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Managing Postoperative Corneal Abrasions:
A Protocol for Anesthesiology Teams

by Reihaneh Forghany, MD, FASA

Editor’s Note: The quality improvement project presented here reflects the experiences and practices of the authors’ institutions. While not prescriptive,
they offer valuable insight and potential frameworks for improving patient safety. We encourage readers to use these examples as a starting point and

adapt them within their own clinical settings.

Corneal abrasions are the most prevalent
ocular injury seen in the postoperative period?
Corneal abrasions are painful and can be asso-
ciated with blurred vision, tearing, redness, and
a gritty sensation in the eyes,"® as well as more
serious complications such as corneal scars
and infections. In addition, they may be anxiety-
provoking for the patient.*

The cornea is one of the most highly inner-
vated tissues in the body; hence, all corneal
stimuli are perceived as painful! The clinical
course of a corneal defect can range from an
abrasion to more serious complications such as
corneal ulcerations or erosions, which can result
in long-term consequences like vision loss.

In addition to the pain and discomfort,
patients with corneal abrasions may also expe-
rience delayed discharge from the Postanes-
thesia Care Unit (PACU) as they await an
ophthalmology consultation. Given the simplic-
ity of treatment options for an uncomplicated
corneal abrasion, which typically involve a com-

bination of eye drops,® we developed and
implemented a multidisciplinary joint protocol
between the anesthesiology and ophthalmol-
ogy departments at the University of California
(UC) Davis Medical Center.

Prior to the development and implementa-
tion of our protocol, there was often uncertainty
on how to diagnose and manage simple cor-
neal abrasions, which would lead to unneces-
sary ophthalmology consultations, prolonged
PACU length of stay, and, ultimately, decreased

PACU Corneal Abrasion Protocol

Patient reports eye pain or PACU nurse notices
new onset conjunctival injection

PACU nurse calls Anesthesia Resident |

Anesthesia Resident performs eye exam
assessing for vision changes, injection, tearing,
photophobia, gritty sensation

| If severe vision loss, consult Ophthalmology

Administer fluorescein strip + cobalt blue light
from ophthalmoscope

If no corneal defect, administer artificial tears,
1drop in affected eye Q30min for 2 hours

erythromycin ointment in each eye Q4H

If corneal defect present, administer 0.5% '

If symptoms persist after 24 hours, consult
Ophthalmology as inpatient vs. follow-up with

Ophthalmology as outpatient

Figure 1: The University of California Davis PACU Corneal Abrasion Protocol. This is a step-wise protocol to streamline
the management of corneal abrasions in the PACU. PACU: Postanesthesia Care Unit.

patient satisfaction. Our goal was to streamline
the management of corneal abrasions in the
PACU at UC Davis Medical Center, reduce the
number of ophthalmology consultations, and
improve patient satisfaction.

When a patient complains of eye pain or
blurry vision in the PACU, the protocol calls for
the PACU nurse to call the anesthesiology resi-
dent to perform an eye exam (Figure 1). The
resident comes to the bedside to assess for
vision changes, redness, tearing, photophobia,
or a gritty sensation. At this point, if the patient
reports vision loss, ophthalmology is consulted.
If there is no vision loss, the examination contin-
ues with the anesthesiology resident adminis-
tering fluorescein stain to the affected eye and
examining it with the cobalt blue light from the
ophthalmoscope, both of which are available in
the PACU. If no corneal defect is present, the
likely diagnosis is keratoconjunctivitis sicca (dry
eyes), and artificial tears can be ordered for
treatment. If a corneal defect is present, then
the likely diagnosis is a corneal abrasion, and
erythromycin ointment is ordered for the
patient, which is administered every 4 hours
until symptoms resolve. If symptoms persist for
greater than 24 hours, the patient should be
seen by the ophthalmology service if still an
inpatient or in clinic if discharged. Every patient
with a corneal abrasion is provided with the
ophthalmology clinic number for follow-up.

This protocol was officially implemented in
the UC Davis Medical Center PACU in January
2019. To track the corneal abrasions that
occurred in the PACU, a corneal abrasion
patient list was developed on the Epic elec-
tronic medical record, and any patient with a
diagnosis of corneal abrasion was added to this
list. Prior to the development of the protocol, it
was challenging to keep track of corneal abra-
sions that occurred in the PACU, and only a
handful were reported over years. With the
development of the protocol, these cases have
been readily reported and tracked. The follow-
ing parameters were assessed: number of oph-
thalmology consultations, resolution of
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symptoms, and any follow-up phone calls or
office visits with reported ocular complications.

Our data on corneal abrasions in the PACU
spans from July 2017 to November 2025, with
the implementation of the protocol in January
2019. Pre-intervention data availability was from
July 2017 through December 2018. Post-inter-
vention data availability was from January 2019
to November 2025. A total of 121 patients were
included in the data analysis, all of whom had a
diagnosis of corneal abrasion in the PACU.
Ofthe 121 patients, 17 were pre-intervention and
104 were post-intervention. Of the 17 cases that
occurred prior to the protocol, 14 cases (82.35%)
had an ophthalmology consultation. In contrast,
of the 104 cases that occurred after the proto-
col, only 9 (8.6%) had an ophthalmology consul-
tation (Figure 2). Per a two-proportion z-test,
when the number of consultations were com-
pared between the two time periods, there was
a significant decrease (p-value of <001) in the
number of ophthalmology consultations.

Our data review shows that all patients that
were treated with the protocol had complete
resolution of symptoms and there were no
reported complications, as determined by fol-
low-up phone calls or follow-up office visits.
These findings are reassuring and indicate that
our protocol has proven to be effective in diag-
nosing and managing corneal abrasions in the
PACU. The complete resolution of symptoms, in
the absence of ocular complications, likely
enhanced patient satisfaction.

Prior to the initiation of the protocol, there
was a great deal of uncertainty among practitio-
ners regarding the management of corneal
abrasions. Since the implementation of the
PACU Corneal Abrasion protocol, anesthesia
teams have been able to successfully diagnose
and manage simple corneal abrasions in the
PACU. This protocol has now been in use in the
UC Davis Medical Center PACU for over five
years with great success and positive feedback
from the anesthesiology faculty and residents.
The number of unnecessary ophthalmology
consultations has significantly decreased and
all patients had complete resolution of their
symptoms with no reported long-term postop-
erative ocular complications.

During the evaluation period, 95 cases of
corneal abrasion were successfully managed
by anesthesiology clinicians without requiring
ophthalmology involvement. Based on the insti-
tution’s average ophthalmology consult charge
of $482 per case, these eliminated consults
translated into an estimated $46,000 in total
patient cost savings. This outcome demon-
strates that an evidence-based, anesthesiol-
ogy-led approach to managing perioperative
corneal abrasions can reduce unnecessary
specialty consults, streamline patient care, and
yield meaningful financial benefits for the hospi-
tal system.

This protocol has ultimately allowed for a
more streamlined management of corneal
abrasions in the UC Davis Medical Center
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PACU. There has been a statistically significant
reduction in the number of unnecessary oph-
thalmology consultations, complete resolution
of patient symptoms, and no reported perma-
nent ocular complications.

Reihaneh Forghany, MD, FASA, is an assistant
professor of anesthesiology at the University
of California, Davis Medical Center, Sacra-
mento, CA.
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Incidence of Corneal Abrasions in the UC Davis Medical Center PACU
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Figure 2: The incidence of corneal abrasions in the UC Davis Medical Center PACU. A) Bar chart demonstrating number of abrasions. The number on top represents the total
number of abrasions, while the number in the bar represents the number of consults. B) Quarterly consult trend. UC: University of California; PACU: Postanesthesia Care Unit
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