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METHODS

• CA is the most common ocular complication of non-ocular 
surgery1

• CAs typically heal within 72 hours, but can predispose 
patients to infection1 and can cause intense pain2

• Neither the AANA, ASA, nor the partnering institution 
recommend a standardized protocol for CA prevention.

• CA prevention practices are typically left to the discretion of 
the provider and can be variable 3. 

• CA educational initiatives have been successful in 
decreasing the incidence of CA leading to cost savings.

• The purpose of this quality improvement project was to 
assess CRNAs’ preferences and practices regarding CA 
prevention and whether or not they perceived a newly 
developed CA quick reference guide as a useful tool for their 
practice.

• Pre-intervention surveys were distributed via Qualtrics to 
participating CRNAs.
• A CA quick reference guide, which included a newly 

developed treatment algorithm, was provided to participating 
CRNAs.
• Participating CRNAs were asked to view a recorded 

PowerPoint presentation about CA prevention and use of the 
CA quick reference guide  . 
• CRNAs were asked to utilize the CA quick reference guide 

for two weeks in their practice. 
• Post intervention surveys were distributed via Qualtrics to 

participating CRNAs after utilizing the CA quick reference 
guide for two weeks

• The CA quick reference guide improved CRNA perceived 
confidence in ability to identify patients at high risk and ability 
to take appropriate measures to prevent CAs.
• Variability was seen in anesthesia provider selection of 

prevention method when patients were identified as high risk for 
CA emphasizing the need for standardized prevention protocols
• CRNAs reported increased confidence ability to assess, 

diagnose, and treat perioperative CAs.
• CRNAs reported increased awareness of the potential for CAs 

and that the guide was helpful to identify high risk cases and 
select appropriate prevention measures. 
• Participating CRNAs made no changes to their current practice 

and most reported they were unlikely to utilize the CA quick 
reference guide in the future. 
• All CRNAs reported an eye care documentation shortcut would 

be useful for their practice. 

• Increased CRNA confidence in ability to identify high-risk cases 
and implement appropriate prevention measures may lead to 
reduced incidence of perioperative CAs and improved 
variability in prevention method used.

• The newly developed treatment algorithm could be used at the 
institution in order to implement anesthesiology-led treatment of 
simple CAs, which has been demonstrated to decrease mean 
time to treatment when compared to ophthalmology consult4
with potential cost savings due to PACU and OR delays5.

• In the future, development of a simple algorithm guiding 
CRNAs in the appropriate selection of evidenced based 
prevention methods for specific surgeries and patient 
populations may be a logical next step in continuation of this QI 
project and towards the development of standardized practice.

• This QI project led to the development of improved “hot key” 
eye care documentation shortcuts at the partnering institution 
which may lead to improved electronic documentation of CA 
prevention methods. 
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