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Please follow the links.  This orientation is not comprehensive, nor do the videos show the only way of doing things.  They will give you a starting point for 

what you will be doing and seeing.  The five articles on culture shock, ethnocentrism, elastic time, interacting with patients and staff, and social 

etiquette/how to dress are critical.  Please take extra time with these and let me know if you have any questions. 

 

Staying Healthy & Safe on International Missions 
 
How to check visual acuity 
 
Tumbling E and strategy for checking vision 
 
CHECK VISION:  What if the patient can’t see any of the letters on the chart?  What is their vision?  If the patient can’t see the largest letter on the 
chart, you will see if they can count fingers (CF), and how far away they can accurately count them, and note that, for example, CF8’ (which is “count 
fingers at 8 feet”).  If they can’t count fingers, then you determine if they can see hand motion (HM).  If they cannot see hand motion, you determine if 
they have light perception (LP), or no light perception (NLP).  The most important distinction is between LP and NLP because if someone is NLP, there 
is generally no surgical procedure that can repair the vision.  But if a person is LP from a cataract, they have the potential of returning to 20/20 vision 
with surgery.  Even a closed eye can tell if a light is on or off.  So, if they can’t see the largest letter, you check for CF, then HM, then LP/NLP. 
 
RECORDING VISION:  It is absolutely critical to record the correct vision for the correct eye.  I’ve been in several situations where the person screening 
the vision got confused and was writing “right eye” but recording the left eye vision here.  This is a disaster with real consequences, so it’s essential to 
get it right.  The first step is to always do things the same:  always check the right eye first, record it; then check the left eye, and record it.  By 
convention, in the vertical notation system, where there is a large “V” (for “vision”), the right eye is recorded on top, and the left eye on the bottom. 
In addition, to further clarify, you can label the numbers so it’s clear which is right and left.  In English, it’s simple “RE” and “LE”.  In Spanish, it’s “OD” 
and “OI” for “ojo derecha” and “ojo izquierda”.  In Latin, which is commonly used, it is “OD” and OS” for “oculus dexter” and “oculus sinister”.  Use 
whichever convention is used by that particular clinic. 
 
GLASSES:  If they wear distance glasses, it is helpful to record the vision both with and without the glasses.  You note this with “cc” for “with 
correction”  and “sc” for “without correction”.  They are Latin abbreviations, but I remember them by the Spanish cc = con correction, and sc = sin 
correction.  If they are not wearing glasses, it helps clarify it by noting “sc” on all such patients. 

https://www.youtube.com/watch?v=4YS85QRfgqg
https://www.youtube.com/watch?v=kMwy06mAV5U
https://www.youtube.com/watch?v=d-vEzFi4Ba8


Cultural Adjustment & Culture Shock (article) 
 
Ethnocentrism (article) 
 
Elastic Time (article) 
 
Interacting with Patients and Clinic Staff (article) 
 
Social Etiquette and How to Dress (article) 
 
DRESS:  Read the above article carefully.  Please also avoid jewelry, other than simple earrings for girls.  (I even leave my wedding ring at home, 
because I’ve lost a few in my scrubs.)  In general, dress simply.  No t-shirts or shorts except after-hours at the hotel. And avoid clothing that is 
“branded” either with logos, or sports teams, drinks, and other cultural representations, such as flags.  I usually wear khaki/cargo pants with a 
polo-style shirt or short-sleeved button-down shirt.  Tennis shoes are okay as long as they are clean and neat.  No frayed or torn clothing. 

Eye anatomy & Refractive Errors (quick overview) 
 
What is a cataract & how does it affect your vision 
 
How to put in eye drops 
 
How to prep an eye for cataract surgery (Vanderbilt) 
 
How to prep an eye for cataract surgery (Helskinki) 
 
PREPPING THE EYE FOR SURGERY.  1.  The first step should always be to put topical anesthetic onto the eye so the prep won’t hurt.  There are several 
topical anesthetics, all ending with the suffix “caine”:  tetracaine, alcaine, etc.  2.  Sometimes there can be mucus or crust on the lashes or in the 
corner of the eye.  As a first step I like to get this out with vigorous irrigation with water and if needed, gentle washing with a gauze.  3.  10% betadine 
can be toxic to the surface of the eye, which is why we dilute it down to 5%.  If 5% betadine is available, you don’t need to dilute it.  4.  It is imperative 
that in addition to the prep of the lids, that you put betadine drops directly onto the surface of the eye.  5.  If you use q-tips to clean the lashes, make 
sure that you hold the lid and have the patient look in the opposite direction (e.g. hold the upper lid up, and have them look down.)  This serves to 
keep the margin of the lid away from the cornea, because you don’t want to accidentally rub the cornea and damage it while you are cleaning the lid 

https://www.uniteforsight.org/volunteer-abroad/training/volunteer-ethics/module2#_ftn3
https://www.uniteforsight.org/volunteer-abroad/training/volunteer-ethics/module3
https://www.uniteforsight.org/volunteer-abroad/training/volunteer-ethics/module4
https://www.uniteforsight.org/volunteer-abroad/training/volunteer-ethics/module5
https://www.uniteforsight.org/volunteer-abroad/training/volunteer-ethics/module6
https://www.youtube.com/watch?v=U_wTfpYK_ms
https://www.youtube.com/watch?v=8CKFCb-36q0
https://www.youtube.com/watch?v=OPysGXkdDho
https://www.youtube.com/watch?v=QV_U1DWtag8
https://www.youtube.com/watch?v=vquh-451E9w


margin and lashes. 
 
7 Principles of Sterile Technique 
 
Steps of MSICS Cataract Surgery 
 
How to Place an Eye Patch 
 
How to Place an Eye Shield 

 

https://www.youtube.com/watch?v=2p3dsgeyx84
https://www.youtube.com/watch?v=VhBFf0wG09Q
https://www.youtube.com/watch?v=HcC37Fc442o
https://www.youtube.com/watch?v=IYR-KEvgk-M

