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1. Background 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Ensure that any substance introduced into the eye is sterile, and remains 
sterile when it enters the vitreous cavity. To ensure the environment and 
equipment is safe and suitable. That staff are trained and up to date in 
delivering the procedure knowing how to manage complications and adverse 
events.  

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff groups who 
may be involved in the delivery of Intravitreal injections. 

 Registered nurses 

 Support workers  

 Medical staff 

4. Location  

4.1. This Standard Operating Procedure ~ Intravitreal injections can be implemented in 
An enclosed dedicated clean room in the Exmoor unit level 2 NDDH as defined by 
our local infection control team dealing with non-infected cases and is free from 
interruption. (see Section 4 on RCoph guidelines 2018 for more detail)and where 
competent staff are available to undertake this role.  

4.2. Staff undertaking this procedure must be able to demonstrate continued competence 
as per the organisations policy on assessing and maintaining competence.  

5. Equipment  

 Three staff members are needed to run this clinic. A reduced clinic can be held 
with 2 staff. An Ophthalmologist should be on site to deliver prompt emergency 
eye care should any adverse event occur. Trolleys, sharps bins, couch, hand 
washing facilities, computer and printer. See below for specific equipment. 
Resuscitation equipment should be readily available (see RCOph guidelines 
2018 appendix 13) 
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6. Procedure 

IVI CLINIC PREPARATION  

Prior to the clinic commencing the injector should check the Medisoft paperwork as follows 
noting on the clinic list any special requirements. 2 copies for the assisting staff should be 
created to refer to: 

 Check the treatment plan is the most current on medisoft.  

 The eye to be injected should be more than 4 weeks post cataract surgery. 

 Check a valid consent or MCA (Mental capacity Assessment) is completed and 
present in the notes. To be added to medisoft when able as current COVID system is 
paperfree may also use the RCOPH eye injection COVID consent form. 

 Note any allergies 

 Patient mobility  

 First injection on that eye 

 ‘switch’ of Anti VEGF and any previous problems 

 ‘Double dilute’ Povidine Iodine 2.5% or use Aqueous Chlorhexidine 0.05% 

 

The list should be discussed with all 3 staff at Briefing prior to the clinic starting. 

Briefing 

 Check all staff members are fit and well to complete the clinic. 

 Check all equipment and computer databases are working. 

 Check all the Anti VEGF has been restocked and the fridge is working. Check 

Avastin (Bevacizumab) prescriptions are ready for collection in pharmacy. 

 Identify any missing consent forms. To be checked when able to go through the 

notes. We may use a new COVID consent form. 

 Discuss any difficult cases and check everything is in place 

 Check resuscitation facilities available 

When the patient arrives, the reception staff will mark them as present. The HCA will confirm 
with the patient: 

 Identity and date of birth 

 Allergy status 

 Which eye the patient believes requires an injection and that this corresponds with 

the treatment plan 

 Informs patients having Povidine Iodine 2.5% or Chlorhexidine 0.05% antiseptic 

infection rate information. 

 Check for signs of infection/blepharitis 

 A valid consent for the procedure and any problems with the previous injections.  

 If the injection is the patients first, ensure they are provided with a ‘how to look after 

the eye after injection’ leaflet.  

 

 

NOTE: Any missing consent forms (if not identified by the injector) and signs of 
infection should be reported to the injector prior to marking the eye and putting the 
first anaesthetic eye drop in.   
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NOTE: If the patients are prepared in a different order to the list ensure the injectors 
and assistant are informed. 

They will then bring the patient in and make them comfortable on the theatre trolley and 
perform the following steps: 

 The HCA will mark above the eye on the forehead with a piece of micropore tape and 
administer the first anaesthetic eye drop as per prescription approximately 5 minutes 
prior to the injection. 

 Place a pillow case around the patient’s neck on the side being treated. 

 Stick 2 pieces of non-sterile gauze with micropore tape over the patient’s ear on the 

side of the face being treated. 

 Administer the second local anaesthetic eye drops 

 

Patients having bilateral injections should have both sides prepared as above. 

Exclusion criteria for bilateral injections are:  

1. First injection (due to possible adverse event). 
2. 'switch' of drug (due to possible adverse event). 
3. Patients with iodine allergy/sensitivity (due to increase in infection rate) 
4. Patients requiring low dose Anti VEGF due to recent CVA or MI.  
5. Patient choice. 
 
Discussed with stake holders on 07/04/20 during COVID pandemic and agreed to proceed 
with same day bilateral Avastin as there have been no known infections from Avastin to date 
at NDDH 
 

Patients requiring injections in a wheelchair: On some occasions it may be beneficial to 
complete the injection procedure without moving the patient onto the theatre trolley. If the 
clinician is competent and happy they may offer this. In this situation it may require another 
assistant to stabilise the patients head at the time of the injection. 
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IVI SOP in the injection room 

The injector will introduce themselves and their assistant to the patient and complete the 
mini check WHO list. (Appendix 1) 

For Bilateral injections always start with the right eye and ensure different batches of 
anti VEGF used. 

The injector and assistant should wear the following PPE (Personal Protective Equipment),  

 scrubs (clean for each session) 

 Plastic disposable aprons new one for each patient 

 Surgical hat and mask (mask to be changed hourly throughout the session). 

 Injector to wear sterile gloves for the procedure 

 Protective goggles 

 

The injector’s hands should undergo surgical disinfection with iodine detergent immediately 
prior to treating the first patient and every 5 patients (or more if hands are soiled). Alcohol 
rub can be used to disinfect the hands in between these times (optimum alcohol contact time 
60 seconds). 

The injector will apply sterile surgical gloves (latex free for patient, injector or both if 
indicated) 

The HCA will pass the injector the IVI pack to open and lay out the equipment. The following 
consumables are supplied in this pack. 

 Speculum 

 Drape 

 5 gauze swabs 

 Calliper 

 3 cotton buds 

 Sponge holder 

 2 gallipots 

The HCA will then place additional consumables and the anti VEGF onto the sterile field. 

 A mimin of anaesthetic drop (Tetracaine, Oxybuprocaine or proxymetacaine) 

 A 30-gauge needle 12-15mm long 

The HCA will pour 10mls of 10% Povidone iodine into the 1st gallipot and then put a 10ml vial 
of Normal saline 0.9% to dilute the solution to 5% Povidone iodine (REF Rcoph 2018). The 
2nd gallipot should be filled with a 10ml vial of 0.9% Normal Saline. 

NOTE: do not use detergent iodine or iodine with alcohol which are both available in 
the same size bottle with different labelling as this may cause irreversible corneal 
damage.  

If patients have experienced considerable post injection pain a 2.5% Povidone Iodine 
solution can be used. Iodine sensitive patients may use 0.05% Aqueous Chlorhexidine 
(Grabowski et al 2018).  

NOTE: If Chlorhexidine is used then a mimin of Preservative Free 0.5% Chloramphenicol (or 
10 drops of Ofloxicin if allergic to Chloramphenicol) should be instilled just prior to the 
injection. (Recommended by Derriford Hospital) 

 

NOTE: The next step is one of the most crucial to reduce endophthalmitis risk 

The injector uses gauze 1 in the sponge holder to soak up the iodine, so this is “dripping 
wet”, ask the patient to close their eyes and soak the lashes, work in half circles outwards. 
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Before all the peri-ocular area is disinfected, use the iodine-soaked gauze and sponge 
holder to pull the lower fornix down and using the syringe instil ½-1ml of the 5% or 2.5% 
iodine or 0.5% Chlorhexidine into the fornix and onto the ocular surface (avoid placing iodine 
or Chlorhexidine directly onto the cornea) get the patient to blink and look in all directions. 
Ensure good coverage especially on the chosen injection site (a colour change if using 
Iodine will indicate good coverage). Then continue to clean the peri-ocular skin in half circles 
outwards until a large enough field is disinfected to avoid contamination.  

The patient should then be left for 3 minutes if possible (RCOpht 2018) but no longer as this 
may irritate the cornea. Disinfection has been shown after 30 seconds with 2.5-5% PI 
(Grabowski et al 2018) 

Dispose of the used gauze, attach gauze 2 & 3 to the sponge holder and place to one side 
of the trolley away from the anti VEGF needle and syringe to reduce contamination risk. 

NOTE: Take time with the next step to ensure that the anti VEGF is well prepared and 
that no more than 0.05mls (or 0.03mls in some cases) of the substance is injected. (a 
larger amount may cause substantial IOP rise and indicate the need to put the 
emergency IVI procedure in place see appendix 3) 

Prepare the anti VEGF as per manufacturer’s instructions (Appendix 2). Ensure all air 
bubbles are expelled, that the needle remains capped and well-connected and that there is 
no more than 0.05mls or 0.03mls of the substance in the syringe.  

Dry the lashes and skin using gauze 2 & 3 held in the sponge holder working in semi circles 
outwards and then dispose. 

Apply the drape using the 1st cotton bud to lift the upper eyelid, get the patient to look down 
and stick the lashes away from the ocular surface to avoid contamination. Insert the 
speculum taking care to avoid corneal abrasion. Ask your assistant standing on the other 
side of the patient to lift the underside of the drape for patients who find the drape 
claustrophobic. Dispose of the first cotton bud. 

Apply the 2nd cotton bud soaked in anaesthetic eye drops to the intended injection site, apply 
a little pressure for 60 seconds (keep the anaesthetic mimin to use later). Then dispose of 
the cotton bud. 

Mark the injection site with the supplied calliper at 3.5mm for aphakic/pseudophakic and 
4mm for phakic patients (any quadrant can be used and changed in rotation but avoid the 
horizontal meridians of the globe).  

Using the mimin suck up some iodine from the gallipot and apply a drop to the marked site to 
highlight and further disinfect (at this stage apply a drop of Preservative free 
Chloramphenicol for patients using Chlorhexidine). 

Note: Advise the patient immediately before injecting to remain very still and look 
away from the position of the needle. Inform the patient that you are going to inject to 
reduce the risk of patient movement and inadvertently getting poor needle position 
and/or subconjunctival haemorrhage.   

Remove the needle cap and immediately insert it half its length obliquely to the sclera aiming 
towards the optic nerve at the marked site (avoid any contact with the posterior lens or 
retina). Use the 3rd cotton bud to steady the eye whilst injecting and roll over the injection 
site immediately after injecting to reduce any reflux of anti VEGF or vitreous and stem 
bleeding if any.  

Check the patient’s vision by asking them to count fingers. If they have no perception of light 
(NPL) leave for 10-20 seconds and recheck. If still no vision, put the emergency IVI 
procedures in place (Appendix 3). 

If the patient has vision irrigate the eye with 10mls 0.9% Normal Saline and remove the 
speculum carefully asking the patient to look away from the speculum blade being removed 
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to avoid corneal abrasion. Take the sticky drape off and clean the peri ocular area with 
gauze 4 soaked in Normal Saline in semi circles inner to outer. Use gauze 5 to dry the skin 
again inner to outer semi circles. 

For Bilateral injections repeat all the above steps for the left eye 

Discharge procedure 

Vita pos  and /or Evolve dry eye drops ointment is offered to all patients to use as required 
for 2-3 days if they feel irritation post injection. If they do not use this and the ointment is 
unopened they can keep this at home for subsequent injections. Patients with known dry eye 
can use their own lubricant eye drops as required.  

Patients who use chlorhexidine as the ocular disinfectant should be discharged with 
Chloramphenicol 0.5% eye drops to use QDS for 3 days. 

The patient should be provided with a ‘caring for the eye after injection’ leaflet if they do not 
have one and the contact details of the eye department should they have any problems. 

The injector should check with the patient if they have their next appointment booked and 
ensure the outcome form is filled out correctly for the patient to take to the desk and clarify 
that they have the correct follow ups or injection appointments within the specified timescale. 

Complete Medisoft episode noting any complications or difficulties encountered for the next 
injector/clinician. Add the anti VEGF batch number to the medisoft entry. 
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8. Associated Documentation 

8.1. Northern Devon Healthcare NHS Trust Policies for : 

 Caring for you eye after injection advice leaflet 

 Standard Infection Control Precautions Policy 

 Avastin (Bevacizumab)-Use in Diabetic eye Disease (Author Dr E Wilkinson) 

 Lucentis and Eylea patient leaflets 

 WAMD CLINIC Standard Operating Procedure (Sep 2018) 

 Competency for Intravitreal injections 

 Consent Policy 

 Mental Capacity Policy 

Staff Competencies  

Nurse injectors must have completed the following competencies in order to practice in this 
clinic: 

 Assessment of clinical competency 

 Assessment of competency for consenting for intravitreal injections 

 Obtaining informed consent competency. 

 

 

 

 

 

http://ndht.ndevon.swest.nhs.uk/policies/?p=1302


Intravitreal injection (IVI) of Anti VEGF (Vascular Endothelial Growth factor) 
Standard Operating Procedure   

   

Ophthalmology   
  Page 11 of 11 

Appendix 1: WHO Modified surgical safety checklist for intravitreal injections of 
Lucentis (Ranibizumab), Eylea (Aflibercept)or Avastin (Bevacizumab) 

WHO Modified surgical safety checklist for intravitreal injections of Lucentis 
(Ranibizumab), Eylea (Aflibercept)or Avastin (Bevacizumab) 

Time out 

1. Confirm patient name and date of birth once patient in position 

2. Check eye for signs of infection 

3. Check marked side for injection corresponds with paper and medisoft records 

4. Check last injection was no less than 28 days previously or 2 months if stated as bi-

monthly. 

5. Check allergy status 

6. Confirm phakic or pseudophakic status 

7. Check correct substance is prepared 

After the injection 

1. Check patient has recovered 

2. Record the procedure on medisoft and apply Anti VEGF sticker to treatment plan. 

3. Provide patient with ‘How to look after the eye after an injection’ if first injection or if 

not at home. 

4. Check the patient has lubricant eye drops if required 

5. Complete outcome form for patient to hand to reception on the day 

 

Appendix 2: Eylea (Aflibercept) and Lucentis (Ranibizumab) manufacturer’s leaflets 
supplied with drug. 

 

Appendix 3: Emergency procedure for Intraocular Pressure Rise following IVI from 
Mr Nestel 

1. Adminster Iopidine x 1 full minim - advise patient to keep eye closed for 5min 
2. stat dose oral Diamox (Acetazolamide)250mg  
3. Notify 1st on-call if not around eye casualty doctor 
4. Cannulate and administer an additional Diamox 500mg Intravenously 
5. Recheck IOP in 1h 
6. AC tap with insulin syringe (Remove plunger) possible in clean room, needs 

some 5% iodine drops prior for 3min. Oxybuprocaine x 3 prior to AC tap.. G. 
Chlor x 5 drops + stat dose Oc. Chloramphenicol + Pad. Recheck IOP next day 

Glossary: 

IVI: Intravitreal injection 

Anti VEGF: Anti vascular endothelial growth factor 

MCA: Mental capacity Assessment 

HCA: Heath care assistant. 

PSD: Patient Specific Direction 

AC: Anterior chambers 


