SHEFFIELD LOCAL  OPTOMETRIC  COMMITTEE AND SHEFFIELD PCT  
SCHEME  FOR REFINING  GLAUCOMA REFERRALS  BY  ACCREDITED  OPTOMETRISTS

Referral Protocol  for  Glaucoma  Suspects
Any patient referred  into the GRR  scheme  will undergo  the following  examinations (in the  order  below) and  the  assessment  form  will  be completed.
1) The current  spectacle  prescription will  be  noted on form  and  corrected  visual  acuity  will  be  checked and recorded.

2) The  patient will undergo  a  suprathreshold  visual  field  test  with  a Humphrey, Henson or  Dicon  machine before  disc assessment.
3) The  anterior  chamber  depth  will  be  measured and  graded  by  Van  Herrick's method (narrow  angles  would  obviously have  IOP's  measured  again  after dilation),and  any  anterior  chamber  abnormalities(e.g. rubeosis, pseudoexfoliation) will be noted.
4) The  patient  will  have their  intra  ocular  pressures  measured  before  dilation by  either  Goldmann  or  Perkins  Tonometry.

5) The patient  will  be  dilated  and  disc  assessment  made  with  a Volk  lens  with  special note  being  made with  regard :-


a) Size of disc.


b) Vertical CD ratio.


c) Cup type (horizontally oval, vertically oval or round).

d) Observation on ISNT rule being broken or not (stating location of abnormality.


e) Any presence of peri-pappillary atrophy stating location.


f) Any bowing back with NRR unclear or the appearance of any focal notches 
or disc haemorrhages stating location.
g) Any vascular signs (bayoneting, vessel narrowing, circumlinear vessel bearing nasalisation, flyover vessels, collateral vessels.

The patients form will be filled in and will then be assessed and classed as either no glaucoma, ocular hypertensive or positive glaucoma.  In the event of suspicion of, or positive recognition of glaucoma, the patient will be referred directly to the Royal Hallamshire Hospital Glaucoma unit using the report form and enclosing visual field results (including any  repeat fields) . A GOS 18 should not be used.
The  protocol  for  referral  will  be:-

1.
Intraocular pressure alone (i.e.  normal fields  and disc  appearance).

If the patient is under 65 years old, then IOP 22mm  Hg  or  greater  on two  occasions by  applanation Tonometry.

If the patient is between 65 and 80 years old, then IOP 25mm Hg or greater on two occasions by  applanation Tonometry.

If the patient is 80 years old or greater, then IOP 26mm Hg or greater on two occasions by  applanation Tonometry.

 NB 35mm Hg  or  more merits  urgent referral .
2.
Visual Field  alone  (i.e. normal  IOP and  optic disc appearance)


Consistent on two occasions.
NB Check if  explained  by  other  optic disc  or  retinal pathology and  refer as  such.
3.
Optic  Disc appearance  alone (i.e.  Normal IOP and fields) Pathological cupping must be unequivocal by stereoscopic examination as per protocol above or there should be asymmetry of 0.2 or greater.
4.
IOP  and Optic  Disc  indications
Raised IOP of 22mmHg or greater along with suspicious optic disc or cup asymmetry of 0.2 or greater.

5.
Optic Disc  and  Visual  Field
If both show definite glaucomatous change IOP is “irrelevant" if disc and field changes fit. (If unsure repeat IOP and field).

6.
Change in  Optic Disc
Documented  change  in disc appearance, ( i.e.  cup size ,  neuroretinal rim configuration, new  haemorrhage or  change in  C/D ratio of  0.2  or  greater).
7.
Secondary Glaucoma
If anterior segment signs of secondary  glaucoma  plus  IOP's  of  22  mmHg  or  greater  on  two  occasions. N.B. Treat Pseudoexfoliation  as POAG but review annually if raised IOP.
8.
Narrow  Angle
If suspect narrow angle refer if symptoms of subacute attacks or IOP's of 22 mmHg or greater (Van Herrick grade 2 or less).
9.
Unusual  Problem
E.g.  Young patient (under 40) and suspect developmental or secondary or early onset  glaucoma. PHONE OR  FAX GLAUCOMA UNIT FOR ADVICE  (as  may require referral outside criteria).
