Supplementary material: Patient questionnaire

1/ GOAL Survey questionnaire

PATIENT Date of visit: |__|__| /||| /|—| |||
Gender: [ IMate [] Female Age:  1g.39 40-49 50-59 60-69 70-79 +80
OPHTHALMOLOGICAL HISTORY
HISTORY
D Cataract surgery D Glaucoma surgery |:| Refractive surgery
Ocular surface surgery I:l Other relevant ocular pathology, specify..............cccoeue. Diabetes
Autoimmune disease: .................oo. I:l Other relevant systemic disease, specify.................oi i
Glaucoma or ocular hypertension diagnosed on: |__|__|__|__|(year)
TYPE OF GLAUCOMA |:| Pigmentary

l:‘ Open angle (High and low tension)

PRIMARY [ ange s SECONDARY [ el

Others, specify:
Congenital

__| mmHg | I0P ASSESSMENT | LE:|_|_ | mmHg

“ STAGE OF GLAUCOMA
L]
[]
[
Ul

| RE: |_|

Ocular hypertension

Early glaucoma (< 6 dB]

Moderate glaucoma [6-12 dB)

DDDDH

Severe glaucoma [>12 dB)

TREATMENTS

ON GOING TREATMENT PREVIOUS TREATMENTS
start: Did the patient take other glaucoma treatments in the past? |:| ves |:| no
(months) |__|_| (year) |__|_|_|_| Date of the first glaucoma treatment: ||| || (year)

How many times did he change the treatment? |_|__|(times)

Tick the appropriates boxes (Multiple answers allowed):

ON GOING PREVIOUS

TREATMENT

Bimatoprost 0.01%

Bimatoprost 0.03%

Latanoprost

Tafluprost

Travoprost

Latanoprost + Timolol

Travoprost + Timelol

Bimatoprost + Timolol

Beta-blocker

Fixed combination Carbonic anhydrase inhibitor / Beta-blocker

Carbonic anhydrase inhibitor

Alpha 2 agonist

Fixed combination Alpha 2 agonist / Beta-blocker

Other glaucoma tr specify:

RE=Right Eye; LE= Left Eye; P= Preserved, PF= Presendative free

If the patient changed his glaucoma treatment, what was the reason? (Multiple answers allowed)

I:l Insufficient efficacy I:l Local intolerance D Systemic intolerance
I:‘ Patient’s request I:‘ Insufficient compliance l:‘ Other, please specify...........oceviieninnns




GOAL Survey questionnaire

PATIENT FEELING ASSESSMENT

According to the patient, how is the local tolerance of his current glaucoma treatment? (Multiple answers allowed)

UPON BETWEEN

INSTILLATION INSTILLATIONS

D No symptoms l:‘ No symptoms l:‘ Tingling D Itching I:‘ Burning
D Pain or discomfort |:| Watering D Photophobia D Foreign body sensation

|:| Blurred vision l:‘ Crusts on eyelashes I:l Dry eye sensation l:‘ Red Eye

According to the patient, how is his tolerance to his current glaucoma treatment?

Ask the patient to evaluate his tolerance on the visual anal scale (0 cor ding to a very bad tolerance, and 100 very good tolerance)
I |
0} {100
Very bad tolerance Very good tolerance

Regarding tolerance, is the patient satisfied with his current glaucoma treatment?

l:l Very satisfied D Satisfied I:l Unsatisfied D Very unsatisfied

OCULAR SURFACE DISEASES

In concomitance with glaucoma, has the patient developed any ocular surface disease? |:| yes I:‘ no

If yes, what is the severity? |:| Mild l:‘ Moderate I:‘ Severe

If yes, please specify the ocular surface diseases and when they occurred?

BEFORE STARTING GLAUCOMA TREATMENT AFTER
Blepharitis / Meibomian Gland Dysfunction O O
Dry eye Oa O
Eczema O O
Rosacea m] O
Allergic conjunctivitis O O
Other, SPecify .....cceruneas O O

In addition to the glaucoma treatment, is the patient using frequently other ocular treatment?

Tear substitutes O ves ONo O Preserved [ Unpreserved 11

Anti-allergic eye drops O ves ONo [ Preserved [ Unpreserved 11

Other ocular topical treatment, specify ...... 01 Yes 0N 01 Preserved O Unpreserved L

OPHTHAL OGICAL EXAMINATION

Evaluate the ocular signs of your patient on a scale from 0 (absent) to 3 (severe):

R
Oo mp Oz Os

Lid redness Oo [mR Oz mk}
Oo O1 Oz O3 Lid swelling Oo 01 Oz O3
Oo 01 Oz K] Lid scale or crusts Oo 01 0z O3
Oo O Oz O3 Conjunctival hyperaemia Oo (R Oz O3
Oo 01 Oz K] Chemosis Oo 01 0z a3
Oo (mh] Oz (k] Fluo+corneal Oo (R Oz mk}
0o 01 Oz O3 Fluo + conjunctival o 01 Oz O3

0= None, T= Mild, 2= Moderate, 3= Severe

>10sec O >10sec O
5to 10 secd BUT [if performed) 5to 10 sec O
<fsec O <Ssec O




