	Guidelines used for examination/referral of primary angle closure suspects
	No. optometrists

	RCO/CoO PACS plus
	32

	NICE guidelines
	4

	None
	3

	Angle status, IOP
	1

	‘Diagnosing any form of glaucoma is dependent on the practitioner. It requires essential tests, observations, monitoring, symptoms I would not refer if the puzzle does not fit.’
	1

	Family history, narrow angles, steroid use, IOP > 26mmHg or cataracts
	1

	‘Guidelines say not to refer asymptomatic narrow angles unless you suspect angle closure.’
	1

	If the Rx is above +6.00DS, Family History, if the angles are less than 10 degrees on anterior segment OCT.’
	1

	If Van Herick less then grade 1 and other risks factor present (only eye, headaches, high hypermetrope)
	1

	IOP above 30mmHg
	1

	IOP, fields, OCT disc scans
	1

	IOPs greater than 22mmHg, Large cup to disc ratio, or difference in both eyes, suspect visual field defect
	1

	Local guidelines suggest urgent referral for any patient with elevation of IOP over 40mmHg without signs of acute angle closure
	1

	Van Herick (grade 1)  with any symptoms that may be associated such as headache, haloes or evidence of glaucomflecken
	1

	Norfolk and Norwich Hospital 'Plus Factors'
	1

	Presenting with symptoms of angle closure - or frontal headaches with narrow angle or px with borderline/raised IOP and also narrow angles
	1

	Symptoms and angle grading.
	1

	Fundus, optic nerve head and visual field examination. IOP and van Herick grade, central corneal thickness and reference to OCT
	1

	Van Herick grade 1
	1

	Van Herick's, patient symptoms, IOP, disc changes.
	1

	Van Herick grade 2 or less and symptomatic i.e pain/ headaches, raised IOP, risk factors
	1



Supplementary Table 1: Guidelines used for examination/referral of primary angle closure suspects. IOP: Intraocular IOP, OCT: optical coherence tomography, RCO: Royal College of Ophthalmologists, CoO: College of Optometrists, PACS: primary angle closure suspect, NICE: National Institute for Health Care and Excellence. 

