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Sample discharge letter 
NHSScotland glaucoma discharge form 

Dear Optometrist,       Date: ....... /......./.20..... 

Name: DOB:                    CHI Number  

Address: Tel: 

Email: 

The above named patient has been discharged from .............................................................................................................................. 

The findings from their last examination (date…..................

.....…) a re: Righ

t ey

eLeft eye Diagnosis and date 

of diagnosis v

isual acuity o

cular medication Central corn

eal thickn ess Go nioscopyO pen •C losed •Op

en •Closed • Intraocular pressure (mm Hg (
average of 2 measures), time; ton

ometer type) Glaucoma surgery or laser proc
edures (pro- cedu

re and date)  optic nerve (Disc Damage lik

elihood Scale) Consider including 

digital images visual fields (date, technol
ogy and G

lo

ba

l Index)   Consider including visual field plots Com

ments eg medication allergies/adverse reactions I would be grateful if you could monitor this patient at the following review interval;...............

....................

.. ......................... Please re-refer if:  y intraocular pressure exceeds .

.. ...........................mm Hg (r
ep eatable) 

 ychange in optic disc appear

ance or  

ya ne w repeatable visual field defect. If you require any further information (or if at a future date you

 feel further glaucoma assessment is necessary) please contact ...................................................................................................................

.................

...........(add tel and email) 

yours sincerely, Di

scharge clinician (contact details

 – tel, email) 

cc General Practitioner, patient 

Glaucoma referral and safe discharge Annexes


