Glaucoma Enhanced
Case-Finding Service LOCSU

Entrance criteria: A suspicious sign of Glaucoma identified, at a sight test
Emergency or urgent referrals are excluded and should be referred to a consultant-led service
Referrals following Glaucoma Repeat Measures are excluded

Key

A suspicious sign of Glaucoma identified:
» IOP 24 mmHg or more GOS/Core competency
. Visual field defect indicative of Glaucoma
. Suspicious / structural damage to ONH (at sight test) ,
i . Extended Primary Care / referral
» Redirected referral following referral management filtering (Core Competency)

Extended primary eye care,
requires higher qualification and
relevant experience
(Care traditionally delivered in HES)

HES/Secondary Care
Ophthalmology led service

Patient referred to Enhanced Primary Eye Care /
Optometry service

Examination to include:

. History and symptoms, to validate information in referral

. Assessment of IOP by GAT

. Slit-lamp indirect biomicroscopy assessment of ONH

. Visual field assessment

« Ant slit-lamp examination and Van Herick assessment
Where the referral is for a suspicious ONH include:

. OCT (or imaging if OCT not available)
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without IOP repeat) glaucoma
IOP 24-35 mmHg
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Management,
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