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Abstract
Pharmacological application in

ophthalmology is extremely important for the
treatment and the safety of the patient. Topical
instillation of the ophthalmic medication is the
major route of drug instillation. It has been
indicated almost in all ocular infection and
inflammation. Nurses can easily instill, as well
as, educate patient and his/her family to instill
eye drops and eye ointments. Particularly after
the eye surgery when the patient’s vision is so
impaired that it is difficult to handle application,
it may become necessary for family members
to learn how to administer eye drops or
ointment. Thus, the objective of this article is to
state the steps of administering topical eye drop
and eye ointment.

Introduction
An annual report of B.P. Koirala Lions

Centre for Ophthalmic Studies, 2009-2010
reported bacterial corneal ulcers, Herpes zoster
ophthalmicus, anterior uveitis, intermediate
uveitis, primary open angle glaucoma, angle
closure glaucoma, secondary glaucoma, benign
orbital lesion and eye lid tumors are the most
common ocular manifestations. As noted earlier,
in all these ocular manifestations, almost all of
the patients receive eye drops and eye ointments.
Indeed, an eye is the most sensitive organ to
which the nurse applies medications. Care must

be taken to prevent instilling medication directly
onto the cornea. The conjunctival sac is less
sensitive and thus a more appropriate site for
medication instillation.

Purpose
� To treat the eye conditions such as

glaucoma, infection and inflammation,
post cataract surgery etc.

� To prepare for eye surgery.
� To anesthetize cornea for various

reasons such as foreign body removal,
surgery etc.

Assessment of Client
� Assess condition of external eye

structures such as, redness, discharge,
ulcer, edema etc.

� Assess patient's complaint of pain,
irritation, blurring of vision, photophobia
etc.

� Assess patient’s level of consciousness
and ability to follow directions.
This includes the patient’s knowledge
regarding drug therapy, desire to
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self-administer medication, and ability to
manipulate and hold dropper.

Required articles
� Medication bottle with sterile eye

dropper or ointment tube
� Medical administration record (Cardex

with prescription)
� Cotton ball or tissue
� Washbasin filled with warm water and

wash cloth

� Disposable gloves (optional)

Patient’s preparation
� Explain the procedure to patient.
� Place the patient in supine or place

patient back in chair with the head
slightly hyper extended and a pillow
under the shoulders.

� Place a linen protector over the patient
shoulders to prevent wetting of clothing
and linen.

Steps Rationale 
Review the physician's prescription including 
patient's name, drug name, and concentration, 
number of drops, time, and eye. 

It ensures correct administration of 
medication. 

Review the information pertinent to medication 
including action, purpose, side effects and 
necessary  nursing implications. 

It helps to administer drug properly, 
minimize complications and monitor client's 
response 

Determine whether the client has any known 
allergies to eye medications and any symptoms of 
visual alteration. 

It protects the client from risk of allergic 
drug response 

Wash hands and arrange supplies at bedside, and 
apply gloves. 

It reduces transmission of microorganisms; 
ensure orderly and smooth procedure 

Assess condition of external eye structures. If 
crusts or debris are present along with eyelid 
margins or inner canthus, gently wash away. Soak 
any crusts that are dried and difficult to remove by 
applying damp washcloth or cotton ball over eye 
for few minutes. Always wipe clean from inner to 
outer canthus. 

It provides baseline to determine if local 
response to medications occurs. Crusts or 
drainage harbor microorganisms. Soaking 
allows easy removal; and cleaning from 
inner to outer canthus avoids entrance of 
microorganisms in to the lacrimal duct. 

Hold cotton ball or clean tissue on non-dominant 
hand on patient's cheekbone just below lower eyelid 

It ensures cotton tissue to absorb medication 
that escapes from eye. 

With tissue or cotton resting below lower lid, 
gently press downward with thumb or forefinger 
against bony orbit 

It exposes lower conjunctival sac. 
Retraction against bony orbit prevents 
pressure to eye and  thus prevents trauma to 
eye ball.  

 

Implementation

patient patient

patient's

ensures
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Ask patient to look up. It helps to move cornea up exposing 
conjunctival sac and reduce stimulation to 
blink response 

Instill eye drops while explaining steps to patient: 
a. With dominant hand resting on patient's 

forehead, hold filled medication eye dropper 
approximately 1 to 2cm above conjunctival 
sac. 

b. Drop prescribed number of medication drops 
into conjunctival sac. 

c. If patient blinks or closes eye or if drops land 
on outer margins, repeat the procedure. 

d. When administering drugs apply gently 
pressure to patient's nasolacrimal duct for 30 
to 60 seconds to prevent rapid drainage from 
the duct. 

e. After instilling drops, ask patient to close eye 
gently.  

 
a. It prevents eye contact of dropper, thus 

reducing injury to eye and contamination 
of dropper. 

b. It provides even distribution of 
medication across eye. (Note: 
Conjunctival sac holds 1-2 drops) 

c. It ascertains therapeutic effect of drug 
into the eye.  

d. It prevents overflow of medication into 
nasal and pharyngeal passages and thus 
prevents absorption into systemic 
circulation.  

e. It helps to redistribute medication. 
Squinting or squeezing of eyelids forces 
medication out from conjunctival sac. 

Instilling eye ointment: 
f. Hold ointment applicator above lid margin, 

apply thin stream of ointment evenly along 
inside edge of lower eyelid on conjunctiva 
from the centre outward. 

g. Ask patient to look down, close eye, and rub 
lid lightly in circular motion with cotton ball, 
if rubbing is not contraindicated.  

 
f. It distributes medication evenly across 

eye and lid margin. 
 
g. It reduces blink reflex during ointment 

application; further distributes 
medication evenly across eye and lid 
margin. 

If excessive medication is on eye lid, gently wipe 
it from inner to outer canthus 

It promotes comfort and prevent foreign 
particle sticking in to it. 

If patient had eye patch, apply clean one by 
placing it over affected eye so entire eye is 
covered. Tape securely without applying pressure 
to eye 

It helps to maintain hygiene, cleanliness and 
reduce chance of infection. 

Dispose of soiled supplies in proper receptacle, 
remove gloves,  and wash hands 

It helps to maintain neat environment at 
bedside and reduces transmission of 
microorganism. 

 

Steps Rationale 

drug

into

reduces



39

Journal of Nursing Education of Nepal/2011, Vol. 8, No. 1

Evaluation
Expected Outcome
1) Patient responses to instillation with

satisfaction.
2) Patient remains free from discomfort.
3) Patient  demonstrates self-administration of

next dose.

Unexpected outcome and caution
a) Patient may notice burning, pain,

irritation of eye as eye drops instilled onto
cornea or dropper touched surface of
eye.

b) Patient may experience some
systematic side effects from drops and
ointment, like alteration in heart rate and
blood pressure, CNS depression and
hallucination, acute attack of asthma,
nausea and vomiting etc. due to
systematic absorption through tear duct.

c) Patient may not be able to discuss
information about the medication
correctly due to lack of instruction, as
well as understanding.

d) Patient may not be able to instill eye
drops due to lack of practice.

Things to be remembered
• If eye drops are stored in refrigerator,

medicine should be kept outside until rewarm
to room temperature before administering.

• Under nurse supervison, Patient should be
allowed to instill eye drop or ointment.

• Patient who receives mydriatics or
cycloplegic eye drops should not drive
temporarily and should wear sunglasses to
reduce photophobia.
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