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Glaucoma as defined for this DOAS project refers to primary open angle glaucoma (POAG),
normal tension glaucoma (NTG) and includes ocular hypertension (OHT), a strong risk factor
for developing glaucoma. Glaucoma is a chronic disease and necessitates life-long follow-up.
Left untreated the natural history of the disease is for progressive visual field loss, leading to
irreversible blindness. As such glaucoma causes significant visual disability accounting for at
least 13% of blind registrations and 11% of partial sight registrations. It is estimated that 1-
2% of people of 40 years of age and over are likely to have glaucoma, and this rises to about
7% in persons over 75 years of age.

Glaucoma management has been evolving rapidly in recent years and several models exist
emphasising co-management between professional groups, and between primary and
secondary care. Currently opportunistic case detection by optometrists in primary care is the
single most frequent route of referral to the Hospital Eye Service, but there is no single test to
reliably detect those with and those without glaucoma. Emerging evidence from clinical trials
indicates that reduction in intra-ocular pressure (IOP) can significantly delay disease
progression.

Whilst there are guidelines for the management of glaucoma (Royal College of
Ophthalmologists 2004), variations in practice exist regarding models of care, service delivery
and organisation, and as yet there is no established consensus on an overall care pathway
for glaucoma spanning from primary to secondary care. Subsequently there is no apparent
agreement on a core dataset and related information flows for glaucoma management.
Several recent national initiatives have explored how eye care health services may be
delivered in a more accessible and efficient manner — and inevitably this has included
glaucoma:

¢ National Eye Care Services Steering Group Report — 2004. This recommended
development of integrated care pathways across primary, secondary and social care
whilst making best use of clinical skill-mix and expertise

e Modernisation Agency:
“Action on Ophthalmology” - 2003
“Action on Eye Care Services” — taking forward the recommendations from the
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National Eye Care Services Steering Group through a series of pilot projects that are
due to report shortly.

o National Screening Committee — Glaucoma Working Group — this is re-convening
shortly to consider recent developments in the detection and management of
glaucoma that may inform the need (or otherwise) for a national screening
programme.

The collective findings, conclusions and recommendations from these national initiatives will
clearly inform and contribute to this DOAS project. In addition examples of best practice
across the country will also be sought, and the evidence under-pinning recommendations for
a proposed pathway will be sought and provided through the Eyes and Vision Specialist
Library of National Library for Health (NLH).

This is an important opportunity for clinicians to engage in, and inform the Connecting for
Health Programme, and in order to succeed both in the short term and long term, and obtain
sustained stakeholder ownership, it will be essential to get professional body support.

The project team will be based at Moorfields Eye Hospital NHS Foundation Trust and
overseen by North East London Strategic Health Authority.

o Define and develop a national clinical glaucoma care pathway template that has been
approved by relevant professional bodies.

e Define a core dataset for glaucoma supporting the national glaucoma care pathway
template.

e Review current output specifications from Connecting for Health.

The DOAS Glaucoma Project was well- managed and has achieved all its objectives as set
out in the scoping document. The project has worked closely with the national steering
committee, clinicians and professional bodies in glaucoma care and have successfully
engaged and involved the wider community of practice in the development of the DOAS
Glaucoma national clinical care pathway and dataset.

There are concerns that there has been no official feedback from the DOAS programme and
Connecting for Health as a whole regarding how the DOAS Glaucoma project and other
DOAS projects are being or will be used by Connecting for Health for the development of the
NHS Care Record and Common User Interface.
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Output 1: National Steering Committee for DOAS Glaucoma

Status: Completed

Date of Completion: 5" December 2005

Summary of findings:

The membership of the national Steering Committee reflected and represented the views of
users and stakeholders involved in glaucoma care. Its membership had been deliberately
aimed at professional bodies and clinicians actively engaged in glaucoma management;
patients; charitable and patient-orientated organisations; that are likely to have an influence
on the wider community of practice for its engagement in the process, ownership and
ultimately approval of the outputs of DOAS Glaucoma, for use in clinical practice.

It served to provide specialist advice on:

e Glaucoma care and management

e The development of the clinical care pathway and dataset, and,

¢ New developments on the horizon and prioritise them for future review or inclusion in
the pathway and dataset.

DOAS National Steering Committee Membership :

Royal College of Ophthalmologists

College of Optometrists

Association of Optometrists

Royal College of Nurses — Ophthalmic Nurses Forum
Royal College of General Practitioners

Ophthalmologists with Glaucoma as Special Interest
Optometrists in practice

Glaucoma Nurse Practitioners

Patient Representatives

Royal National Institute for the Blind

Eyes and Vision Specialist Library

DOAS Programme Management Team
North East London Strategic Health Authority
DOAS Glaucoma Action Team

3 meetings were held during the course of the project: 10" January 2006; 28th February
2006; and 4" April 2006. Work in between these meetings was via e-mail / telephone.
Minutes of meetings are available from the DOAS Action Team.

Appendices:

= A. National Steering Committee Terms of Reference and Operational Framework
= Al. Attendance at DOAS Glaucoma National Steering Committee Meetings
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Output 2: Community of Practice:
Survey of the patterns of glaucoma service delivery and
organisation in England

Status: Completed
Date of Completion: May 2006
Summary of findings:

To provide the contextual background of service delivery and organisation for the
development of the pathway and dataset, a telephone survey was conducted.

It was assumed that all Trusts included in the Royal College of Ophthalmologists Directory of
Training Posts in Ophthalmology (2005-06) would -

= Be providing sub-specialist services within Ophthalmology that included glaucoma
services

= Have clinical guidelines and protocols for the clinical management of glaucoma with
standards for clinical care.

124 Trusts provide a Specialist Glaucoma Service in England.
Findings are presented in terms of the corporate and clinical organisation of services, and are
provided in Appendix B.

This also served to set up the basis for identifying the wider glaucoma community of practice.
Contact details for the manager for ophthalmic services and the Lead Consultant
Ophthalmologist for Glaucoma or the Service Director were obtained and a contacts database
established. This was used to keep them engaged in the project by providing them with
feedback on the progress of the project; together with email alerts when documents for review
and consultation are placed on the dedicated website (see Output 3).

Appendices:

= B. Telephone Survey of Glaucoma Services - Findings
= C. Listof Trusts participating in the Survey

Output 3: Community of Practice : Awareness and Engagement
DOAS Glaucoma website — www.doasglaucoma.org

Status: Live and ongoing
Summary of findings:

To raise awareness within, and promote engagement of, the glaucoma community of practice,
we focused on a web-based strategy with the aim of achieving the widest coverage possible
within the resources and time available. A dedicated website was set up and has been on-
line since the beginning of December 2006.

The website contains details about the project’s scope, and it's operational and accountability
framework, but most importantly, it enables visitors to the site to observe the progress of the
project and contribute to it throughout its duration. The consultation draft of the clinical
pathway and dataset was placed on the website on the 4" April to facilitate a wide spectrum
of consultation and feedback.
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Output 4: Community of Practice — Web-Site Links
www.doasglaucoma.org

Status: Live and ongoing
Date of Completion: January 2006
Summary of findings:

Links to the DOAS Glaucoma website have been placed on the following professional body
websites to facilitate ease of navigation / alternative routes to the project site.

These include :

Royal College of Ophthalmologists www.rcophth.ac.uk/about/college/doas-glaucoma

Royal College of General Practitioners WWW.rcgp.org.uk

College of Optometrists www.college-optometrists.org

Association of Optometrists WWW.assoc-optometrists.org/primary/primary _glaucoma.html

NHS Ophthalmic Nurses www.nurseseyesite.nhs.uk/do_once/index.asp
Output 5: Community of Practice - Publicity (Newsletters)

Status: Completed

Date of Completion: March 2006

Summary of findings:

The publicity of this project has focused on professional bodies that are actively involved in
glaucoma care and management, mainly through their newsletters to their national
membership. These include e-newsletters and conventional paper versions as follows:

College of Optometrists — Newsletter and E-newsletter

Association of Optometrists — Newsletter and E-newsletter

NHS Ophthalmic Nurses — Newsletter and Poster (for patient involvement)
Moorfields Eye Hospital — Newsletter

Royal College of Ophthalmologists — Newsletter

Royal College of General Practitioners  — Newsletter
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Output 6: Patient Involvement: DOAS Glaucoma Patient Focus Group
Status: Completed

Date of Completion: March 2006

Summary of findings:

A Patient Focus Group was set up to ensure that the perspectives and needs of patients for
health care and information about their care, contributed to the development of the glaucoma
care pathway and dataset, and ultimately incorporated within them. The Patient Focus Group
was composed of patients with glaucoma (as defined for the scope of this project) with a
range of racial backgrounds and ages.

The meeting was held on the 14" March 2006.

Output 7: First Draft - Clinical Care Pathway and Dataset for Glaucoma
Status: Completed
Date of Completion: February 2006

Summary of findings:

An evidence-based, draft clinical care pathway and dataset focusing on the clinical
management of patients with glaucoma (as defined in the scoping document) was developed.

The approach taken built on existing work to identify best practice models and datasets
in use This involved not only looking at professional body guidance and the peer-reviewed
literature, but also through a telephone survey of glaucoma practitioners regarding their
protocols, and service organisation. We took the “lessons learnt” from these and their
underlying evidence base, to establish a basis for the development of the pathway and
dataset and for ultimately achieving consensus and approval. The focus was on clinical care
and clinical needs for information to manage patients; and to identify patient needs for
information about their care.

A fundamental component to the project, and one that would be necessary to gain wide
consensus and professional body approval was sourcing the evidence base for current
guidance and practice and that for the proposed outputs. Each node of the pathway and
each data item in the dataset is explicitly supported by “evidence” ranging from professional
body guidance, seminal literature, wide body of clinical consensus, patient feedback etc.

This is also a pre-requisite if we are to keep the DOAS Glaucoma Care Pathway and Dataset
relevant and responsive to clinical practice over time, not just for the present, but when the
NHS are Record becomes a reality and thereafter. This aspect of the work was supported by
the Eyes and Vision Specialist Library of the National Library for Health.

The Draft DOAS Glaucoma Clinical Care Pathway and Dataset were presented to the
Steering Committee on the 28" February 2006.
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Output 8: National Consultation —
DOAS Glaucoma Clinical Care Pathway and Dataset

Status: Completed
Date of Completion: 4™ May 2006
Summary of findings:

National consultation took place during the period: 4" April — 4" May 2006. This was a multi-
professional national consultation involving professional bodies and clinicians in practice. The
approaches employed included :

Professional Body Consultation - all of the following formally participated and provided
feedback and comment :

Royal College of Ophthalmologists

College of Optometrists

Royal College of Nursing — Ophthalmic Nurses Forum
British and Irish Orthoptic Society

Royal College of General Practitioners

Community of Practice —

= The DOAS Glaucoma website - the consultation draft of the clinical care pathway and
dataset was placed on-line, providing a means of direct feedback to the Action Team.

= E-mail alerts were sent to all our contacts on the Contacts Database of Glaucoma Leads
and Managers (Output 2)

= Emails alerts were also sent to individuals particularly from primary care who had
expressed an interest through the website during the course of the project.

= Articles for consultation were placed on the following websites and newsletters:

- College of Optometrists

- Association of Optometrists

- Royal College of Nursing (poster for patient was also placed)
- Moorfields Eye Hospital NHS Foundation Trust

= Emails were sent to members of the Royal College of Nursing, the British and Irish
Orthoptic Society, Eyes and Vision Specialist Library

= Consultant Ophthalmologists were contacted individually for the consultation - 765 flyers
were sent to all consultant ophthalmologists in England through the post.

= Emails were sent to all glaucoma consultants, glaucoma nurses and senior optometrists
at Moorfields Eye Hospital NHS Foundation Trust.

Feedback received from consultation was overwhelmingly supportive, no major omissions, or
areas of contention were identified; and the DOAS Glaucoma Clinical Care Pathway and
Dataset were supported by broad clinical consensus across professional groups and
practitioners involved in glaucoma care.
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Output 9: Approval —
DOAS Glaucoma Clinical Care Pathway and Dataset

Status: Ongoing

Date of Completion: August 2006

Summary of findings:

Following consultation, the final DOAS Glaucoma National Clinical Care Pathway and Dataset
has been submitted to the following professional bodies for formal approval and support.

» Royal College of Ophthalmologists

» College of Optometrists

= Royal College of Nursing

= Royal College of General Practitioners

=  British and Irish Orthoptic Society

The DOAS Glaucoma Clinical Care Pathway was presented at the Professional Standards
Committee meetings of all the above professional bodies during the month of July 2006.

It is our understanding that each of these Committees has made recommendations to their
respective Councils for formal approval of the DOAS Glaucoma National Clinical Care
Pathway and Dataset. This is being awaited.

These were managed by the Action Team and the outputs and deliverables were achieved
within budget and the timeframe of the project. Professional body approval is dependant on
external schedules but this has been identified and is proceeding as anticipated.

NIL
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7. DELIVERABLES (progress report on all deliverables listed in the Scoping Document)

Deliverable name: National Glaucoma Clinical Care Pathway
Status: Ongoing
Date for Completion: August 2006

Stakeholder Consultation Process:

Please refer to Outputs 6,7,8 and 9 — where this has been provided in detail

Evidence of national stakeholder sign off / agreement:

As outlined under Outputs 8 and 9, this is awaited. We expect that this will be forthcoming
from all the professional bodies shortly and will be forwarded to CfH.

Through the processes, that have been outlined above (national multi-professional
engagement and consultation), the DOAS Glaucoma Action Team and Steering Committee
have been able to confidently demonstrate both face and content validity of the DOAS
Glaucoma National Clinical Care Pathway and Dataset amongst the community of practice,
and have been able to set up the processes for further development / amendment as
necessary.

Appendix D:  DOAS Glaucoma Clinical Care Pathway and Dataset

Deliverable name: National Glaucoma Clinical Dataset
(supporting the Clinical Pathway)

Status: Ongoing

Date for Completion: August 2006

Stakeholder Consultation Process:

Please refer to Qutputs 6,7,8 and 9 — where this has been provided in detail

Evidence of national stakeholder sign off / agreement:

As outlined under Outputs 8 and 9, this is awaited. We expect that this will be forthcoming
from all the professional bodies shortly and will be forwarded to CfH.

Through the processes, that have been outlined above (national multi-professional
engagement and consultation), the DOAS Glaucoma Action Team and Steering Committee
have been able to confidently demonstrate both face and content validity of the DOAS
Glaucoma National Clinical Care Pathway and Dataset amongst the community of practice,
and have been able to set up the processes for further development / amendment as
necessary.

Appendix D:  DOAS Glaucoma Clinical Care Pathway and Dataset
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Deliverable name: Review of CfH National Care Record Service (NCRS)
Output-Based Specifications (OBS)

Status: Completed

Date for Completion: May 2006

The NCRS OBS provided by CfH (OBS Extract from Schedule 1.1 - Integrated Care
Pathways and Planning Service. Section 105) have been reviewed -

1. We have not identified any specific omissions.

2. Whilst out of scope of the DOAS Glaucoma project, we welcome the need for relating
to Social Care, as this will be an important adjunct to any ophthalmic care pathway
and dataset in the future.

3. The DOAS Glaucoma Clinical Care Pathway and Dataset reflects the NCRS OBS
guidance for Integrated Care Pathways and Planning Services (Extract from
Schedule 1.1, section 105) :

a. The DOAS Glaucoma Clinical Care Pathway and Dataset covers all aspects
of care from detection, diagnosis and investigation, care plan for monitoring
and review etc. It spans across primary and secondary health care services.

b. It recognises that a patient may have other ocular and systemic comorbidity,
which may influence glaucoma management (e.g. compliance with treatment,
drug interactions, interpretation of investigations for monitoring disease etc.)
Alternatively it recognises that a patient may need treatment other than for
glaucoma and this is accounted for management of ophthalmic interventions
e.g. cataract.

c. The data items reflect clinical standards of care for each stage of the care
pathway. They document clinical information that is usually captured and
used during the routine care of a glaucoma patient.

d. The DOAS Glaucoma Clinical Care Pathway and Dataset are flexible enough
to encounter variations between planned care as agreed by clinicians and
professional bodies and the actual care based on local service arrangements/
protocols and limitations. Data items are classified as essential or desirable
for this purpose (without compromising clinical standards of care) :

= Essential data items — document clinical management required for
diagnosis and management of glaucoma.

= Desirable data items — document aspects of clinical management
and investigation that should occur where local service
arrangements / facilities currently allow. In time as professional
body guidelines are updated and the equipment and training is
made available, these may become “essential”.
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DOAS Glaucoma has demonstrated a unanimous recognition of the need for a common,
national dataset, and interest in electronic systems for glaucoma is rising. Whilst it is a pre-
requisite that the Glaucoma Clinical Dataset needs to make sense and be directly relevant to
busy clinicians, if it is to meaningfully inform CfH’s Output Based Specifications for IT systems
and technologies in the NHS, and ultimately reach its full potential through the NHS Care
Record, it also has to demonstrate interoperability, fitness for purpose and safety, not just
clinically but also technically. The aim is to achieve this by undergoing the NHS-ISB approval
process, thereby making it an NHS standard, ensuring that it will be used by Local Service
Providers developing IT services and incorporated in the NHS Care Record.

The DOAS Glaucoma Clinical Dataset has strong professional support to take this forward

and it will be submitted as a clinical operational standard for glaucoma (as defined in the
DOAS scope) for consideration by the NHS-ISB Board.

The planned schedule of work is as follows:

ISB Appraisal of Standard Requirement submission — 5 September 2006

ISB Board review of Standard Requirement Submission - 27 September 2006

ISB Appraisal of Draft Standard — October / November 2006
ISB Board review of Draft Standard - December 2006

Full ISB approval - June / August 2007

The work will be funded using residual budget from DOAS Glaucoma project. We shall be
seeking additional resources to complete the ISB process from CfH DOAS phase 2 funding.
Detailed support requests will be submitted following the ISB Appraisal meeting in
September. It is anticipated that the additional resources will be needed for technical support
and piloting.

Given all of the above | am confident that DOAS Glaucoma project has achieved the
objectives that were commissioned by CfH. This has been entirely due to the dedicated time,
input and support of the National Steering Committee and the Action Team on a routine day-
to-day basis, and the tremendous support and engagement of the wider ophthalmic
community.

This report clearly demonstrates the momentum generated within the ophthalmic community,
but there is now a need for feedback from the central DOAS Team / CfH regarding the DOAS
Programme as a whole, its achievements so far, and how the DOAS Programme is being
taken forward in phase 2, and its input into the NHS Care Record.
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APPENDIXA.

NATIONAL STEERING COMMITTEE : DO ONCE AND SHARE — GLAUCOMA

TERMS OF REFERENCE

The National Steering Committee will work with the DOAS Glaucoma Action Team to

achieve the objectives and deliverables (as specified within the scoping document a)
of the DOAS Glaucoma Project by:

I. Representing the stakeholders in the community of practice for glaucoma
care

ii. Providing specialist advice on the clinical management of glaucoma

iii. Providing specialist advice on new and emerging developments (from
research and policy initiatives), in the management of glaucoma

iii. Facilitating identification, engagement and consultation with; and feedback to;
the community of practice for glaucoma care

iv. Facilitating the timely approval of the clinical care pathway and dataset,

through the members’ professional bodies and organisations

a. DOAS Glaucoma Scoping Document November 2005)

OPERATIONAL FRAMEWORK

i. Communication : by the Action Team with members will be by e-mail and
phone

il. Meetings : at least 3 meetings are planned within the 6 month duration of the
project.

¢ Notice of meetings — a minimum of 6-8 weeks will be provided
Attendance at meetings — will be essential given the short time scale of
the project

iil. Additional dialogue, discussion and review of documents in between
meetings will occur by e-mail or telephone

10" January 2006
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APPENDIX AL.

Do ONCE AND SHARE (DOAS) — GLAUCOMA:
NATIONAL STEERING COMMITTEE ATTENDANCE

Date of Meeting:  Tuesday 10" January 2006

Present: Miss Parul Desai - Chair, Clinical Lead DOAS Glaucoma
Giash Ahmed, Project Manager, DOAS Glaucoma
Kashif Qureshi, Research Fellow, DOAS Glaucoma
Mr A Cassels-Brown, Royal College of Ophthalmologists
Mr David Broadway, Consultant Ophthalmologist
Miss Wendy Franks, Consultant Ophthalmologist
Ms Agnes Lee, RCN, Ophthalmic Nurses Forum
Ms Jane Hitchcock, RCN, Ophthalmic Nurses Forum
Mr David MacVeigh, College of Optometrists
Mrs Susan Leighter, Association of Optometrists
Dr Tim Smith, Royal College of General Practitioners
Miss Anita Lightstone, RNIB
Mrs Gemma Foster, Patient Representative
Dr Sheila Adam, North East London Strategic Health Authority
Mr Tim Francis, DOAS Programme Management
Ms Jessica Brinsmead, Patient and Public Involvement, MEH
Shona Burman Roy, Chief Knowledge Officer, EVSL, MEH
Richard Seeberan, Technical Manager, EVSL, MEH
Jennifer Wood, Information Co-ordinator, EVSL, MEH
Michael Donnelly, Clinical Governance Manager, MEH
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Date of Meeting:  Tuesday 28" February 2006

Present: Miss Parul Desai - Chair, Clinical Lead DOAS Glaucoma
Giash Ahmed, Project Manager, DOAS Glaucoma
Kashif Qureshi, Research Fellow, DOAS Glaucoma
Miss Wendy Franks, Consultant Ophthalmologist
Ms Agnes Lee, RCN, Ophthalmic Nurses Forum
Mr David MacVeigh, College of Optometrists
Mrs Susan Leighter, Association of Optometrists
Dr Tim Smith, Royal College of General Practitioners
Miss Anita Lightstone, RNIB
Ms Jessica Brinsmead, Patient and Public Involvement, MEH
Richard Seeberan, Technical Manager, EVSL, MEH
Jennifer Wood, Information Co-ordinator, EVSL, MEH

Date of Meeting:  Tuesday 9™ May 2006

Present: Miss Parul Desai - Chair, Clinical Lead DOAS Glaucoma
Giash Ahmed, Project Manager, DOAS Glaucoma
Mr A Cassels-Brown, Royal College of Ophthalmologists
Ms Agnes Lee, RCN, Ophthalmic Nurses Forum
Ms Jane Hitchcock, RCN, Ophthalmic Nurses Forum
Mr David MacVeigh, College of Optometrists
Mrs Susan Leighter, Association of Optometrists
Dr Tim Smith, Royal College of General Practitioner
Mrs Gemma Foster, Patient Representative
Dr Sheila Adam, North East London Strategic Health Authority
Ms Helen Hood, DOAS Programme Management
Ms Jessica Brinsmead, Patient and Public Involvement, MEH
Richard Seeberan, Technical Manager, EVSL, MEH
Jennifer Wood, Information Co-ordinator, EVSL, MEH



APPENDIX B.

Telephone Survey of Glaucoma Services

A. Background

This survey was conducted to provide the contextual background of service delivery and
organisation of glaucoma services for the development of the DOAS Glaucoma clinical care
pathway and dataset. Although detection and referral of glaucoma is essentially a function of
primary care services, glaucoma care and clinical management is primarily based in the
hospital eye service (HES), and as such was the focus of this survey.

B. Approach taken

It was assumed that all Trusts included in the Royal College of Ophthalmologists (RCOphth)
Directory of Training Posts in Ophthalmology (2005-06) would -

= Be providing sub-specialist services within Ophthalmology that included glaucoma service
= Have clinical guidelines and protocols for the clinical management of glaucoma with
standards for clinical care.

The lead Consultant Ophthalmologist for Glaucoma, equivalent clinical lead, or hospital
manager responsible for glaucoma care was identified and a convenient time for a telephone
interview arranged.

B1.1 Aims:

= Describe the corporate and clinical organisation of a glaucoma service in the HES

C. Findings

There are 124 acute Trusts recognised by the RCOphth for sub-speciality training in England.
Of these 100 (81%) were successfully contacted to obtain details of the Consultant Lead for
Glaucoma and / or the relevant Hospital Manager. 81 (65%) Trusts were able to complete a
telephone interview.

C1. Corporate organisation of glaucoma services

o  78% of Trusts worked as multi-site organisations
(mean number of sites involved was 2 ; range 1-7.

e 81% of Trusts provided specialist glaucoma clinics. Whilst 90% of multi-site Trusts
provided specialist clinics, 50% of single site Trusts did so.
C2. Clinical organisation of glaucoma services
C2.1 Clinical governance -

90% of multi-site Trusts shared common clinical guidelines and protocols for
glaucoma services



C2.2 Clinical teams in HES glaucoma clinics included the following —

Nurses - 60%
Orthoptists - 33%
Optometrists - 11%
Technicians - 13%

C2.3 Clinical roles of supporting staff in HES glaucoma clinics —

e Supporting clinical staff perform routine examination (visual acuity, IOP, visual field
testing and optic nerve imaging), with some duties being performed by technicians
also.

e 28% had nurse-led clinics (specialist nurses / nurse practitioners)
4% were optometrist led clinics and 4% had orthoptist led clinics.
C.2.4 Links with primary care —

e 12% of Trusts had shared care arrangements with local primary care providers —
optometrists.

o Referrals are initiated by optometrists in primary care, but the majority are made to
the HES by the patient's GP. Some Trusts (3%) have local arrangements for direct
referral from Optometrists.

C2.5 Arrangements for sharing clinical information locally within the organisation —

e 96% used the patient notes supported largely by PAS (patient administration
systems) or equivalent.

e Only 4% used an electronic patient record for glaucoma — these were specialty
specific and did not relate to other aspects of ophthalmic care, nor systemic systems
within the Trust.

C2.6  Arrangements for referrals and booking appointments
All Trusts relied on the GP referral letter which was supported by an optometrist letter in 91%

of cases. Booking centres and Choose and Book were being used in over 70% of Trusts
interviewed.
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APPENDIX C.

List of Trusts participating in the Survey

81 Trusts provided responses to a telephone survey.

Number | Hospital Name Region
1 Oxford Eye Hospital
2 Royal Berkshire Hospital
3 Stoke Mandeville Hospital Oxford
4 Prince Charles Eye Unit
5 Milton Keynes General NHS Trust
6 Birmingham and Midland Eye Centre
7 The Guest Hospital
8 North Staffs Hospital Trust .
- West Midlands
9 Paybody Eye Unit
10 Sandwell General Hospital
11 Selly Oak Hospital
12 Cumberland Infirmary
13 Darlington Memorial Hospital
14 Dewsbury District Hospital Northern Region
15 Royal Victoria Infirmary
16 The James Cook University Hospital
17 Sunderland Eye Infirmary
18 Bradford Royal Infirmary
19 Calderdale Royal Hospital
20 Clayton SpeCfahSt Eye Centre Yorkshire
21 Hull Royal Infirmary
22 Leeds General Infirmary
23 St. James's University Hospital
24 Addenbrooke's Hospital
25 Ipswich Hospital NHS Trust
26 James Paget NHS Trust Hospital
27 Luton and Dunstable NHS Trust Anglia
28 Norfolk and Norwich University NHS Trust
29 Peterborough District Hospital
30 West Suffolk Hospital
31 Princess Alexandra Hospital
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32 Barnsley District General Hospital NHS Trust

33 Derbyshire Royal Infirmary

34 Diana, Princess of Wales Hospital

35 Doncaster Royal Infirmary

36 King's Mill Centre for Health Care Services Trent
37 Leicester Royal Infirmary NHS Trust

38 Pilgrim Hospital

39 Rotherham District General Hospital

40 Royal Hallamshire Hospital

41 Scunthorpe General Hospital

42 Barnet General Hospital

43 Broomfield Hospital

44 Charing Cross Hospital

45 Essex County Hospital

46 Moorfields Eye Hospital NHS Trust

a7 Watford General

48 North Middlesex Hospital North Thames
49 Queen Elizabeth Il Hospital

50 Royal London Hospital

51 St. Bartholomew's Hospital

52 Southend Hospital

53 University College London Hospitals

54 Western Eye Hospital

55 Ashford and St. Peter's Hospital NHS Trust

56 Eastbourne District General Hospital

57 William Harvey Hospital

58 Pembury. Ho§p|tal . South Thames
59 Queen Victoria Hospital

60 Royal Eye Unit, Kingston Hospital NHS Trust

61 St. George's Hospital

62 St. Thomas' and Guy's Hospital Trust

63 Bournemouth Eye Unit

64 North Hampshire Hospital

65 Royal Eye Infirmary, Dorset County Hospital Wessex
66 Royal United Hospital

67 Salisbury District (Odstock) Hospital

68 Bristol Eye Hospital

69 North Devon Plstrlct Hospital South Western
70 Royal Eye Infirmary

71 Taunton and Somerset Hospital
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72 Arrowe Park Hospital

73 Burnley General Hospital

74 Furness General Hospital

75 Leighton Hospital

76 The Royal Albert Edward Infirmary
77 Royal Bolton Hospitals Trust

78 Royal Preston Hospital

79 Southport General infirmary

80 University Hospital Aintree

81 Warrington Hospital NHS Trust

North West
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

INTRODUCTION

The Glaucoma Clinical Care Pathway focuses on the clinical care that clinical teams
provide for patients with glaucoma (primary open angle glaucoma-POAG; normal tension
glaucoma-NTG; ocular hypertension-OHT; and POAG/NTG suspects).

It is about:

e “what we do” when a person first presents to the health service

¢ “what we do” to make a diagnosis of glaucoma (POAG, NTG, OHT and
POAG/NTG suspects)

e “what we do” for treating, monitoring response to treatment and for monitoring
disease progression

The Glaucoma Clinical Dataset focuses on clinical information i.e. - “what information
clinicians need” - in order to manage patients with glaucoma i.e. what do we need to
know about a patient so that we can provide the appropriate management (“to do what we
need to do”) for that person? It represents an abstract of all the data that is usually
captured during the routine care of a glaucoma patient.

Both the Care Pathway and Dataset are based on existing sources of good clinical
practice from —
e Professional body guidance - Royal College of Ophthalmologists, European
Glaucoma Society, American Academy of Ophthalmology
e Protocols and guidelines in use by glaucoma specialists and clinical teams across
the country
e EXxisting ophthalmic information systems
Input from Patient Focus Groups
e Multi-disciplinary national consultation

Reaching a clinical consensus on “what we should be doing” and “what information we
need to do it”, will provide the clinical standards to inform implementation, which will
undoubtedly vary according to local arrangements for service organisation and delivery i.e.
the “who (within a clinical team) provides the care” and “where this care (health service) is
provided”.

The Royal College of Ophthalmologists, College of Optometrists, Association of
Optometrists, Royal College of Nursing, and the Royal College of General Practitioners,
have all collaborated and contributed to the development of the Glaucoma Clinical Care
Pathway and Clinical Dataset, which will ultimately inform the development of the NHS
Care Record.



EXPLANATORY TERMS FOR SOURCES USED AND GRADES OF EVIDENCE

Cited Sources

AAO - American Academy of Ophthalmology
EGS - European Glaucoma Society
RCOphth - Royal College of Ophthalmologists

Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye
Disease.

Existing clinical protocols and information systems — Medisoft Glaucoma and
TargetFour E-Patient.

3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from
national consultation

* patient Feedback — DOAS Glaucoma Patient Focus Group

Grades of Evidence

The cited grades are those made by the American Academy of Ophthalmology when used
to support its recommendations and guidance in its Preferred Practice Patterns, providing
explicit rating of its importance to the care process and an explicit rating of the strength of
the best available evidence.

Level A - defined as most important
Level B - defined as moderately important
Level C - defined as relevant, but not critical

Level | - provides strong evidence in support of the statement

Level Il - provides substantial evidence in support of the statement

Level lll - provides consensus of clinical opinion in the absence of evidence that meets
Level I and Il

THE GLAUCOMA DOAS NATIONAL STEERING COMMITTEE MEMBERSHIP

o Clinicians with a special interest and expertise in glaucoma management
« Professional bodies and organisations —
o Royal College of Ophthalmologists
o College of Optometrists
o Royal College of Nursing, Ophthalmic Nurses Forum
o Royal College of General Practitioners
o Association of Optometrists
e RNIB
« Patient Representatives
e North East London Strategic Health Authority
e DOAS Central Team — Connecting for Health
« DOAS Action Team — Moorfields Eye Hospital



Initial Presentation of Patient

1. History

Examination

Normal anterior
segment examination,
patient not on
steroids

Open Angle
Pathway

Abnormal anterior
segment examination

Shallow anterior
chamber

Deep anterior
chamber

Narrow angle Secondary open
pathway angle pathway
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

1. HISTORY AT PRESENTATION

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Date of Presentation - History

Documents date of first presentation.

To monitor patient management along care
pathway. To support clinical audit and
outcome assessment.

n8 - ccyymmdd

NHS Dictionary

1. HISTORY

1.1 Patient Details

The unique identifier allocated to a

Identifies the person receiving the health

Summary Core Dataset for

NHS number person by the NHS. care. n10 Diabetes v4.0
Additional identifier for the person receiving

Surname The patient's surname. care or unique identification to link records NHS Dictionary; a70 Cancer Dataset v4.0
where the new NHS number is unavailable.
Additional identifier for the person receiving

Forename The patient's forename. care or unique identification to link records NHS Dictionary; a70 Cancer Dataset v4.0
where the new NHS number is unavailable.

Title The patient's title. Identify title of patient. Mr, Mrs, Miss, Ms, Dr, Other NHS Dictionary

Previous surname

To use only if patient has changed their

Identify patient’s previous NHS visits under

NHS Dictionary; a70

NHS Dictionary

(if different) surname. different surname.
I nl
?h(:elajzglsﬁzgggoﬁ it:e ;g;:o(:f aif;rrs;ﬂér Additional identifier for the person receiving National codes:
Sex than genotvoical. i epdoes r)mlgt rovide health care. Also required in order to 0 Not Known Summary Core Dataset for
codeg for TT):EdiCE‘U .or- scientific P interpret some observations and test results 1 Male Diabetes v4.0
UIDOSES and can influence care management. 2 Female
purp - 9 Not specified
. Additional identifier for the person receiving
. Records the date on which the person . ) Summary Core Dataset for
Birth Date was born. ggzlth care. Also required for calculation of n8 - ccyymmdd Diabetes v4.0
Address fécis?éiiigommated by patient as Required to contact patient. anl75; (5 lines each an35) NHS Dictionary
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

patient.

The code of either the GMP with whom

The contact details for GMP required to

Data item Description Purpose Codes and Classifications Source/ Guidance
— Additional identifier for the person receiving
Postcode The postcode of the patient's home health care and required for correspondence. | ang ngmary Core Dataset for
address. ; o Diabetes v4.0
Also used to determine deprivation.
Telephone number The telephone number to contact Required to contact patient. an3s UK Government Data

Standards Catalogue

by the patient.

mandatory standard for the collection of
ethnicity.

GMP code the patient is registered or has been notify GMP of patients treatment and an8 NHS Dictionary
referred by. progress.
. S The contact details for GMP required to
Practice code The code of the practice of patient's notify GMP of patients treatment and an6 NHS Dictionary
registered GMP.
progress.
For NHS organisations it is a code to identify
PCT code The code of PCT. most organisations that exchange an8 NHS Dictionary
information within the NHS.
For NHS organisations it is a code to identify 3
Optometrist code The code of Optometrist. most organisations that exchange Clinical Consensus
information within the NHS.
The 16+1 new ethnic data categories defined
Ethnic category The ethnicity of a patient, as specified in the 2001 census will become the national ETHNOS: an2 NHS Dictionary

Occupation

Identifies the current or previous
occupation if retired, of the patient.

Used for research and audit purposes; to
determine deprivation and access to
services; and assessment of the impact of
glaucoma on visual function and quality of
life.

Free text field

Single Assessment Process
Dataset

Driving Status at presentation

Establishes whether the patient is a
driver or not.

Establishes baseline at presentation for
future outcome assessment — indicator of
visual functioning. Informs whether DVLA
notification necessary.

Never driven
Current driver
No longer drives

3 .
Clinical Consensus

Category of driving status

Describes the category of driving status
as stipulated by the DVLA.

To monitor impact of glaucoma on visual
functioning, and an outcome indicator. For
audit and research purposes.

Group 1 — ODL : Car, Motorcycle
Group 2 -VOC : LGV, PCV
Not relevant

DVLA Codes

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Living arrangements

Identifies the living arrangements of
patient.

Helps to identify if additional support is
required for patient at home.

Alone

Not alone
Sheltered
Residential Care

3 ..
Clinical Consensus

1.2 Ocular History

Right eye

Ocular disease

Left eye

Documents known co-existing ocular
disease history.

To determine any ocular co-morbidity that
may affect the clinical management of
patient.

Allergic eye disease
Blepharitis

Corneal disease
Cataract
Pseudophakia
Aphakia

Uveitis

Retinal disease
Cystoid macular oedema
Trauma

Other specify

AAO Alll, EGS, RCOphth

Right eye

Ocular surgery

Left eye

Documents any previous ocular
surgery.

To determine if previous ocular surgery may
affect the clinical management of patient.

Previous Glaucoma surgery
Cataract surgery

Refractive surgery

Corneal graft

Retinal surgery

Previous lid surgery

Other specify

AAO Alll, EGS, RCOphth

Right eye
Ocular g 4

medications
Left eye

Documents patient’s current ocular
medication.

To inform clinical management of patient and
identify potential contraindications.

Ocular lubricants
Topical antibiotics
Topical steroids
Anti allergy drops
Other specify

AAO Alll, EGS, RCOphth

1.3 Family History

Family history of Glaucoma

Identifies 1% degree family history of
glaucoma.

Identification of known risk factor for
development of glaucoma. For audit and
research purposes.

Yes/ No/ Don'’t know

AAO Alll, EGS, RCOphth

1.4 Drug History

Systemic medications

Identifies patient’s current systemic
medication.

To identify current systemic medications
taken by patient to inform management and
identify contraindications to treatment.

Free text field

AAO

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

1.5 Systemic Medical History

History of low diastolic blood

Identifies if patient has low diastolic

To assess the presence of a known risk

ressure factor for glaucoma. For research and audit Yes/ No AAO, EGS
pressure p : purposes.
; I . To assess the presence of a known risk
History of acute blood volume Identifies if patient has ever suffered factor for glaucoma, For research and audit Yes/ No EGS
loss significant blood loss.
purposes.
Documents whether patient currently To assess the presence of a known risk
History of migraine suffers with, or has had a history of factor for glaucoma. For research and audit Yes/ No EGS
migraine. purposes.
) Identifies if patient has Ravnauds To assess the presence of a known risk
Raynauds disease disease P y factor for glaucoma. For research and audit Yes/ No AAO, EGS
' purposes.
e . To determine contra-indication with
Asthma Identifies if patient has asthma. medication. Yes/ No EGS
C_hl’OhIC Obstructive Pulmonary Identifies if patient has COPD. To determine contraindication with ves/ No EGS
Disease medication.
Heart block Identifies if patient has heart block. To determine contraindication with Yes/ No EGS
medication.
. . Identifies if patient has ischaemic heart To determine contraindication with
Ischaemic Heart Disease disease. medication. Yes/ No EGS
Identifies if patient has diabetes mellitus To inform clinical management of patient's
Diabetes mellitus Type | P glaucoma. To assess significant co- Yes/ No AAO, EGS, RCOphth
type . o
morbidity.
Identifies if patient has diabetes mellitus To inform clinical management of patient's
Diabetes mellitus Type Il tvoe I P glaucoma. To assess significant co- Yes/ No AAO, EGS, RCOphth
ype 1. morbidity.
To inform clinical management of patient’s
Renal impairment Identifies if patient has any form of renal | glaucoma. To assess significant co- ves/ No EGS

impairment.

morbidity. To determine contraindication with
medication.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item Description Purpose Codes and Classifications Source/ Guidance

1.6 Allergies

To ensure patient safety; to avoid allergic
Drug AIIergies Identifies all known drug allergies. reactions; and alerting potential Free text field AAO Alll
contraindications for treatment.

To ensure patient safety; to avoid allergic
reactions; and alerting potential Free text field AAO Alll
contraindications for treatment.

Identifies all other (non-drug) known
allergies.

Other Allergies

Beta blockers — Asthma, Heart block, Bradycardia, Hypotension.

Carbonic Anhydrase Inhibitors — Renal impairment/ Kidney disease.

Prostaglandin Analogues — Pregnancy, Breast- feeding, Aphakia, Pseudophakia with torn posterior capsule, Cystoid Macular
Oedema, Ocular Inflammation.

Alpha agonists — contra-indicated if patient using mono-amine oxidase inhibitors or tricyclic antidepressants

Steroids — current use of topical steroids

POP —UP ALERT: Medication

Topical ocular medications
POP —UP ALERT: Allergies Preservatives in topical ophthalmic medications
Systemic medications

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.
2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.
3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

* Patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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/ey /

2. Examination

Normal anterior
segment examination,
patient not on
steroids

Open Angle
Pathway

Abnormal anterior
segment examination

Shallow anterior
chamber

Deep anterior
chamber

Narrow angle Secondary open
pathway angle pathway
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

2. EXAMINATION AT PRESENTATION

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Date of Presentation -

Documents date of examination of first

To monitor patient management along care

s ) pathway. To support clinical audit and n8 - ccyymmdd NHS Dictionary
Examination presentation. outcome assessment.
2. EXAMINATION
2.1 Visual Acuity
Snellen
Right eye 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24,
) . Measurement of visual acuity using the Establishes baseline at presentation 6/36, 6/60, 3/60, 1/60, CF, HM, PL,
Visual acuity specified standard (Snellen or 9 Ensures complete examination. NPL AAO Alll, EGS
unaided P Indicator of visual function for clinical audit
LogMAR).
and outcome assessment. LogMAR
-0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
Left eye 1.0, 1.3, 1.8, CF, HM, PL, NPL
. Snellen
Right eye Measurement of visual acuity with 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24,
Visual acuity correction using the specified standard Establishes baseline at presentation 6/36, 6/60, 3/60, 1/60, CF, HM, PL,
. : (Snellen or LogMAR). Ensures complete examination. NPL
\_N'th correction Indicator of visual function for clinical audit AAC Alll, EGS
if worn To include any form of correction (i.e. and outcome assessment. LogMAR
Left eye glasses, contact lenses) -0.2,-0.1,0.0,0.2,0.3, 0.48, 0.6, 0.8,
1.0, 1.3, 1.8, CF, HM, PL, NPL

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

2.2 Pupillary Reactions

Right eye
RAPD

Left eye

To assess pupillary reactions.

Assessment of gross optic nerve function.

RAPD/ No RAPD

AAOQ BII

2.3 Anterior Segment

Depth of
anterior

Right eye

chamber Left eye

2.4 Intra Ocular Pressure

Measurement depth of anterior

chamber, by van Herricks method.

To grade ratio of aqueous gap/cornea into
ranges of variation.

Numerical value; 0.00 - 1

Right eye Non contact tonometry )
ghtey Document the equipment used to For comparative purposes to assess Goldman applanation tonometry Goldman Aplanation
Tonometry measure IOP accuracy of IOP measurement Perkins Tonometry (AAQ Alll, EGS,
Left eye Other specify RCOphth)
Riah . An essential component of glaucomg _ . .
Intra Ocular ghteye Measurement of intro-ocular pressure assessment taking into account of diurnal _Tlm:% Ntwrigséga\gligeﬁ:-?m Time (AAO BIl)
Pressure (IOP) of eye. variation to inform management of U
Left eye glaucoma.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

2.5 Posterior Segment - Optic Disc Examination

Right eye The decimal value obtained by dividing | Evaluation of optic nerve for signs of n2
Cup/ Disc ratio the vertical cup diameter with the glaucomatous damage and to inform 01 No view
Left eye vertical disc diameter. management of and monitoring of disease. 02 Cup disc ratio 0.1-1.0

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
2. Examination at Presentation (Page 10)




GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

2.6 Visual Fields Assessment

Goldman perimetry
Righ ) ) i Dicon
. gnt eye Type of perimetry used to assess visual F_or cor_nparatlve purposes for interpreting Henson
Perimetry fields visual fields and to inform management and Octopus AAO Alll, EGS, RCOphth
' monitoring of disease. ph
Left eye Humphrey ; :
Yy Frequency Doubling Perimetry (FDP)
Right eye Inform diagnosis and management of
Visual field Description of visual field. glaucoma and monitoring progression. Normal/Abnormal AAO Alll, EGS, RCOphth
Left eye Monitoring for clinical audit purposes.
2.7 Refraction
The spectacle correction worn by the
. patient. This may be assessed by LN ]
Right eye measurement of the patient’s current . . = Cataract National Dataset
lasses or by refraction of the patient at To establish how far from normal sight the 2 decimal places v1d
Sphere the time (aut)gmated or manualp— patient’s eye is, and to compare with other Dioptres
subjective refraction). The sphere is the eye. Itis necessary to cc_)rrect for refraction, . . lConsistent with other
base — corrections u 'on which cvlinder when patient performs visual field test. NB — It is necessary to specify the . .
Left . - por Y : value if positive or negative. Ophthalmic DOAS projects
eneye reading addition and prism may be
superimposed.
+nn.nn :
. . . . Cataract National Dataset
nght eye The cylindrical correction superimposed To establish how far from normal sight the 2 decimal places v1d
Cylinder on refraction as part of patient's the patient’s eye is, and to compare with other Dioptres
atient's refraction eye. It is necessary to correct for refraction, 1C istent with oth
Left eye P ' when patient performs visual field tests. NB — It is necessary to specify the (;nslsl en I\SVI AO er
value if positive or negative. Ophthalmic DOAS projects
. Cataract National Dataset
Right eye To establish how far from normal sight the AnAn v1d
AXis The axis of the cylindrical refraction patientis eye is, and to compare with other 2 décimal places
' eye. Itis necessary to correct for refraction, 1 . .
when patient performs visual field tests. 000.5 0 180.0 degrees Consistent with other
Left eye Ophthalmic DOAS projects
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item Description Purpose Codes and Classifications Source/ Guidance

2.8 Action taken

Referred for Diagnostic Assessment

Management decision at Describes what happens to the patient Supports patient management along the care | Review for repeat investigations 3CI' ical C
presentation at the end of initial assessment pathway. For clinical audit purposes. Routine review inical Lonsensus
Discharge

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.
2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.
3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

* Patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

3. DIAGNOSTIC ASSESSMENT

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Documents date of diagnostic
assessment, (this may be at the same

To monitor patient management along care

Date of diagnostic assessment time as FIRST PRESENTATION pathway. To support clinical audit and n8 - ccyymmdd NHS Dictionary
depending on local service outcome assessment.
arrangements and protocols).
3. DIAGNOSTIC ASSESSMENT
3.1 Visual Acuity
Snellen
Right eye i i . 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24, 6/36
) . . . ; Establishes baseline at presentation L airn 1A ' ' ! '
Visual acuity Mea;t_]rement of visual acuity using the Ensures complete examination. 6/60, 3/60, 1/60, CF, HM, PL, NPL
. specified standard (Snellen or : - . - .
unaided Indicator of visual function for clinical audit AAO Alll, EGS
LogMAR). and outcome assessment. L(?ZMGR]_ 00 02 0.3 048 0.6 08
Left eye 1.0, 1.3, 1.8, CF, HM, PL, NPL
Right eye Measurement of visual acity with g/r:lelge/g 6/6, 6/9, 6/12, 6/18, 6/24, 6/36
Visual acuity correction using the specified standard Establishes baseline at presentation 6/66 3/’60 i/60 ’CF HM PL NPL ’
with correction (Snellen or LogMAR). Ensures complete examination. ' ' T i AAO Alll EGS
. Indicator of visual function for clinical audit LoaMAR !
if worn To include any form of correction (i.e. and outcome assessment. EQZT_ 0.0.0.2 0.3 0.48. 0.6. 0.8
Left eye glasses, contact lenses) 1.0,1.3. 1.8, CF. HM. PL, NPL
Snellen
. . Right eye The estimate of best attainable visual Establishes baseline at presentation gfgoeg%g/ 61’ /ggg, (g/:lzﬁ ISI/ 1§|’_6{\12'§|’_6/ 36,
Visual acuity acuity of patient measured using Ensures complete examination ' ' T T AAO Alll, EGS
with pin-hole specified standard (Snellen or Indicator of visual function for clinical audit
P LogMAR). and outcome assessment. LogMAR
-0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
Left eye 1.0, 1.3, 1.8, CF, HM, PL, NPL
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.

3. Diagnostic Assessment (Page 14)




GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

3.2 Pupillary Reactions

Right eye
RAPD To assess pupillary reactions. Assessment of gross optic nerve function. RAPD/ No RAPD AAO BII
Left eye
3.3 Anterior Segment
Right eye Central corneal thickness is a factor that
(;_enl;[ral corneal ma?jg:smem of central corneal affects the accuracy of IOP measurements um AAO Alll, EGS
thickness Left eye : by applantion techniques.
Anterior Right eye Presence of current anterior seament To determine if patient has POAG or
segment inflammation 9 Secondary glaucoma, to inform the patient Yes/ No AAO Alll
inflammation Left eye ' management care pathway.
Right eye . . . . . Open
Gonioscopy General assessment of anterior Diagnostic assessment and to inform patient Ocoludable AAO Alll, EGS
chamber angle conformation. management.
Left eye Closed
Right eye Common treatable co-morbidity in glaucoma E!rl .
Lens Presence of Cataract. patients. Presence needs to be considered Mod{:‘rate Clinical consensus
Left eye for interpretation of visual fields. Mature

3.4 Intra Ocular Pressure

Non contact tonometry

Right eye Document the equipment used to For comparative purposes to assess Goldman applanation tonometry Goldman Aplanation

Tonometry h . Tonometry (AAO Alll, EGS,
measure 10P. accuracy of reading. Perkins RCOphth)

Left eye Other specify P

Right eye An essential component of glaucoma
Intra Ocular Measurement of intro-ocular pressure assessment taking into account of diurnal mmHg — Numerical value: nn Time (AAO BIl)
Pressure (IOP) of eye. variation to inform management of Time — Numerical value; nn:nn

Left eye glaucoma.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

3.5 Posterior Segment - Optic d

isc examination

Right eye . . L . o Volk
. To indicate type of slit lamp lens used To facilitate interpretation of disc diameter . 3 ..
Slit Lamp Lens for optic disc examination. and cup-disc ratio. Nikon . Clinical Consensus
Left eye Other specify
. Alphanumeric
_ Right eye
Slit Lamp Lens To indicate strength of slit lamp lens in To facilitate interpretation of disc diameter 60D 3 Clinical C
Power dioptres for optic disc examination. and cup-disc ratio. 68D inical -onsensus
Left eye 78D
90D
Vertical disc Right eye Evaluation of optic nerve for signs of
. A measure of disc size. glaucomatous damage and to inform Numerical value (mm); nn.n EGS
diameter Left eye management of and monitoring of disease.
Right eye The decimal value obtained by dividing Evaluation of optic nerve for signs of n2
Cup/ Disc ratio the vertical cup diameter with the glaucomatous damage and inform 01 No view EGS
Left eye vertical disc diameter. management of and monitoring of disease. 02 Cup disc ratio 0.1-1.0
Disc Right eye Assessment of presence of
haemorrhages haemorrhage at or near optic disc Presence indicates local vascular damage. Present/ Absent EGS
Left eye margin.
BRVO
. CRVO
Right eye cMO
Background Diabetic Retinopathy
. Moderate non-proliferative DR
Dilated fundus Examination of fundus (dilated). To identify ocular co-morbidities. Severe non-proliferative DR AAO Alll, EGS
examination Proliferative DR
Treated proliferative DR
Early AMD
Left eye Moderate AMD
Advanced AMD
Other specify
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

3.6 Visual Fields Assessment

. Goldman perimetry
Right eye . . . Dicon
. Type of perimetry used to assess visual F_or con_”lparatNe purposes for interpreting Henson
Perimetr " visual fields and to inform management and AAO Alll, EGS, RCOphth
y fields o : Octopus
' monitoring of disease.
Left eye Humphrey _ ‘
Frequency Doubling Perimetry (FDP)
Requirement of an image
Right eye Visual field images to be available in an
Inform diagnosis and management of accessible viewable format on screen,
Visual Field Capturing and archiving of digital visual glaucoma and monitoring progression. v_wth t'he facility for viewing consecutive .
. field images for each eye N _ field images (e._g. Scrolling ona Clinical Consensus
Image ' To support clinical audit and assessment of screen; or multiple consecutive images
outcomes. on screen); to aid clinical assessment of
Left eye progression.
Manipulation of images necessary
N Right eye o .
Reliability of Assessment of the reliability indices of Identifying factors that affect the reliability of ) ) 3 .
field field field test. To inform interpretation of field and | Reliable/ Unreliable Clinical Consensus
e Left eye ’ its contribution to clinical management.
Right eye
o . . Normal
?Slzessment of Assessing the outcome of the field test. fc?;t:ymg outcome and taking appropriate Defect evident 8 Clinical Consensus
e Left eye ’ Uncertain
3.7 Optic Disc Imaging
Right eve Colour digital disc photo
L 9 y Objective documentation and archiving of Images to be available in an accessible
Optic disc Digital optic disc colour bhotos for each | OPtic disc parameters to inform clinical viewable format on screen, with the .
digital o ge P P management and monitoring of disease facility for viewing consecutive images Clinical Consensus
photograph ye progression. To support clinical audit and (e.g. scrpllin_g on a screen; or multipl_e
Left eye assessment of outcomes. consecutive images on screen); to aid
clinical assessment of progression.
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item Description Purpose Codes and Classifications Source/ Guidance

3.8 Diagnosis

- Ocular hypertension
Right eye Inform patient’s clinical management and Primary open angle glaucoma
. . . . . monitoring along care pathway. Normal Tension Glaucoma 3 . .
Diagnosis Documentation of diagnosis made. To support clinical audit and assessment of Suspect POAG Clinical Consensus
Left eye outcomes. Suspect NTG
Other specify

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.
2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.
3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

“ patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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POAG/NTG Management

4. Care Plan

IOP
Optic disc
examination
Visual Field

A

Estimate
Target IOP

A

treatment

First line medical

N

Change
monotherapy or
add 2™ line, or
consider filtering

surgery

Target IOP
unmet and/ or
medication

intolerable

Compliance

Prognosis

Follow up 1-3/12

Review with health care
professional, assess:

Tolerability of medications
Understanding of condition
Assess |OP target

Target achieved?

?

Change

5. Monitoring and
Follow -up Visits

monotherapy

surgery

or add 2™ line, or
consider filtering

y

Yes

6. Glaucoma Surgery

Progression?

Target IOP
met

Review 4-12 months

VF annually

A

No
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Ocular Hypertension Management

Repeated IOP 21-32 IOP >32
IOP <21 S -
- Optic disc Optic disc
Optic disc
normal normal normal
VF normal VF normal
VF normal
A
Y Estimate target
Discharge i IOP
4. Care Plan
First line
treatment
A
Monitor: Follow up 1-3/12
6-18 monthly
N Review with health care
Visual Field professional, assess:
examination: -
1-3 yearly Tolerability of medications
Compliance
Understanding of condition Consider
¥ Prognosis m
onotherapy
Elevated |OP Assess |OP target or add 2™ line
Optic disc | )
changes Target achieved? Y
VF changes
Target IOP Target IOP
Met unmet and/ or

medication
intolerable

5. Monitoring and
Follow -up Visits

Ocular Hypertension Management (Page 20)



Suspect POAG/NTG Management

4. Care Plan
Suspicious Optic
Discs
A A
[OP <21 [OP >21
A
— Visual Field — Visual Field |——
b 4 Y b 4
Abnormal/ Normal Abnormal/ Normal
Questionable guestionable
4 \ 4
Treat as NTG Monitor 6-18 monthly Treat as POAG Monitor 6-18monthly

with visual fields with visual fields

5. Monitoring and
Follow -up Visits

Suspect POAG/ NTG Management (Page 21)
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4. CARE PLAN FOR PATIENT AT DIAGNOSIS

Data item Description Purpose Codes and Classifications Source/ Guidance

To monitor patient management along care
pathway. To support clinical audit and n8 - ccyymmdd NHS Dictionary
outcome assessment.

Date on which management initiated,

Date of care plan link to IOP and interventions graph

4. CARE PLAN FOR PATIENT

Right eye The attainable I0P target for patient on Monitoring response to treatment.
Target IOP treatment, taking into consideration To support clinical audit and outcome mmHg — Numerical value: nn EGS
Left eye contributing factors. assessment.
Nil
Fi i f nght eye Prostaglandin analogues
|rs_t e o Managing and monitoring of patient care Beta blockers
toplcal Type of topical medication used to treat ging and | Ing o p
atient To support clinical audit and outcome Albha agonists EGS
treatment p - assessment. pha ag o
option Carbonic anhydrase inhibitors
Left eye Combined beta blockers/CAls
Combined beta blockers/alpha agonists
- 3
Management decision at care Describes what happens to patient at Supports management of patients care Follow-up Clinical consensus
plan assessment. the end of this assessment. pathway and for audit purposes. Discharge 4 batient Feedback

To determine management of patient and 3
their glaucoma based on severity of their Days, weeks or months Clinical consensus
disease, and for audit purposes.

Suggested interval until next follow up

Follow up interval appointment.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
4. Care Plan at Diagnosis (Page 22)



GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

4.1 Prescription

Prescription given to patient?

To record if patient was given a copy of
the prescription.

To inform patients what medication they are
currently being given for their treatment.

Yes/ No/ Not relevant

3 Clinical consensus
4 Patient Feedback

Arrangement for repeat
prescription?

To record from where patient should get
their repeat prescription.

To ensure patients know where they have to
go to get their repeat prescription and to
record who is responsible for providing the
repeat prescription.

GP

Hospital

Community Pharmacist
Other specify

Not relevant

3 Clinical consensus
4 Patient Feedback

4.2 Administration of drops

Difficulty with administration may influence
compliance.

To identify if patient has any impairment To determine if the medications are being -Cr:l;(/a;]or 3
Impairment of manual dexterity of m_ar_1ua| c_iexterlty that may affect their taken properly or inform use of alternatives Arthritis Clinical consensus
administration of eye drops. - .
Indicator of whether support necessary for Other specify
administration of drops to facilitate
compliance.
Difficulty with administration may influence
compliance.
o o ) Patient 3
Respon3|blllty for administration Person responsible for administering To determine if the medications are being Carer Clinical Consensus
of drops drops to patient. taken properly or inform use of alternatives Community nurse 4 patient Feedback
Indicator of whether support necessary for Other specify
administration of drops to facilitate
compliance.
Difficulty with administration may influence
compliance.
Demonstration of eye drop Records whether a demonstration of To determine if the medications are being Yes ® Clinical Consensus
e eye drop was provided to the patient ) . 4.
instillation? taken properly or inform use of alternatives No Patient Feedback

and/or their carer.

Indicator of whether support necessary for
administration of drops to facilitate
compliance.

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item Description Purpose Codes and Classifications Source/ Guidance

Difficulty with administration may influence

compliance.
Assessment of eye dI’Op Documents if patient or carer was able To determine if the medications are being Yes Clinical Consensus
instillation to instill eye drops accordingly. taken properly or inform use of alternatives No 4 patient Feedback

Indicator of whether support necessary for
administration of drops to facilitate

compliance.
Records whether patient was provided . . . . 3 ..
. . . " g A e Indicator of patient education, audit and Yes Clinical Consensus
Patient information on condition with information about the condition and | ' = o C No 4 patient Feedback

medications whether verbal or written.

Beta blockers — Asthma, Heart block, Bradycardia, Hypotension.

Carbonic Anhydrase Inhibitors — Renal impairment/ Kidney disease.

Prostaglandin Analogues — Pregnancy, Breast- feeding, Aphakia, Pseudophakia with torn posterior capsule, Cystoid Macular
Oedema, Ocular Inflammation.

Alpha agonists — contra-indicated if patient using mono-amine oxidase inhibitors or tricyclic antidepressants

Steroids — current use of topical steroids

POP —UP ALERT: Medication

Topical ocular medications
POP —UP ALERT: Allergies Preservatives in topical ophthalmic medications
Systemic medications

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.
2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.
3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

* Patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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5. MONITORING AND FOLLOW- UP VISIT

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Date of follow-up visit

Documents date of follow-up visit.

To monitor patient management along care
pathway. To support clinical audit and
outcome assessment.

n8 - ccyymmdd

NHS Dictionary

5. FOLLOW-UP VISIT

5.1 Visual Acuity

: Snellen
nght eve ) . . Establishes baseline at presentation 6/4, 65, 6/6, 6/9, 6/12, 6/18, 6/24, 6/36,
Visual acuity Measfyrzmentdof \élsgal icuﬂy usingthe | £qires complete examination. 6/60, 3/60, 1/60, CF, HM, PL, NPL AAO Alll, EGS
unaided specified standard (Snellen or Indicator of visual function for clinical audit
LOgMAR). and outcome assessment LogMAR
' -0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
Left eye 1.0, 1.3, 1.8, CF, HM, PL, NPL
. Snellen
nght eye Measurement of visual acuity with 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24, 6/36,
) . correction using the specified standard Establishes baseline at presentation 6/60, 3/60, 1/60, CF, HM, PL, NPL
Visual acuity (Snellen or LogMAR). Ensures complete examination. AAO Alll. EGS
with correction Indicator of visual function for clinical audit LogMAR '
To include any form of correction (i.e. and outcome assessment. -0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
Left eye glasses, contact lenses). 1.0, 1.3, 1.8, CF, HM, PL, NPL
. Snellen
Right eye 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24, 6/36,
) . The estimate of best attainable visual Establishes baseline at presentation 6/60, 3/60, 1/60, CF, HM, PL, NPL
Visual acuity acuity of patient measured using Ensures complete examination AAO Alll, EGS
with pin-hole specified standard (Snellen or Indicator of visual function for clinical audit LogMAR
LogMAR). and outcome assessment. -0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
Left eye 1.0, 1.3, 1.8, CF, HM, PL, NPL
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.2 Pupillary Reactions

Right eye
RAPD

Left eye

To assess pupillary reactions.

Assess gross optic nerve function.

RAPD/ No RAPD

AAO BII

5.3 Anterior Segment

Right eye

Lens
Left eye

Presence of Cataract.

Common treatable co-morbidity in glaucoma
patients. Presence needs to be considered
for interpretation of visual fields.

Nil

Early
Moderate
Mature

3 .
Clinical Consensus

5.4 Intra Ocular Pressure

Right eye i . Non contact tonometry Goldman Aplanation
Document the equipment used to For comparative purposes to assess Goldman applanation tonometry
Tonometry h . Tonometry (AAO Alll, EGS,
measure I0OP. accuracy of reading. Perkins RCOphth)
Left eye Other specify P
Right eye An essential component of glaucoma
Intra Ocular Measurement of intro-ocular pressure assessment taking into account of diurnal mmHg — Numerical value: nn .
> . . - o Time (AAO BII)
Pressure (IOP) of eye. variation to inform management of Time — Numerical value; nn:nn
Left eye glaucoma.

POP —UP ALERT:
Target IOP met?

Right eye

Left eye

Yes/ No

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.5 Posterior Segment - Optic d

isc examination

Right eye To indicate type of slit lamp | d | Tofacilitate interpretation of disc diamet volk
. o indicate type of slit lamp lens use o facilitate interpretation of disc diameter - 3
Slit Lamp Lens for optic disc examination. and cup-disc ratio. gltﬁ%? specify Clinical Consensus
Left eye
Right eye Alphanumeric
Slit Lamp Lens To indicate strength of slit lamp lens in To facilitate interpretation of disc diameter 60D 3 Clinical C
Power dioptres for optic disc examination. and cup-disc ratio. 68D inical -onsensus
Left eye 78D
90D
Vertical di nght eye Evaluation of optic nerve for signs of
ertical disc o ; ) )
di t A measure of disc size. glaucomatous damage and to inform Numerical value (mm); nn.n EGS
lameter Left eye management of and monitoring of disease.
nght eye The decimal value obtained by dividing Evaluation of optic nerve for signs of n2
Cup/ Disc ratio the vertical cup diameter with the glaucomatous damage and inform 01 No view EGS
Left eye vertical disc diameter. management of and monitoring of disease. 02 Cup disc ratio 0.1-1.0
Disc nght eye Assessment of presence of
haemorrhages haemorrhage at or near optic disc Presence indicates local vascular damage. Present/ Absent EGS
margin.
Left eye
BRVO
CRVO
Right eye CMO S
Background Diabetic Retinopathy
Dilated fund Moderate non-proliferative DR
ilated fundus L . . . A Severe non-proliferative DR
examination Examination of fundus (dilated). To identify ocular co-morbidities. Proliferative DR AAO Alll, EGS
Treated proliferative DR
Early AMD
Left eye Moderate AMD
Advanced AMD
Other specify
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.6 Visual Fields Assessment

) . Right eye . . To monitor patient management along care Yes
Visual fields Documents need for visual fields test pathway No NHS Dictionar
required? assessment at this visit. To support clinical audit and outcome : y
! Not applicable

Left eye assessment.
Date of visual Right eye To monitor patient management along care
. visu Documents date field test performed. pathway L . n8 - ccyymmdd NHS Dictionary
fields test To support clinical audit and outcome

Left eye assessment.

Right eye Dicon

Tvoe of perimetry used to assess visual For comparative purposes for interpreting Henson
Perimetry fiZIFc)is p Y visual fields and to inform management and | Octopus AAO Alll, EGS, RCOphth
' monitoring of disease. Humphrey
Left eye Frequency Doubling Perimetry (FDP)
Requirement of an image
Right eye Visual field images to be available in an
Inform diagnosis and management of accessible viewable format on screen,
Visual Field Capturing and archiving of digital visual glaucoma and monitoring progression. vyith t'he facility for viewing consecutive 3
. field images for each eve field images (e.g. Scrolling on a Clinical Consensus
Image 9 ye. To support clinical audit and assessment of | screen; or multiple consecutive images
outcomes. on screen); to aid clinical assessment of
Left eye progression.
Manipulation of images necessary.
N Right eye ifyi iabili

Reliability of gntey Assessment of the reliability indices of Identifying factors that affect the reliability of . ) 3 .
field field field test. To inform interpretation of field and | Reliable/ Unreliable Clinical Consensus
e Left eye ' its contribution to clinical management.

Right eye Y . , Normal
Assessment of Assessing the outcome of the field test. Ide_ntlfylng outcome and taking appropriate Defect evident ® Clinical Consensus
field action .

Left eye ’ Uncertain

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.7 Optic Disc Imaging

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.8 Glaucoma Medication

5.8.1 Tolerability of Medication

Side- Effects: Local

Ophthalmic side effects of topical
glaucoma medication.

Assessment of patient’s tolerability, which
may influence compliance. Informs use of
alternative medication.

To support clinical audit and assessment of
outcomes.

None

Red eye

Ocular dermatitis
Increased lash growths
Iris pigmentation

Ocular surface irritation
Peri-orbital pigmentation
Papillary conjunctivitis
Follicular conjunctivitis
Forniceal shortening

3 Clinical Consensus
4 Patient Feedback

Other specify
Assessment of patient’s tolerability, which None
may influence compliance. Informs use of Shortness of breath 3
. . . Systemic side effects of topical alternative medication. Clinical Consensus
Side- Effects: Systemic o Wheeze a0
glaucoma medication. ; Patient Feedback
. . Impaired taste
To support clinical audit and assessment of .
Other specify
outcomes.
5.8.2 Glaucoma medication change
. . L Determines management of patient and also 3
Medication changed She;r?rzz if patient's medication notifies the relevant professionals of Yes/ No 4 Clinical Consensus
gea. medication changed. Patient Feedback
5.8.3 Prescription
3
P . . To record if patient was given a copy of | To inform patients what medications they are Clinical Consensus
? - - . .
Prescription given to patient: the prescription currently being given for their treatment. Yes/ No 4 patient Feedback
To ensure patients know where they have to | GP 3
Arrangement for repeat To record from where patient should get | go to get their repeat prescription and to Hospital Clinical Consensus
prescription? their repeat prescription. record who is responsible for providing the Community Pharmacist 4 patient Feedback
repeat prescription. Other specify

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

5.9 Clinical Management

Management decision at this
follow-up assessment.

Describes what happens to patient at
the end of this assessment.

To monitor patient management along care
pathway. To support clinical audit and
outcome assessment.

Follow-up

Discharge

Low Vision Aids Assessment
Certification of Vision Impairment
Registration

3 ..
Clinical Consensus

Follow up interval

Interval until next appointment.

Determines the management of patient and
their glaucoma.

Days, weeks, months

3 ..
Clinical Consensus

Records if fields are required at next

To monitor patient management along care

3 ..
Clinical Consensus

Fields at next follow-up? follow-u pathway. To support clinical audit and Yes/ No
P outcome assessment.
5.10 Surgery
Glaucoma Right eye N o Determi‘nes su!'gical management of patient. 3 Clinical Consensus
suraer Decision to proceed to filtering surgery To monitor patient management along care ves/ No 2 o
surgery has been made. pathway. To support clinical audit and Existing clinical protocols
indicated? Left eye outcome assessment. and information systems
. Determines surgical management of patient 3
Cataract Right eye Decision to proceed to cataract surgery | 1°.monitor patient management along care Clinical Consensus
surgery has been made. pathway and _trgnsfer to Cataract Pathway Yes/ No 2 Existing clinical protocols
indicated? Left eye To support ::Ilnlcal audit and outcome and information systems
assessment.

Right eye Determines surgical management of patient 3 A
Other surgery g y Decision to proceed to other surgical To monitor patient management along care Yes/No 2 CI|‘n|(-3a| Cc-m-sensus
indicated? options. pathway. To support clinical audit and Specify Existing clinical protocols

Left eye outcome assessment. p and information systems

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.

2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.

3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

* Patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements or protocols.
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6. GLAUCOMA SURGERY

Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.1 Pre-operative Assessment

Documents date of pre-operative

To monitor patient management along care

Date of pre-operative assessment assessment pathway. To support clinical audit and n8 - ccyymmdd NHS Dictionary
’ outcome assessment.
Facilitates clinical risk and patient safety n2
Documents which eye is to be operated | checks to ensure that appropriate eye will be .
Eye for surgery upon. having the operation. To support clinical 01 Right eye
. 02 Left eye
audit and assessment of outcomes.
Facilitates clinical risk and patient safety
checks to ensure that appropriate eye will be
having the operation. To support clinical n2
. Determine whether fell h itan ment of mes. .
First/ Second eye etermine whether fellow eye has audit and assessment of outcomes 01 First eye

already had surgery for glaucoma.

To support clinical audit and assessment of
outcomes. Analysis of trends in surgical
activity.

02 Second eye

Snellen
Visual acuity Right eye Establishes baseli . 6/4, 615, 6/6, 6/9, 6/12, 6/18, 6/24, 'Consistent with other
ided ) Measurement of visual acuity using the stablishes baseline at pres'entatlon 6/36, 6/60, 3/60, 1/60, CF, HM, PL, Ophthalmic DOAS projects
unaided at pre specified standard (Snellen or Ensures complete examination. NPL
operative Lg MAR) Indicator of visual function for clinical audit
assessment 9 : and outcome assessment. LogMAR
Left eye -0.2,-0.1,0.0,0.2,0.3,0.48, 0.6, 0.8,
1.0, 1.3, 1.8, CF, HM, PL, NPL
. Snellen
Visual acuity Right eye Measurement of visual acuity with 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24,
with correction correction using the specified standard Establishes baseline at presentation 6/36, 6/60, 3/60, 1/60, CF, HM, PL,
. (Snellen or LogMAR). Ensures complete examination. NPL
if WOI’I’]I at pre- Indicator of visual function for clinical audit
operative To include any form of correction (i.e. and outcome assessment. LogMAR
assessment Left eye glasses, contact lenses). -0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,
1.0, 1.3, 1.8, CF, HM, PL, NPL
Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.
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Data item Description Purpose Codes and Classifications Source/ Guidance
. Snellen
Vi | . Right eye 6/4, 6/5, 6/6, 6/9, 6/12, 6/18, 6/24,
!Sua. acuity The estimate of best attainable visual Establishes baseline at presentation 6/36, 6/60, 3/60, 1/60, CF, HM, PL,
with pm-hole at acuity of patient measured using Ensures complete examination NPL
pre-operative specified standard (Snellen or Indicator of visual function for clinical audit
LogMAR). and outcome assessment. LogMAR

assessment

Left eye -0.2,-0.1, 0.0, 0.2, 0.3, 0.48, 0.6, 0.8,

1.0, 1.3, 1.8, CF, HM, PL, NPL
Right eye lConsistent with other
. i i i Ophthalmic DOAS projects
Pre-operative Establishes baseline prior t_o Ssurgery. Time — Numerical value; nn:nn P proJ
Measurement of IOP. Ensure complete examination prior to . .

0P surger mmHg — Numerical value: nn

Left eye gery.

. . n2
Pre-operative Right eye inf ical 01 Normal
anterior Eye conditions which may be predictors Toinform surgica man_agement. 02 Blepharitis
. To support clinical audit and outcome . N )
segment of potential adverse outcomes. assessment 03 Conjunctival inflammation
inati Left eye : 04 Anterior chamber activity
examination :
05 Other specify

Pre-operative medical conditions

General systemic conditions which may
be predictors of potential adverse
outcomes of surgery and anaesthesia.

To inform anaesthetic and surgical
management.

Ensure complete examination prior to
surgery.

To support clinical audit and outcome
assessment.

n2

01 None

02 Hypertension

03 Ischaemic heart disease
04 Pacemaker in situ

05 Anxiety

06 Claustrophobia

07 Tremor

08 Dementia/confusion

09 Asthma

10 Chronic obstructive airways
disease

11 Arthritis

12 Patient on warfarin

13 Other specify

2. .
Existing clinical protocols
and information systems

Note:

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.
6. Glaucoma Surgery (Page 33)




GLAUCOMA CLINICAL CARE PATHWAY AND DATASET

Source/ Guidance

Data item Description Purpose Codes and Classifications
n2
01 None
02 Xalatan
Right eye 03 Lumigan
Establishes baseline prior to surgery. 83 Lr;\ﬁé?n
Pre-operative Describes topical glaucoma SlTrsuerre complete assessment prior to 06 Alphagan
topical medications, which the patient is gery. . ) 07 Trusopt
A " To support clinical audit and outcome 08 Azopt
09 Cosopt
10 Combigan
Left eye 11 Betagan
12 Betoptic
13 Pilocarpine
14 Other specify
) Right eye Establishes baseline prior to surgery n2
Pre-operative Indicator of glaucomatous damage to Ensure complete examination prior to 01 No view
Cup/ Disc ratio the optic nerve. surgery. To support clinical audit and 02 Cup disc ratio 0.1-1.0
Left eye outcome assessment.

2. .
Existing clinical protocols
and information systems

6.2 Consent

Consent

Documentation of informed consent.

Facilitates clinical governance (risk
management and patient safety) audit and
patient education.

n2
01 Yes
02

lConsistent with other
Ophthalmic DOAS projects

6.3 Anaesthetic

Date of anaesthetic

Documents date of anaesthetic
assessment.

To monitor patient management along care
pathway. To support clinical audit and
outcome assessment.

n8 - ccyymmdd

NHS Dictionary

Staff administering anaesthetic

Member of staff administering the
anaesthetic to the patient, identified by
anonymised number held locally.

To support clinical audit, assessment of
complications and outcomes and inform
training.

nl0
Table held locally

lConsistent with other
Ophthalmic DOAS projects

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Grade of staff administering
anaesthetic

Grade of individual administering
anaesthetic.

To support clinical audit, assessment of
complications and outcomes and inform
training.

n2

01 Consultant

02 Fellow

03 Specialist Registrar
04 SHO

05 Trust Doctor

06 Nurse

07 Clinical Assistant
08 Other ODP

Type of anaesthetic

Mode of administration of anaesthetic
administered prior or during surgery.

To support clinical audit, assessment of
complications and outcomes.

n2

01 None

02 General

03 Retrobulbar
04 Peribulbar

05 Subtenons

06 Subconjuctival
07 Topical

08 Intracameral
09 Other specify

Sedation

Any other additional drug administered
to patient for sedation.

To support clinical audit, assessment of
complications and outcomes.

NHS drug dictionary

May include, type of local, adrenalin,
hyalase, buffers, anxiolytics,
analgesics, other medicines.

1Consistent with other
Ophthalmic DOAS projects

Pre-operative antimicrobial
prophylaxis

Documents any antimicrobial
preparation administered, prior to
operation.

To support clinical audit, assessment of
complications and outcomes.

Infection Control - monitoring of hospital
acquired infections.

NHS Drug dictionary

2 -
Existing clinical protocols
and information systems

Complications of Local
Anaesthetic (LA)

Any adverse event occurring during or
after administration of LA that might
compromise surgery or the outcome.

To support clinical audit, assessment of
complications and outcomes.

n2

01 None

02 Eyelid haemorrhage/bruising
03 Conjunctival chemosis

04 Retrobulbar/peribulbar
haemorrhage

05 Globe/optic nerve perforation or
penetration

06 Inadequate anaesthesia

07 Systematic problems,
bradycardia, apnoea, hypotension
08 Operation cancelled due to
complication

Summary Core Dataset for
Diabetes v4.0

lConsistent with other
Ophthalmic DOAS projects

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.4 Operation

Date of Surgery

Document date of surgery.

To monitor patient management along care
pathway. To support clinical audit and
outcome assessment.

anl10 ccyy-mmdd

NHS Dictionary

Type of operation

Documents Surgical procedure
performed.

Identifier of procedure.

To support clinical audit and assessment of
outcomes.

Analysis of trends in surgical activity.

n2
01 Trabeculectomy

02 Trabeculectomy + antiproliferative

03 Insertion of tube

04 Cyclodiode laser

05 Laser trabeculoplasty
06 Bleb revision

07 Bleb needling

08 Other specify

2. . -
Existing clinical protocols
and information systems

Type of admission

Description of how patient was admitted
for care.

To support clinical audit, assessment of
outcomes and complications, and monitoring
of surgical activity.

n2
01 Day case/ambulatory
02 Inpatient

Facilitates clinical risk and patient safety

lConsistent with other

. . n2
N . checks to ensure that appropriate eye will be
Eye for surgery Patient’s eye being operated on. having the operation. To support clinical 01 Left eye
) 02 Right eye
audit and assessment of outcomes.
Facilitates clinical risk and patient safety
checks to ensure that appropriate eye will be
having the operation. To support clinical n2
. Determine whether fell h itan ment of mes. .
First/ Second eye etermine whether fellow eye has audit and assessment of outcomes 01 First eye

already had surgery for glaucoma.

To support clinical audit and assessment of
outcomes. Analysis of trends in surgical
activity.

02 Second eye

Ophthalmic DOAS projects

Surgeon

Operating surgeon identified by
anonymised number according to local
organisational arrangements.

To support clinical audit and assessment of
outcomes. To inform training.

nlo
Table held locally

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.
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Data item Description Purpose Codes and Classifications Source/ Guidance

n2
01 Consultant
02 Specialist Registrar

- . 03 Fellow
To support clinical audit and assessment of 04 Associate Specialist

Surgeon grade Grade of operating surgeon. outcomes. To inform training. 05 SHO

06 Clinical Assistant
07 Trust Doctor
08 Other specify

Member of staff assisting the surgeon

Assistant performing the operation, identified by To support clinical audit and assessment of nlo lConsistent with other
ssistan anonymised number according to local | outcomes. To inform training. Table held locally Ophthalmic DOAS projects
organisational arrangements.
n2
01 Consultant
02 Specialist Registrar
. i To support clinical audit and assessment of 03 FeIIow_ )
Assistant grade Grade of staff assisting surgeon. 04 Associate Specialist

outcomes. To inform training. 05 SHO

06 Clinical Assistant
07 Trust Doctor
08 Other specify

Note:  All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.5 Trabeculectomy Surgical Data

6.5.1 Operation Details

Conjunctival flap method

Describes type of conjunctival flap
made- - technical specification of
procedure.

Supports audit and outcome assessment.

n2
01 Limbal based
02 Fornix based

Antimetabolite

Documents the antimetabolite used -
technical specification of procedure.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 5FU 25mg/ml
03 5FU 50mg/ml
04 MMC 0.1mg/ml
05 MMC 0.2mg/ml
06 MMC 0.3mg/ml
07 MMC 0.4 mg/ml
08 Other specify

Antimetabolite exposure time

Describes the length of time in minutes
and seconds which tissue is exposed to
antimetabolites - technical specification
of procedure.

To support clinical audit and assessment of
outcomes.

Time mins/secs

Describes the site which is exposed to To support clinical audit and assessment of n2

Antimetabolite site antimetabolites - technical specification | outcomes. 01 Conjunctival
of procedure. 02 Scleral
Describes the method of closure of N2

Flap suture method

scleral flap - technical specification of
procedure.

To support clinical audit and assessment of
outcomes.

01 Fixed scleral
02 Releasable scleral

Number of sutures used to close
scleral flap

Describes the number of sutures used
to close scleral flap - technical
specification of procedure.

To support clinical audit and assessment of
outcomes.

Range 1-10

2. .
Existing clinical protocols
and information systems

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Post-operative antibiotic

Describes the type of post operative
antibiotic given.

To support clinical audit and assessment of
outcomes.

n2

01None

02 Cefotaxime

02 Cefuroxime

03 Gentamicin

04 Vancomycin

05 Tobramycin

06 Amikacin

07 Chloramphenicol
08 Other specify

Post-operative antibiotic delivery
route

Describes route of administration of
antibiotic.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Subconjunctival
03 Topical

04 Intracameral

Post-operative steroid

Describes the type of post operative
steroid given.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Betamethasone
03 Methylprednisilone
04 Dexamethasone
05 Maxitrol

Postoperative steroid delivery
route

Describes route of administration of
steroid given at the end of surgery.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Subconjunctival
03 Topical

Per-operative complications of
procedure

Unplanned events occurring during
surgery that may influence performance
of the surgical procedure and clinical
outcome.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Conjunctival button hole
02 Corneal abrasion

03 Antimetabolite spillage onto
cornea

04 Scleral flap buttonhole
05 Torn scleral flap

06 Iris trauma

07 Iris prolapse

08 Hyphaema

09 Vitreous loss

10 Choroidal/suprachoroidal
haemorrhage

11 Operation cancelled

12 Other specify

2. .
Existing clinical protocols
and information systems

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.5.2 Post-operative Details

Date post-operative complication
detected

Documents date at which complication
occurred after surgery.

To support clinical audit and assessment of
outcomes.

Date
n8 cclyy/mm/dd

Post-operative complications of
trabeculectomy.

Ophthalmic complications of
trabeculectomy.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Blebitis

03 Bleb failure

04 Bleb leak

05 Cataract

06 Choroidal detachment
07 Endophthalmitis

08 Flat anterior chamber
09 Hyphaema

10 Hypotony

11 Raised IOP

12 Suprachoroidal haemorrhage
13 Wound leak

2 -
Existing clinical protocols
and information systems

6.5.3 Post-op Bleb Management

Date of post-operative bleb
management

Date of intervention required for bleb
management.

To support clinical audit and assessment of
outcomes.

Date
n8 cclyy/mm/dd

Bleb Intervention

Type of intervention required to ensure
bleb function.

To support clinical audit and assessment of
outcomes of surgery.

n2

01 Massage

02 Removal of releasable sutures
03 Injection of 5FU

04 Needling of bleb

05 Injection steroids

06 Revision of bleb

07 Re-do Trabeculectomy

08 Other specify

3 .
Clinical Consensus

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.6 Cyclodiode laser

6.6.1 Operation details

Area treated

Describes the structures to which laser
will be applied.

To support clinical audit and assessment of
outcomes.

n2
01 Ciliary body
02 Other

Degrees treated

Describes the area treated with laser
technical specification of procedure.

To support clinical audit and assessment of
outcomes

0 — 360 degrees

Describes the number of shots given —

To support clinical audit and assessment of

Number of shots applled technical specification of procedure. outcomes. 0 —200 shots
Describes the power setting of laser To support clinical audit and assessment of
Power of laser applied used mW - technicial specification of outcorr:ses 0 - 3000 mwW
procedure. '
Describes the duration of laser burns To support clinical audit and assessment of
Duration of laser applied applied — technical specification of outcor?qpes 0 — 3000 msec
procedure. '
n2
01 None
02 Superonasal
: : 03 Superior
Describes which quadrants are spared - .
: B . L To support clinical audit and assessment of 04 Superotemporal
Quadrants spared g; I;Zire, (;fu eragy technical specification | 20 05 Temporal
' 06 Nasal

07 Inferonasal
08 Inferotemporal
09 Inferior

Per-operative complications of
cyclodiode laser

Unplanned events occurring during
laser treatment that may influence
clinical outcome.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Conjunctival burn
03 Scleral rupture
04 Iris trauma

05 Hyphaema

06 Globe rupture

2. .
Existing clinical protocols
and information systems

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.6.2 Post-operative Details

Date post-operative complication
detected

Documents date at which complication
occurred after surgery.

To support clinical audit and assessment of
outcomes.

Date
n8 cclyy/mm/dd

2 -
Existing clinical protocols

Post-operative complications of
cyclodiode laser

Ophthalmic complications of cyclodiode
laser.

To support clinical audit and assessment of
outcomes.

n2
01 None

02 Failure of treatment to lower IOP

03 Persistent Uveitis
04 Phthisis
05 Other specify

and information systems

6.7 Tube Insertion

6.7.1 Operation details

Tube name

Type of tube implant used - technical
specification of procedure.

To support clinical audit and assessment of
outcomes.

n2

01 Ahmed S2 valve

02 Ahmed S3 valve (184 mm2)
03 Baerveldt tube 200mm2

04 Baerveldt tube BG-103-250
05 Baerveldt tube BG-101-350
06 Baerveldt tube BG-102-350
07 Baerveldt tube BG-103-425
08 Molteno MI-01

09 Molteno MI-D1

10 Molteno MI-P1

11 Molteno Double plate MI-R2

12 Molteno Double plate MI-L2

13 Molteno Double plate MI-DR2

14 Other specify

2 -
Existing clinical protocols
and information systems

Plate position

Describes the position of the plate of
tube implant technical specification of
procedure.

To support clinical audit and assessment of
outcomes.

n2

01 Superotemporal
02 Superonasal

03 Inferotemporal
04 Inferonasal

05 Other specify

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

Donor material

Describes the type of donor material
used to cover the plate technical
specification of procedure.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Sclera

03 Pericardium
04 Other specify

Tube entry

Describes site of tube entry into AC —
technical specification of operation.

To support clinical audit and assessment of
outcomes.

Number in degrees
Gauge of tube 19 — 23

Antimetabolite

Documents the antimetabolite used —
technical specification of operation.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 5FU 25mg/ml
03 5FU 50mg/ml
04 MMC 0.1mg/ml
05 MMC 0.2mg/ml
06 MMC 0.3mg/ml
07 MMC 0.4 mg/ml
08 Other specify

Antimetabolite exposure time

Describes the length of time in minutes
and seconds which tissue is exposed to
antimetabolites — technical specification
of operation.

To support clinical audit and assessment of
outcomes.

Time mins/secs

Describes the site which is exposed to To support clinical audit and assessment of n2
Antimetabolite site antimetabolites — technical specification PP 01 Conjunctival
: outcomes.
of operation. 02 Scleral
n2
01 None

Per-operative complications of
tube insertion

Unplanned events occurring during
laser treatment that may influence
clinical outcome.

To support clinical audit and assessment of
outcomes.

02 Corneal touch

03 Corneal abrasion

04 Antimetabolite spillage onto
cornea

05 Iris trauma

06 Iris prolapse

07 Hyphaema

08 Vitreous loss

09 Choroidal/suprachoroidal
haemorrhage

10 Operation cancelled

11 Other specify

2. . .
Existing clinical protocols
and information systems

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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Data item

Description

Purpose

Codes and Classifications

Source/ Guidance

6.7.2 Post-operative Details

Date post-operative complication
detected

Documents date at which complication
occurred after surgery.

To support clinical audit and assessment of
outcomes.

Date
n8 cclyy/mm/dd

Post-operative complications of
tube insertion

Ophthalmic complications of tube
insertion.

To support clinical audit and assessment of
outcomes.

n2

01 None

02 Hypotony

03 Raised IOP

04 Hyphaema

06 Wound leak

07 Flat anterior chamber
08 Tube recession

09 Choroidal detachment
10 Suprachoroidal haemorrhage
11 Blebitis

12 Endophthalmitis

13 Corneal touch

14 Other specify

2. .
Existing clinical protocols
and information systems

! Consistent with other Ophthalmic DOAS projects — Cataract and Diabetic Eye Disease.

2 Existing clinical protocols and information systems — Medisoft Glaucoma and TargetFour E-Patient.

3 Clinical Consensus — DOAS Glaucoma National Steering Committee and feedback from national consultation.

* Patient Feedback — DOAS Glaucoma Patient Focus Group.

Note:

SHADED data items are DESIRABLE and will be dependent on local service arrangements/ protocols.

All UNSHADED data items are ESSENTIAL and will form the core dataset for the glaucoma clinical care pathway,
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