
Referral 
(PARTICIPATING PRACTICES ONLY) 

· IOP  ≥24mmHg  
OR  
· Glaucomatous-type field  

defect found at sight test with 
no other glaucomatous signs 
present 

Referral 

· Glaucoma Suspect (e.g. suspicious 
discs/disc asymmetry) AND IOP 
<24mmHg (GAT) 

· Narrow/Occludable Angles 
· Any PDS/PXF with IOP <21mmHg 

Referral  

from non-
parƟcipaƟng 

pracƟce if IOP 
≥24mmHg 

DIRECT REFERRAL TO EMERGENCY EYE CLINIC 
· IrrespecƟve of IOP: Acute Angle Closure 
OR 
· Any IOP >32mmHg 

Glaucoma Repeat Readings  
Glaucoma Enhcanced Case Finding 

Optometrist 

Discharge to GOS 

If not repeatable 

Hospital Eye Service 
(or consultant-led community service, depending on local 

arrangments) 
· Full glaucoma work-up, diagnosis & management of high-

risk OHT, early and moderate glaucoma. 
· Offering SLT laser as first choice 

Entrance Criteria: A suspicious sign of Glaucoma is idenƟfied at sight test 

Referral for Diagnosis and 
Management if: 

· Repeated GAT IOP ≥24mmHg 
And/or 
· VF defect confirmed on repeat 

Referral for diagnosis  & Management if: 

· Repeated GAT IOP ≥24mmHg 
And/or 
· VF defect confirmed on repeat 
· Damaged/suspicious ONH appearance 
· Narrow AC angle—Primary Angle Closure suspected 

with IOP >21mmHg 

DO NOT REFER 

· If IOP <24mmHg on NCT/GAT, Normal VF, Normal discs 
· People who have previously been discharged from HES 

a[er previous assessment for POAG/related condiঞons 
unless clinical circumstances have changed and a new re-
ferral is needed  

Glaucoma Pathway 

Referral 

· Glaucomatous structural damage 
to ONH present with IOP 
≥24mmHg and/or VF defect  
consistent with structural damage 

· Any PDS/PXF with IOP  ≥21mmHg 


