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Naevus Referral Filtering & Monitoring Pathway Diagram 

Service aim: To support the early identification of choroidal melanoma and deliver naevus 

monitoring, where required. 

Entrance criteria: A suspicious naevus is identified at sight test (or within an extended primary eye 

care service). The service will also receive redirected referrals from other sources (e.g. general practice 

or secondary care) for baseline assessment and transfers from the hospital service for monitoring.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results communicated back to Referrer, GP and Optometry service (Copied to the Patient). 

Review in Optometry MOLES 

pathway – Monitoring assessment 

Management plan to indicate recall 

interval (6/12 or 12/12) 

+/- virtual review / A&G 

Refer to 

Ophthalmology/Oncology 

Following local protocols 

Hospital team may request 

baseline assessment from 

Optometry Service   

and/or transfer to the 

optometry service for 

continued monitoring 

Baseline assessment 

within 2 weeks of referral 

MOLES Score  

Dilated slit-lamp indirect biomicroscopy 

Imaging & SD-OCT scan of Lesion 

+/- Imaging by Widefield FAF, if required 

+/- A&G from Ophthalmology team 

Recall to Optometry 

service 

Continued monitoring in 

line with Management plan  

Score 0 

Discharge to Patient 

self-care 

Triage and Risk Stratification 

MOLES Score Assessment 

Triage to Optical Practice delivering the pathway or direct to Ophthalmology/Oncology 

Where practicable, peripheral lesions should be directed to a practice with a Widefield OCT 

 

 

Score 1&2  

Direct to optometry 

practice for baseline 

assessment 

Tentative outcome indicated for virtual reviewer validation 

 

Virtual review of clinical data 

Ophthalmologist or their delegated reviewer 

 

Discharge 

With support/advice – 

including on the need for 

a regular sight-test 

Score 3+ 

Direct referral pathway to 

Ophthalmologist with images 

of lesion, where available. 


