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Glaucoma 

 This referral comes to you from the optometrist suggesting the 

patient may have glaucoma. 

 

1. What types of glaucoma do you know? 

 

2. What medical management is used and why? 

 

3.  What surgical management do you know of? 

 

4. Is there any medical information that you feel as a GP would 

be helpful when referring this patient on to the hospital, and 

who would you send the patient to? 
 



“Cobwebs” 

69 year old man comes into your surgery with a history of a 

‘cobweb’ across his vision. 

 

 

1. What else do you want to know in the history? 

 

2. Are you looking for anything on clinical examination? 

 

3.  What is the likely diagnosis? 

 
 



Painful red eye 

40 yr old lady with a painful red right eye 

 

 

1. What questions are important to ask in the history? 

 

2. What on examination might help your diagnosis? 

 

3. When do you need to refer to a specialist? 

 
 



Watery eyes 

A 60 year old lady complains that her watery eyes are stopping 

her from playing golf on a windy day. 

 

 

1. What symptoms are you interested in identifying? 

 

2. What might you see on clinical examination? 

 

3. What is your differential diagnosis? 

 

4. What treatments could you try? 

 
 



Loss of  Vision 

Ted, a 79 year old diabetic patient noticed on Monday that he 

couldn’t see his wife in bed next to him. 

 

 

1. What would you like to ask him? 

 

2. What element of his past history might concern you? 

 

3. What could be going on and what would you do with him? 

 

 
 



Loss of Vision 

Is it TRANSIENT or LASTING >24 HOURS? 

 

 

Transient (usu normal within 1 hr): 

More common: Papilloedema (secs); Amaurosis fugax, 

vertebrobasilar insuff (minutes); Migraine +/- headache (10-

60mins) 

 

Less common: impending CRVO, ION, glaucoma, sudden 

change in BP 

 

 

 
 



Loss of Vision 
 

 

Lasting >24hrs: 

 

Sudden: RVO/art occlusion, ION, vit haem, RD, optic neuritis 

 

Gradual, painless loss:  

More common: cataract, ref error, glaucoma, chronic retinal dx 

Less common: chronic corneal dx, optic neuropathy 

 

Painful loss:  

Acute angle closure glaucoma, optic neuritis, uveitis 

 

 
 



Cataract 

You get this referral from the optometrist. 

 

 

1. What does the eye test tell you? 

 

2. How can you measure visual acuity in G Practice? 

 

3. When should a patient be referred for cataract surgery? 

 

 
 






