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ABSTRACT

Introduction: the prevalence of post-cataract surgery infection or endophthalmitis in Bali is increasing.
Educating patients on post-cataract surgical care is one preventive intervention that can be implemented.
Targeted, purposeful, effective, and efficient education can be achieved through good educational
management by nurses. The purpose of this study was to explore the experiences of nurses in managing
education for post-cataract surgery patients.

Method: this study used a qualitative design with a descriptive phenomenological approach. Participants
consisted of 16 ophthalmic nurses selected using purposive sampling. Data collection techniques involved
in-depth interviews using semi-structured interview guides. Data analysis techniques used thematic analysis
from Braun and Clark.

Results: this study revealed four themes, namely suboptimal planning function, suboptimal organizing
function, suboptimal implementation function, and suboptimal control function.

Conclusions: the management of post-cataract surgery patient care education is generally not optimal and
needs improvement at every stage of management function. Nurses need to increase their knowledge and
awareness of the importance of education management as well as support facilities and infrastructure from
the hospital.

Keywords: Post-Cataract Surgery; Endophthalmitis; Education of Health Professionals; Nurses.
RESUMEN

Introduccion: la prevalencia de infecciones o endoftalmitis postoperatorias de cataratas en Bali esta
aumentando. Educar a los pacientes sobre los cuidados postoperatorios de cataratas es una intervencion
preventiva que puede implementarse. Una educacion dirigida, con un propésito claro, eficaz y eficiente
puede lograrse mediante una buena gestion educativa por parte del personal de enfermeria. El proposito
de este estudio fue explorar las experiencias del personal de enfermeria en la gestion de la educacion de
pacientes postoperados de cataratas.

Método: este estudio utilizd un disefno cualitativo con un enfoque fenomenoloégico descriptivo. Participaron
16 enfermeras oftalmoldgicas seleccionadas mediante un muestreo intencional. Las técnicas de recoleccion
de datos incluyeron entrevistas en profundidad utilizando guias de entrevista semiestructuradas. Las técnicas
de analisis de datos utilizaron el analisis tematico de Braun y Clark.

Resultados: este estudio revelé cuatro temas: planificacion deficiente, organizacion deficiente,
implementacion deficiente y control deficiente.
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Conclusiones: la gestion de la educacion para el cuidado del paciente postoperatorio de cataratas
generalmente no es dptima y necesita mejoras en cada etapa de la gestion. El personal de enfermeria debe
aumentar sus conocimientos y concienciacion sobre la importancia de la gestion de la educacion, asi como
de las instalaciones e infraestructura de apoyo del hospital.

Palabras clave: Cirugia Post-Cataratas; Endoftalmitis; Educacion de Profesionales de la Salud; Enfermeras

INTRODUCTION

Cataracts are the leading cause of blindness worldwide. The worldwide prevalence of cataracts is estimated
at around 17 % of the 2,2 billion people who experience blindness and visual impairment.™ According to data
from the American Ophthalmology Association, cataract prevalence in developed countries like the United
States is estimated at 22 million people aged 40 and over.® The prevalence of cataracts in developing countries
is estimated to be four times higher than in developed countries. An estimated 62 % of all cases worldwide occur
in Asia.® Meanwhile, the prevalence of cataracts in Indonesia, based on the results of the Rapid Assessment of
Avoidable Blindness survey, shows that 81,2 % of the eight million population over the age of fifty experience
visual impairment and blindness due to cataracts.® Data from Bali Mandara Eye Hospital shows an increase in
cataract cases from 2022 to 2024. In 2022 there were 10,505 cases, increasing to 11 466 in 2023, and 16 937
in 2024.®

Currently, the treatment for blindness caused by cataracts is surgical. This surgery is performed to prevent
serious consequences such as decreased vision and even blindness.® The final result of cataract surgery
will improve the patient’s vision, but post-operative complications can occur. One of these complications is
endophthalmitis.® Endophthalmitis is a severe intraocular infection that can result in vision loss or even loss
of the eye.?

The prevalence of post-cataract surgery endophthalmitis varies worldwide. A meta-analysis of studies
conducted in several countries in the Americas, Europe, Asia, and Oceania found that post-cataract surgery
endophthalmitis occurred in approximately 0,107 %.® The incidence of post-cataract surgery endophthalmitis
in China based on the results of a study at Qingdao Eye Hospital from 2008 to 2019 was 0,076 %.® Cases
of post-cataract surgery endophthalmitis in Sweden and Argentina were 0,029 % and 0,102 %, respectively.
(1.1 Meanwhile, the incidence of endophthalmitis in Indonesia reached 0,18 %.(2 Research in 6 hospitals in
Indonesia, including 2 private hospitals in Bali, found that the rate of post-cataract surgery endophthalmitis
complications reached 1,2 %.('» Meanwhile, data from Bali Mandara Eye Hospital, the primary eye referral
hospital in Bali, shows a significant increase in cases. In 2022, the incidence of endophthalmitis reached 0,07
%, 4,61 % in 2023, and 4,39 % in 2024.®

Experts and the government have been working to prevent post-cataract surgery endophthalmitis early on,
but its prevalence remains high. This prevention is being implemented to mitigate the impact of endophthalmitis.
Endophthalmitis can lead to blindness and loss of the eye, impacting individual activity and productivity,
increasing morbidity, length of stay (LOS), and increasing the cost of the National Health Insurance. To anticipate
these impacts, prevention efforts need to be implemented using pharmacological and non-pharmacological
techniques. Pharmacological techniques involve administering antibiotics,"® Meanwhile, non-pharmacological
techniques improve patient knowledge and skills in post-cataract surgery care.™ One way to improve patient
knowledge and skills is through education provided by nurses. ?":15.16,17,18,19)

Nurses, in their role as educators, must provide a good education. Education that is targeted, on-target,
effective, and efficient can be achieved using a management function approach.?® Management function is
a systematic process or method for carrying out an activity.?" Management is viewed as a process, meaning
that its implementation involves several stages based on their respective functions. According to George
R. Terry, these management processes are: Planning, Organizing, Actuating, and Controlling.®"222» Based
on observations indicate that nurses have provided patient education through IEC and leaflets, yet cases of
endophthalmitis remain high, this is due to poor educational management.?*?> Further exploration of nurse
education management is important because targeted, effective, and efficient education can be achieved
through good education management. Several previous studies have demonstrated the crucial role of nurses
in providing education.!"”,2% Previous research generally focuses more on quantitative experimental studies, so
far researchers have not found qualitative studies related to post-cataract surgery management education and
previous research populations have focused more on patients. Based on that gaps the purpose of this study
was to explore nurse’s experiences in post-cataract surgery patient care education management at the Bali
Provincial Hospital.

METHOD
This study employed a qualitative design with a descriptive phenomenological approach. The research was
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conducted in several hospitals in the province of Bali, Indonesia, with data collection period from August
to October 2025. The populations on this study were nurse and the sample or participants were ophthalmic
nurses, selected using a purposive sampling technique. Inclusion criteria included being an ophthalmic nurse,
having experience providing post-cataract surgery patient care education, and more than two years of work
experience in the ophthalmology field. Uncooperative participants were excluded from the study to ensure data
quality and depth. Data were collected through semi-structured interviews. Each interview was audio-recorded
and transcribed verbatim to ensure accuracy and completeness. Interviews were conducted in a hospital
room and arranged by the researcher to maintain participant privacy and depth of exploration. Participants
were interviewed for 15-20 minutes. Data was analyzed using Braun and Clarke’s Thematic Analysis.?” This
systematic approach allows researchers to identify, analyze, and report patterns (themes) in the data. These
phases include data identification, initial coding, theme discovery, theme review, defining and naming themes,
and finally, report preparation.

The number of participants were 16 followed data saturation, meaning no new data was found and several
participants had already expressed similar concerns. To ensure the data saturation every interview was compared
with the previous data. The researcher did not find any new codes or categories after interviewing sixteen
participants. To ensure the accuracy and validation on the data, researchers applied four key criteria from
Lincoln & Guba 1985 (credibility, transferability, dependability and confirmability). Credibility was guaranteed,
through member verification and conversations with the research team. By keeping an audit trail that detailed
every step of the study process, reliability was attained. Field notes, transcripts, and coding findings were
used to demonstrate confirmability and validate data sources. Contextual descriptions and actual quotes from
participants were used as proof to improve transferability.

Ethical Clearance in this study underwent ethical review and received approval from the Health Research
Ethics Committee of ITEKES Bali Approval No. 03,198/KEPITEKES-BALI/VII/2025. Al participants were fully
informed about the study’s objectives and procedures, provided signed informed consent, and were assured of
confidentiality and anonymity throughout the research process.

RESULT

Data saturation was achieved after interviewing 16 ophthalmic nurses/participants coded P1-P16. The
sixteen participants consisted of three nurse coordinators and 13 nurses. The age range of the participants
was mostly between 35 and 44 years (43,75 %). Participants had diverse experiences, with the majority having
more than 10 years of work experience (62,50 %). Based on gender, the majority of participants were female
(93,75 %). Based on education, the majority of participants were bachelor of nursing (68,75 %). More detailed
participant characteristics are presented in table 1.

Table 1. Participant demographics (n=16)

Characteristics Scale Frequency (f) Percentage ( %)
Age (Years) 25-34 6 37,50
35-44 7 43,75
45-54 3 18,75
Work experiences <10 6 37,50
(Years) >10 10 62,50
Gender Male 1 6,25
Female 15 93,75
Education Diploma 5 31,25
Bachelor 11 68,75
Nurse position Nurse Coordinator 3 18,75
Nurse 13 81,25

Table 2. Themes and subthemes within the data
Themes Subthemes

Suboptimal planning function Ineffective equipment planning
Ineffective SOP planning

Unclear educational duty
Ineffective collaboration

1
2
1
2
Suboptimal actuating function 1. Ineffective media usage
2
1
2

Suboptimal organizing function

Unconducive educational implementation

Lack of evaluation standard
Unscheduled supervision

Suboptimal controlling function

All participants provided rich and diverse perspectives on the interview topics based on their experiences.
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Thematic analysis revealed four main themes and eight subthemes (table 2).

Suboptimal Planning Function
The planning function is described as not yet achieving the expected ideal condition and still has potential

for improvement. This is supported by the experiences of nurses who stated that equipment planning was
ineffective (subtheme 1). Nurses prepared the equipment as needed according to what was provided by the
hospital. The educational media available were leaflets, but their availability was limited, so nurses mostly
provided education verbally without media.

“Education during wound care after cataract surgery uses verbal methods, no leaflets.” (P3)

“Special tools are not used for wound care after cataract surgery education; only verbal methods are

used.” (P4)

“The media used are verbal; not all leaflets are used because leaflets are limited.” (P8)

Patients were reported not to have received leaflets as educational media to take home. The limitations
of leaflets are addressed with alternative media, such as educational papers, which are plain paper without
images, making them unattractive and giving the impression of being merely educational.

"Educational media for patients are in the form of educational sheets... they're plain sheets of paper
with no pictures.” (P4)

"The educational media is only in the form of writing... no pictures, just writing. The only media used
is educational sheets, no other media.” (P14)

"Uh... this is a kind of small piece of paper that contains written dos and don'ts after cataract surgery.”
(P16)

Other data indicate that the planning function is not optimal, as the nurse directly stated that the planning of
the SOP for post-cataract surgery patient care education was ineffective (subtheme 2). The nurses’ statements
suggest confusion, as evident from observations of nurses responses during interviews. Nurses stated that there
are no specific standards or plans for post-cataract surgery patient care education.

"There's no special planning, just working as usual” (P2)

"So far, there's no special planning” (P4)

"There's no special planning, but there's a care sheet that...um...points out what points to cover for
post-cataract surgery care at home" (P11)

In addition to the lack of planning standards for post-cataract surgery patient care education, there are
also no standards for evaluating the implementation of this education. Nurses have been conducting verbal
evaluations, with no established evaluation standards.

"...there's no specific form for educational evaluation” (P2)

"So far, there hasn't been a form or questionnaire used to evaluate the education provided” (P6)
"As for evaluations like questionnaires, to be honest, there haven't been any” (P9)

"There's also no specific form like a questionnaire” (P11)

Suboptimal Organizing Function
The organizing function is described as not yet reaching the ideal level expected and still has potential for
improvement. Data in this theme is supported by experiences shared by nurses who stated that the division of
educational duty was unclear (subtheme 1). The data indicate that nurses directly stated that the division of
educational duty was unclear. Nurses themselves determine who and when education will be provided without
specific guidance from management.
“Um...usually the nurses themselves determine the tasks, there’s no specific assignment from
management.” (P1)
“Usually, the wound care provider gives the treatment directly, there’s no specific assignment.” (P4)

The division of educational tasks is sometimes determined by the on-duty team leader, but there are
no specific criteria. On-duty nurses take the initiative to create IEC sheets without any involvement from
management.

"...they were just randomly selected, there were no specific criteria” (P4)

"Direct education from the nurses themselves, no special team” (P5)

“In my opinion, management involvement is still lacking, so the nurses are the ones who are responsible
for conducting the IEC. We even prepare the IEC sheets ourselves based on the doctor's advice" (P16)

Furthermore, data showed that collaboration in educational implementation was ineffective (subtheme 2).
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This subtheme illustrates that the collaboration is still not ideal to support the implementation of post-cataract
surgery patient care education. Nurses provide post-cataract surgery care IEC but rarely collaborate with
other healthcare team members. Nurses believe that providing post-cataract surgery patient care education is
sufficient. Based on their experience, nurses are the ones who most often provide education.

"There's no collaboration. Only nurses provide IEC in the post-cataract surgery room." (P8)

"Uh...we don't collaborate. Usually, we just work with other nurses.” (P14)

"There’s no collaboration during post-cataract surgery. Nurses providing IEC is sufficient.” (P16)

“So far, the nurses are the ones who provide education more often” (P9)

Suboptimal Actuating Function
The post-cataract surgery education process was described as not yet achieving the ideal conditions
expected and still has potential for improvement.?® The use of educational media in the implementation of
education was ineffective (subtheme 1). This subtheme illustrates that the use of educational media is not yet
ideal to support the implementation of post-cataract surgery patient care education. Nurses primarily provide
education verbally without the use of media. Nurses stated that the education was delivered verbally and
without educational media due to limited leaflets.
“...when providing wound care, we only provide verbal instruction” (P1)
“Education during wound care uses verbal instruction, no leaflets are provided” (P3)
“Special tools are not used during wound care education; only verbal instruction is provided” (P4)
“The media used is verbal, not all use leaflets because leaflets are limited, right?” (P8)
“... there are no ledflets, patients don’t take any home. Sometimes we use them or sometimes we
don’t, depending on the patient’s ability. If the patient understands easily, we just use them verbally.”
(P10)
“We don’t give each leaflet to each patient because leaflets are limited.” (P12)

In addition to the suboptimal use of media, data revealed that the educational process was unconducive
(subtheme 2). This subtheme describes nurses’ experiences in providing post-cataract surgery patient care
education, and the process was perceived as less than conducive. Nurses reported that the educational
environment was less than conducive and less supportive for the implementation of education.

“Actually, the education room itself isn’t conducive because it’s directly connected to the post-
operative room.” (P5)

“The education room is conducive if there aren’t too many patients. When it’s busy, it becomes less
conducive.” (P6)

“If patients are finishing surgery one at a time, it’s more comfortable, but if patients are all together,
it’s less comfortable.” (P14)

“The post-op or recovery room at the hospital where we work is small and doesn’t have a table, so it’s
uncomfortable when there’s more than one post-operative patient.” (P16)

Interviews also revealed that the educational process was less than ideal due to the nurses’ high workload.
Nurses stated that when there were a lot of patients, it was a burden, but they still provided education
according to procedures.

"So, for example, if a patient has had surgery, they're not educated anymore because we're overloaded
with patients.” (P9)

"There are a lot of patient...sometimes during the IEC session, some patient comes immediately
interrupted.” (P11)

"If the patients arrive in the morning at the same time, it's a rush. it's quite a burden.” (P13)

Suboptimal Controlling Function
This theme describes nurses' experiences in the process of controlling or evaluating post-cataract surgery

patient care education.? Each process is described as having not yet achieved the ideal expected conditions
and still has potential for improvement. Data indicate that the evaluation process is not using optimal evaluation
standards (subtheme 1). Nurses evaluate post-cataract surgery patient care education by simply asking whether
the patient understands. When the patient states they understand, it is assumed they have understood the
education provided. Repetition and feedback from the patient are rarely used.

"There's no repetition or re-demonstration from the patient” (P4)

"Repetition accuracy from the patient is rare. We just ask them to repeat the instructions, and that's

it.” (P5)

"No, we just ask the patient to repeat the instructions. The patient just observes.” (P7)

"Patient demonstrations are sometimes performed and sometimes not." (P10)
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In addition to the lack of validation of education, interviews also revealed that evaluation of education
implementation was not measurable. Educational evaluation forms were not provided. Evaluations were
conducted verbally only.

“...there’s no specific form for educational evaluation” (P2)
“So far, there hasn’t been a form or questionnaire used for evaluation” (P6)
“As for evaluations like questionnaires, to be honest, there hasn’t been one yet” (P9)

The evaluation process for providing post-cataract surgery patient care education was deemed suboptimal
due to unscheduled supervision (subtheme 2). Data showed that nurses directly stated that the supervision
process was suboptimal. Management did not conduct a specific evaluation of the education implementation.

“...there’s no specific evaluation from management regarding education provision” (P3)

“There hasn’t been any specific evaluation from management so far” (P7)

“There hasn’t been any direct evaluation from management, and there’s no special form like a
questionnaire either.” (P11)

In addition to the lack of specific evaluations of management, the timing of supervision was also said
to be unclear. Management only conducted supervision occasionally, and there was no specific schedule for
evaluating the implementation of post-cataract surgery education.

“The evaluation from management directly on that day (participants were a bit hesitant to answer)?
No, not really.” (P6)

“There’s no specific schedule for evaluations; they just do them occasionally.” (P13)

“Management doesn’t have a specific time for evaluations; they just do them occasionally, unscheduled.”
(P14)

DISSCUSION

Health education management is a continuous, dynamic, complex, and planned teaching and learning process
between clients and health professionals using existing resources through the stages of planning, organizing,
implementing, and controlling to improve their knowledge, skills, attitudes, and beliefs in relation to their
health-related needs and behaviors within a positive health paradigm.®@"3%3) Educational management includes
several stages according to George R. Terry emphasized that there are 4 management functions, namely
planning, organizing, implementing (actuating), and controlling/evaluating.®? These stages of management
functions have their respective functions that cannot be separated. Based on the results of the analysis of the
four management functions in post-cataract surgery patient care education, it was found that good educational
management can improve knowledge, skills, and reduce the incidence of post-cataract surgery infections. 3

A different phenomenon occurred in the implementation of post-cataract surgery patient care education
management at the Bali Provincial Hospital. Data showed an increase in post-cataract surgery infections
(endophthalmitis) from 2022 to 2024.The results of the study showed that, in general, the implementation
of post-cataract surgery patient care education management at the Bali Provincial Hospital was said to be
suboptimal. At the educational planning stage, it was said that educational media planning was not optimal, this
tends to contradict the results of previous studies which stated that the preparation of effective educational
media can improve the knowledge and skills of patients and families, and reduce the incidence of post-cataract
surgery infections.@'>17:3435 Nurses provided education using makeshift educational media prepared by the
hospital. The educational media used mostly used leaflets, but the availability of leaflets was still limited so
patients did not receive leaflets to take home. The results of this study align with previous research which
stated that hospitals need to create programs to support patient education and equip all existing facilities and
infrastructure.®® Educational facilities and infrastructure, especially educational media, are still inadequate in
some hospitals. Meanwhile, good media planning can improve nurses’ performance in providing education. This
is based on previous research which states that there is a significant relationship between the planning function
and nurses’ performance in providing healthcare services.®” The same thing is also stated in research conducted
by Tampa which states that there is a relationship between the planning function and the implementation of
healthcare services in hospitals.®®

In addition to suboptimal tool planning, the results of this study also found that operational procedure
planning was suboptimal. Nurses stated that in providing their education, there was no specific planning and
no standards or indicators to assess the success of the education provided. The results of this study contradict
George R. Terri’s concept of the planning function, which states that standards/indicators of success in
achieving goals and targets must also be established at the planning stage. This is prepared as an initial plan to
assess the level of success of a program, whether targets or objectives are achieved or not, so that follow-up
can be carried out.?" To create a structured and systematic education, standards or SOPs are needed so that
nurses can work according to standards. However, the results of this study indicate confusion among nurses

https://doi.org/10.56294/mw2025890 ISSN: 3008-8127



7  Nyoman Widiadnyana I, et al

when asked about the planning standards they implement before providing post-cataract surgery patient care
education. These findings align with previous study, which found that not all hospital work units have SOPs.
39 Meanwhile, other research indicates that SOPs have a significant impact on improving nurse performance
in providing health education services.“? This indicates that post-cataract surgery patient care education
planning must be collaborative between nurses and hospital management to improve media planning and
standard indicators of educational success.

In the organizing stage of post-cataract surgery patient care education, the division of tasks and roles of
each nurse is crucial.“" The concept of organizing is defined as the overall management activity of grouping
people and assigning their respective authorities, duties, and responsibilities to achieve established goals.
Organizational activities include the division of tasks and responsibilities of educators and collaboration in
providing education.®® The results of this study indicate that the organizational function is not optimal, with
unclear division of educational tasks and suboptimal collaboration. The results of this study contradict the
analysis of previous research which states that a clear division of tasks and optimal collaboration can reduce
symptoms of infection in patients receiving education.?® A clear division of tasks and optimal collaboration
between nurses and other healthcare professionals can increase the effectiveness of education.“V

In the implementation stage of education, the results of the study indicate that the process of implementing
post-cataract surgery patient care education is not optimal. This is supported by data stating that the use
of educational media is not optimal due to limited educational media and less conducive implementation of
education. The results of this study contradict previous research that stated that the use of educational media
such as leaflets, booklets, and audiovisuals is effective in increasing patient knowledge. %3 The results of the
study indicate that nurses provide education using more oral methods without media due to limited educational
media. The limited media suggests that hospitals need to create supporting programs for providing patient
education and complete all existing facilities and infrastructure to support the implementation of education.“?
In addition to educational media, hospitals must also provide educational rooms to support the implementation
of conducive education.

At the control or evaluation stage, research results indicate that the control function is not optimal, where
it is stated that control is not optimal due to a lack of evaluation standards and unscheduled supervision.
Based on the concept of control, it is an effort to systematically and continuously observe, record, provide
explanations, instructions, coaching and correct various inaccuracies, as well as correct errors.® Evaluation
requires assessment standards to determine whether the goals we have previously planned are achieved or not.
Based on the results of previous research, evaluations with demonstrations or re-enactments from patients
and evaluations using questionnaires show significant results in increasing patient knowledge and skills in post-
cataract surgery care.®

LIMITATION OF THE STUDY

The limitation of this study are the participants are mostly female nurse. This homogeneity has the potential
to narrow the perspective on an existing phenomenon, thus reducing the transferability and credibility of this
study. The other limititation on this study is lack of similar study in Indonesia has led to limitations in comparing
the study results with previous research.

CONCLUSSION

Post-cataract surgery patient care education management at Bali Provincial Hospital is generally suboptimal.
Every stage of the management function, from planning, organizing, implementing, and controlling, still
requires improvement. Nurses play a crucial role in post-cataract surgery patient care education management.
Nurses need to improve their knowledge through education and training in education management, as well
as strong support from the hospital to provide adequate facilities and infrastructure to support optimal post-
cataract surgery patient care education.

REFERENCES
1. WHO. Blindness and vision impairment. 2023. https://www.who.int/news-room/fact-sheets/detail/
blindness-and-visual-impairment

2. E. Eldoushy E. Effect of Nurse-Led Interventions on Post-surgical Expected Outcomes among Patients with
Cataract. Egypt J Heal Care. 2022;13(3):1252-67. https://ejhc.journals.ekb.eg/article_259468.html

3. Indonesian Ministry of Health. Pedoman Penyelenggaraan Pelayanan Kesehatan Mata Terintegrasi (Vision

Center). 2022. https://p2ptm.kemkes.go.id/uploads/cEdQdm1WVXZuRXhad3FtVXduOW1WUT09/2024/03/A5_
Finalisasi_Pedoman Pelayanan Kes Mata Terintegrasi_10092022.pdf

https://doi.org/10.56294/mw2025890 ISSN: 3008-8127


https://www.who.int/news-room/fact-sheets/detail/blindness-and-visual-impairment
https://www.who.int/news-room/fact-sheets/detail/blindness-and-visual-impairment
https://ejhc.journals.ekb.eg/article_259468.html
https://p2ptm.kemkes.go.id/uploads/cEdQdm1WVXZuRXhad3FtVXduOW1WUT09/2024/03/A5_Finalisasi_Pedoman Pelayanan Kes Mata Terintegrasi_10092022.pdf
https://p2ptm.kemkes.go.id/uploads/cEdQdm1WVXZuRXhad3FtVXduOW1WUT09/2024/03/A5_Finalisasi_Pedoman Pelayanan Kes Mata Terintegrasi_10092022.pdf

Seminars in Medical Writing and Education. 2025; 4:890 8
4. RSMBM. Bali Mandara Eye Hospital Data Report. Denpasar; 2024.

5. Mohamed Taha N. Effect of Nursing Intervention Guidelines on Nurses’ Role, Patients’ Needs, and Visual
Problems Post Cataract Surgery. Am J Nurs Sci. 2015;4(5):261. https://www.sciencepublishinggroup.com/
article/10.11648/j.ajns.20150405.13

6. Ola AT, Kusumawardhani SI, Azizah Anoez. Analisis Komplikasi Operasi Katarak Terhadap Pasien Katarak.
2024;6(2):17-25. https://ejournal.unimman.ac.id/index.php/jka/article/view/757

7. Grzybowski A. Current Concepts in Ophthalmology. 2020. https://link.springer.com/article/10.1007/
s00417-020-04828-z

8. Shi SL, Yu XN, Cui YL, Zheng SF, Shentu XC. Incidence of endophthalmitis after phacoemulsification
cataract surgery: a Meta-analysis. Int J Ophthalmol. 2022;15(2):327-35. http://ies.ijo.cn/gjyken/article/
abstract/20220220

9. Sun J, Guo Z, Li H, Yang B, Wu X. Acute infectious endophthalmitis after cataract surgery: Epidemiological
characteristics, risk factors and incidence trends, 2008-2019. Infect Drug Resist. 2021;14:1231-8. https://
www.dovepress.com/acute-infectious-endophthalmitis-after-cataract-surgery-epidemiologica-peer-reviewed-
fulltext-article-IDR

10. Friling E, Johansson B, Lundstrom M, Montan P. Postoperative Endophthalmitis in Immediate Sequential
Bilateral Cataract Surgery: A Nationwide Registry Study. Ophthalmology. 2022;129(1):26-34. https://www.
aaojournal.org/article/S0161-6420(21)00517-0/fulltext

11. Gutiérrez EFES, Garcia MM, Bursztyn M, Defferrari MMB, Ortiz-Basso T. Incidence of Endophthalmitis Post
Cataract Surgery in a Tertiary Hospital of Buenos Aires. Medicina (B Aires). 2022;82(6):851-5. https://pubmed.
ncbi.nlm.nih.gov/36571523

12. Elvira, Gunanegara AS. Komplikasi Endoftalmitis Pasca-operasi Katarak. Cermin Dunia Kedokt.
2023;50(12):665-6. https://cdkjournal.com/index.php/cdk/article/view/793

13. Althiabi S, Aljbreen AJ, Alshutily A, Faisal A. Althwiny. Postoperative endophthalmitis after cataract
surgery : An update. cureus. 2022;14(2). https://www.cureus.com/articles/83185-postoperative-
endophthalmitis-after-cataract-surgery-an-update#!/

14. Permeisari D. Future insights of pharmacological prevention for AKI post cardiopulmonary bypass
surgery (based on PK/PD approach). Front Pharmacol. 2022 Sep;13. https://www.frontiersin.org/journals/
pharmacology/articles/10.3389/fphar.2022.975641/full

15. Desoky GM, Ebraheim MN, Abdallah N, El Hafeez A. Effect of Nursing Intervention Guidelines on Knowledge
and Self-care Practices among Adult Patients Undergoing Cataract Surgery. Egypt J Nurs Heal Sci 2024 EJNHS.
2024;5(1):30-47. https://ejnhs.journals.ekb.eg/article_347644.html

16. El-Khamisy A. The effect of an individualize health teaching on post-operative outcomes for patients
undergoing cataract surgery. Port Said Sci J Nurs. 2019;6(1):229-46. https://pssjn.journals.ekb.eg/article_35363.
html

17. Gulsen M, Akansel N. Effects of Discharge Education and Telephone Follow-up on Cataract Patients’
Activities According to the Model of Living. J Perianesthesia Nurs. 2020;35(1):67-74. https://www.jopan.org/
article/S1089-9472(19)30265-5/abstract

18. Chujin Qiu XF, Zeng J, Luo H, Zhifeng Lai. Discharge teaching, readiness for discharge, and post-discharge
outcomes in cataract patients treated with day surgery: A cross-sectional study. Indian J Ophthalmol. 2019;
Available  from: https://journals.lww.com/ijo/fulltext/2019/67050/discharge_teaching,_readiness_for_
discharge,_and.10.aspx

19. Syabariyah S, Hidayat TM, Sofiyah Y, Hisan UK. Audiovisual media effectiveness in post-cataract surgery

care education in National Eye Center Cicendo Hospital. Int J Public Heal Sci. 2023;12(4):1736-43. https://
ijphs.iaescore.com/index.php/IJPHS/article/view/22814

https://doi.org/10.56294/mw2025890 ISSN: 3008-8127


https://www.sciencepublishinggroup.com/article/10.11648/j.ajns.20150405.13
https://www.sciencepublishinggroup.com/article/10.11648/j.ajns.20150405.13
https://link.springer.com/article/10.1007/s00417-020-04828-z
https://link.springer.com/article/10.1007/s00417-020-04828-z
http://ies.ijo.cn/gjyken/article/abstract/20220220
http://ies.ijo.cn/gjyken/article/abstract/20220220
https://www.dovepress.com/acute-infectious-endophthalmitis-after-cataract-surgery-epidemiologica-peer-reviewed-fulltext-article-IDR
https://www.dovepress.com/acute-infectious-endophthalmitis-after-cataract-surgery-epidemiologica-peer-reviewed-fulltext-article-IDR
https://www.dovepress.com/acute-infectious-endophthalmitis-after-cataract-surgery-epidemiologica-peer-reviewed-fulltext-article-IDR
https://www.aaojournal.org/article/S0161-6420(21)00517-0/fulltext
https://www.aaojournal.org/article/S0161-6420(21)00517-0/fulltext
https://pubmed.ncbi.nlm.nih.gov/36571523
https://pubmed.ncbi.nlm.nih.gov/36571523
https://cdkjournal.com/index.php/cdk/article/view/793
https://www.cureus.com/articles/83185-postoperative-endophthalmitis-after-cataract-surgery-an-update#!/
https://www.cureus.com/articles/83185-postoperative-endophthalmitis-after-cataract-surgery-an-update#!/
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2022.975641/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2022.975641/full
https://ejnhs.journals.ekb.eg/article_347644.html
https://pssjn.journals.ekb.eg/article_35363.html
https://pssjn.journals.ekb.eg/article_35363.html
https://www.jopan.org/article/S1089-9472(19)30265-5/abstract
https://www.jopan.org/article/S1089-9472(19)30265-5/abstract
https://journals.lww.com/ijo/fulltext/2019/67050/discharge_teaching,_readiness_for_discharge,_and.10.aspx
https://journals.lww.com/ijo/fulltext/2019/67050/discharge_teaching,_readiness_for_discharge,_and.10.aspx
https://ijphs.iaescore.com/index.php/IJPHS/article/view/22814
https://ijphs.iaescore.com/index.php/IJPHS/article/view/22814

9 Nyoman Widiadnyana I, et al

20. Herliani YK, Harun H, Setyawati A, Fitri SUR atul. Knowledge of Rational Use of Medicine Among Nursing
Students. Indones J Public Heal. 2022;17(2):230-40. https://e-journal.unair.ac.id/IJPH/article/view/22808

21. Suhardi, Dr. (Cand) SE. M. Pengantar Manajemen dan Aplikasinya. 2018. 1-9 p. https://www.researchgate.
net/publication/379453215_Pengantar_Manajemen_dan_Aplikasinya#full-text

22. Semita IN, Fatmawati H, Raharjo AM, Gandi P, Juliasih NN. Successful management of respiratory distress
in fat embolism syndrome: A case report and literature review. Int J Surg Case Rep. 2025 Jan; 126:110646.
https://www.sciencedirect.com/science/article/pii/52210261224014275?via %3Dihub

23. Kayani SA, Abbas A, Ekowati D. Building a strategic framework for quality improvement: a review of
related research, management processes and lean methodologies. Cogent Educ. 2025 Dec;12(1). https://www.
tandfonline.com/doi/full/10.1080/2331186X.2025.2527929

24. Lopez-Dicastillo O, Zabaleta-del-Olmo E, Mujika A, Antofanzas-Baztan E, Hernantes N, Pumar-Méndez
MJ. “Missed nursing care” in health promotion: Raising awareness. J Nurs Manag. 2020;28(8):1997-2000.
https://onlinelibrary.wiley.com/doi/10.1111/jonm.13016

25. See MTA, Chee S, Rajaram R, Kowitlawakul Y, Liaw SY. Missed nursing care in patient education: A
qualitative study of different levels of nurses’ perspectives. J Nurs Manag. 2020;28(8):1960-7. https://
onlinelibrary.wiley.com/doi/10.1111/jonm. 12983

26. Mahfouz ENA, Mohamed AA, Abdelhalim AS, Mohamed RF. Effect of Post Cataract Surgery Discharge
Instructions on Reducing Eye Infection among Elderly Patients. Minia Sci Nurs J. 2019;006(1):19-25. https://
msnj.journals.ekb.eg/article_187794.html

27. Campbell KA, Orr E, Durepos P, Nguyen L, Li L, Whitmore C, et al. Reflexive thematic analysis for applied
qualitative health research. Qual Rep. 2021;26(6):2011-28. https://nsuworks.nova.edu/tqr/vol26/iss6/24/

28. Baharuddin NA, Larasati DM. Surgical Management of External Buttressing Bone Formation with Gingival
Enlargement caused by Malocclusion. 2024;(47). https://openurl.ebsco.com/EPDB%3Agcd%3A9%3A8887721/
detailv2?sid=ebsco%3Aplink%3Acrawler&id=ebsco%3Agcd%3A178724143&crl=f&link_origin=www.google.com

29. Zainuddin, Abdullah AZ, Jafar N, Suriah, Nursalam, Darmawansyah, et al. The application of social
cognitive theory (SCT) to the mHealth diabetes physical activity (PA) app to control blood sugar levels of
type 2 diabetes mellitus (T2DM) patients in Takalar regency. J Public health Res. 2023;12(2). https://journals.
sagepub.com/doi/10.1177/22799036231172759

30. Muhalla HI, Nursalam N, Yusuf A, Bakar A, Kurniawati ND, Wahyudi AS, et al. Effectiveness of a Health
Education Program in Managing Diabetes Mellitus and Preventing Renal Complications. Iran J War Public Heal.
2025;17(1):37-42. https://ijwph.ir/article-1-1548-en.html

31. Pueyo-Garrigues M, Whitehead D, Pardavila-Belio MI, Canga-Armayor A, Pueyo-Garrigues S, Canga-
Armayor N. Health education: A Rogerian concept analysis. Int J Nurs Stud. 2019;94:131-8.

32. Wijayanti N, Wicaksana F. Implementasi Fungsi Manajemen George R Terry Dalam Meningkatakan Mutu
Lembaga Pendidikan. J Cerdik J Pendidik dan Pengajaran. 2023;3(1):30-43. https://jurnalcerdik.ub.ac.id/
index.php/jurnalcerdik/article/view/199

33. Widiadnyana IN, Swarjana IK, Luh N, Indrayani D, Astawa IGS. A management approach to nursing
education for preventing post-cataract surgery infections: A scoping review. 2025;8(6):706-22. https://e-
jurnal.iphorr.com/index.php/minh/article/view/882

34. Taha AS. Effectiveness of Nursing Intervention Protocol on Nurses’ Performance and Patients’ Self-Care
after Cataract Surgery. Evidence-Based Nurs Res. 2021;3(2):13-28. https://eepublisher.com/index.php/ebnr/
article/view/190

35. Zarifsanaiey N, Hedayat M, Mehrabi M, Bagheri Z. Video-based versus educational booklet training on

self-care performance of patients with cataract. Bangladesh J Med Sci. 2022;21. https://www.banglajol.info/

https://doi.org/10.56294/mw2025890 ISSN: 3008-8127


https://e-journal.unair.ac.id/IJPH/article/view/22808
https://www.researchgate.net/publication/379453215_Pengantar_Manajemen_dan_Aplikasinya#full-text
https://www.researchgate.net/publication/379453215_Pengantar_Manajemen_dan_Aplikasinya#full-text
https://www.tandfonline.com/doi/full/10.1080/2331186X.2025.2527929
https://www.tandfonline.com/doi/full/10.1080/2331186X.2025.2527929
https://onlinelibrary.wiley.com/doi/10.1111/jonm.13016
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12983
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12983
https://msnj.journals.ekb.eg/article_187794.html
https://msnj.journals.ekb.eg/article_187794.html
https://nsuworks.nova.edu/tqr/vol26/iss6/24/
https://openurl.ebsco.com/EPDB:gcd:9:8887721/detailv2?sid=ebsco:plink:crawler&id=ebsco:gcd:178724143&crl=f&link_origin=www.google.com
https://openurl.ebsco.com/EPDB:gcd:9:8887721/detailv2?sid=ebsco:plink:crawler&id=ebsco:gcd:178724143&crl=f&link_origin=www.google.com
https://journals.sagepub.com/doi/10.1177/22799036231172759
https://journals.sagepub.com/doi/10.1177/22799036231172759
https://ijwph.ir/article-1-1548-en.html
https://jurnalcerdik.ub.ac.id/index.php/jurnalcerdik/article/view/199
https://jurnalcerdik.ub.ac.id/index.php/jurnalcerdik/article/view/199
https://e-jurnal.iphorr.com/index.php/minh/article/view/882
https://e-jurnal.iphorr.com/index.php/minh/article/view/882
https://eepublisher.com/index.php/ebnr/article/view/190
https://eepublisher.com/index.php/ebnr/article/view/190
https://www.banglajol.info/index.php/BJMS/article/view/59574

Seminars in Medical Writing and Education. 2025; 4:890 10
index.php/BJMS/article/view/59574

36. Yetti K, Novieastari E, Gayatri D. Model Edukasi Yang Digunakan Perawat Untuk Meningkatkan Literasi
Kesehatan Pasien Diabetes Melitus Dalam Perspektif Manajemen: Systematic Review. J Keperawatan.
2024;16(1):1-16. https://journal2.stikeskendal.ac.id/index.php/keperawatan/article/view/1421

37. Khoiriyah IM, Ari A, Rizal F. Hubungan Fungsi Perencanaan Kepala Ruangan dengan Kinerja Perawat dalam
Memberikan Pelayanan Keperawatan di Ruang Rawat Inap RSUD Samarinda. Borneo Student Res. 2020;1(3):2020.
https://journals.umkt.ac.id/index.php/bsr/article/view/880

38. Tampa’i DD. Hubungan Pelaksanaan Fungsi Manajemen Perencanaan terhadap Pelayanan Kesehatan
Masyarakat di Masa Covid-19. JIIP - J Ilm Ilmu Pendidik. 2022;5(5):1582-7. https://jiip.stkipyapisdompu.ac.id/
jiip/index.php/JIIP/article/view/611

39. Taufig AR. Penerapan Standar Operasional Prosedur (Sop) Dan Akuntabilitas Kinerja Rumah Sakit. J Profita.
2019;12(1):56. https://publikasi.mercubuana.ac.id/index.php/profita/article/view/profita.2019.v12.01.005

40. Setiyawan D, Fitriani A, Veronica CA, Suryati A. Dampak Penerapan Standar Operasional Prosedur (SOP)
Terhadap Kinerja Karyawan Rumah Sakit Umum Radjak Hospital Salemba. 2023;167-86. https://jurnal.anfa.
co.id/index.php/mufakat/article/view/552/539

41. Saherna J, Hadrianti D, Misdayanti M. Efektivitas Health Education Pada Pasien Diabetes Melitus Terhadap
Pencegahan Risiko Infeksi Pasca Operasi Katarak. J Keperawatan Suaka Insa. 2021;6(2):98-104. https://journal.
stikessuakainsan.ac.id/index.php/jksi/article/view/291

42. Malawat KY, Pratiwi LA, Gayatri D. Determinan Perilaku Perawat dalam Pemberian Edukasi Pasien pada
Rumah Sakit di Jakarta Selatan. Dunia Keperawatan J Keperawatan dan Kesehat. 2020;8(3):511. https://ppjp.
ulm.ac.id/journal/index.php/JDK/index

FUNDING
This study received no funding.

CONFLICT OF INTEREST
The authors declare no conflicts of interest.

AUTHORSHIP CONTRIBUTION
Conceptualization: 1 Nyoman Widiadnyana.
Data curation: | Nyoman Widiadnyana.
Research: 1 Nyoman Widiadnyana, | Ketut Swarjana, Ni Luh Dwi Indrayani, | Gde Satria Astawa.
Methodology: | Nyoman Widiadnyana.
Project management: | Nyoman Widiadnyana.
Resources: | Nyoman Widiadnyana.
Writing - initial draft: | Nyoman Widiadnyana, | Ketut Swarjana, Ni Luh Dwi Indrayani, | Gde Satria Astawa.
Writing - review and editing: | Nyoman Widiadnyana, | Ketut Swarjana, Ni Luh Dwi Indrayani, | Gde Satria
Astawa.

https://doi.org/10.56294/mw2025890 ISSN: 3008-8127


https://www.banglajol.info/index.php/BJMS/article/view/59574
https://journal2.stikeskendal.ac.id/index.php/keperawatan/article/view/1421
https://journals.umkt.ac.id/index.php/bsr/article/view/880
https://jiip.stkipyapisdompu.ac.id/jiip/index.php/JIIP/article/view/611
https://jiip.stkipyapisdompu.ac.id/jiip/index.php/JIIP/article/view/611
https://publikasi.mercubuana.ac.id/index.php/profita/article/view/profita.2019.v12.01.005
https://jurnal.anfa.co.id/index.php/mufakat/article/view/552/539
https://jurnal.anfa.co.id/index.php/mufakat/article/view/552/539
https://journal.stikessuakainsan.ac.id/index.php/jksi/article/view/291
https://journal.stikessuakainsan.ac.id/index.php/jksi/article/view/291
https://ppjp.ulm.ac.id/journal/index.php/JDK/index
https://ppjp.ulm.ac.id/journal/index.php/JDK/index

