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Glaucoma Status Report Worksheet 

 
 

Patient Name:__________________________________________DOB::__________________________ 
 
 
Treating Ophthalmologist finds condition stable on current regimen and no changes in treatment 
recommended: 
 

Yes  No 
 

Age at diagnosis 40 or older?       Y N 
Glaucoma type: 
 open angle being monitored and stable?    Y N 
 Ocular hypertension or glaucoma suspect being monitored and stable? Y N 
 Previous history of narrow angle/angle closure glaucoma which has  Y N 

  been treated with iridectomy/iridotomy (surgical or laser) and is  
  currently stable?  

 
Documented nerve damage or trabeculectomy (filtration surgery)?  Y N 
 
Medications (check all that apply): 

 Prostaglandin analogues (Xalatan, Lumigan, Travatan, or Travatan Z) 
 Carbonic anhydrase inhibitor (Trusopt or Azopt) 
 Beta blockers (Timoptic, etc.) 
 Alpha agonist (Alphagan) 
 Combination eye drops 

   if yes, please list medications: ____________________________________________________ 
 
Does the patient have any current medication side effects?   Y N 

If yes, what side effects? ________________________________ 
 
Intraocular pressure 23 mm HG or less in both eyes?    Y N 
 Please list pressures: OD: _____________ 
    OS: _____________ 
 
Any evidence of defect or reported unreliable visual fields?   Y N 
 Please provide a report of visual fields.   

Acceptable visual field tests include Humphrey 24-2 or 30-2 (either TOP or full threshold). 
Other formal visual field testing may be acceptable but must be approved by FAA. 
Confrontation or screening visual field testing is not acceptable. 

 
 
_________________________  _______________________  _______________ 
Treating Physician’s Signature  Physician’s Printed Name  Date 

http://www.flight-med.com/

