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Glaucoma




Patient age  Asymptomatic/low At-risk
(years) risk

Birth through
2

At 6 to 12 months of age At 6 to 12 months of age or as

recommended
At least once between 3
and 5 years of age

3 through 5 At least once between 3 and 5 years of
age or as recommended

Before first grade and

annually thereafter

Before first grade and annually, or as

6 through 17 recommended thereafter

Prematurity, low birth weight, prolonged supplemental oxygen at birth.

Family history of myopia, amblyopia, strabismus, retinoblastoma, congenital cataracts, metab
or genetic disease.

Infection of mother during pregnancy (e.g., rubella, toxoplasmosis, venereal disease, herpes,
cytomegalovirus or human immunodeficiency virus).

High or progressive refractive error.

Strabismus.

Anisometropia.

Academic performance problems.

Systemic health conditions with potential ocular manifestations.

Wearing contact lenses.

Patient age
(years)

18 through 39

40 through 64

65 and older

1" 2 (

(&&("

Asymptomatic/low
risk

At least every two years
At least every two years

Annually

4

At-risk
At least annually, or as
recommended

At least annually, or as
recommended

At least annually or as
recommended

A personal or family history of ocular disease.

Systemic health conditions with potential ocular manifestations.
Taking prescription or nonprescription drugs with ocular side effects.
Functional vision in only one eye.
Wearing contact lenses.

Eye surgery or previous eye injury.
High or progressive refractive error.




Dilated comprehensive
eye exam

For people with type 1 diabetes: within 5
years after the onset of diabetes

.

Follow-Up Eye Exam Schedule

At least annually for people with
any level of retinopathy

Every 1-2 years for those with
no retinopathy for one or more
annual exams and well-managed
glycemia

More frequently for those with

Classification

Diabetic Retinopathy (DR)

No apparent DR, mild nonproliferative DR, and no DME

Mild nonproliferative DR

Re-examination or Next Screening Schedule

Re-examinationin 1-2 yrs

1-2yrs

Y, N ;raerzggepzs(irr‘\? o Sigm_m% Moderate nonproliferative DR 6-12 mos
L -l

For people with type 2 diabetes: at the time &
Retinal photography* of diabetes diagnosis

*Retinal photography with remote reading or use of an authorized artificial intelligence tool can
expand access to screening where qualified eye care professionals are not available. When
abnormalities are detected, in-person exams will be needed.

Non-center-involving DME
Treatment

Severe nonproliferative DR <3 mos

Proliferative DR <1mo

Diabetic Macular Edema (DME)

Promptly refer to an opht
in managing DR any individuals with:

and experienced
« Any level of diabetic macular edema
« Moderate or worse nonproliferative DR (a precursor of proliferative DR)

« Any proliferative DR

who is know Center-involving DME
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...cornea less curved,
the eye Is shorter
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Myopia = Nearsightedness 0-12D Myopia = Nearsightedness 3-16 D
Hyperopia = Farsightedness  0-6 D Astigmatism = Astigmatism  0-3D
Astigmatism = Astigmatism  0-6 D
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PRK: surface laser LASIK: flap and laser




Structure of the Cornea

Epithelium

- Bowman's
layer

Stroma

— Descemet's
membrane
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Endothelium
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‘Standard’ Cataract Surgery
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ITRACK
TRABECTOME KAHOOK DUAL B

STREAMINE TRABEX

) $) 1 1x1'& $ /1
IACCESS ELIOS EXCIMER ISTENT SUPRA MINIJECT

CYPASS

308 nm excimer laser
Delivered by fiberoptic cable
Short pulse energy
12-13mJ
80 ns duration
200 um spot size




PRESERFLO

BEACON AQUEOUS
MICROSHUNT (BAM

& + 8 GIM %%

I % + )8 FOK % %

%($ &+ 1&+"' + &+ )
% ) &%

* /) ) Ko 1&g+ &+
% )




) +18& + % &+ %
% ) & 2555 Dry AMD

1%+ )1 $ ) +9% &+8
> %*$ ) )!
>

0O ) +% &+8
> 2 ') ?2( +
> 3 ) 2?2 &

> 2'(Y ) ] &+1'&

> '&+ + $ &* +' ) .

> 1$.+ +)'('& )'(* +'
'%%"' +!'&

> 1) & ) &I&
> &+12 +2(! $) ) $ 16
&1*'06 +)'(1 6 +)'(! *




0%()% ,-" ,
2)'r 2 1xox 2@
>AKFQ .$+* 0!+ . +'1%%.& + 2)'! !
> %'#1& 1& ) *x)lry K1
> %) 1&1& *8 2 $! ) +) +1'&6 ()'(+
%.*$ &$ ) % &+6 T+ & L)( ]

0 ) +% &+8
> ()'+.%.% 8 !& * +' =G $' #!& !

(+




A&
** $$ 0 & JFH=IGF




