Glaucoma Referral Refinement
and Differential Diagnosis LOCSU

Patients with confirmed suspicious signs of Glaucoma / OHT following case-finding
(unless clinical circumstances indicate urgent or emergency referral is needed)

Clinical circumstances indicate
urgent or emergency referral is
needed

Suspicious findings confirmed
following Glaucoma Repeat Measures
or Glaucoma Enhanced Case-Finding

Patient referred to
Consultant
ophthalmologist for
diagnosis
and management

Patient referred to Optometry Service

Examination to include:

» Assessment of IOP by Goldmann applanation
tonometry

* Dilated assessment of optic nerve head and imaging
* Visual field assessment (Central Thresholding)

* Anterior chamber assessments using gonioscopy

+ Central corneal thickness measurement
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Referral to appropriate Glaucoma Monitoring service
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