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1. Introduction

In recent years, the involvement of non-medical healthcare professionals (HCP) in delivering
an extended scope of practice assessing and managing patients and/or performing
procedures has become widely accepted practice. There is a growing need for greater
diversity of knowledge and skills within the ophthalmology workforce in order to cope with
significantly rising demand for eye care. This is supported by the Royal College of
Ophthalmologists (RCOphth) and other HCP professional organisations as well as the NHS
England National Elective Care High Impact Intervention/EyesWise and Getting it Right First
Time (GIRFT). The development of allied and non-medical health professionals to deliver
more multidisciplinary care is a key objective of the NHS long-term plan and interim people
plan.

2. Purpose

This policy sets out the process required for designhated HCP to train for and to YAG laser
peripheral iridotomy (PI) and selective laser trabeculoplasty (SLT) in extended and advanced
roles to the standards required by NICE and the RCOphth and local/national laser safety
standards. This will contribute to the efficient delivery of the ophthalmology service and will
enhance and develop patient-centred care, which fulfils national safety and service delivery
targets. Service provision will be more flexible and resilient, with the potential for increased
capacity for the ophthalmology service. Staff will be able to develop their roles further,
increasing the overall level of expertise in the department and promoting greater job
satisfaction.

The policy provides details of:
¢ the training and competencies
e guidance for the management of patients
e standard operating procedures
e the process to be used for monitoring compliance with the policy and outcomes.

3. Scope
This policy applies to all hospital sites where glaucoma laser clinics are carried out and is
relevant to ophthalmic nurses, orthoptists and optometrists who are working, or wish to work,
as advanced practitioners in glaucoma laser clinics, ophthalmologists including consultants
and those managing ophthalmology services.
It should be read in conjunction with other relevant trust documents:

¢ Consent policy

¢ Clinical governance/risk policy

e Local Safety Standards for Invasive Procedures (SSIPs)

e Laser safety guidelines / local laser rules

¢ Infection control policy

¢ Ophthalmology/glaucoma care guidelines.

To be eligible for delivering this procedure, HCP staff must have a minimum time of 2 year’s

post registration hospital ophthalmic experience, be working in an advanced or extended
role in glaucoma clinics and be:
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e Registered nurse (RN) at band 6 or above who must either hold an ophthalmic
nursing qualification or have sufficient ophthalmic experience to be judged by their
manager and the glaucoma lead as competent to commence training.

e Registered orthoptist at band 6 or above who has sufficient ophthalmic experience to
be judged by their manager and the glaucoma lead as competent to commence
training

e Registered optometrist at band 6 or above who have sufficient ophthalmic experience
to be judged by their manager and the glaucoma lead as competent to commence
training.

4. Duties and responsibilities
4.1 Advanced/extended practice HCP responsibilities
HCP’s undertaking the training are responsible for:
e Compliance with hospital policies
e Engaging actively with the training
e Keeping up to date
e Keeping accurate training records
e Ensuring they act within their sphere of competence
e Completing accurately the relevant parts of the medical records
e Following Standard operating Procedures (SOPS)
e Reporting adverse events and safety concerns to their supervisor, consultant or
their line manager.

Once signed off as competent to practice, the HCP is required to:
e keep a record of their competency sign off
e undertake regular clinical update sessions or CPD on glaucoma and laser
ophthalmology
e regularly audit their patient records and care
¢ maintain and update their portfolio
e review these as part of their annual appraisal / individual performance review.

From the point of registration, each practitioner must adhere to their professional
body/regulatory code of conduct and is accountable for his/her practice.

4.2 Consultant ophthalmologist’s and trainer’s responsibilities
It is the trainer’'s responsibility to ensure the HCP has achieved a satisfactory knowledge
base and competencies with which to perform this enhanced role. The consultant can
undertake this directly or can delegate some or all parts to a senior colleague with
appropriate experience, knowledge and training.
Appropriate delegated trainers include:
e HCP with more than 2 years’ experience as a glaucoma laser advanced practitioner
¢ Afellow or ST 6 and above ophthalmic trainee
e SAS doctor experienced in glaucoma laser.

However the consultant retains responsibility for the training and sign off of the HCP before
they begin independent practice.
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The trainer will:
e Examine the HCP to ensure she/he has the knowledge base required
e Provide adequate time for the HCP to observe care and to subsequently supervise
and assess the HCP’s knowledge, skills and procedural technique.

The consultant will arrange that they or another suitably qualified ophthalmologist are
available to support the HCP during clinics whilst training and also once qualified. The doctor
should either be present on site or by phone with a pathway in place for the patient to see a
doctor urgently with the appropriate safe timescale if required.

The patient remains under the care of a named consultant ophthalmologist at all times.

4.3 Manager’s responsibility

The manager(s) [lead nurse, lead orthoptist, lead optometrist or ophthalmology department
manager] will keep a record of all competencies and a register or list of trainers and HCPs
eligible to perform advanced laser treatment.

Managers must only endorse practice if such development is in line with the practitioner's
job description and existing healthcare organisation policies and service requirements.

Managers must ensure that the HCP is supported in skills development in the form of:

e Opportunities for supervised practice
¢ Assessment of competency and sign off.

4.4 Employer’s responsibilities

The employers will ensure that the HCPs training and supervision is provided in a timely
manner, ensuring trainers and supervisors are supported to deliver the time required.
Employers will ensure HCPs are appropriately banded for the work they undertake and are
given the time to undertake the training during their current role.

The employers will ensure that, subject to following trust policy, HCPs have suitable
indemnity for this scope of practice.

5. Training & Assessment
HCPs can only commence training after approval by their line manager.

5.1 Baseline competencies for training
Orthoptists, optometrists and nurses will have had differing training and experience in a
number of baseline skills or knowledge in terms of:

e Assessing patients with ophthalmic conditions

¢ Slit lamp including ability to effectively use a gonioscopy lens

e Applanation tonometry

¢ Fundus examination with a slit lamp lens

e Use of therapeutic contact lenses for laser.

e Understanding of glaucoma, glaucoma procedures and ophthalmic/systemic disease

which may be relevant to glaucoma lasers
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e Experience in advanced practice in glaucoma clinics.
e Consenting.

For these baseline skills and knowledge/experience, the trainer / ophthalmologist and line
manager will need to agree if there is any basic training required to bring the HCP to a level
where the advanced laser training can commence and make a plan to train and evidence
competencies for any areas which are not covered as part of core training before embarking
on the laser advanced practice training. Staff wishing to undertake consent for glaucoma
laser procedures must complete the hospital consent training requirements.

5.2 Glaucoma advanced laser practice training
The HCP will gain the appropriate theoretical knowledge of anatomy and physiology,
assessment and examination, disease, investigations and management from a combination
of the following:

e Attending local, regional or national courses

e Informal in house training or sessions with the consultant or other trainer

e Additional reading around the subject area in books and journals

e Reading of local and national glaucoma care and laser safety guidelines and laser

operating manuals
e E-learning modules e.g. RCOphth cataract modules on E-Learning for Health.

The HCP will maintain a portfolio of the above. As they progress, the portfolio will
incorporate further records of their cases and experience, a log of discussions and unfamiliar
conditions, reflective learning on a smaller number of cases, further reading, written
summaries of key conditions or areas of care (symptoms, assessment and signs,
investigations, management, red flags, complications see appendix) and workplace based
assessments, and this will be discussed with the trainer as part of their competency
assessment. Training may be undertaken as part of the Glaucoma Level 3 RCOphth
OCCCF competency framework and, if not, should be able to demonstrate equivalence to
this in terms of achieved competencies as well as the additional YAG laser competencies.

The HCP will need to know:

e Anatomy and physiology of the eye particularly in relation to glaucoma, aqueous
production and outflow, mechanisms of reduced or inhibited outflow
e Risk factors for glaucoma including narrow angle glaucoma (such as age, race, gender
and refractive status)
¢ Classification of glaucoma including:
o Open angle glaucoma
o Angle closure / narrow angle glaucoma
= Acute
= Chronic
o Secondary glaucoma
e Assessment of glaucoma including assessment of anterior segment angle using
gonioscopy
o Differential diagnoses for narrow angles and glaucoma, and how to assess for these
o Assessment of intraocular pressure by use of Goldmann applanation tonometry.
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o Differential diagnosis and how to assess for these

e When to investigate e.g. with imaging such as UBM, or anterior segment OCT, and when
to refer to the consultant ophthalmologist.

¢ Indications for laser treatment and contraindications

o Pharmacology to include relevant drugs (including different types of anaesthesia and
topical and systemic glaucoma medications) including awareness of the possible effect
on the efficacy of the laser treatment i.e. topical medication and SLT efficacy.

o Risks and benefits of treatment and how to counsel and consent patients

¢ Anaesthetic options

¢ NICE and RCOphth thresholds for use and process for approval

e Set up (laser machine, safety equipment, laser delivery lenses, patient preparation,
starting laser dose) and delivery of procedure

o How to deliver laser treatment effectively and safely including decisions on dosage and
placement of laser shots.

e Recognition of complications and what actions to take

¢ Infection control policy and the use of gonioscopic and laser delivery lenses

¢ Is aware of any possible red flags and how to escalate concerns

¢ Risk and legal issues around extended role development

¢ How to audit HCP practice

The HCP will gain practical knowledge as follows:

This period will usually last at least 3 months

The HCP will initially observe practice and discuss cases with their trainer

Once the trainer agrees they are ready, the HCP will start to see patients for an
initial assessment and the trainer will then assess each patient and agree
management and observe and supervise preparation for and the delivery of laser
treatment as required

As the HCP progresses, they will undertake more of the assessment and
preparation but continue to have laser treatment observed in all cases with the
trainer, and will sit in on interesting cases/continue to observe the consultant’s
practice

There should be in the portfolio a disease specific logbook of at least 20 cases and
at least 2 successfully completed work based assessments.

Note if the HCP wishes to consent for the procedure, they must additionally have completed
the hospital consent training requirements.

The HCP will maintain a portfolio of their learning, experience and performance, and will
add to this as they progress. The portfolio will contain:

Evidence of theoretical training, courses, teaching and CPD
Records of their cases and experience

A log of discussions and unfamiliar conditions seen
Reflective learning on a small number of cases

Further reading e.g. books, review articles, research papers
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e Written summaries of key conditions (symptoms, assessment and signs,
investigations, management, red flags, complications

e Workplace based assessments

e Competency sign off documents.

Workplace based assessment may be carried out by the trainer, however where possible it
would be best practice for the assessor to be different from the trainer. These are pre-
identified cases in which the assessor observes the HCP from start to completion of two
cases. The assessment should analyse all aspects of examination and treatment including
soft skills such as communication as well as technical skills such as laser technique.

At sign off, the HCP will discuss the knowledge and experience gained and the work place
based assessments in their portfolio with their consultant / trainer. The consultant / trainer
will, if satisfied, record the HCP as competent using the final competency checklist form.

Once signed off:

e The HCP must practice in accordance with the protocol.

e The practitioner must be satisfied with his/her own level of competence in
accordance with the guidelines and codes of conduct from their relevant regulator
and professional body.

e The HCP will undergo an informal review of practice with their trainer and/or the
consultant ophthalmologist after three to six months of independent practice.

e The HCP will undergo review of practice and the portfolio as part of their annual
appraisal / individual performance review.

5.3 Sign off for current or experienced practitioners

For Current Practitioners who have:
e Completed the HCP training programme or equivalent previously and are currently
practicing in this area (eg. specialist glaucoma laser extended-role optometrists)
e Completed training from another provider/trust previously and have proof of
continuing competency in the form of a completed and signed recent (within the
last two years) competency document.

You must be assessed as competent at the discretion of the supervising consultant or HCP
trainer. This should include:

e Open discussion of relevant diseases to ensure theoretical competence

e Successful completion of at least 1 workplace based assessment;

e Creation / update and review of a portfolio

¢ Sign off of the competency assessment form.

For staff who have had a Gap in Service (26months):
Competence can be reassessed at the discretion of the supervising consultant or trainer; this
may involve some of the following:

e Case discussion

e Observed practice
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e The HCP observing in clinic and lasers

e Work placed based assessment
The portfolio must be updated and reviewed and a competency assessment form must be
signed off.

6 Frequency of practice

HCP glaucoma laser clinics will be carried out according to service need. Once a practitioner
has been signed off as competent, they should be performing procedures regularly to
maintain skills.

7. Outcome measures
Data to be collected is:
e Record of all cases to be kept by HCPs for activity levels.
e Regular audit of adherence to this document and associated protocol, case
management and record keeping in conjunction with trainer
e Regular audits on outcomes and success of procedures
e Regular documented reflective practice on cases of interest or with learning
opportunities
e Regular updates of portfolio with reading/learning documents and condition
summaries
e Any incidents or serious incidents or patient complaints, including the result for
the patient or of any investigation, with appropriate reflective practice and
learning recorded
e Patient experience / satisfaction survey at discretion of HCP and line manager.

The HCP will undertake an audit and/or review of their practice on an annual basis as part of
their annual appraisal and individual performance review.

8. Stakeholder Engagements and Communication

The ophthalmology team developed this document with contributions from other ophthalmic
medical staff, orthoptic, optometrist, nursing staff and the management team.

Stakeholder engagement with consultants and other relevant staff has been through insert
name of appropriate meetings and other methods e.g. emails or team meetings.

9. Approval and Ratification
This document was approved by the insert name of committee and ratified by the insert
name of committee.

10. Dissemination and Implementation

This document will be disseminated and implemented to all staff involved in the glaucoma
and laser service, and will be communicated to key stakeholders and policy users via email,
and highlighted at team meetings and insert name of other meetings or insert other methods
of dissemination.

This document will be published on the hospital intranet site.

11. Review and Revision Arrangements

UKOA SLT and Pl laser non-medical practice pack OCT 2019. FINAL 9



UK OPHTHALMOLOGY ALLIANCE

{Insert} Name of Trust

The Document Owner/Authors will initially review this document on a 3-year basis.
Changes to the legislation or national guidelines on the use of laser treatment for glaucoma

or any trust serious incidents will trigger a review of this document.

12. Document Control and Archiving
Insert standard information of document storage and removal old versions/archiving

13. Monitoring compliance with this document

Element to be Staff Tool for Frequency | Responsible
Monitored conducting Monitoring Individual/Group for
results/actions
Service delivery and Lead Audit Every 12- | Ophthalmic or
unit outcomes Glaucoma 24 months | glaucoma clinical lead
Consultant
HCP Senior Appraisal Annually Line manager and
ophthalmology | and ophthalmology trainer
clinicians and | individual
line manager | performance
review -
portfolio of
audit,
practice and
knowledge
Complications or All staff Incident On-going Ophthalmology
adverse events to be reporting Clinical Governance
recorded (CG)
Complaints Complaints Complaints | On-going Ophthalmology CG
team process
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Appendix 1. Competencies.

Glaucoma Laser procedures: Competency checklist
Successful completion of this competency will enable the HCP to assess and treat specified
condition/subspecialty patients independently with the ophthalmology service.

Aims and Objectives The HCP is able to demonstrate supporting knowledge,
understanding and has been observed as competent to
effectively examine and deliver laser treatment to patients in
the glaucoma subspecialty of the ophthalmology service

WpBAs Prerequisite Prior to this assessment the practitioner has successfully
completed the following:

Laser safety course/training

Theoretical knowledge via courses, e-learning or local
training

Background reading, learning and theory portfolio
produced for glaucoma and laser treatment options
Observational work based training

Supervised practice training

HCP Responsibility staff should ensure they keep their knowledge and skills up
to date through local policies, standard operating procedures
and guidance. It is the responsibility of the individual to work
within their own scope of competence relevant to their job
role and follow their professional bodies Code of Conduct.

Employee signature/print Name: ...
ASSESSOr SIGNATUNE PIINE NAIMIE: .ottt ettt et e et e et e et et e e e et e e e e e e e e eneaeeans

Date: ..o

Date policy read by HCP and initials
Policies, Guidelines and Protocols:

Local policies or documents x

Local policies x

Local policies etc.

Hospital laser treatment procedure / guideline

Date and
Underpinning knowledge and understanding assessor
initials
Local clinical | ¢ Demonstrates x local policy
policies or | e« Demonstrates x local policy etc.
guidelines e (key policies such as infection control and consent)

National policies | e
and guidelines
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Knowledge
specific to laser
practice

Demonstrates knowledge of:

Anatomy and physiology of the eye particularly in relation to
glaucoma, aqueous production and outflow, mechanisms of
reduced or inhibited outflow.
Risk factors for glaucoma including narrow angle glaucoma
(such as age, race, gender and refractive status)
Classification of glaucoma including:

o Open angle glaucoma

o Angle closure / narrow angle glaucoma

=  Acute
= Chronic

o Secondary glaucoma
Assessment of glaucoma including assessment of anterior
segment angle using gonioscopy
Differential diagnoses for narrow angles and glaucoma, and
how to assess for these
Assessment of intraocular pressure by use of Goldmann
applanation tonometry.
Differential diagnosis and how to assess for these
When to investigate e.g. with imaging such as UBM, or
anterior segment optical coherence tomography (OCT), and
when to refer to the consultant ophthalmologist.
Indications for laser treatment and contraindications
Pharmacology to include relevant drugs (including different
types of anaesthesia and topical and systemic glaucoma
medications) including awareness of the possible effect on the
efficacy of the laser treatment i.e. topical medication and SLT
efficacy.
Risks and benefits of treatment and how to counsel and
consent patients
Anaesthetic options
NICE and RCOphth thresholds for use and process for
approval
Set up (laser machine, safety equipment, laser delivery
lenses, patient preparation, starting laser dose) and delivery
of procedure
How to deliver laser treatment effectively and safely including
decisions on dosage and placement of laser shots.
Recognition of complications and what actions to take
Infection control policy and the use of gonioscopic and laser
delivery lenses
Is aware of any possible red flags and how to escalate
concerns
Risk and legal issues around extended role development
How to audit HCP practice

Professionalism

Demonstrates an in depth understanding of their duty to
maintain professional and ethical standards of confidentiality
Risk and legal issues around extended role development

How to audit HCP practice
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Performance
Criteria

Date of assessment and assessor initials

WpBA undertaken
and passed

WpBA undertaken
and passed

Procedure specific
caselog (20
patients per each
type of laser)
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Workplace based assessment recording form: Glaucoma laser procedures;
SLT/YAG PI (delete as required)

Brief description of case:

Expectations: Achieved (or | Not
not applicable) | Achieved

Prepares room and equipment:
e Checks room and equipment is clean and suitable including
o Checking laser is focused correctly
o Laser is centred correctly
e ‘Signin’ laser operation book
e Ensures all equipment present and suitable, including appropriate goggles
for laser.
e Ensures all drugs are present and not expired

Checks healthcare records
e Checks notes and ensures completed consent, clinical notes with up to
date examination, no contraindications or concerns, procedure signed off
as required by suitably trained medical personnel.
e Ensures appropriate anaesthetic and IOP medication available.

History: Symptoms, relevant ophthalmic history, medical history, medications,
allergies, family and social history, any key questions

Appropriate examination undertaken including as appropriate:
¢ Confirmation of angle configuration, and suitability for laser procedure.
o Assessment of:
o Intraocular pressure using Goldmann applanation tonometer.
o Anterior chamber depth through Van Herick technigue and gonioscopy.

Correct documentation of findings.

Correct investigations e.g. imaging, other tests

Correct communication and counselling, advice, risk, benefits, information
provision, what to expect and process, consenting

Correct management plan

Patient preparation and comfort

Identifies patient, checks allergies, checks medical history changes
Checks patient understands procedure

Positions patient

Ensure patient comfort and advice how to say if not comfortable
Completes mini WHO checklist and marks eye

Uses appropriate equipment and understands the preparation for laser

e Ensures goggles are worn by any observers and worn by operator

e Ensure the door to the laser room is locked and appropriate safety
signage is in place/ turned on.
Laser turned on/started up.
Laser set up correctly and appropriate staring energy level selected prior
to commencing initial laser delivery.

e Correct insertion of lens

e Laser focused correctly on target tissue.

Delivers laser treatment
e Laser delivered to correct tissue
o Apply pressure if bleeding occurs.
o Remove lens from patients eye and clean thoroughly in accordance with
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local policy

Able to identify successful/unsuccessful laser delivery
e Minimum discomfort to the patient (during and after procedure).
e Appropriate selection of laser site:
- iris crypts or area of minimal iris tissue thickness for YAG PI
- Pigmented trabecular meshwork for SLT
e Appropriate lasering regime (i.e. SLT: cavitation bubbles/champagne
bubbles’ seen initially then laser energy reduced as appropriate and non-
overlapping laser sites between 40-50 sites per 180 degrees; or single
treatment YAG vs. two stage treatment Argon/YAG combination for LPI)
No pain
No significant bleeding
Patient calm
Seeks medical care if issues
Adjusts power of laser as appropriate to achieve desired outcome
Assess laser site for Pl to ensure complete penetration of iris layers.

Safe post procedure process

Lens removed and cleaned/decontaminated as per trust policy

Laser turned off

Goggles removed

Safety signs turned off

Room door unlocked

Laser machine cleaned down in accordance with local infection control
policy/user manual.

Advise on outcome of procedure

e Remind patient of importance of post procedure IOP check on day

Ensure patient is aware to continue any drops as necessary such as IOP
lowering medication

Appropriate post-procedure drops regime provided (by suitably trained IP)
Check and organise next appointment date

Advice on symptoms of concern and contact if problems

Sign out of laser safety book

Documentation
Complete documentation correctly side, site in clock hours or degrees, drug, drug
amount, laser machine used, GP letter, signing in and out of laser safety book.

Areas of particularly good practice: Areas for improvement:

Discussion:

Actions:

Outcome: Pass/ Fail
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Marking Criteria

Set-up phase

Clinician ensures room set up and equipment required present and records and test results all
present. Checks back through referral and notes. Introduces themselves to the patient/parents and
identifies all parties in the room. Engages effectively with the patient AND carers. Builds good rapport
with the patient and puts them at ease before beginning examining phase of consultation. Ensures
local infection control policy is adhered to by cleaning hands before interacting with patient and also
ensuring equipment is cleaned prior to patient use in line with local policies.

History

Takes a history which is directed at the presenting complaint, ensures medical, social, medications,
allergy and family history completed. Asks any important key questions.

Examination

The clinician selects the appropriate assessments which will help them to gain the best clinical
picture. The clinician carries out a targeted examination ensuring a detailed enough examination is
undertaken to formulate an appropriate management plan, and also detect any abnormality whilst not
over examining the patient. The examination is done in a logical order i.e. anterior to posterior.
Appropriate selection and use of equipment, accurate findings.

Documentation

Correctly documents findings and plans in sufficient detail so as to inform future clinicians of patient’s
disease status at the time of the examination and strategy for going forward.

Record should adhere to local information governance policy and local healthcare records policy; in
addition all documentation used must be in accordance with professional codes of documentation.
Records a diagnosis/Impression (working diagnosis)

Records a management plan

Investigations

Plans, documents and organises suitable tests. Does not over investigate.

Clinician is able to discuss with patient what additional testing is required and the reasoning for this.
Management

Clinician suggests a suitable management plan for their given level of experience and is able to give
sound reasoning for the decision taken, is able to identify risk of patient and suitability for different
treatment. Clinician can provide information on disease, options, risks, benefits, pathway and
practicalities. Clinician suggests an appropriate plan taking into account severity of disease and
predicted impact on psychological wellbeing. Clinician is able to answer queries. If consenter, clinician
is able to consent and document this.

Procedure

Clinician is able to set up room, drug, and equipment appropriately. Clinician can prepare patient and
undertake safety checks and undertakes appropriate infection control measures. Clinician able to
deliver the laser effectively to the correct side and sites with good technique and minimum discomfort.
Clinician can prevent bleeding and operates laser and makes necessary adjustments as required
during procedure.

Post procedure

Clinician checks patient is fine, no problems with comfort and eye pressure, arranges next visit,
documents the procedure correctly, corresponds with GP.
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Appendix 2. Record of observed / supervised / independent cases

Name, designation of HCP:

Date

Patient hospital
Number

Comments e.g.
observed/supervised/ind
ependent

Signature of
HCP

Signature of
Assessor/trainer
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Appendix 3. Reflective practice template

Name, designation and signature of HCP:

Date | Brief description of case and comments or Trainer/assessor

reflections by HCP comments and
constructive feedback
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Appendix 4. Clinic protocol

Protocol for Selective Laser
Trabeculoplasty treatment by non-
medical practitioners

1. Introduction

This protocol is for all non-medical health care professionals (HCPs) whether nursing,
orthoptist or optometrist, who have completed the training and competency assessments for
glaucoma laser procedures.

2. Purpose

The purpose of this protocol is to describe the process for advanced/ extended role
practitioners to deliver laser treatment and related care and ensure consistency, safety and
best practice

3. Eligible cases

Patients with primary open angle glaucoma and ocular hypertension at high risk of
conversion to glaucoma are eligible for selective laser trabeculoplasty (SLT) by HCPs.

HCPs treating patients with laser therapy for other areas such as YAG capsulotomy or
eyelash ablation will require specific extra training and sign off for practice in those areas.
Patients can only undergo treatment if it has been agreed or recommended by a consultant
ophthalmologist with an appropriate expertise in glaucoma or senior (ST6 or above) medical
colleague prior to commencement of laser treatment. Agreement can be directly or indirectly
through non face to face means (such as a virtual appointment or case discussion with the
HCP) prior to the commencement of any treatment.

4. Exemptions and exclusions

Contraindications for SLT treatment by any clinician are:

Inability for patient to tolerate goniolens or inability to sit at a slit lamp

Signs of inflammation in the anterior chamber or significantly raised eye pressure
Patients with angle closure glaucoma

Narrow angles.

Relative contraindications (extra caution, discuss risks and make individual patient decision)

¢ Pigmentary glaucoma ( may require higher dose of energy and can lead to higher
incidence of transient spike in IOP)

The assessment and management should not be performed by the HCP or further medical
advice sought if:

e The patient will not provide valid consent or refuses care by the HCP

e The HCP does not feel it is safe to proceed or has concerns

e The HCP does not have access to the appropriate medical support
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e The consultant or senior fellow decides that the patient requires a member of the medical
team to conduct the care

e Patient has difficulties keeping still eg Parkinsons or nystagmus

e Patient is on anti-coagulant treatment

e High risk patient in low risk independent clinic.

5. Process

Prior to commencing consultation the HCP will
o Review the patient’s notes and:

o Ensure the patient has been referred or booked for SLT laser treatment, ensure
diagnosis and angle configuration have been recorded and that the side and site
have been specified for treatment.

o Assess information provided in referral or from previous attendances.

o If a non-consenter, ensure adequate consent has been obtained before lasering.
Consent should be verbally reconfirmed with the patient and this confirmed in the
records.

o Check a visual acuity test has been performed

o Check that the intraocular pressure has been measured using Goldmann
applanation tonometry on the day.

o Check that the side, site and type of laser has been recorded.

Assess the history

e Take a directed history relevant to the condition and whether new or previously treated
patient

e Enquire about symptoms

e If previous patient, enquire about effectiveness and side effects of previous lasering

¢ Enquire about past ophthalmic, past medical and drug history or, if follow up patient,
enguire about changes

¢ Enquire about allergies.

e Enquire about impact on lifestyle

o Take a directed social history

e Establish patient’s need with regard to intervention.

o Check the patient’s medical history as NMPs must discuss with the ophthalmologist if the
patient if the patient is suffering from:-
o Any evidence of infection
o Previous adverse reaction to SLT
o Excessively high INR or anticoagulated.

Conduct the examination
¢ Ensure the patients’ vision has been tested and recorded.
e Check the patient has had their intraocular pressure examined on the day.
e Examine the patients’ anterior segment depth using Van Herick method and a
gonioscopic examination.
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e |f appropriate re-examine the patients’ optic discs and review previous visual field
results.

Investigations
e Organise, or discuss with a doctor, or assess results of any investigations as required
e.g. MRI, CT if diagnosis of glaucoma is in doubt.
e Note and discuss with an ophthalmologist any unusual features or investigation
results.
e If on warfarin, ensure INR is within range and counsel patient appropriately about
bleeding risks.

Treatment and management

For patients suitable for independent management, the HCP should:

o Discuss and counsel the patient on the options including the option for doing nothing,
alternatives to SLT (e.g. pharmacological management, micro-invasive glaucoma
surgery such as Xen, I-stent, trabectome etc.), the process and pathway for SLT, the
risks and benefits, post-procedure expectations and care.

e Any guarded prognoses fully discussed with the patient and with a
consultant/ophthalmologist if appropriate

o Discuss the options for anaesthetic, allay anxiety where possible:

o Provide procedure specific leaflet

e Confirm willingness for procedure and undertake obtaining valid consent in accordance
with the hospital’s consent policy or obtain consent from consenter

¢ Reconfirm consent if consent present and in date.

Preparation of room and equipment

e Check that the appropriate agreed level of cover (ophthalmologist present or
ophthalmologist contactable) is available.

¢ Review the laser room facilities, ensuring it is clean and safe for use and that all safety
equipment is in working order.

o Check all equipment is ready for the session.

e Ensure all drugs are present and in date

e Ensure the laser is calibrated correctly in accordance with the user manual.

Procedure

Spot size- 400 microns

Pulse duration- 3 nanoseconds

Initial energy/power setting- 0.8 mJ reduced to 0.4mJ for heavily pigmented TM.

Preparation of patient

e Check correct identity of the patient.

e The HCP should confirm with the patient which eye(s) is to be treated and mark the eye
if only one eye. The patient’s eye(s) to be treated must be marked according to trust
policy, if there is a discrepancy between the notes and patient the ophthalmologist
should be consulted.
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The abbreviated surgical safety checklist should be completed

Procedure

Lock the door and ensure all safety signage displayed and turned on.

Ensure that the patient is positioned comfortably on the chair or wheel chair.

Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

Decontaminate hands

Instil 1-2 drops of proxymetacaine hydrochloride 0.5% or oxybuprocaine hydrochloride
0.4% eye drops as per PGD.

Clean the gonio laser lens in accordance with local infection prevention control
guidelines, apply coupling fluid to the gonio lens.

Instruct the patient to look up and place the gonio lens onto their cornea.

Ensure they are comfortable and able to tolerate the lens at this stage.

From baseline energy/power setting an initial pulse of laser should be fired and
observation of the angle for evidence of any cavitation bubbles should be observed, the
energy/power can then be increased/decreased in 0.1mJ steps until such a time as the
cavitation bubbles disappear/first appear. Once cavitation bubbles are observed the
power should be decreased until they are barely observable, this power should then be
used to proceed. Laser pulses should be kept non-overlapping and approximately 40-50
sites should be lasered per 180 degrees.

180 degrees or 360 degrees may be laser per single session or alternatively both eyes
may be lasered however if both eyes are being treated in a single session only 180
degrees should be treated for each eye.

Post procedure

Clean the gonio lens in accordance with local infection and prevention policy.

Debrief the patient on the procedure (i.e. success, complications, degrees treated etc.)
Ensure the patient feels comfortable and well.

Instruct the patient to return or remain in the clinic for their one hour post procedure IOP
check.

Provide lubricating eye drops if the patient has significant discomfort at their one hour
IOP check.

If IOP is above 30mmHg, seek advice of a senior medical colleague/consultant
ophthalmologist.

Remind the patient to continue their anti-glaucoma eye drops as appropriate.

Provide advice on likely symptoms to expect such as mild discomfort and photophobia
and any red flags (blurred vision, significant pain and red eye).

Ensure patient has a follow up appointment.

Documentation

GP letter to be completed, filing a copy in the notes
Record treatment and all discussions clearly in the patient’s health records as per trust
records policy including power settings and clock hours treated with laser.
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e |f an unexpected event occurs, document and complete and report the incident. This is
necessary to facilitate communication within the team, meet legal requirements of
practice and enable monitoring over a time period.
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Appendix 5. Clinic protocol

Protocol for laser Peripheral Iridotomy
(Pl) treatment by non-medical
practitioners

1. Introduction

This protocol is for all non-medical health care professionals (HCPs) whether nursing,
orthoptist or optometrist, who have completed the training and competency assessments for
glaucoma laser procedures.

2. Purpose

The purpose of this protocol is to describe the process for advanced/ extended role
practitioners to deliver laser treatment and related care and ensure consistency, safety and
best practice

3. Eligible cases

Patients diagnosed as:
e Primary Angle Closure Suspects
e Primary Angle Closure
e Primary Angle Closure Glaucoma.

The decision to offer laser peripheral Iridotomy (PI) is based on the following clinical findings:
o =22 quadrants of irido-trabecular contact on gonioscopy
o If any quadrant is graded as <2 with evidence of mild PAS and symptoms
associated with angle closure
o Prophylactic treatment in the fellow eye of patients who have had an acute
attack of glaucoma recently
+ NB patients with acute onset glaucoma requiring laser Pl should be treated by a
member of the medical team in view of the high risk nature of the condition and need
for rapid treatment.

HCPs treating patients with laser therapy for other areas such as YAG capsulotomy or
eyelash ablation will require specific extra training and sign off for practice in those areas.
Patients can only undergo treatment if it has been agreed or recommended by a consultant
ophthalmologist with an appropriate expertise in glaucoma or senior (ST5 or above) medical
colleague prior to commencement of laser treatment. Agreement can be directly or indirectly
through non face to face means (such as a virtual appointment or case discussion with the
HCP) prior to the commencement of any treatment.

4. Exemptions and exclusions
Contraindications for Pl treatment by any clinician are:

¢ Inability for patient to tolerate PI gonio lens or inability to sit at a slit lamp
e Patient cannot keep still eg Parkinsons or nystagmus
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e Evidence of non-pupillary block mechanism for angle closure
- neovascular glaucoma
- ICE syndrome
- chronic inflammation in anterior chamber

e Problems visualising the iris effectively (corneal haze).

The assessment and management should not be performed by the HCP or further medical

advice sought if:

e The patient will not provide valid consent or refuses care by the HCP

e The HCP does not feel it is safe to proceed or has concerns

¢ The HCP does not have access to the appropriate medical support

e The consultant or senior fellow decides that the patient requires a member of the medical
team to conduct the care

e High risk patient in low risk independent clinic.

5. Process

Prior to commencing consultation the HCP will
e Review the patient’s notes and:

o Ensure the patient has been referred or booked for Pl treatment, ensure diagnosis
and angle configuration have been recorded and that the side and site have been
specified for treatment.

o Assess information provided in referral or from previous attendances.

o If a non-consenter, ensure adequate consent has been obtained before lasering.
Consent should be verbally reconfirmed with the patient and this confirmed in the
records.

o Check a visual acuity test has been performed

o Check that the intraocular pressure has been measured using Goldmann
applanation tonometry on the day.

o Check that the side, site and type of laser has been recorded..

Assess the history

e Take a directed history relevant to the condition and whether new or previously treated
patient

e Enquire about symptoms

e If previous patient, enquire about effectiveness and side effects of previous lasering

e Enquire about past ophthalmic, past medical and drug history or, if follow up patient,
enguire about changes

e Enquire about allergies.

e Enquire about impact on lifestyle

e Take a directed social history

e Establish patient’s need with regard to intervention

e Check the patient’s medical history as HCPs must discuss with the ophthalmologist if the
patient if the patient is suffering from:-
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o Is taking warfarin or other anticoagulant medication especially if excessively high
INR.
o Has active infection.

Conduct the examination
e Ensure the patients’ vision has been tested and recorded.
e Check the patient has had their intraocular pressure examined on the day.
e Examine the patients’ anterior segment depth using Van Herick method and a
gonioscopic examination.
e If appropriate re-examine the patients’ optic discs and review previous visual field
results.

Investigations
Organise, or discuss with a doctor, or assess results of any investigations as required e.g.
MRI, CT if diagnosis of glaucoma is in doubt.
¢ Note and discuss with an ophthalmologist any unusual features or investigation
results.
¢ If on warfarin or anticoagulants, ensure INR is within range and counsel patient
appropriately about bleeding risks.

Treatment and management

For patients suitable for independent management, the HCP should:

e Discuss and counsel the patient on the options including the option for doing nothing,
alternatives to PI (e.g. pharmacological management, cataract surgery or clear lens
extraction, the process and pathway for PI, the risks and benefits, post-procedure
expectations and care.

¢ Any guarded prognoses fully discussed with the patient and with a
consultant/ophthalmologist if appropriate

¢ Discuss the options for anaesthetic, allay anxiety where possible:

o Provide procedure specific leaflet

¢ Confirm willingness for procedure and undertake obtaining valid consent in accordance
with the hospital consent policy or obtain consent from consenter

¢ Reconfirm consent if consent present and in date.

Preparation of room and equipment

¢ Check that the appropriate agreed level of cover (ophthalmologist present or
ophthalmologist contactable) is available.

¢ Review the laser room facilities, ensuring it is clean and safe for use and that all safety
equipment is in working order.

e Check all equipment is ready for the session.

e Ensure all drugs are present and in date

o Ensure the laser is calibrated correctly in accordance with the user manual.

Preparation of patient
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e Check correct identity of the patient.

e The HCP should confirm with the patient which eye(s) is to be treated and mark the eye
if only one eye. The patient’s eye(s) to be treated must be marked according to trust
policy, if there is a discrepancy between the notes and patient the ophthalmologist
should be consulted.

e The abbreviated surgical safety checklist should be completed

Procedure

e Lock the door and ensure all safety signage displayed and turned on.

o Ensure that the patient is positioned comfortably on the chair or wheel chair.

o Ensure that the patient knows how to communicate if they are suffering any discomfort
during the procedure e.g. asking HCP to pause procedure.

e Decontaminate hands

e Instil 1-2 drops of proxymetacaine hydrochloride 0.5% or oxybuprocaine hydrochloride
0.4% eye drops as per PGD.

e Instruct the patient to look up and place a Wise or Abraham’s iridotomy lens onto their
cornea.

e Ensure they are comfortable and able to tolerate the lens at this stage.

¢ Identify a suitably thin area of iris (iris crypt) superiorly at 9, 12 or 3 o’clock (in
accordance with local policy)

For blue eyes:
¢ Instil 1 drop of apraclonidine 0.5%, 1 drop of pilocarpine 2% eye drops as per PGD.
e This drops regime should be done at 30 minutes prior to commencement of procedure
and again 5 minutes prior to the procedure.
¢ Energy setting should be:
o 0.7-1.5mJ delivered in single shots - Total power consumption should be less
than 30mJ.

For green or brown eyes (thin iris)
¢ Instil 1 drop of apraclonidine 0.5%, 1 drop of pilocarpine 4% eye drops as per PGD.
e This drops regime should be done at 30 minutes prior to commencement of procedure
and again 5 minutes prior to the procedure.
¢ Energy setting should be:
o 0.7-1.5mJ delivered in single shots - Total power consumption should be
~50mJ.
For green or brown eyes (dense iris) or Asian, African, non-Caucasian patients with dense
iris:
¢ Instil 1 drop of apraclonidine 0.5%, 1 drop pilocarpine 4% eye drops as per PGD.
e This drops regime should be done at 30 minutes prior to commencement of procedure
and again 5 minutes prior to the procedure.
e Pre-treat with Argon laser:
o Low power setting to create a rosette on the iris stroma.
o Energy setting should be 80-130mW applied for 0.05s with a laser diameter
of 50um. May require 15-25 shots.
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o Higher power setting to produce a crater down to the radial iris tissue fibres.
o Energy setting 700-750mW applied for 0.1s duration with a laser diameter of
50um
o Traditional treatment with YAG laser

« If a small amount of bleeding occurs apply pressure for a few seconds with the lens
and provided it stops and there is minimal discomfort continue with the procedure.

« If bleeding does not stop after a few seconds, or the patient becomes uncomfortable,
or bleeding continues, abort the procedure and seek medical advice immediately.

If using Argon laser pre-treatment regime, ensure additional risk factors have been
discussed including:

¢ Risk of corneal endothelial decompensation
e Macular burn

e Increased risk of focal cataract

e Risein IOP.

Post procedure

e Clean the iridotomy lens in accordance with local infection and prevention policy.

o Debrief the patient on the procedure (i.e. success, complications, degrees treated etc.)

e Ensure the patient feels comfortable and well.

¢ Instruct the patient to return or remain in the clinic for their one hour post procedure IOP
check.

¢ Provide lubricating eye drops if the patient has significant discomfort at their one hour
IOP check.

¢ [f IOP is above 30mmHg, seek advice of a senior medical colleague/consultant
ophthalmologist.

¢ Remind the patient to continue their anti-glaucoma eye drops as appropriate.

e Provide advice on likely symptoms to expect such as mild discomfort and photophobia
and any red flags (blurred vision, significant pain and red eye).

e Provide post-procedure anti-inflammatory drops regime in accordance with local
guidelines.

e Ensure patient has a follow up appointment to include

o IOP check 1 week post-procedure (remind patient of importance of this
follow-up)

Documentation

o GP letter to be completed, filing a copy in the notes

e Record treatment and all discussions clearly in the patient’s health records as per trust
records policy including power settings and location of site treated with laser.

¢ If an unexpected event occurs, document and complete and report the incident. This is
necessary to facilitate communication within the team, meet legal requirements of
practice and enable monitoring over a time period.
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Appendix 6. Risk Assessment

Department / Directorate | Ophthalmology

This risk assessment is to assess any risks associated with non-
medical practitioners expanding their role and undertaking
advanced practice care for patients receiving laser treatment as
part of the glaucoma sub-specialty of the ophthalmology
department.

Assessment for and delivery of laser treatment for glaucoma carries
associated risks such as:

e Potential for missed unusual cause / diagnosis

e Temporary effects such as photophobia, spike in intraocular
pressure, redness, discomfort.

e Very rarely permanent damage to eye or vision

e Miscommunication with patient/carer.

The above could occur for all competent practitioners whether medical or
Description of risk non-medical professional. Serious complications are rare. However some
are health threatening, or may affect the confidence of the patient and family
in the care and the trust especially if any problem is not spotted or acted
upon in a timely manner.

Risks associated with a non-medical HCP carrying out this care include:-

e Perception by patient/family that problem was due to care not
performed by doctor

e Failure of HCP to detect problem

e Having the experience and ability to identify or manage problems
which may occur;

¢ Not enough staff or time to undergo training

¢ Not enough senior staff or consultant time to supervise and sign off
training

e Capacity issues creating pressure to have excessive numbers on
clinics

e Insert any others here or amend the above

e The guidelines from the Royal College of Ophthalmologists, BIOS
and College of Optometrists are followed.

e Compliance with consent, infection control and other key trust

policies

Ready availability of an ophthalmologist by phone or on site.

Adherence to the extended role laser practice policy.

Ophthalmic consultant leadership and supervision of service.

An Incident Reporting process in place for adverse events.

An audit of the service is regularly carried out.

Regular patient feedback is sought.

Governance structures in place where issues / concerns can be

raised.

e A complaints system is in place where these are reviewed and
lessons are learned and shared.

Consequence (1-5)

Existing controls in place
when risk was identified

Initial Risk Score i.e. with existing controls in place

Likelihood (1-5)
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Risk Score (1 - 25) ‘

Actions to reduce the risk to an acceptable level

Cost | Responsibility | Completion
Description of actions
(Job title) Date

Register risk on or similar reporting system (for all risks

> 3) if appropriate nil

Existence of Policy compliant with RCOphth, GOC
BIOS, NMC and similar guidance

HCP to follow professional codes of conduct and
guidance

Trainers and trainees given enough time in job plan to
train and learn

Clear detailed training programme and competency
recording led by ophthalmic consultant.

Regular audit of practice and log books

Doctor on site at all times OR urgent phone access to
doctor for advice and pathway to send patient

HCPs trained and competent to diagnose and/or
provide immediate treatment for complications or
unexpected issues

Insert details of any staffing number or availability
adaptations or other mitigations

Maximum number of patients on HCP clinics at X

Consequence (1-5)

Target Risk Score i.e. after full implementation of action | Likelihood (i-s)
plan Risk Score (1 - 25)

Date for completion

Assessment undertaken by:

Name Job title

Lead:

Date of

Date of next review
assessment
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{Insert} Name of Trust

Appendix 7. Consent forms

Consent Form 1
Patient agreement to
Investigation or treatment

UKG®A

UK OPHTHALMOLOGY ALLIANCE

Patient details (or pre-printed label)

Patient’s surname/family name

Patient’s first names

Date of birth

Responsible health professional

Job title

NHS number (or other identifier)

|:| Male |:| Female

Special requirements

(E.g. other language/other communication method)

To be retained in patient’s notes
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Name of proposed procedure: SELECTIVE LASER
TRABECULOPLASTY (SLT)

Statement of health professional; | have explained the procedure to
the patient. In particular, | have explained:

The intended benefits: TO REDUCE INTRAOCULAR PRESSURE
AND PREVENT FURTHER LOSS OF VISUAL FIELD.

Serious or frequently occurring risks:

Nearly all side effects are temporary and include:
e Discomfort, redness

Photophobia (sensitivity to light)

Blurred vision

Inflammation of the front chamber of the eye
Increase in intraocular pressure

Rarely:
e Swelling of the macula (macula oedema)
e Bleeding into eye (hyphaema)
e Loss of vision.

| have also discussed what the procedure is likely to involve, the benefits
and risks of any available alternative treatments (including no treatment)
and any particular concerns of this patient.

The following leaflet has been provided:

Signed Date

Name (PRINT) Job title

Contact details if patient wishes to discuss options later

Statement of interpreter (where appropriate): | have interpreted the information
above to the patient to the best of my ability and in a way in which | believe s/he can
understand.

Signed Date

Name (PRINT)
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Name of proposed procedure: SELECTIVE LASER
TRABECULOPLASTY (SLT)

Statement of health professional; | have explained the procedure to
the patient. In particular, | have explained:

The intended benefits: TO REDUCE INTRAOCULAR PRESSURE
AND PREVENT FURTHER LOSS OF VISUAL FIELD.

Serious or frequently occurring risks:

Nearly all side effects are temporary and include:
e Discomfort, redness

Photophobia (sensitivity to light)

Blurred vision

Inflammation of the front chamber of the eye
Increase in intraocular pressure

Rarely:
e Swelling of the macula (macula oedema)
e Bleeding into eye (hyphaema)
e Loss of vision.

| have also discussed what the procedure is likely to involve, the benefits
and risks of any available alternative treatments (including no treatment)
and any particular concerns of this patient.

The following leaflet has been provided:

Signed Date

Name (PRINT) Job title

Contact details if patient wishes to discuss options later

Statement of interpreter (where appropriate): | have interpreted the information
above to the patient to the best of my ability and in a way in which | believe s/he can
understand.

Signed Date

Name (PRINT)
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Statement of patient

Please read this form carefully. If your treatment has been planned in
advance, you should already have your own copy of which describes the
benefits and risks of the proposed treatment. If not, you will be offered a
copy now. If you have any further questions, do ask — we are here to
help you. You have the right to change your mind at any time, including
after you have signed this form.

| agree to the procedure or course of treatment described on this form.

| understand that you cannot give me a guarantee that a particular
person will perform the procedure. The person will, however, have
appropriate experience.

| understand that any procedure in addition to those described on this
form will only be carried out if it is necessary to save my life or to prevent
serious harm to my health.

Patient’s signature Date

Name (PRINT)

A witness should sign below if the patient is unable to sign but has
indicated his or her consent.

Signed Date

Name (PRINT)
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{Insert} Name of Trust
Consent Form 1
Patient agreement to
Investigation or treatment

UKG®A

UK OPHTHALMOLOGY ALLIANCE

Patient details (or pre-printed label)

Patient’s surname/family name

Patient’s first names

Date of birth

Responsible health professional

Job title

NHS number (or other identifier)

|:| Male |:| Female

Special requirements

(E.g. other language/other communication method)

To be retained in patient’s notes
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Name of proposed procedure: LASER PERIPHERAL IRIDOTOMY

Statement of health professional: | have explained the procedure to
the patient. In particular, | have explained:

The intended benefits: TO REDUCE INTRAOCULAR PRESSURE OR
PREVENT ACUTE ANGLE CLOSURE AND PREVENT LOSS OF
SIGHT OR VISUAL FIELD.

Serious or frequently occurring risks:

Nearly all side effects are temporary and include:
Discomfort, redness

Photophobia (sensitivity to light)

Blurred vision

Inflammation of the front chamber of the eye
Increase in intraocular pressure

Iris haemorrhage (hyphaema).

Rarely:
e Macular burn
Corneal clouding (endothelial decompensation)
Cataract
Diplopia (double vision)
Visual aberration (white line, dark line in vision)
Long term glare or light sensitivity
Vision loss.

| have also discussed what the procedure is likely to involve, the benefits
and risks of any available alternative treatments (including no treatment)
and any particular concerns of this patient.

The following leaflet has been provided:

Signed Date

Name (PRINT) Job title

Contact details if patient wishes to discuss options later

Statement of interpreter (where appropriate): | have interpreted the information
above to the patient to the best of my ability and in a way in which | believe s/he can
understand.

Signed Date

Name (PRINT)
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Name of proposed procedure: LASER PERIPHERAL IRIDOTOMY

Statement of health professional: | have explained the procedure to
the patient. In particular, | have explained:

The intended benefits: TO REDUCE INTRAOCULAR PRESSURE OR
PREVENT ACUTE ANGLE CLOSURE AND PREVENT LOSS OF
SIGHT OR VISUAL FIELD.

Serious or frequently occurring risks:

Nearly all side effects are temporary and include:
e Discomfort, redness

Photophobia (sensitivity to light)

Blurred vision

Inflammation of the front chamber of the eye
Increase in intraocular pressure

Iris haemorrhage (hyphaema).

Rarely:
e Macular burn
Corneal clouding (endothelial decompensation)
Cataract
Diplopia (double vision)
Visual aberration (white line, dark line in vision)
Long term glare or light sensitivity
Vision loss.

| have also discussed what the procedure is likely to involve, the benefits
and risks of any available alternative treatments (including no treatment)
and any particular concerns of this patient.

The following leaflet has been provided:

Signed Date

Name (PRINT) Job title

Contact details if patient wishes to discuss options later

Statement of interpreter (where appropriate): | have interpreted the information
above to the patient to the best of my ability and in a way in which | believe s/he can
understand.

Signed Date

Name (PRINT)
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UK®A
{I nse rt} Na me Of Trust UK OPHTHALMOLOGY ALLIANCE

Statement of patient

Please read this form carefully. If your treatment has been planned in
advance, you should already have your own copy of which describes the
benefits and risks of the proposed treatment. If not, you will be offered a
copy now. If you have any further questions, do ask — we are here to
help you. You have the right to change your mind at any time, including
after you have signed this form.

| agree to the procedure or course of treatment described on this form.

| understand that you cannot give me a guarantee that a particular
person will perform the procedure. The person will, however, have
appropriate experience.

| understand that any procedure in addition to those described on this
form will only be carried out if it is necessary to save my life or to prevent
serious harm to my health.

Patient’s signature Date

Name (PRINT)

A witness should sign below if the patient is unable to sign but has
indicated his or her consent.

Signed Date

Name (PRINT)
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