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Section B: Equipment and Examinations

All information gathered is anonymous and confidential.

1. Which tonometer(s) do you have in practice? (You can select more than one).
iCare rebound tonometer.

Table mounted non-contact tonometer

Goldmann applanation tonometer.

Perkins applanation tonometer.

Pulsair handheld tonometer

Schiotz tonometer

Tonopen

Other:

2. If you have more than one tonometer, how often would you use each? E.g. I use iCare rebound
tonometer for routine tests (90% of the ime), | have GAT but use it about 10% of the time

3. Which technique is your first choice for routine fundus examination?
1 Direct ophthalmoscopy
1 Binocular indirect ophthalmoscopy using a slit lamp and Volk lens
1 BIO using a headset and condensing lens
1 Other:

4. Do you have an automated perimeter? If so please specify the make e.g. Henson 8000

5. How competent do you feel using a Volk lens for binocular indirect ophthalmoscopy (BIO)?
Select on a scale of 1-5 where 1 means you are unable to use a Volk lens and 5 means you are
very competent using a Volk lens (you can get a focused, steady view and can easily interpret the

image). T 121345

| am unable to use a Volk lens Very competent

6. Do you have access to any of the following specialist equipment in your practice?
Digital fundus photography

Digital slit lamp camera

Optical coherence tomography (OCT)

GDx (scanning laser polarimetry)

Goniscopy lens

Ultrasound pachymeter

Pentacam

Other:

7. Do you carry out tonometry yourself or does another member of staff do this?
1 | carry out tonometry myself
1 Tonometry readings are usually taken by non-professional/ancillary staff.
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Section C: Interest and attitudes towards enhanced
scope optometry

All information gathered is anonymous and confidential.

1.

7.

To what extent would you be interested in providing enhanced optometric
services for glaucoma? Select all that apply
1 I have no interest in changing the scope of the traditional eye exam.

1 I'm interested in providing a repeat measures services for suspect cases (including Goldmann
tonometry, pachymetry, repeat fields, dilated stereo disc exam and anterior chamber exam).

1 I'm interested in monitoring glaucoma suspects including ocular hypertension.

1 I'm in interested in monitoring stable glaucoma patients, if progression is suspected these
patients would have to return to their ophthalmologist for changes to treatment.

1 I'm interested in managing the medical treatment of glaucoma, including independent
prescribing.

1 Other:

For enhanced optometric services to be financially viable, how much would you consider
appropriate to charge (per appointment) for each of the following:

Repeat measures | Monitoring glau. Co-managing Medical treatment
appointment suspects & OHT stable cases of glaucoma
€ € € €

Would you consider postgraduate education an essential pre-requisite to becoming involved in a
repeat measures service or for monitoring glaucoma suspects?
I Yes No

Would you consider postgraduate education an essential pre-requisite to becoming involved in
monitoring stable glaucoma?
I Yes No

Would you consider postgraduate education an essential pre-requisite to optometric management
of the medical treatment for patients with glaucoma?
I Yes No

Do you have any other area of interest for enhanced optometric services? Select all that apply
1 Pre/post operative cataract services
1 Hospital optometry positions within HSE outpatient clinics
1 Shared care for ARMD
1 Shared care for diabetic retinopathy
1 Independent prescribing
1 Expanded pediatric services
1

Other:

Should the undergraduate degree programme evolve to prepare graduates to provide the following
services?

1 Monitoring of glaucoma suspects and OHT

1 Monitoring of stable glaucoma patients

1 Therapeutic services/independent prescribing
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Section D: Perceived Barriers to Glaucoma Detection
in Optometric Practice

All information gathered is anonymous and confidential.

How strongly do the following factors affect your ability to detect glaucoma during routine sight tests?
Please select where you fall on a scale of 1-5 where:
1 = Strongly disagree

2 = Disagree
3 = Neutral, this factor has no impact on my ability to detect glaucoma
4 = Agree

5 = Strongly agree

Disagree | Neutral | Agree

Barrier 1 2 3 4 5

1 Time constraints limit my ability to carry out some tests
and/or repeat tests.

2 It's not financially viable to purchase specialist equipment
and/or schedule repeat testing appointments

3 The equipment available where | work is inadequate; this
limits the accuracy of my glaucoma exam.

4 Patients do not consider the eye exam an important
health check and so may fail to attend for recommended
follow up tests

5 Some patients are unwilling to pay an extra fee for
supplementary tests that may aid detection of glaucoma.
These tests cannot feasibly be offered during the routine
exam.

6 Practice staffing and management issues affect my ability
to perform necessary tests and/or schedule
repeat testing appointments

7 Clinical information issues: Patients shopping around
between practices leads to problems with access to
previous clinical records and hampers my ability to detect
change over time

8 Record keeping within the practice is inadequate and
hampers my ability to detect change over time.

9 | feel | need extra training on some examination
techniques and/or interpretation of some tests results.
E.g. new technologies such as OCT.

10 | Training on glaucoma detection is not available or
accessible to me.

How do these barriers constrain your practice?
Feel free to elaborate on these themes, or add your own opinions, in the space below.





