	
	
	



SCI Gateway electronic referrals (2026 updates): GLAUCOMA
Transcript

0:02
Welcome.

0:03
This short video will demonstrate how to complete the Optometry Referral Details section of the updated SCI Gateway Glaucoma Referral Form.

0:14
This form has been updated by a national, collaborative multidisciplinary effort with representation and input from both community optometry and ophthalmology seeking to balance the need for clinically appropriate referral data, which aids effective hospital vetting, with ease of completion for the referrer.

0:34
The included data aligns with SIGN 144 guidance, Glaucoma Referral and Safe Discharge, which supports community optometrists nationally with enhanced case finding and referral management and has evidenced a reduction in false positive referrals.

0:55
This is the optometry referral detail section of the SCI Gateway Glaucoma referral form.

1:01
You will note some changes compared to the previous version, which I will take you through now.

1:07
As you will see, the date of referral is automatically completed when you create the referral.

1:14
Priority is preset to ‘routine’.

1:16
However, if you change it to ‘urgent’ you will be required to provide a mandatory reason in the adjacent box.

1:24
Next you need to identify if this is a current Community Glaucoma Service (CGS) patient who is being re-referred back into the hospital eye service.

1:36
The drop-down box is defaulted to NO.

1:38
Please change this if required.

1:42
In the details section please provide a reason for referral.

1:47
This is mandatory.

1:49
The next box is a drop down.

1:51
These are also mandatory to complete.

1:54
The first column identifies any patient risk factors. For speed of completion, you can use the ‘set all to no’ box and then edit as appropriate.

2:04
For example, I can set all the risks to NO and then change any relevant data fields to YES as required.

2:14
The second column identifies medical history.  Again, for speed of completion, you can use the ‘set all to no’ box and edit as appropriate.

2:27
The next section details glaucoma specific information.

2:31
Please use the drop-down boxes to report Van Herrick measurement for both right and left and provide any other anterior chamber description in the free text boxes below.

2:46
Then describe optic disc features in the free text boxes and please specify if optic disc images have been attached.

2:55
You will see this is a mandatory field.

2:58
If the answer is NO, it is very important to provide a reason in the adjacent box.

3:05
Referrals without images can cause delays in the referral pathway.

3:10
Also, if you have attached OCT images, please select YES in the drop-down menu.

3:20
The next two columns allow reporting of any other specific signs which have been identified on examination and which it is helpful for the hospital eye service to be aware of.

3:32
Again, for ease of completion, you are able to click the ‘set all to no’ box which changes all the data fields to NO and you can edit as required.

3:45
The next section is Tonometry.

3:47
Please enter your tonometry readings, date and time.

3:51
Note: that this should be applanation tonometry for a glaucoma referral.

3:56
If you have used a different method, please be sure to identify this in the free text box below.

4:03
Just here.

4:05
Next, please record your corneal pachymetry results for right, left, date and method used.

4:15
Next, please provide information about the visual fields.

4:18
Use the mandatory drop down menus to identify if the visual field is normal, abnormal, suspect or if it is not possible for both right and left eye.

4:29
Also identify if you have attached the fields.

4:33
On the very rare occasion that a visual field is not attached, please provide an explanation in the free text box adjacent.

4:43
It is very helpful for the hospital eye service to know this information and again, it can reduce and help to reduce delays in the referral pathway.

4:55
The final section is refraction.

4:58
One notable change is that this is now freehand and allows more flexibility, especially when recording VA for example.

5:12
Thank you for listening to this video.

5:15
More resources to support your referrals can be found on eyes.nhs.scot.


	
	
	



