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Abstract: Cataracts remain the primary cause of reversible blindness globally, characterized by the gradual clouding of the eye's lens,
leading to compromised vision. This case study focuses on a 60-year-old patient who presented with symptoms including cloudy vision,
diplopia (double vision), diminished night vision, and recurrent headaches. A thorough ophthalmic examination confirmed the presence
of bilateral nuclear sclerotic cataracts, which were found to affect the patient's visual acuity and contrast sensitivity significantly. Visual
acuity and contrast sensitivity. The case underscores the importance of early diagnosis and management of cataracts to prevent irreversible
vision loss and improve patient outcomes. Appropriate treatment options will be discussed to illustrate the pathway from diagnosis to
recovery, ultimately aiming to restore visual function and enhance the patient's quality of life.
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1. Introduction

condition occurs when the eye's natural lens becomes clouded,
resulting in a progressive decline in visual acuity and contrast

Cataracts are a significant global health concern, being the ~ sensitivity. The impact of cataracts extends beyond impaired
leading cause of blindness and visual impairment. This  Vision; it can greatly affect an individual's overall quality of

life, limiting daily activities and increasing dependency.
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Causes and Risk Factors

e Aging

e Genetics

e Trauma

e Congenital factors
e Smoking

e Prolonged sunlight exposure
e Nutritional deficiencies

o Radiation exposure

e Obesity

e Hypertension

Diagnosis

« Patient History collection
o Physical examination

e Blood test

e Visual Acuity Test

o Slit-Lamp Examination

o Retinal Examination

o Glare test

o Refraction Test

e Tonometry

o Topography

o Dilated Eye Examination
o Keratometry

2. Case Study of Mr. Y

A sixty-year-old Mr. Y patient was admitted to the hospital
presenting with complaints of cloudy lens, diplopia (double
vision), diminished night vision, and recurrent headaches.
Following the history collection, physical examination, and
comprehensive investigation, an ophthalmic examination was
diagnosed with cataracts. He was conscious and oriented. His
vital signs were as follows;

Temperature; 98.6°C

Pulse: 78 beats/min
Respiration: 27 breaths/min
Blood pressure: 140/90 mmHg
Spo2: 99%

2.1 Investigation

Hb: 13.6

WBC: 4190 cells/cumm
RBC: 4.49 million/cumm
Neutrophil: 33.6%

Platelet count: 3 lakhs/cumm
Creatine: 0.8mg/dl

Urea: 28mg/dl
Sodium:141mEq/L
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Potassium: 4.15mEq/L

Eye Examination:

Slit Lamp Examination: Matured cataract
Refraction: Right Eye 5.00

Left Eye 7.50

2.2 Signs and Symptoms

Book Picture Patient Picture
e Cloudy Vision Present
o Difficulty with Night Vision Present
e Double Vision Present
o Difficulty Reading Present
e Vision Distortion Present
e Sensitivity to Light and Glare Present

Management of Cataract

Non-Surgical Management
Eyeglasses or Contact lenses
Vision Aids

Anti-Glare Glasses
Improved Lighting
Magnifying Lenses

Lifestyle Adjustments
Nutritional support

Patient Education

Surgical Management

Phacoemulsification

Extracapsular Cataract Extraction

Intracapsular Cataract Extraction

Femtosecond Laser-Assisted Cataract Surgery (FLACS)

Post-Surgical Care

Antibiotics and Anti-inflammatory eye drops
Follow-Up Visit

Patient evaluation

Complication management

Activity Restrictions

Healthy lifestyle

3.1 Complication

Severe Vision or Blindness
Fall and Injuries
Lens-Induced Glaucoma
Phacolytic Uveitis

Retinal Detachment

Infection

Corneal Edema

Increased Intraocular Pressure
Cystoid Macular Edema
Chronic Uveitis

3.2 Nursing Management

Monitor vital signs

Assess the patient's visual acuity
Psychological support
Administer prescribed medication
Follow-up Care

Health Education

Assessment

Presenting symptoms
Vision examination
Pain scale reading
Laboratory test
Nutritional status

Nursing Diagnosis

Disturbed sensory perception (vision) related to the
cloudiness of the lens as evidenced by decreased visual
acuity.

Acute pain related to eye strain as evidenced by pain
scale reading (8/9).

Disturbed sleeping pattern related to headache as
evidenced by verbalization of interrupted sleep.
Imbalanced nutritional status is less than body
requirement related to loss of appetite, as evidenced by
taking less food.

Anxiety related to gradual vision loss as evidenced by
fearful facial expressions.

Deficit knowledge related to lack of information as
evidenced by asking many doubts.

Planning

Administer the prescribed medication.

Monitor the patient’s visual field and vision examination.
Advice the patient to increase their intake of green
vegetables

Position the patient in a comfortable position.

Advise that the patient avoid bright light.

Provide information to the patient about cataracts.

Implementation

Administer prescribed medications.

Monitor the patient’s visual acuity, pain levels, and signs
of complications.

Encourage the patient to consume more green vegetables.
Position the patient in a Semi-fowler’s position for
comfort.

Adpvise the patient to avoid bright lights.

Provide information about cataracts.

Evaluation

The patient reports a decrease in pain severity. ( using
pain scale reading 4/10)

The patient has maintained a normal visual acuity plan
for cataract extraction.

The patient's vision acuity was improved.

The patient expresses a sense of comfort.

The patient’s eye strain has been reduced.

The patient expresses reduced anxiety and more
confident in managing their condition.

3.3 Prevention

Protect your eyes from UV Radiation.

Maintain a Healthy Diet.

Control Chronic Conditions.

Avoid smoking and excessive alcohol consumption.
Regular eye checkups.

Avoid prolonged use of corticosteroids.
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e Protecting eyes from injuries.
e Maintain proper sleep.

4. Conclusion

Cataracts remain a significant public health challenge, being
the leading cause of reversible blindness across the globe.
This case study emphasizes the importance of early detection
and intervention in managing cataracts effectively. Through
appropriate diagnostic assessments and a comprehensive
management plan, including both non-surgical and surgical
options, healthcare professionals can significantly improve
patients' visual outcomes and enhance their quality of life.
Education on risk factors, symptoms, and treatment options is
essential in empowering patients and their families. With
timely surgical interventions and proper post-operative care,
many individuals suffering from cataracts can regain their
vision, allowing them to return to their daily activities and
reduce their dependency on others. Understanding and
addressing the psychosocial aspects of living with cataracts,
along with implementing thorough nursing care, can foster a
better recovery and overall well-being for patients.
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