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* A fixed, step-by-step sequence of activities
or course of action (with definite start and
end points) that must be followed in the
same order to correctly perform a task.
Repetitive procedures are called routines.
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Aseptic Non Touch Technique
utilising ANTT principles

An ANTT procedure is achieved by preventing direct and indirect contamination of
what are referred to as key parts (for example the tip of a syringe or the tip of a
drop bottle) or key sites such as the eye or a wound, using a non-touch approach
and taking other appropriate infection-control precautions. The principles of ANTT
are as follows:

» Always wash hands effectively.

* Never contaminate key parts or key sites.

¢ Touch non key parts with confidence.

e Take appropriate infection-control precautions. (Copyright © 2008 Aseptic
Non Touch Technique)
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Figure 1. Applanation tonometry semi-circles viewed through the Goldmann prism

Ice4

/-
High intraocular pressure will result in this Low intraocular pressure will result in this This is the correct end point - the inner
image. Tumn the calibrated dial on the image. Tum the calibrated dial on the adges of the semi-circles are just touching,

This will give an accurate reading of

tonometer backwards 1o reach the accurate tonometer forvards Lo reach the accurate
intraccular pressure

ena pont. end point,



1 - body
2 -tip

3 - STOP button

4 -rod

5 - OPERATION button
6 - display

7 -cap




Patient’s head must be in a borirontal position STEP
Patients thumb can b od s & pointer and the glance
should be fixed at a 45 degree angle

Correct.
STEP2

Take the
noOMmeter
correctly
and

switch iton

Correct.

Fix the floster
in start position

-+ {18
I

The tonometer N The tonometer
it not ready for use. ; i ready for use.

Pull on the lid with your Index finger to make sure the

edge of the lid comcides with the limbus (about 1 mm
above the comeal. Maintain this oyelid position during
the measurpment

DON'T let the Id shde onto the comen! If the resding Is dane
over the cornea - The result will be Lowes!

The edge of the iid & much higher

The tip of the tonometer must be placed over the tarsus
(right behind eyelashes]. Hest the sdae of your paim on

STEP'S

The tip needs to be placed right ove

the patient’s forehead for support and stability

taesal plate and very cfose to the eyelashes

-

Correct.

Thae tip of the tonometer i not
plaged on the tarsal plate
(Toofar above eyeiashes)




Collimation
Detector

Applanated
Cornea

IR Emitter
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WARM COMPRESS 1o 1Y

heals

BLACK EYE ros:

0 Dip a clean
clothin

warm water. <.

Sq veeze out )
the excess \
water.

Put the warm cloth on
the affected eye until
the cloth becomes cool.

REPEAT THE PROCESS SEVERAL
TIMES A DAY.
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Eye patch

1.Soft or light patch

2.Pressure patch
3.Eye shield
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FRAMEWORK FOR DECISION-MAKING

Client presents with
chemical burns to eye (s)
In absence of Physician

Dial 911

-Penetrating trauma

globe

- Suspected or actual rupture of

- Evidence of large foreign object

£
No

/

Yes

X

Begin irmigation as per
procedure

Must see physician
before beginning
irfigation
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Corneal edema in %

40
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Sglaio sled ghxo b o lon! 4w 43 pO1 (5l a0

B Tap water 3 mOmol/kg

@ NaCl 1,200 mOsmo/kg
£J NaCl 800 mOsmol/kg

@ NaCl 400 mOsmol/kg

Fig. 6.4 Osmolarity of

Rinsing fluid different rinsing solutions
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