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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

In the current healthcare context, ophthalmic nursing education
confronts a complex array of challenges and opportunities. This paper
undertakes a methodical and in-depth analysis of these challenges,
concurrently exploring innovative strategies designed to optimize
clinical teaching models, particularly for novice nurses. In strict
accordance with the guiding principles set by the National Health
Commission (NHC) and in consonance with broader educational
reform initiatives, this study places significant emphasis on the seamless
integration of standardized training protocols. It also delves into the
cultivation of advanced clinical competencies and the establishment of
robust evidence - based evaluation systems. Through the meticulous
construction of a structured framework that effectively bridges the
divide between theoretical knowledge and practical application,
the overarching goal of this research is to substantially elevate the
proficiency levels of ophthalmic nurses. This, in turn, is anticipated to
enhance patient safety outcomes within the intricate and specialized
environment of ophthalmic care.

Key words. Ophthalmic nursing, clinical education, triage training,
standardized protocols, competency - based learning.

Introduction.

In recent years, the field of ophthalmic medical technology has
witnessed exponential growth. Novel diagnostic tools, minimally
invasive surgical techniques, and advanced therapeutic modalities are
being introduced at an unprecedented rate. While this technological
renaissance holds great promise for improving patient care, it has
simultaneously presented a host of new challenges for clinical nursing
education in ophthalmology [1].

Ophthalmic nursing is a highly specialized field, characterized by
its exacting precision requirements. The human eye is an exquisitely
delicate organ, and any error in nursing care can have profound and
irreversible consequences for a patient's vision. Moreover, time -
sensitivity is another defining characteristic of ophthalmic nursing.
In cases such as retinal detachments or chemical eye injuries, prompt
and accurate intervention within a narrow time frame often determines
whether a patient's sight can be saved.

To meet these stringent demands, ophthalmic nurses must be equipped
with a diverse skill set. Advanced technical skills are essential, ranging
from the precise measurement of intraocular pressure to the delicate
operation of slit - lamps. Additionally, they must possess sophisticated
critical - thinking abilities to make rapid and accurate decisions in
emergency situations.

The significance of competency - based training programs has been
emphasized in several key documents. The 2016 Newly Recruited
Nurse Training Outline clearly delineates the essential knowledge and
skills that new nurses should acquire [2]. Similarly, the 2017 New
Engineering Research and Practice Guidelines underscores the need for
educational programs that can effectively blend theoretical knowledge
with hands - on clinical expertise [3]. In response to these imperatives,
this paper proposes a comprehensive three - dimensional approach
to enhancing ophthalmic nursing education. This approach focuses
on three core aspects: enhancing triage capabilities, establishing
standardized training frameworks, and strengthening clinical skill
mastery through the adoption of innovative teaching methodologies
[4,5].
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Strengthening Triage Competence for Emergency Care.

Ophthalmic triage serves as the first line of defense in safeguarding
patient safety within the ophthalmic care setting. It plays a crucial role
in optimizing the allocation of scarce healthcare resources. In a bustling
ophthalmic emergency department, it is vital to rapidly identify patients
who require immediate attention and those who can await treatment.

Current data indicates that emergency cases account for approximately
6% of all ophthalmic visits. This percentage has been on the rise in
recent years, primarily due to the combined effects of industrialization
and increased public awareness of eye health. Industrialization has led
to an increase in workplace - related eye injuries, while greater public
awareness has encouraged more individuals to seek immediate medical
attention for any perceived eye problems.

Effective ophthalmic triage requires nurses to demonstrate a high
level of proficiency in several key areas. Acuity assessment is a
complex task that demands nurses to accurately evaluate the severity
of a patient's condition based on a combination of visual symptoms,
patient history, and initial physical examination findings. Care
prioritization is equally important, as resources are often limited, and
decisions must be made regarding which patients should be seen first.
Finally, the implementation of emergency protocols is critical. Nurses
need to be thoroughly familiar with the step - by - step procedures for
handling various ophthalmic emergencies, such as the rapid initiation
of treatment for acute angle - closure glaucoma or the proper irrigation
of a chemical eye injury.

Training Strategy: Three - Stage Competency Development.

Foundational Phase: This initial stage focuses on laying the
groundwork. Nurses are introduced to the unique environment of the
ophthalmic emergency department. They learn how the triage system
functions, from the initial patient intake process to the assignment
of acuity levels. Understanding the department's service philosophy
is also crucial, as it shapes the way nurses interact with patients.
Additionally, they are taught the core knowledge related to the top
10 ophthalmic emergencies. For instance, in the case of acute angle -
closure glaucoma, they learn about its pathophysiology, characteristic
symptoms such as severe eye pain and blurred vision, and immediate
treatment options. In the case of chemical eye injuries, they are trained
on the importance of rapid and thorough eye irrigation.

Assessment Phase: Once the foundational knowledge has been
imparted, the assessment phase commences. Oral examinations are
conducted to test nurses' understanding of the triage protocols. They are
asked to verbally explain how they would handle different emergency
scenarios, from assessing a patient with a suspected corneal abrasion to
managing a patient with a hyphema. Theoretical assessments are also
carried out, which may include written exams covering topics such as
the latest guidelines for ophthalmic emergency care and the principles
of acuity assessment.

Certification Phase: After successfully completing the assessment
phase, nurses enter the certification phase. This involves a
comprehensive post - training competency review. All aspects of their
performance, from their ability to accurately assess patients to their
compliance with emergency protocols, are meticulously evaluated.
Detailed documentation is maintained throughout this process, which
serves multiple purposes. It not only holds nurses accountable for their
performance but also provides a valuable record for future reference,
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both for the individual nurse's professional development and for the
improvement of the overall triage training program.

Building a Standardized Training Framework.

The quality of ophthalmic nursing training is often hindered by
inconsistent teaching practices and persistent time constraints. In many
institutions, different instructors may teach the same content in varying
ways, leading to confusion among students. Time constraints, on the
other hand, can compel instructors to rush through important topics,
leaving students with gaps in their knowledge and skills.

A structured framework is essential to address these issues and ensure
uniformity and efficiency in training.

Components of the Standardized Training System.

Curriculum Design:

1. Department management principles are an integral part of the
curriculum. Nurses need to understand how the ophthalmic department
operates, from the administrative aspects to the clinical operations.
This includes knowledge of patient flow management, collaboration
with other healthcare teams, and ensuring the smooth running of the
department during peak hours.

2. Specialized theoretical knowledge forms the core of the curriculum.
This encompasses an in - depth understanding of a wide range of
ophthalmic diseases, from common conditions like cataracts and
glaucoma to rarer disorders such as retinitis pigmentosa. Emergency
response protocols are also extensively covered, with a focus on the
latest evidence - based practices.

3. Technical skills training is comprehensive. Basic nursing care
in ophthalmology, such as the proper positioning of patients for
eye examinations, is taught. Slit - lamp techniques are mastered, as
this instrument is widely used in ophthalmic diagnosis. Emergency
procedures, such as managing a patient with sudden vision loss, are
also part of the training.

4. Medical device operation is another crucial aspect. Nurses are
trained to operate a variety of ophthalmic devices, from tonometers
used to measure intraocular pressure to ophthalmoscopes used for
examining the internal structures of the eye.

5. Documentation practices and information system utilization are
not overlooked. In the digital age, accurate and timely documentation
is essential for patient care and maintaining a comprehensive medical
record. Nurses learn how to use the hospital's information system to
record patient data, treatment plans, and progress notes.

Progressive Learning Model:

The learning process is structured into well - defined learning
cycles. Each cycle has clear assessment milestones, which assist
both instructors and students in tracking progress. For example, after
completing a module on basic ophthalmic anatomy and physiology,
students may be required to pass a written exam and a practical skills
test.

A mentorship verification system is in place, where instructors provide
sign - offs at each stage of the learning process. This ensures that
students receive proper guidance and that their skills and knowledge
are developed systematically.

Competency - based evaluation criteria are carefully aligned with
national standards. This means that the skills and knowledge students
are expected to acquire are in line with recognized best practices across
the country, ensuring that graduates are well - equipped to practice
ophthalmic nursing anywhere.

Performance Tracking System:

Lead instructors are responsible for aggregating assessment data.
This data includes performance on exams, practical skills tests, and
clinical performance evaluations. By analyzing this data, instructors
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can identify trends, such as common areas of weakness among students,
and adjust the training program accordingly.

Individual competency portfolios are created for each nurse. These
portfolios are dynamic, meaning they are updated throughout the
training process. They provide a comprehensive record of the nurse's
skill development over time, which can be used for performance
reviews, career advancement, and identifying areas where additional
training may be needed.

Real - time feedback mechanisms are established to facilitate
continuous improvement. Nurses receive immediate feedback on their
performance, whether during a clinical procedure or after an exam.
This feedback helps them promptly correct mistakes and build on their
strengths.

Mastering Clinical Skills for Quality Care.

In the field of ophthalmic nursing, the ability to demonstrate
exceptional technical precision is non - negotiable. Simultaneously,
maintaining a patient - centered approach is equally important. Patients
visiting the ophthalmic clinic or emergency department are often
anxious, as their vision, a precious sense, is at stake.

Technical Proficiency.

Basic Skills: Visual acuity measurement is a fundamental skill. Nurses
must be able to accurately measure a patient's vision using a Snellen
chart or other appropriate tools. Intraocular pressure assessment, which
can be performed using a tonometer, is crucial for detecting conditions
like glaucoma. Eyedrop administration but requires precision to
ensure the medication reaches the intended area of the eye. Lacrimal
duct irrigation and conjunctival sac lavage are also basic skills that
nurses must master, as they are frequently used in the treatment of eye
infections and irritations.

Advanced Techniques: Slit - lamp operation for procedures such as
trichiasis removal, where misdirected eyelashes cause eye irritation,
demands a high level of dexterity. Conjunctival lithiasis extraction,
the removal of small stones that form in the conjunctiva, and corneal
foreign body removal are equally delicate procedures. Suture removal
after eye surgery is another advanced skill that nurses need to possess.

Emergency Protocols: In an emergency situation, nurses may
need to perform cardiopulmonary resuscitation (CPR) if a patient's
heart stops. Bag - valve - mask ventilation is used to provide artificial
respiration. Defibrillation may be required to restore a normal heart
rhythm in cases of cardiac arrest. Suctioning is used to clear the airway
of any secretions, and oxygen therapy is commonly administered to
patients with respiratory distress or those with compromised oxygen
levels.

Theoretical Knowledge Integration.

Monthly continuing education sessions are designed to keep nurses
updated and integrate theoretical knowledge with clinical practice.
These sessions cover a wide range of topics. Disease - specific nursing
care is explored in detail, for example, how to care for a patient with
age - related macular degeneration, including dietary advice, lifestyle
modifications, and monitoring disease progression. Procedure - related
complication management is also a key topic. Nurses learn to recognize
and manage complications that may arise during or after ophthalmic
procedures, such as infections, bleeding, or adverse reactions to
medications. Nurse - patient communication strategies are emphasized,
as effective communication is essential for building trust and ensuring
patient compliance. Finally, quality improvement initiatives in
ophthalmic care are discussed, with a focus on how nurses can
contribute to enhancing the overall quality of care in the department.

Implementation and Evaluation.

Regular competency assessments are the cornerstone of ensuring
that nurses continuously improve their skills and knowledge.



Monthly technical and theoretical exams are conducted to test nurses'
understanding of the material and their ability to apply it in a clinical
setting. Structured feedback mechanisms are in place to provide nurses
with detailed feedback on their performance. This feedback not only
identifies areas for improvement but also highlights strengths that can
be further developed.

Documentation of training outcomes is of utmost importance. It serves
as a form of accountability, as it shows what nurses have learned and
how well they have performed. Moreover, this documentation provides
a solid basis for evidence - based program refinement. By analyzing
the training outcomes, educators can identify areas where the training
program may need adjustment, such as adding more practical training
in a particular area or modifying the curriculum to better address
emerging trends in ophthalmic nursing. As noted by the Ministry of
Education in 2017, this evidence - based approach is essential for the
continuous improvement of educational programs.

Conclusion.

In conclusion, a systematic and holistic approach that seamlessly
integrates triage training, standardized curricula, and advanced skill
development is not only desirable but essential for improving the
quality of patient care in ophthalmology. By strictly adhering to national
guidelines and proactively addressing the unique challenges specific
to ophthalmic nursing, this proposed framework has the potential to
empower nurses to provide safe, efficient, and patient - centered care.

Looking ahead, future research in this area should focus on evaluating
the long - term outcomes of this comprehensive approach. This
includes tracking the career progression of nurses who have undergone
such training, the impact on patient satisfaction levels, and the overall
reduction in medical errors in ophthalmic care. Additionally, exploring
innovative teaching methodologies, such as the use of virtual reality
simulations for training in complex ophthalmic procedures or the
implementation of peer - to - peer learning models, can further enhance
the effectiveness of ophthalmic nursing education and meet the ever -
evolving demands of the healthcare industry.
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