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Date
Dear Dr 

Patient name:

Patient address:

Patient D.O.B:
Treatment:
In accordance with NICE guidelines and consultation with the patient, treatment for Ocular Hypertension (OHT) was halted 8-12 weeks ago as the patient was deemed to be at low risk of converting to glaucoma.
 FORMCHECKBOX 
 The patient’s intra-ocular pressures have remained below the threshold for treatment.  The patient will continue to be monitored in the OHT service for a minimum of five years in total and then discharged should no signs of glaucoma be detected.
 FORMCHECKBOX 
 The patient’s intra-ocular pressures have increased to a level that indicates treatment is necessary.  I will be grateful if you will restart treatment and prescribe on a continuous basis as before treatment was halted (details above).

Accredited Optometrist signature………………….................………………… 

Name………………………………………………………………………………

NICE Guidelines on OHT treatment

	CCT
	> 590 micrometres
	555 – 590 micrometres
	< 555 micrometres

	Untreated IOP
	>21 to 25mmHg
	>25 – 32mmHg
	>21 to 25mmHg
	>25 – 32mmHg
	>21 to 25mmHg
	>25 – 32mmHg

	Treatment Management
	No treatment
	No treatment
	No treatment
	Treatment indicated
	Treatment indicated
	Treatment indicated

	Age Threshold
	Any age
	Any age
	Any age
	Until 60 years old
	Until 65 years old
	Until 80 years old
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