

	
PLAN OF NURSING SERVICE
Dry/Irritated Eyes
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	INFORMATION / INSTRUCTIONS 

1. Keep the environment as moist as possible; use a room humidifier if necessary.
2. Avoid wind or protect eyes (sunglasses) during outside activities.
3. Avoid smoke.
4. Observe for reddened eyes or increased blinking and ask individual if he/she needs eye drops.
5. Administer eye drops/treatments as ordered.  Monitor for side effects and effectiveness according to the specific medication information records.
6. Notify RN if eye drops don’t seem to help or if eyes appear more irritated than usual or for any complaints about irritation or dryness.
7. [bookmark: Text42]Additional instructions for this individual (if any):       


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

[bookmark: Text31]IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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