
PATIENT 
PRESENTS TO 

OPTOMETRISTNo other testing,  
see in few years

See under the 
standard review cycle

Low Risk 
A-D

Early Moderate Advanced or Acute
Complicated cases:
•	 Secondary glaucoma
•	 Monocular patients
•	 Multiple surgery
•	 Trauma

Optometrist
monitors, if any

concern refer
for confirmation

Young:
6-12 monthly
Disc/NFL + VF
Elderly:
12 monthly
Disc/NFL + VF

Young:
6 monthly
Disc/NFL + VF
Elderly:
12 monthly
Disc/NFL + VF

Review by Ophthalmologist every 3-4 years OR if any change

Young:
6 monthly
Disc/NFL + VF
Elderly:
12 monthly
Disc/NFL + VF

Young:
6-12 monthly
Disc/NFL + VF
Elderly:
12 monthly
Disc/NFL + VF

See
Ophthalmologist

if any change

Refer to
Ophthalmologist &
Develop plan with
Ophthalmologist

Ophthalmologist
verifies treatment.

Optometrist &
Ophthalmologist

monitor

Optometrist
monitors

Optometrist
monitors

Low Risk 
E

Low Risk  
A-D  

Plus risk factors

High Risk

No Treatment
required

Treatment likely. See
Ophthalmologist 
within 4 months to 

verify need for
treatment

Definite treatment.
Optometrist can
initiate, but see

Ophthalmologist
within 4 months

If unstable or 
progressing

immediately refer to
Ophthalmologist for

management ¥

Not usually suitable for
collaborative care,

referral to
Ophthalmologist for

management#

Treatment
needed

Collaborative plan

See
Ophthalmologist at

least every 2 years 
for early & annually 

for moderate

If stabilised, new
collaborative plan

Collaborative plan

Refer to
Ophthalmologist 
for assessment &

Develop plan with
Ophthalmologist

Optometrist monitors:
Young* :

At least 6 monthly
Disc/NFL + VF

Elderly* :
At least 12 monthly

Disc/NFL + VF

No Family History 
Normal IOP 
Normal disc

No Risk Factors

SUSPECT

Low Risk A-D/E

Category A:
IOP≥ 22but<28
Normal disc and VF
Category B:
IOP asymmetry but<28
Normal disc and VF
Category C:
IOP <22
Suspicious disc/NFL
Normal VF
Category D:
IOP <22
Normal disc
Suspicious VF
Category E:
Normal exam, but has 
one of risk factors
With risk factor: 
Pseudoexfoliation (PXF)
Pigment dispersion 
syndrome (PDS)
Very high myopia 
Strong FH

High Risk

Categorised as per 
A,B,C,D,E, but with 
any of following:
CCT<555 um
IOP>28
Trauma
Systemic illnesses 
High risk Meds, e.g. 
steroids, Topomax

Van Herrick or 
gonioscopy suspect; 
narrow angle 

Acute

Any of:
Angle closure
Uveitis
Neovascular
Other secondary 
with high IOP e.g. 
PXF / PDS induced

Early

Disc Abnormal
VF MD < 6 DB
Field loss not 
within central 10˚

Moderate

VF MD 6-12 DB
Field loss not 
within central 
10˚

GLAUCOMA

FH and IOP 
and/or +/- suspect 

disc/NFL

Baseline disc 
imaging 

VF/ Pachymetry

Advanced

VF MD >12 DB
+/- defect within 10˚

Unstable

Any of:
IOP>target or 
fluctuating >3 mmHg
Disc change / 
haemorrhage
VF change
Drop intolerance

INITIAL 
DIAGNOSIS & 

CLASSIFICATION 
OF RISK

In general if the optic disc appearance and the visual field do not match then prompt review is 
required for possible alternative pathology
*	 Young generally refers to <80 years and elderly >80 years but of course individual  
	 case discretion warranted based on patient
#	 In Acute cases generally urgent referral required
¥ 	 Any case with IOP >35mmHg no matter what cause requires immediate referral

RANZCO Referral Pathway for Glaucoma Management


