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OCULAR HYPERTENSION MONITORING SERVICE

OPTOMETRIC PATIENT RECORD CARD


	Patient Name:      

	Patient Address:
     

	Patient DOB:      
	

	NHS number:      
	

	Tel:      
	

	

	GP Name:
	GP practice address:
     

	GP Tel:
	

	GP Practice:
	


	PATIENT DECLARATION

I confirm I have been examined on: ___________________(date)
as part of the Ocular Hypertension Monitoring Service and consent to all necessary procedures, including dilation of the pupils, being performed as necessary.

Signed _______________________
Name __________________________________

Address___________________________________________________ (if carer/guardian)




	Optometrist Name:      

	Optometrist Practice Address:

     


	Performer Number:      

	

	Tel:      

	

	Fax:      
	

	Right
	
	Left

	VA                    P/h
	Visual 
Acuity
	    VA                  P/h

	Drug………... B/N………Exp……..
	Intraocular

Pressures

(mmHg)
	Drug………... B/N………Exp……..

	
	Van Hericks

Assessment
	

	
CD ratio
	Disc Assessment

Drug…………

B/N………….

Exp………….
	 
                               CD ratio        

	Normal / Abnormal
	Visual Field


	Normal / Abnormal

	Test Strategy
	
	Test Strategy

	Treatment:
Patient compliant Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Compliance to Treatment

(if applicable)
	Treatment:
Patient compliant Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Contractor Declaration

In accordance with the service specification the patient has been examined and the following outcome achieved

Signed………………………….

Contractor

Number      
	Outcome
	Reason for referral

	
	Continue 

monitoring           FORMCHECKBOX 

	Suspicious discs            FORMCHECKBOX 


	
	Refer to 

Ophthalmologist  FORMCHECKBOX 

Hospital      
	Visual Fields                  FORMCHECKBOX 

(plot enclosed) 

	
	Discharge            FORMCHECKBOX 

Reason      
	IOPs                               FORMCHECKBOX 



Please ensure all OHT Record Cards are kept at your practice for audit purposes. All monitoring forms should be submitted to: Administrator, Referral Management Centre, Mallard Court, Express Park, Bristol Road, Bridgwater, Somerset, TA6 4RN.


