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Ophthalmic Team Skills and Scope of Practice Checklist

Date:

Please note: There are many different tasks and specific skills required across the Ophthalmic Team. This
checklist is a tool we use to make sure that you are placed into a role that you can fulfill, and that each skill is
covered by someone within the team. We do not expect you to be able to do all of the skills on this list.

| have some
I have no experience in this
experience | area and am
in this comfortable
Rank your level of experience and training in the following: | area. performing this skill.

| consider
myself
proficient in
this area.
Measure vision (Tumbling E chart)

Measure intraocular pressure - Goldman

Measure intraocular pressure - iCare
Autorefraction/Keratometry (semi-automated)
Keratometry using a hand held device

A Scan ax measurements
B Scans

Slit lamp ocular health assessment
Prescribe medications to manage ocular conditions

Appointment scheduling
Supply management and ordering

Manage a clinical space / flow
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Yes (this is within | No (this is outside
For registered ophthalmic professionals please my Scope of my Scope of
describe your scope of practice in your home country: Practice) Practice)"
Performing refractions
Assessing and prescribing contact lenses
Use diagnostic medications (eg topical anaesthetic, dilation)
Diagnosing ocular health conditions
Prescribing therapeutic treatments
Managing and stopping therapeutic treatments
Performing YAG capsulotomies
Co-management of post-operative patients




Approximate Approximate Level of competency
Number (N=Novice,
Type of Surgery. perfors ibind aEpaed B=Beginner, Specificity / any other comments
‘ the past 12 during the AB=Advance beginner,
months whole career g p )

CATARACT — |
Intracapsular cataract extraction
Phacosmulsification cataract extraction

Manual Small Incision Cataract Surgery
(MSICS)

i

posterior capsulotom
Secondary insertion of IOL
Implanted lens extraction
Repositioning of dislocated IOL postop
Anterior vitreous excision peds
congenital cataract vitrectomy
Mechanical vitrectomy
Sphincterotomy
Excision of prolapsed iris
Suture repair of igjdodialysis/Key hole
pupil
Iridectomy/Iridotomy
Teaching

RNMANIAN &

Eyelid, lacrimal duct, conjunctiva, cornea, vitreous and retina, glaucoma surgery
Laser treatment, strabismus, repair eye ball rupture, evisceration, enucleation,
Excenteration.



Training and Support
Code of Conduct
Community Life and Expectations
What to Expect On Board
Accommodations

Ship Shop

Staying in Touch

Dress Code

Uniform Guidelines

Crew Bank

Money Matters

What to Bring

Packing List
Pre-departure Check List

Medical Requirements

Pharmacy and Healthcare

Health Insurance
Evacuation and Repatriation Insurance

Country and Ship Specific Guidebooks




About us and our mission

Eye Care

Together we address surgical eye needs in places
where preventable blindness is widespread.

General Surgeries

Mercy Ships provides free corrective surgeries for
many conditions children and adults suffer from.

Maxillofacial Surgeries

Mercy Ships works to heal cleft conditions and facial
tumors where specialized surgery doesn’t exist.

Palliative Care

We follow the model of Jesus as we tenderly care for
terminal patients and their grieving families.

Plastic Reconstruction

Our plastic surgery team provides relief from painful
disfigurements through specialized surgical
interventions.

Mental Health

Those suffering mental illness are often marginalized
by their communities. Mercy Ships is there to help.

Oral Health

More than filling cavities, we work in communities to
teach basic oral health education that changes lives.

Orthopedic Surgeries

We heal clubfeet and twisted limbs to help relieve the
suffering of people who before had little to no access
to surgery.

Women'’s Health

Mercy Ships' doctors, nurses, and caring volunteers
provide a holistic approach to women’s health issues
and treatment.
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Ships Aanbevelingsbrief Jeroen Klevering

a review of your qualifications/certifications,

a review of your provided health/medical documentation

a review by our chaplaincy team

a review by the department head for the Ophthalmic Surgeon position
a request for a cabin/housing assignment

It was noted in our review of your application that you do not have any particular
religious affiliation or do not regularly attend church, so we want you to be aware of a
few things that have sometimes been a surprise to others with similar backgrounds
who have worked with Mercy Ships in the past. The ship environment and community
are welcoming, non-threatening, and inclusive, and many people who do not express a
personal faith return to serve alongside us time and time again. To ensure you are fully
informed, we encourage you to read the information regarding community life and
expectations and let us know if you have any questions or concerns.
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Eind augustus:

Congratulations! You've been accepted to serve onboard the G/lobal Mercy - and

we're excited about your arrival!

Vaccinaties (inenting mpox virus)

Gezondheidsverzekering geldig op het schip?

Onderschrijven ‘Volonteers acknowledgment form’
Functie omschrijving, foto’s, A gezondheid, code of conduct
(alcohol, roken), child safety code, omgangsvormen







-
r
M

ercy
Shipg

THE MEDICAL AND DENTAL COUNCIL OF SIERRA LEONE

APPLICATION FOR REGISTRATION IN THE
TEMPORARY REGISTER OF MEDICAL PRACTITIONERS

Alle herregistraties oogheelkunde

‘VOG’

Alle ziekenhuizen waarin gewerkt; OHK werkzaamheden
Pasfoto’s

Kopie certificaten

Kopie CV
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Learning Management System — Courses

Child Safety
Harassment Prevention

Safe Social Working Environment
Data Protection / Cybersecurity
New Crew Orientation

Werking ‘elektronische’ apotheek
Werking ‘elektronische’ operatiekast
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30 december 2024
Gegevens reis in Sierra Leone
Covid-19 testing

CONGRATULATIONS! Your pre-ship process is complete! It's nearly time for you to
begin your journey to the Global Mercy! To be prepared for your travels, you will need
to carry the following documents with your passport and tickets when you travel to
and from the ship:

GLM Invitation Letter*

Exceptional Leave to Remain*

Boarding Authorisation & Special Entry Visa*

Sierra Leone Accord de Siege May 2019*

Sierra Leone General Protocol Collaboration May 2019 (optional)*
Vaccination booklet with proof of Yellow Fever

Offer Letter (optional) - attached, for your conveniece
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Bericht 14 januari

Sierra Leone kondigt noodtoestand af uit angst voor verdere verspreiding
MPOX-Virus

Sierra Leone heeft maandag de gezondheidsnoodtoestand afgekondig...
www.ad.nl

Bericht 21 januari

Would you possibly be able to arrive 02 Feb 2025 and serve until your end date of 15

Mar 20257
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Outamba
‘National Park

9 miljoen inwoners 5
3 oogartsen '- e '—
10°PA’ {staar) __Slerra'*Leone NG
RAAB (2011-2021): verbetering Lok, X

1:5 A visus, staar (hoorden, arme,?) &
ola

75% lIslam, 25% Christendom ' |
Burgeroorlog jaren negentig

Landbouw

Mijnbouw

Kush (Nederland met UK belangrijkste exporteur)
Bolle Jos (dochter president Bio)
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Abram Wodomé (Togo) Richard Newsom (UK)

15 jaar Mercy Ships (2010 Togo > MSICS) 20 jaar Mercy Ships

Op het schip MSICS (Phaco) Op het schip Phaco (MSICS), productie Tt
Onderwijs phaco oogartsen Freetown ... Onderwijs phaco oogartsen Freetown ...
Opleider OA in Lomé (Lumiere Divine) Opleider OA in UK

Meer phaco’s ‘rijken’ > operatie ‘armen’ Phaco

Vitreoretinale chirurgie
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Ophthalmic
Surgical Suite
equipped by

Alcon
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Field consultation (optometrist)

OPHTHALMIC PATIENT SELECTIONRECORD ~ Patient ID: SLG

0 WhatsApp relation to patient:
Female © Male relation 10 patient; MECHITE N S————
'18years () Breastfeeding (@ Patient needs assistance O Language

scation: (JU 1 Tloct Date: 0%- AU T 209
LEFT | GROSS ASSESSMENT / GENERAL COMMENTS
B

VA

Pinhole

Red reflex

|OP iCare

Pupils

Ophthalmic History

Ophthalmic Assessment > ...
General Health Assessment

TB, HIV, pulse, Sp0O2, BP, Glucose, other
Transport / Appointment

— Chaplaincy



Ophthalmic examination op het schip

(m OPHTHALMIC PATIENT Affx patient ID stick
'sﬁg EXAMINATION RECORD

GENERAL INFORMATION

Name: 0O Male / O Female
SURNAME (CAPITALS) First Name(s) (lowercase)
Age: Years / Months (if infant child) O Pediatric: (14 years and younger)

el Optometrist:

Languages Spoken:
Occupation: O Farmer / O Teacher / O Student / O Driver / O Military / Police / O Seller / O Ot

CLINCAL EVALUATION S p I e et | a m p

—_— Funduscopie (zo mogelijk)
O Phacodenisis
iwan || [ R A-scan

L . E— D Keratometrie

O APD
Pupillary O Synechia
O No

B-scan (als funduscopie niet kan)

O Peripheral Haze O Peripheral Haze
O Scar O Scar
O Clear Visual Axis O Clear Visual Axis

I — 7 —
O Temporal O Temporal
o

White Lens O White Lens O Schedule for Surgery

Datrss | Qi | | et CornCoe Eventueel oogarts
O Aphakic O Aphakic O Waiting List

O Subluxated O Subluxated O Patient has only one working eye

O LEFT EYE ORIGHT EYE OBOTHEYES

Surgery Plan a Ca-tar:act ex‘traction O Pterygium removal O combined
With insertion of IOL nasal // temporal Cataract / Pterygium

Confirmed surgery plan & cleared medical screening O YES

Outreach week #: Surgery date:







Affix patient ID sticker -OR- Name, ID¥#, Age & Sex

O Yes ONo OYes ONo

Able to lie flat OYes ONo

or infection

History of TB
our famil
L
Reviewer

(m IOL CALCU LAT'ON Affix patient |D sticker -OR- Name, ID#, Age & Sex
¢ Mercy L

3 Pre-OP OR Ships

== KERATOMETRY Measure both eyes A-SCAN
[
[y
]
[Correcteyemarked [ |
.
favas 0|
e
.|

RIGHT EYE / LEFT EYE RIGHT EYE /LEFT EYE

Vital signs checked

Bl
Allergies etes
Pre-Op Medication

[
]
e
] -
_ Glucose
= ¢ ]
.

Bladder empty 3 CHECK RISK FACTORS

Notes: [ K reading < 40 D > (8.4mm) O Axial length > 25mm

& O Axial length < 21mm
O Kreading > 46 D < (7.3mm) S
O Difference between eyes > 2 D O Difference between eyes > 1 mm

MEDICATION RECORD: SURGICAL EYE RIGHT // LEFT (circe one) O Difference between axes > 3 D O Al risk factors checked

Name of assessor:
Drop
sequence - Medicine Time

se
First dro| Proparacaine 0.5%

1%t set for 1Drop | Phenylephrine 2.5%
tio 1Drop | Cyclophentolate 2%

2" set for
dilatio

3 set for Drop | Phenylephrine 2.5%
dilation: 1 Drop | Cyclophentolate 2%
th 4 0
4" set for 1 Drop Phenylephrine 2.5%
di Cyclophentolate 2%

Povidone-lodine 5%

Revised July 2022
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Patient consent for ophth. surg. treatment

Photo and media consent
Ophthalmic patient selection record

Medical screening, pre-OP checklist

Surgical record
|IOL calculation, post-op record

Ophthalmic examination record

Sticker vel



Tell am tenki tell am
Tell Papa God tenki
Wae tin ee do for me
argo tell am tenki
Tell am tenki tell am
Tell Papa God tenki
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Retrobulbaire verdoving via fornix inferior
Phaco - MSICS (lensloop)
(netvliesloslating)







MSICS

nnnnn Bipolar
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OK logboek

Sticker patiént
NEEI1
Geb. datum

Tijdstip binnenkomst OK

Tijdstip Cefuroxime
Tijdstip einde OK
Tijdstip verlaten OK

Affix patient 1D sticker -OR- Name, ID#, Age & Sex

In Room: H OP Start: OP End:
SURGICAL EYE RIGHT /I LEFT (circle one)

[ Sugeon ] | SURGERYPERFORMED |
O Cataract Extraction with insertion of IOL ‘
O Pterygium removal WITH // WITHOUT Graft
N0 Checkin O I0L insertion (aphakic eye)

Sign in m}
2 O Strabismus correction

Circulating Nurse Time out o v
Pre-Op Prep Sign out O ridectomy
O Vitrectomy

O Other

[Gounts [ Gomect | Tray Stcker

Instrument Tray:
I0L STICKER

Suture:

Frop S Beaane | |@1

REPORT OF OPERATION
Standard Procedure Used:
Implant IOL: Without ACL PCL Complication: ONA

Sutures: [ dissolvable O non-dissolvable
Comements;

*2% Lidocaine + smL Peri/

0.75% Bupivacaine Retrabulbar

Prednisone 1% /Gentamycin [ »

Lidocaine 2% w/ Epinephrine mL | Subcenjunctival -

Tetracaine 0.5%

Proparacaine 0.5% —(drops | Topical -

Carbachol 0.01% (Miostat) | 1.5mL | Intraocular -
Post-Op Orders Timolol 0.5% 1 drop Topical -
O Paracetamol 500-750mg TrigmcinolonelMoxmoxacin 1ol Intravitreo
PO x1 (Trimoxi)

O Acetazolamide (Diamox) Triamcinolone (Kenalog) o
250mg PO x1 40mgimL 0.1mL | Subconjunctival

O Discharge when stable _

Surgeon’s signature:

Revised July 2022



Recovery room

Medication Given

Paracetamol 500-750mg
PO (circle dose

Acetazolamide (Diamox)
250mg PO

Comments:

[0 Patient discharged in stable condition
Follow up Plan [J Routine medication
[J Other

Next
appointment

Rewised July 2022

Discharge CHECKLIST
Check Med. Orders. Surg.
Complication

Post-Op Appointment card, check
date/time

Signature:

PERI-
OP
Chec
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POST-OPERATIVE ENCOUNTERS

glggg':;w: [J Patch removed and eye cleaned Eye: OR / OL
Acetazolamide | [ patient in good condition [ S —
—— | (Diamox) PO PIH
0O 1-Day O d/b | O 1dr Timolol | O Complaints: —————————x
e e e [

e . Cornea__
edications: | toamentplan: |0 o7 oo
ol IR

O3 04

[ drops
[ ointment AC__ 1+ 2+

Reviewed by: Pupil _nl
[ Pred Acet.

Next Scheduled Appointment Date: IOL _ nl

O Timolol Reason for Next Appointment: Wound nl

0 Systane /
S.ointment
O Other:

Controles optometrist (vrijdag ook oogarts)
Dag 1

Dag /7

Week 6, definitieve refractie en YAG ‘nastaar’
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Luke 4:16-21

16 He went to Nazareth, where He had been brought up,
went into the synagogue, as was His custom. He stood

of the prophet Isaiah was handed to Him. Unrolling it,
it is written:

and on the Sabbath day he
up to read, ¥ and the scroll
He found the place where

**“The Spirit of the Lord is on me,
because he has anointed me
to proclaim good news to the poor.
He has sent me to proclaim freedom for the prisoners

and recovery of sight for the blind,
to set the oppressed free,

19 to proclaim the year of the Lord’s favor.”

20Then He rolled up the scroll, gave it back to the attendant and sat down: The eyes
of everyone in the synagogue were fastened on Him. 21He began by saying to

them, “Today this scripture is fulfilled in your hearing.
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THE NEW
TESTAMENT

A Translation by
William Barclay




n Affix patient 1D sticker -OR- Name, ID#, Age & Sex
Me

S

POST-OPERATIVE ENCOUNTERS - YAG-Day:

g::l’::ations: O Readers given. Power: Eye: OR / OL
. SO

P/H

VA

O Final Od/b

O Refraction
Trial frame:

— IOP.

‘ Retina/reason for low vision: - Comea
e — oo O1 O2 O3
= = 04
O Explained to patient

VA = of< 6/18 e
Glaucoom ++ e
Maculapathologie ame o

gat

CME

pucker

degeneratie

Total energy:

Scheduled for another appointment
Date:

Revised July 2022
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HET ZIEKENHUIS

INGERICHT OM TE GENEZEN | ONTWORPEN OM TE TRAINEN

Alle zorg voor en na een operatie kan
aan boord plaatsvinden, z0als:

JIEKENHUIS- 7.000 m2 sasaniiiiiiai @

OFFERVIAKTE SEEeRL s

RADIOLOGIE  SCREENING/
LVW PATIENTENBEDDEN 199 r'?etv':'ﬂt,-;f:w" OPNAME
j(f"-(l’-_l L
® ACUTE ZORG BEDDEN i

6 . mrnc s v

OPERATIEKAMERS REVALIDATIE POLIKLINISCHE
ZORG

TRAININGSRUIMTEN 5 SCHIKKEN OVER EEN SIMULATIELAB 1V/£7

o) £0 E%

Virtual & Poppen & andere Gesimuleerde post-
Augmented Reality  trainingsmiddelen operatieve ruimte

Het laboratorium biedt trainers de mogelijkheid
lokale omstandigheden en beperkingen te
simuleren om 20 de beste werkwijzen aan
te leren in omgevingen met weinig middelen.
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Complicatiebespreking: re-OK
Periode februari t/m april 2025

Return to OR for vitreous strands under GA. Increased IOP (child)
|IOL replacement and anterior vitrectomy

|OL reposition

Washout AC for high pressure

Inferior retinal detachment (etiology?)

Phaco > zonulolysis > converted to ‘ICCE’ — no IOL
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