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TASS Reporting and Assistance

On behalf of the Canadian Ophthalmological Society, thank you for reporting TASS cases.  We keep a tabulation of the occurrence(s) to help identify trends and be better prepared to offer national support.

The following questionnaire is divided into sections and may need to be filled by more than one person.  If we receive it from different persons from your organization, we will be happy to put it all together.  Should more than one surgeon report TASS cases, please separate forms as their protocols and techniques may vary.
This is a writable Word document.  After providing information, please save and send it to:

Canadian Ophthalmological Society

cos@cos-sco.ca 
and:
Simon Holland, MD

drsimonholland@gmail.com
You can also copy:

René Cabana

rgacabana7@gmail.com
Please answer whatever you can.  When quoting a product, please note the lot number if known If there are subjects not fully covered here, please use the comment section at the end of this formulary. Feel free to leave some questions or sections empty if not relevant or unknown. 
Cataract surgical centre contact:

     Name of centre:   ___________________________________________________
     Contact person:  ____________________________________________________
     Telephone number:  _________________________________________________
     Fax number:  ________________________________________________________
     Address:  ___________________________________________________________
                     _____________________________________________________________
     Fax number: ________________________________________________________
     Email:   _____________________________________________________________     

Part 1: TASS cases - Instrument Reprocessing Questionnaire

Here we would like to know about the volume of cases done in your facility and the challenges it may pose on the Medical Reprocessing needs.

Please circle or underline or change to BOLD the answer when a list of choices appears.

1. How many operating rooms do you use on days of cataract surgery?  _______
2. How many cases of cataract surgery do you perform on an average day? ____
And on a yearly basis?   ___________________________________________
3. Have you observed a pattern to your TASS cases (surgical case # of day, surgery day of week, OR number)?  Y or N   _______________________________________________________________________
4. How many trays of cataract surgical equipment do you have?  ______________
5. For decontamination of the following instruments please specify the type of water used, the use of an ultrasonic bath, the use of soap and or enzymatic cleaner and rinsing modalities:

A) Phaco handpiece

Volume of water used to flush handpiece:  ________________________
Type of water:   _____________________________________________

U/S bath:   N/A for phaco handpieces

Soap. detergent, enzymatic cleaner:   ____________________________

Rinsing modalities:   _________________________________________



B) Phaco tubing:  Reused?     Y        N


C) Phaco tips:   Reused?     Y       N    If yes how many times?   ______________


D) I/A tips:       Disposables       Partly reusable       Reusable metal tips
If reusable, have you had occluded I/A tips? 

Y  
 N

E) IOL Reusable Injector:   Name of insertor and type of cartridges used


Type of water   _________________________________________

U/S bath:       Y     N      If so document below:

Soap. Detergent, enzymatic cleaner:   ____________________________

Rinsing modalities:   _________________________________________


________________________________________

Or:   We use preloaded lenses

F) Other cannulated equipment (like irrigating cannulas, cystotomes, capsule polishers, capsule tension ring inserter, and more:   _____________________________________________________________________
6. If you use an ultrasonic bath, is it cleaned:
     Between each use    ≥Once daily
      ≥Once weekly       Don’t know                                                  


7. Is re-used cataract surgical equipment separated from non-ophthalmologic surgical equipment through all steps of cleaning before sterilization?
       Y
       N    
Don’t Know
8. Can you run autoclave cycles with only ophthalmology sets?     Y       N


9. Which method is used for sterilizing your re-used equipment: (underline please)
Autoclave
ETO (ethylene oxide gas)
Plasma gas
Glutaraldehyde
Other:  ___________________________


10. If you sterilize your equipment with an autoclave, please indicate all that apply:
	
	YES
	NO
	DON’T KNOW

	Regular inspection & cleaning documented
	
	
	

	Recent operational problems
	
	
	

	Steam produced by facility-wide boiler
	
	
	

	  -Steam produced from tap water
	
	
	

	  -Steam produced only for autoclave
	
	
	

	Water shows variation of quality at times                  
	
	
	

	Deposits (rust, lime) seen on instruments over time  
	
	
	

	
	
	
	



And other observations and comments about decontamination, cleaning, and sterilization of instruments?     _______________________________________________________________________
        _______________________________________________________________________

Part 2 : TASS cases - Product Questionnaire                                                                                   
Please indicate below the products and procedures which were used during surgeries that were followed by cases of TASS or are part of your regular cases. 

In the preop area:
Unilateral or bilateral same day surgery?    (underline one)

Preoperative topical mydriatic(s): ______________________________ (trade name)

Preoperative topical cycloplegic: ________________________________ (trade name)

Preoperative topical NSAID (if used): ____________________________ (trade name)

Preoperative topical facial cleaning agent if used (eg: Cetaphil, Baby Shampoo):  
     __________________________________________________________ (trade name)

Preoperative topical anti-septic if used (circle one): 
Betadine 5% (ophthalmic) / Betadine 10% /                                                                                             

            Phisohex / Chlorhexidene 2% / Other:___________________________________
Preoperative topical antibiotic (w/o concentration):  ___________________ (trade name)

Preoperative topical anesthetic (w/o concentration):  ___________________ (trade name)

In the Operating Room:

Intracameral anesthetic:  Yes     No      If so which?  ____________________________
If yes, is it preservative free?              Y          N

If yes, is it sulfite and paraben free (see product insert):        Y          N

Retrobulbar, peribulbar or parabulbar anesthetic block:        Yes         No                                               

BSS (500cc) intraocular irrigating solution:     Alcon / BSS Plus / Baxter / J&J

                                                                          Other:  __________________ (trade name)

Epinephrine added to BSS:  ________________________ (trade name & concentration)

                                             None added ______________ 

Intraocular antibiotic added to BSS:     Y       N      If so:   _______________ (trade name) 

Topical irrigation, underline or document:     Alcon 15 ml BSS, BSS extracted from the 500 ml bottle or bag, Lidocaine gel, Cornea Protect, Viscoelastic (Viscoat, Cellugel, OcuCoat) or else:    _______________________________________________________

Pupil dilation mix (like Shugarcaine):    Y       N
     If yes please specify :   __________________________________________________

Custom Pack (underline one):  Alcon / Allegiance / Cardinal / B&L / Other: __________

Gloves used:   By the scrub nurse:   (brand & company)  __________________________



By the surgeon(s):    (brand & company)  __________________________

Viscoelastic (underline one):  Discovisc / Duovisc / Provisc / Viscoat / Cellugel / Healon PRO / Healon GV / Healon5 / Endocoat /Amvisc / Amvisc+ / Other:  ________________ (with trade name)     

Incision:  Clear cornea / Limbal / Scleral tunnel / Other:  __________________________
Type of Blade(s)/Knife(s):  Reused disposable knives / Diamond or Ruby knives / 

                                             Disposable for each case

Blade(s)/Knife Brand:  ASICO / Alcon / J&J/ B&L / Other: _______________________

Capsule staining:       Yes       No       If yes with what?   __________________________

Flexible iris retractor:      Yes        No      If yes, which?   __________________________
Phaco delivery system:   Centurion / Unity / Signature PRO/ Veritas / Stellaris / Other:  _____________________________________

IOL Type:  Hydrophobic Acrylic / Hydrophilic Acrylic / PMMA / Silicone /

                   Collamer / Accommodative / LAL / Other:  __________________________

IOL Manufacturer:  Alcon / J&J / B&L / Zeiss / Staar / Other:  ____________________

Model (code/name and power if applicable):   __________________________________

Intraocular miotic (if used):             Miostat / Miochol      (underline which)
Suture of incision needed :  Yes     No     If so with what?   ________________________

Intracameral antibiotic (if used):  _______________________(trade name and company)

       Here if it is a generic of moxifloxacin, please keep a product insert (DFU) for us.
Medications given to the eye at the conclusion of the surgery (trade names):

_________________________________________________________________

In post-surgery before delivering the patient:
Post-operative topical antibiotic:  ___________________ (trade name)
Post-operative topical steroid:  ______________________ (trade name)
Post-operative topical NSAID:  _____________________ (trade name)
Artificial tears:  _________________________________  (trade name )
Instructions given to patients    ___________________________________________________________

Comments: 

Thank you 
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