Chapter 22: Visual and auditory problems

Visual Problems

The most common visual problem is refractive error- a defect that prevents light rays from converging into a single focus on the retina

Defects include: irregularities in the corneal curvature, the focusing power of the lens, or the length of the eye

S/S: blurred vision, ocular discomfort, eyestrain, headaches

Treatments include: corrected by using lenses, such as glasses, contacts, refractive surgery, or surgical implantation of an artificial lens

· Myopia (nearsightedness)- light rays get focused in front of the retina, occurs b/c excessive refraction by the cornea, lens, or an abnormally long eye, CANT SEE AT A DISTANCE

· Hyperopia (farsightedness)- light rays focus behind the retina, requires the patient to use accommodation to focus the light rays for near and far objects, TROUBLE SEEING UP CLOSE, occurs when the eyeball is too short, or the cornea and lens do not have adequate focusing power

· Presbyopia- loss of accommodation r/t age, 40 years ^, age cause the lens to become larger, firmer, and less elastic, INABILITY TO ACCOMADATE FOR NEAR OBJECTS

· Astigmatism- caused by an irregular curvature of the cornea, causes light rays to be bent unequally, can occur with any other refractive disorders

· Aphakia- absence of the lens, can be due to congenital issues, or removed during cataract surgery, a traumatic loss will be replaced with an implant

Nonsurgical corrections

Glasses:

· Myopia requires a negative or minus corrective lens in a concave shape

· Hyperopia, presbysopia, aphakia require a plus or positive corrective lens, in a convex shape

· Bifocal- sometimes used for presbyopia in combination with myopia and astigmatism

Contacts: 

· altered or decreased tear formation can make wearing them difficult

· may be long or short term wearing ability

· tear production is decreased by- diuretics, decongestants, antihistamines, birth control, wind, fans, dust, 

· Allergic conjunctivitis

· nurses need to know the pattern of wear (daily or long term)

· RSVP- Redness, Sensitivity, Vision problems, Pain

Corneal Molding: use of gas permeable rigid contact lenses to alter the shape of the cornea, requires the use of a retainer to maintain contact lens shape

Surgical Therapy:

LASIK, PRK

Implant- ICR, IOL

Thermal procedure: LTK, CK

UNCORRECTABLE VISUAL IMPAIRMENT- defined as the inability to read news print even with out glasses

Levels of Visual Impairment:

· Total blindness- no use at all

· Functional blindness- some light perception but no usable vision- may use visual aids such as a cane or guide dog

· Legally blind

· partially sighted 

· common causes are glaucoma, cataracts, macular degeneration, diabetic retinopathy

Assessment:

· how long

· how does it affect normal functioning

· coping strategies

· lifestyle

Nursing care:

· seek help for preventable causes

· safe environment

· regular eye exams

· emotional support

· seek help early

· use of sunglasses and proper diet

· proper introductions and body language

· orientation to environment

· information on devices and equipment for devices to improve visual enhancement if applicable, brail, audio books

EYE TRAUMA: 

Causes include: MVA, sports, leisure activity, occupational injuries, 

Is preventable

EDUCATION IS PREVENTION IS IMPORTANT

S/S: pain, photophobia, redness, blood in anterior chamber, CSF drainage…

Interventions: 

· determine how inury occurred

· ABC

· other injuries.. chemical exposure

· Begin ocular irrigation

· assess visual acuity

· DON’T PUT PRESSURE ON THE EYE

· don’t blow nose

· don’t attempt to treat injury

· cover eyes 

· NPO

· Semi fowlers or high fowlers

· PAIN MEDS AS needed

INFLAMMATION and INFECTION

Hordeolum: infection of the sebaceous gland in the lid margin, Apply warm moist compress 3-4 X per day until it improves, may need antibiotic ointment or drops

Chalazion: chronic inflammatory granuloma of the sebaceous gland in the lid, warm moist compress, if not effective may need to be surgically removed

Blepharitis: chronic inflammation of the bilateral lid margins, may lead to conjunctivitis, use of antibiotic ointment, encourage proper care of skin and scalp

Conjuctivitis: inflammation or infection of the conjuctiva- bacterial viral STD, allergies

treated with antibiotics, pain relief, sex education, avoid allergen, artificial tears

Keratitis: infec/ inflamm of the cornea, bacterial or viral, pain, antibiotics, antivirals, warm compress, good hygiene

Nursing care:

Assess for: edema, redness, decreasing visual acuity, discomfort

ctd:

· asepsis--- handwashing and good hygiene

· education

· dark room

· warm moist compress

· pain

· compliance with medication regimen

· supportive care

DRY EYE DISORDERS:

dry eye- elderly and systemic disorders such as lupus, or scleroderma

Complain of “sand in the eye”- worsens throughout the day

treatment is aimed at the underlying cause

Lid massage and hot compress, artificial tears

STRABISMUS

patient cannot consistently focus two eyes simulataneously at one object

1 eye may move:

· in – esotropia

· out- exotropia

· up- hypertropia

· down- hypotropia

may be due to thyroid, neuromuscular problems

primary complain is double vision

CORNEAL SCARS AND OPACITIES

corneal transplant—

transplant should be done within 4 hours, 

KERATOCONUS- anterior cornea thins bilaterally

CATARACT- opacity within the lens

unilateral or bilateral

Causes: 

· age

· blunt trauma

· congenital issues

· UV light exposure

· systemic or LT use of corticosteroids

· DM

· ocular inflammation

mediated by a number of factors

in senile or old age it appears that altered metabolic processes within the lens cause accumulation of water and alterations in the fiber structure of the lens= changes in the transparency of the lens causing vision changes

S/S:

· decrease in vision

· abnormal color perception

· glare

· enlarged lens

 DX:

· HP

· visual acuity measurement

· direct or indirect visual opthalmoscopy

· slit lamp microscopy

· glare testing

· keratometry, or A scan ultrasound

Nonsurgical therapy:

· change in prescription

· increased lighting

· lifestyle adjustment 

· reassurance

Acute care or surgical:

Preop: NPO at least 6-8 hours, dilating agents, NSAIDS, topical or eye drop antibiotics, antianxiety meds

intraop: removal of lens, phacoemulsification, extracapsular extraction, correction of surgical aphakia, lens implant, contact lens

POSTOP: topical antibiotics, pain, eye shield

nursing care:

· measure and assess patients visual acuity

· for surgery make sure the patients acuity in the unoperated eye is noted

· wear sunglasses

· diet good in vitamin C and E, good nutrition

· education

· good hygiene

· s/s of infection

· bending coughing or the valsava maneuver for optimal outcome POSTOP

· eye med instillation

· regular eye exams

· monitor IOP

· patient safety

RETINOPATHY:

process of microvascular damage to the retina

can be slow or rapid

DM and HTN common causes

control of DM and HTN

Regular eye exams

in ER lower BP

Retinal Detachment- separation of the sensory retina and underlying pigment epithelium with fluid accumualation

s/s: light flashes, floaters, cobweb sensation, painless loss of vision

DX: HP, visual acuity measurment, opthalmoscopy, slit lamp microscopy, u/s

postop/ nursing care:

· bed rest

· special positioning w/ use of intravitreal bubble

· topical meds- steroids, antibiotics, mydratic agents, 

· safety

· support

· protective eyewear

Macular degeneration:

Glaucoma

Intraocular Inflammation and infection

Ocular tumor

Enucleation

Ocular manifestations of systemic diseases

External Otitis

Cerumen and foreign bodies in the external ear canal

Acute otitis media

Otitis media with effusion

Chronic otitis media and mastoiditis

otoscelorosis

menieres disease

benign paroxysmal positional vertigo

acoustic neuroma

hearing loss and deafness

