Clinical do's & don'ts: Instilling eyedrops
OF ALL THE SITES to which you apply medications, the eye is the most sensitive. Follow these recommendations when instilling eyedrops to keep your patient comfortable. 

DO 

* Review the medication order for which eye requires drops and how many to instill. 

* Explain the procedure to the patient; ask if she has any allergies to medications or to latex. 

* Arrange supplies at the bedside, wash your hands, and put on clean gloves. Make sure the medication container is labeled For ophthalmic use. 

* Have your patient lie supine or sit back in a chair with her head slightly tilted back. 

Gently clean any crusts or drainage from the eyelid margins, stroking from the inner to the outer canthus and using a fresh gauze pad for each stroke. To soften dried crusts, place a warm, damp washcloth or cotton ball over the eye for a few minutes before wiping. 

* Hold a gauze pad or a clean tissue in your nondominant hand. Place it on your patient's cheekbone just below her lower eyelid, gently pressing downward with your thumb or forefinger against the bony orbit to expose the conjunctival sac. 

Ask her to look toward her eyebrows. Rest your dominant hand on her forehead, hold the filled eyedropper 1/2 to 3/4 inch (1 to 2 cm) above the conjunctival sac, and instill the prescribed number of drops into the sac. Ask the patient to slowly close her eye, but warn her not to squint or squeeze her eyelids together. 

* Repeat the procedure if she blinks or closes her eye while you're applying the drops or if a drop lands on the outer eyelid margins. After instilling drops that could cause systemic effects (such as demecarium bromide or betaxolol HCl), gently press a clean tissue to the patient's nasolacrimal duct for 30 to 60 seconds to prevent systemic absorption. 

* Dispose of soiled supplies appropriately, remove your gloves, wash your hands, and document your actions. 

DONT 

* Don't hyperextend your patient's neck if she has a cervical spine injury. 

* Don't wipe from the outer to the inner canthus when cleaning around the eye. 

* Don't touch the dropper to the eye. 

* Don't place eyedrops directly on the eyeball. 
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Instilling eardrops
EARDROPS ARE USED to fight infection and inflammation, soften earwax for easier removal, and produce local anesthesia. 

DO 

Check the order on the patient's medication administration record (MAR) against the physician's order. Compare the label (including expiration date) on the eardrops container with the MAR. 

Warn the medication to body temperature by carrying it in your pocket for 30 minutes or placing it in warm water for about 5 minutes. Wash your hands. If draining is present, put on clean gloves 

Check your patient's ID and provide privacy. Tell her what you're going to do and how the solution will feel in her ear. Have her lie on her side with the affected ear up. Warn her to lie still during the procedure to prevent injury. 

STRAIGHTEN her ear canal by pulling the auricle up and back. 

Using adequate light, inspect the canal for drainage, which could decrease the medication's effectiveness. Gently clean any drainage with a tissue or cotton-tipped applicator. But never insert an applicator so deeply that you can't see the tip. 

SUPPORT your hand holding the dropper against the patient's head. Straighten the ear canal by gently pulling the auricle up and back, then hold the dropper 1 cm above the ear. Aiming at the canal wall rather than the eardrum, instill the number of drops ordered. Continue holding the auricle to straighten the ear canal until the medication disappears. 

Gently MASSAGE or apply gentle pressure to the tragus of the ear with your finger to move the medication inward. 

Have the patient lie on her side for 5 to tO minutes so the medication stays deep in the ear. 

If ordered, loosely tuck a cotton ball into the ear canal to keep the medication in; avoid inserting it too deeply, which would impede drainage of secretions and increase pressure on the eardrum. Remove the cotton after 15 minutes. Clean and dry the outer ear. 

Wash your hands and dispose of the soiled supplies in the appropriate container. Document the medication administered, the number of drops instilled, the ear treated, the date, and your patient's response. 

DON'T 

Don't pull the auricle up and back when administering eardrops to a child; instead, gently pull down and back. 

Don't use eardrops that aren't warmed to body temperature. A solution that's too cold can cause vertigo, nausea, or pain; solution that's too warm can bum the eardrum. 

Don't use a chipped or cracked dropper, which could injure the ear canal if a piece falls into the ear. 
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