
TEST RECOMMENDATION
Visual acuity

Examination of pupillary light reflex for Relative Afferent Pupillary 
Defect. 

Slit-lamp examination of anterior segment 

Gonioscopy to assess peripheral anterior chamber configuration 
and depth assessments using (use the van Herick peripheral 
anterior chamber depth assessment if clinical circumstances 
rule out gonioscopy, for example, when people with physical or 
learning disabilities are unable to participate in the examination). 

Intra ocular pressure (IOP) measurement using Goldmann 
applanation tonometry (slit lamp mounted) 

Central corneal thickness (CCT) measurement  - It has to be 
remembered that CCT is not an independent risk factor. 

Visual field assessment using standard automated perimetry. 
Repeated if necessary to establish severity at diagnosis

Optic nerve head assessment and fundus examination using 
stereoscopic slit lamp bio-microscopy, with pupil dilatation . 

Photograph of optic nerve head and retinal fibre layer image 
at diagnosis for baseline documentation and follow up to track 
progression 

Optical Coherence Tomography (OCT) For optic nerve head and 
retinal fiber layer assessment  

Essential for clinical practice and 
tracking progression within glaucoma 
eye care service. 

Optional / Desirable but a 
glaucoma diagnosis cannot be made 
only based on these findings. 

Desirable 

Optional - IOP correction algorithms 
based on IOP are not validated.

Essential tests which are a minimum 
requirement for all glaucoma care 
services. 

Essential information
Records of: 
• Previous tests and images ( based on tests 1-10 above)  
• Past medical history, drug allergies and intolerances 
• Current systemic and topical medication 
• Glaucoma specific medication record 

This checklist provides the essential and optional diagnostic tests that would be required to:
establish a diagnosis of glaucoma (Open angle glaucoma, Ocular hypertension, Angle closure disease) 
undertaken as part of a follow up assessment to manage progression of disease.

In this checklist we also provide the guidance for follow up appointments when managing glaucoma. This 
should be used in line with clinical judgement specific to each case.

This check list is adapted from the guideline provided from the National Institute for Health and Care 
Excellence (NICE). It should be used to guide decision making, in line with local guidelines.

OHT POAG suspect POAG

Consider risk factors 
(e.g. IOP, cup/disc ratio, CCT)

Consider disc size and risk factors
(e.g. family history, IOP)

Establish target IOP
+

ideally 6 reliable VF in 2 years 
(to recognise fast progression)

Low-risk High-risk Re-evaluate
6-12 months

Stable
(under treatment) ProgressionRe-evaluate

12-24 months

Consider 
discharge

Re-evaluate
6-12 months

Consider 
treatment

If stable extend interval or 
discharge

Re-evaluate
6-12 months

Re-evaluate
< 6-12 months

Follow-up intervals are just recommendations

Always consider age and life expectancy

Change RX

Reconsider target 
IOP

New baseline

Standard practice for all follow up assessments 
At each assessment, ask about general health and, if appropriate, factors affecting adherence to 
treatment, including cognitive impairment and any treatment side effects. 

Essential repeat tests at each visit
1. Visual acuity
2. Anterior segment slit lamp examination
3. Intra ocular pressure (IOP) measurement
4. Gonioscopy when clinically indicated ( previously inconclusive, suspicion of changes in angle chamber 

angle. Essential for all primary angle closure suspects or primary angle closure  on medical treatment.
5. Visual field testing. When a visual field defect has previously been detected, use the same 

measurement settings for each visual field assessment.
6. Optic nerve head examination- obtain a new optic nerve head image (photograph or drawing) for the 

person’s records to provide a fresh benchmark for future assessments.

Guide for followup appointments

OHT – ocular hypertension 
POAG – Primary open angle glaucoma 


