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ABSTRACT

Cataracts, a leading cause of visual impairment globally, necessitate surgical 
intervention as the primary treatment. A robust and patient-centered nursing 
care plan is paramount to ensuring optimal outcomes for individuals undergoing 
cataract surgery. This article outlines a comprehensive nursing care plan, 
encompassing pre-operative, intra-operative, and post-operative phases, grounded 
in the nursing process. It highlights key elements such as detailed assessment, 
appropriate nursing diagnoses, goal-setting, evidence-based interventions, and 
thorough evaluation. The aim is to enhance patient safety, comfort, education, and 
ultimately, facilitate a successful recovery and improved quality of life.
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INTRODUCTION
Cataracts, characterized by the clouding of the 
eye’s natural lens, progressively impair vision 
and�signi�cantly�impact�an�individual’s�daily�
activities and independence. Affecting millions 
worldwide, surgical removal of the opaque lens 
and implantation of an intraocular lens (IOL) 
is the most effective and common treatment. 
While the surgical procedure itself is often 
quick and minimally invasive, the patient’s 

journey extends far beyond the operating 
room. Comprehensive nursing care plays a 
pivotal role in every stage of this journey, from 
initial diagnosis and pre-operative preparation 
to post-operative recovery and long-term 
visual rehabilitation.1

The complexity of managing patients 
undergoing cataract surgery is multifaceted, 
involving not only the physical aspects of 
the eye but also the psychological, social, and 
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educational needs of the individual. Nurses, as 
primary caregivers and patient advocates, are 
uniquely positioned to address these holistic 
needs. A well-structured nursing care plan 
serves as a roadmap, ensuring systematic, 
individualized, and high-quality care delivery. 
This article aims to delineate a detailed nursing 
care plan for patients undergoing cataract 
surgery, emphasizing the critical components 
that contribute to successful outcomes and 
patient satisfaction.2

METHODS�AND�MATERIALS

Framework for Care Plan Development
The development of a comprehensive 

nursing care plan for cataract patients is rooted 
in the systematic application of the nursing 
process: Assessment, Diagnosis, Planning, 
Implementation, and Evaluation. This 
framework ensures a holistic, individualized, 
and goal-oriented approach to patient care.3,4

1. Assessment
This initial phase involves gathering 

comprehensive data about the patient’s health 
status, focusing on factors relevant to cataract 
surgery and recovery.

• Pre-operative Assessment:
� ○� �Medical� History: Review of 

past medical conditions (e.g., 
hypertension, diabetes, cardiac 
issues), previous surgeries, allergies, 
and current medications (especially 
anticoagulants).

� ○� �Ocular�History:�History of other eye 
conditions (e.g., glaucoma, macular 
degeneration), previous eye surgeries, 
and use of eye drops.

� ○� �Visual� Acuity: Baseline visual 
assessment (Snellen chart, near vision) 
to quantify the extent of impairment.

� ○� �Functional� Status: Assessment of 
ability to perform activities of daily 
living (ADLs), impact of vision loss on 
lifestyle, and assistive devices used.

� ○� �Psychological� Status: Assessment 
of anxiety levels, fears, coping 
mechanisms, and expectations 
regarding the surgery and outcomes.

� ○� �Social� Support: Identi�cation� of�

family or caregiver availability for 
assistance post-operatively.

� ○� �Knowledge� Level: Patient’s 
understanding of the procedure, pre-
operative instructions, post-operative 
care, and potential complications.

• Intra-operative Assessment: Brief 
but crucial monitoring of vital signs, 
patient comfort, and adherence to sterile 
technique.

• Post-operative Assessment: Immediate 
and ongoing assessment of vital signs, 
pain level, nausea, eye dressing, drainage, 
redness, swelling, and patient’s ability to 
follow instructions.

2. Diagnosis
Based on the comprehensive assessment, 

speci�c� nursing� diagnoses� (using� NANDA-I�
terminology) are formulated to identify actual 
or potential health problems amenable to 
nursing intervention. 

Common diagnoses for cataract patients 
include:

• Disturbed Sensory Perception: Visual 
related to lens opacity and surgical 
intervention.

• Anxiety related to surgical procedure, 
potential outcomes, or loss of vision.

• De�cient� Knowledge� related� to� surgical�
procedure, pre-operative preparation, 
and post-operative care.

• Risk for Injury related to impaired 
vision, altered balance, or post-operative 
restrictions.

• Acute Pain related to surgical incision or 
post-operative�in�ammation.

• Risk for Infection related to compromised 
primary defenses (surgical incision).

3. Planning
This stage involves establishing patient-

centered, measurable, achievable, relevant, 
and time-bound (SMART) goals and desired 
outcomes. It also includes developing 
individualized nursing interventions to 
achieve these goals.

• Examples of Goals:
� ○� �Patient�will�demonstrate�understanding�

of pre-operative instructions by (date/
time).
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� ○� �Patient will report anxiety level as 
manageable or reduced by discharge.

� ○� �Patient will verbalize understanding 
of post-operative care instructions 
before discharge.

� ○� �Patient will remain free from signs of 
infection post-operatively.

� ○� �Patient will report pain level as 
acceptable (e.g., <3/10) within 24 
hours post-surgery.

4. Implementation
This phase involves carrying out the planned 

nursing interventions. This includes direct care, 
patient education, medication administration, 
monitoring, and coordination of care.

• Pre-operative Interventions: Patient 
education, medication instructions, NPO 
status, vital signs, pre-op drops.

• Intra-operative Interventions: Maintaining 
sterile� �eld,� monitoring� patient,�
providing comfort.

• Post-operative Interventions: Pain 
management, vital sign monitoring, eye 
care, discharge teaching.

5. Evaluation
The� �nal stage involves continuously 

evaluating the effectiveness of the nursing 
care plan and the patient’s progress toward 
achieving the established goals. This may lead 
to�modi�cations�in�the�care�plan�as�needed.

• Examples of Evaluation:
� ○� �Did the patient accurately describe 

the post-operative eye drop regimen?
� ○� �Was the patient’s pain effectively 

managed?
� ○� Were there any signs of infection?
� ○� �Did the patient achieve improved 

visual acuity as expected?
The “materials” for this framework 

largely consist of standardized assessment 
forms,� patient� education� lea�ets,� visual�
aids, medication administration records, 
and electronic health record (EHR) systems 
that facilitate seamless documentation and 
communication.5-7

RESULTS

Expected Outcomes of the Care Plan
The diligent application of a comprehensive 

cataract nursing care plan yields numerous 
positive outcomes for the patient. These results 
contribute� signi�cantly� to� the� overall� success�
of the surgical intervention and the patient’s 
quality of life.

• Improved Visual Acuity: The primary 
expected outcome, allowing patients to 
regain functional vision and participate 
more fully in daily activities.

• Reduced Anxiety and Fear: Effective 
pre-operative education and 
psychological support help alleviate 
patient apprehension, leading to a calmer 
surgical experience.

• Effective Pain Management: Appropriate 
pain assessment and interventions 
ensure patient comfort post-operatively, 
facilitating quicker recovery.

• Prevention of Complications: Adherence 
to sterile techniques, proper eye care, 
and� timely� identi�cation� of� warning�
signs minimize risks such as infection, 
hemorrhage, or elevated intraocular 
pressure.

• Enhanced Patient Understanding and 
Adherence: Comprehensive teaching 
empowers patients to actively participate 
in their recovery, correctly administer eye 
drops, and adhere to activity restrictions.

• Timely and Safe Discharge: A well-planned 
discharge ensures patients are ready to 
return home with proper support and 
understanding of their continued care 
needs.

• Optimal Long-Term Visual Rehabilitation: 
By providing ongoing education and 
facilitating follow-up care, the care plan 
supports sustained visual health and 
adaptation to improved vision.

• Increased Patient Satisfaction: A holistic 
and supportive nursing approach 
signi�cantly� enhances� the� patient’s�
overall experience and satisfaction with 
their care.

Dinesh K. Comprehensive Cataract Nursing Care Plan
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DISCUSSION
The comprehensive cataract nursing care 

plan is a dynamic and patient centered 
tool that guides nurses in delivering high 
quality, individualized care throughout 
the perioperative period. Each phase pre-
operative, intra-operative, and post-operative 
presents unique challenges and opportunities 
for nursing intervention.9

Pre-operative Phase: Foundations of Success
This phase is critical for laying the groundwork 

for a successful surgical experience.
• Education: Detailed patient education 

is paramount. Nurses must explain the 
surgical�procedure�(phacoemulsi�cation,�
IOL implantation), expected sensations 
during and after surgery, the importance 
of pre-operative eye drops (e.g., 
antibiotics,� anti-in�ammatory),� and�
NPO status guidelines. Using visual 
aids,� simple� language,� and� con�rming�
comprehension are essential.

• Psychological Support: Many patients 
experience anxiety. Nurses should 
provide reassurance, address fears, 
and clarify misconceptions. Identifying 
support systems (family, friends) is 
vital, as these individuals also need to 
understand their role in post-operative 
care.

• Medication Reconciliation: A thorough 
review of all medications, especially 
anticoagulants (which may need 
temporary discontinuation per 
physician’s orders) and medications 
for co-morbidities like diabetes or 
hypertension, is crucial for patient safety.

Intra-operative Phase: Vigilance and 
Coordination
While the patient is under the direct care of 
the surgical team, the circulating nurse plays a 
critical role in safety and support.

• Maintaining a sterile environment is 
fundamental.

• Monitoring the patient’s vital signs and 
level of consciousness, and reporting any 
changes immediately to the surgical team.

• Ensuring patient comfort through proper 
positioning and padding.

• Providing gentle reassurance to the 
patient if local anesthesia is used.

Post-operative Phase: Recovery and 
Rehabilitation

This is the most intensive phase for nursing 
care, focusing on immediate recovery and 
preparing the patient for home care.

• Immediate Post-operative Care: 
Monitoring vital signs, assessing pain, 
checking for nausea/vomiting, and 
observing the operative eye for drainage, 
excessive redness, or swelling. The 
application of an eye shield or patch as 
prescribed is important for protection.

• Pain Management: Administering 
prescribed analgesics and assessing their 
effectiveness. Non-pharmacological 
interventions like a cool compress may 
also be useful.

• Discharge Teaching: This is arguably 
the most vital post-operative nursing 
intervention. It must be comprehensive 
and tailored to the patient’s learning 
capacity and home environment. Key 
teaching points include:

� ○� �Eye� Drop� Instillation: Detailed 
instructions and demonstration, often 
requiring a return demonstration 
from the patient or caregiver.  
A written schedule is invaluable.

� ○� �Activity� Restrictions: Avoiding 
heavy lifting, bending at the waist, 
strenuous activities, rubbing the 
eye, and swimming. Explaining the 
rationale behind these restrictions 
fosters compliance.

� ○� �Signs� of� Complications: Educating 
patients on warning signs such as 
severe pain, sudden vision loss, 
increasing redness, discharge, or 
�ashes�of� light,� and�when� to� contact�
the ophthalmologist.

� ○� �Eye�Protection: Emphasizing the use 
of eye shields at night and sunglasses 
during the day.

� ○� �Follow-up� Appointments: Ensuring 
the patient understands the 
importance and schedule of post-
operative visits.
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SAMPLE�NURSING�CARE�PLAN�TABLE
A structured approach using a care plan table enhances consistency and clarity in care delivery

NANDA 
Nursing 

Diagnosis

Desired 
Outcome(s) Nursing Interventions Rationale Evaluation

Disturbed 
Sensory 
Perception: 
Visual 
related to 
lens opacity 
and surgical 
procedure.

Patient 
will report 
improved 
vision and 
reduced 
visual 

distortions 
within 24-48 
hours post-

surgery. 
Patient will 
ambulate 

safely with 
assistance if 

needed.

1. Assess baseline visual acuity and 
peripheral vision.

2.  Orient patient to surroundings and 
available assistive devices (e.g., call 
bell, handrails). 

3. Encourage patient to use prescribed 
eye drops correctly. 

4. Instruct patient to avoid rubbing/
touching the operative eye. 

5. Emphasize importance of wearing eye 
shield/sunglasses as directed. 

6. Provide clear, concise instructions on 
activity restrictions (e.g., no heavy 
lifting, bending). 

7. Assist with ambulation and ADLs 
as needed, ensuring a clutter-free 
environment.

1. Establishes a baseline for comparison 
and identifies degree of impairment. 

2. Promotes safety and reduces anxiety 
in an unfamiliar environment. 

3. Reduces inflammation and prevents 
infection, supporting clear vision. 

4. Prevents damage to the surgical site 
and potential for infection. 

5. Protects the eye from accidental 
trauma, dust, and UV light, which can 
impede healing. 

6. Prevents increased intraocular 
pressure (IOP) and stress on the 
surgical incision, which could lead to 
complications. 

7. Minimizes risk of falls and injury, 
especially in the immediate post-
operative period when vision may 
still be adapting.

Patient 
reports clearer 

vision and 
no significant 

visual 
distortions. 

Patient 
ambulates 

without falls 
and articulates 
understanding 

of safety 
precautions.

Anxiety 
related to 
surgical 
procedure, 
fear of 
unknown, 
and potential 
loss of vision.

Patient will 
verbalize 
reduced 

anxiety and 
express 

confidence in 
the care plan 
by discharge. 
Patient will 
demonstrate 
relaxed body 

language.

1. Assess patient's level of anxiety using 
a subjective scale (e.g., 0-10).

2. Provide clear, concise, and accurate 
information about the procedure and 
expected outcomes. 

3. Address patient's specific fears and 
misconceptions. 

4. Encourage questions and active 
participation in care planning. 

5. Teach relaxation techniques (e.g., 
deep breathing, guided imagery). 

6. Ensure consistent communication 
from the healthcare team. 

7. Involve family/support persons as 
appropriate.

1. Provides a quantifiable measure 
of anxiety for evaluation and 
intervention.

2. Knowledge reduces fear of the 
unknown and fosters a sense of 
control. 

3. Debunking myths and providing 
factual information can significantly 
alleviate anxiety. 

4. Empowerment and involvement can 
reduce feelings of helplessness. 

5. Promotes a sense of calm and helps 
manage physiological manifestations 
of anxiety. 

6. Builds trust and confidence in the care 
team. 

7. Support from loved ones provides 
comfort and reinforces coping.

Patient 
verbalizes 

feeling 
calmer and 

less anxious. 
Patient actively 

participates 
in discharge 

planning and 
asks relevant 

questions.

Deficient 
Knowledge 
related 
to post-
operative 
care and 
medication 
regimen.

Patient will 
accurately 

describe post-
operative care 
instructions 

and 
demonstrate 

correct 
eye drop 

instillation 
technique 

before 
discharge.

1. Assess current knowledge level 
regarding post-operative care. 

2. Provide written and verbal instructions 
on eye care, activity restrictions, and 
signs of complications.

3. Demonstrate correct eye drop 
instillation, and request a return 
demonstration from patient/
caregiver. 

4. Provide a detailed schedule for eye 
drop administration. 

5. Emphasize the importance of follow-
up appointments. 

6. Use teach-back method to confirm 
understanding. 

7. Provide contact information for 
questions/concerns.

1. Identifies gaps in knowledge to tailor 
education appropriately. 

2. Reinforces learning and provides a 
reference for home care. 

3. Ensures proper medication delivery 
and reinforces learning through active 
participation. 

4. Reduces confusion and promotes 
adherence to the prescribed regimen. 

5. Crucial for monitoring healing, 
detecting complications, and 
assessing long-term outcomes. 

6. Verifies comprehension and identifies 
areas needing further clarification. 

7. Provides a resource for ongoing 
support and reduces anxiety about 
unknown post-discharge issues.

Patient 
correctly 

explains all 
post-operative 

instructions 
and 

demonstrates 
proper 

eye drop 
instillation. 

Patient 
identifies 
signs of 

complications 
and states 
when to 

contact the 
doctor.

Dinesh K. Comprehensive Cataract Nursing Care Plan
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Challenges and Interdisciplinary Collaboration
While the framework is robust, challenges 

exist. Patients with cognitive impairments, 
multiple co-morbidities (e.g., severe arthritis 
limiting eye drop instillation), language 
barriers, or limited social support require 
adapted care plans. Nurses often coordinate 
with social workers, physical therapists, and 
family members to ensure a safe transition 
home. Interdisciplinary collaboration with 
ophthalmologists, anesthesiologists, and 
pharmacists is continuous, ensuring that the 
nursing care plan aligns with medical orders 
and patient needs. The rise of telehealth and 
digital health tools also presents new avenues 
for patient education and post-operative 
monitoring, offering opportunities to enhance 
the reach and effectiveness of nursing care. 
Continuous quality improvement initiatives 
are�vital�to�re�ne�care�pathways�and�incorporate�
new evidence-based practices.10-12

CONCLUSION
The development and implementation of a 

comprehensive cataract nursing care plan are 
integral to achieving superior patient outcomes 
and enhancing the quality of life for individuals 
undergoing cataract surgery. By systematically 
applying the nursing process assessment, 
diagnosis, planning, implementation, and 
evaluation nurses can deliver individualized, 
evidence-based care that addresses not only 
the physical aspects of the surgery but also the 
psychological, educational, and social needs 
of the patient. The nurse’s role as educator, 
advocate, and caregiver is indispensable in 
guiding the patient through the perioperative 
journey, ensuring safety, managing symptoms, 
preventing complications, and empowering 
patients with the knowledge needed for 
effective self-care. As healthcare evolves, the 
nursing care plan remains a cornerstone of 
professional practice, continuously adapting 
to new technologies and patient demographics 
to deliver optimal visual rehabilitation and 
sustained well-being.
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