Optometry Glaucoma Pathway ‘

Delivery in Primary Eye Care, within Optical Practice.

LOCSU

For diagnosis and management the pathway should be integrated with the Hospital Glaucoma service .
Entrance criteria: A suspicious sign of Glaucoma identified

Referral
IOP 24mmHg or more
or Glaucomatous Type
Field defect found at
sight test

Glaucoma Repeat

Measures

Discharge

Exclusion:

Referral Referral

from another source/
redirected via referral
management

Referral
A suspicious sign of
Glaucoma (other than
IOP / field defect)
found at sight test

indicates urgent
or emergency
referral is needed

Glaucoma Enhanced
Case-Finding

> Optometry Glaucoma Referral Refinement and
Diagnosis service
OHT & Suspect Glaucoma Diagnosis and Management

to GOS

Key

GOS/Core competency

Extended Primary Care / referral
filtering (Core Competency)

Extended primary eye care,
requires higher qualification and

relevant experience

(Care traditionally delivered in HES)

[

HES/Secondary Care
Ophthalmology led service

Transfer out of hospital
Risk stratification and transfer of care from
the Hospital Eye Service to the Optometry
Glaucoma Monitoring service, with a
patient management plan

Optometry Glaucoma Monitoring Service

!

No change in clinical status
Continue monitoring or
discharge in line with
management plan

Change in clinical status
Seek A&G following local

protocols, or refer
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https://locsu.co.uk/wp-content/uploads/2025/07/Final_Glaucoma-ECF-Pathway_July-25-1.pdf
https://locsu.co.uk/wp-content/uploads/2025/07/Final_-Glaucoma-Repeat-Measures-Pathway_July25-1-1.pdf
https://locsu.co.uk/wp-content/uploads/2025/07/Final_Glaucoma-GRD-Pathway_July25.pdf
https://locsu.co.uk/wp-content/uploads/2025/07/Final_Glaucoma-Monitoring-Pathway_July25-1.pdf



