after surgery at secondary care settings.
Patients are usually reviewed at the eye clinic after
two weeks to monitor the outcome of surgery;
however, patients can be reviewed earlier than two
weeks if they experience problems. This ensures
prompt referral to the ophthalmologist for further
management so that the consequences of the
complications are reduced or mitigated.
Eye patients are invited to share their mobile phone
numbers and that of their significant others so that
they can receive reminders about planned review

Further reading
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After major ophthalmic surgery, ophthalmologists
make an initial assessment and decide whether the
patient can be discharged or not, depending on
the outcome of surgery. Ophthalmic patients who
require more observation in the ward are cared for
by ophthalmic nurses. The nursing care they provide
includes educating patients about their condition,
assessing the eyes for signs of complications,
and administering medications according to the
instructions of the ophthalmologist. This continues
until the patient is discharged from the hospital.

appointments. This has enhanced trust between the
patient and the eye care system and has improved
patients’ level of compliance with management
regimens, including taking prescribed eye medications
and coming back for follow-up or review appointments
as specified.

Machin H. (ed) (2016)
Ophthalmic Operation
Theatre Practice: A
manual for lower
resource settings
Odhiambo G.S. Care
after cataract surgery in
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Health J. 2016;
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Figure 1 Patients take a copy of these instructions home after surgery.

NB: follow these instructions after cataract surgery
for 6 weeks
•
•
•
•
•
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