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GOALS/OBJECTIVES

The ultimate goal of the guideline is to reduce blindness secondary to glaucoma through identification of the glaucoma patient early in the disease process.  The guideline targets both outpatients at risk of developing glaucoma and patients already presenting with the disease.  It specifically
Identifies critical screening points and risk factors including age, race and family history of glaucoma.

Emphasizes early diagnosis of the condition and appropriate referral of the patient to a specialist.

INTERVENTIONS AND PRACTICES

The Guideline is organized into two major sections that are linked by an algorithm.  These sections include:
·Summary annotations, containing basic information for the primary care provider.
·Expanded annotations intended for the primary care provider.
OUTCOMES CONSIDERED

Reduced rate of blindness in veterans.
MAJOR RECOMMENDATIONS

The Glaucoma guideline was formatted as an algorithm with annotations.  It focuses on screening and assessment, assessing risk, and referral of the patient to an eye care specialist.
CLINICAL ALGORITHM  ARE PROVIDED FOR: 

Screening for Glaucoma in Primary Care
TYPE OF EVIDENCE

The guideline is supported by the literature in a majority of areas with evidence-based tables and references throughout the document.  The evidence consists of key clinical randomized controlled trials and longitudinal studies in the area of glaucoma.  Where existing literature is ambiguous or conflicting, or where scientific data are lacking on an issue, recommendations are based on the expert panel's opinion and clinical experience.  The guideline contains an annotated bibliography and discussion of the evidence supporting each recommendation.
DESCRIPTION OF METHODS TO COLLECT EVIDENCE

Wherever appropriate, information from earlier clinical practice guidelines on the screening and assessment of glaucoma has been incorporated into this updated guideline, along with any relevant new information.  

METHODS TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE

The methodology used to qualify the recommendations that follow is based on existing guidelines, evidence-based reports, randomized clinical trials (RCTs), recommendations based on national consensus, and papers published by specialty societies.  In the past, this process has proven effective in facilitating clinical decisionmaking.
The Grading Scheme Used for the Guideline
Quality of Evidence (QE)
Grade
Description
I

Evidence is obtained from at least one properly randomized controlled trial.

II-1

Evidence is obtained from well-designed controlled trials without randomization. 

II-2

Evidence is obtained from well-designed cohort or case-control analytic studies, preferably from more than one center or research group.

II-3

Evidence is obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments could also be regarded as this type of evidence.

III

Opinions of respected authorities are based on clinical experience, descriptive studies in case reports, or reports of expert committees.

 

Strength of Recommendation (SR)
Grade
Description
A

There is good evidence to support the recommendation that the condition be specifically considered.

B

There is fair evidence to support the recommendation that the condition be specifically considered 

C

There is insufficient evidence to recommend for or against the inclusion of the condition, but a recommendation may be based on other grounds.

D

There is fair evidence to support the recommendation that the condition be excluded from consideration 

E

There is good evidence to support the recommendation that the condition be excluded from consideration 



REVIEW METHODS

Peer Review
ENDORSER(S)

VHA’s National Clinical Practice Guideline Council
QUALIFYING STATEMENTS

Clinical practice guidelines, which are increasingly being used in health care, are seen by many as a potential solution to inefficiency and inappropriate variations in care.  Guidelines should be evidenced-based as well as based upon explicit criteria to ensure consensus regarding their internal validity.  However, it must be remembered that the use of guidelines must always be in the context of a health care provider's clinical judgment in the care of a particular patient.  For that reason, the guidelines may be viewed as an educational tool analogous to textbooks and journals, but in a more user-friendly format.
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