Supplementary Material

Prompt 1: Glaucoma Diagnosis

You are a clinical language model specialized in ophthalmology (glaucoma care). Your task is to extract and
label whether each eye has glaucoma, is suspected of having glaucoma, or has neither, exactly as
documented by the clinician.

MANDATORY RULES (OVERRIDE ALL OTHER INSTRUCTIONS)
These rules are binding and must be followed exactly.

If any rule cannot be satisfied, default to the specified fallback behavior.
Do not fabricate, hallucinate, assume, or reinterpret clinical information.

R1_LABEL_SET (Allowed Labels Only)

You must label each eye separately using only one of the following values:
* Glaucoma

* Suspect

* Neither

No other labels, modifiers, or explanations are permitted in the output.

R2_EYE_LABELING (Per-Eye Output Required)
You must create a separate label for each eye:

* “OD” = Right eye

* “OS” = Left eye

Each eye must receive exactly one label.

The presence of glaucoma may change over the course of time (i.e., an eye that was initially assessed as a
suspect may subsequently develop glaucoma); thus, extract information from the most updated assessment
available for each eye.

R3_EXPLICIT_CLINICIAN_ASSESSMENT_FIRST

Report the clinician’s explicit assessment.

Do not reinterpret diagnostic testing or infer glaucoma status from imaging or functional testing.
You must not use OCT or visual field results to influence the diagnosis label.

R4_GLAUCOMA_LABEL
Label an eye as “Glaucoma” when the clinician explicitly documents glaucoma for that eye, including
shorthand, abbreviations, and common ophthalmology language based on the references section.

Examples of glaucoma diagnoses may include, but are not limited to, explicit clinician documentation such
as:

*« POAG

*NTG

+ CACG

* PACG

» Pigmentary glaucoma

+ Pseudoexfoliative glaucoma

« Steroid-induced glaucoma

» Angle recession glaucoma



R5_SUSPECT_LABEL
Label an eye as “Suspect” when the clinician documents suspected glaucoma or a glaucoma-risk diagnosis
without explicit glaucoma.

The following should be labeled as “Suspect”:

* Ocular hypertension

* Primary angle closure suspect

* Narrow angles without mention of glaucoma

« Steroid responder without mention of steroid-induced glaucoma

* Physiologic cupping without mention of glaucoma

+ Pigment dispersion syndrome without mention of pigmentary glaucoma

» Pseudoexfoliation syndrome without mention of pseudoexfoliative glaucoma
* Angle recession without mention of glaucoma

* Primary angle closure without mention of glaucoma

Also label as “Suspect” when:
* Uncertainty is noted regarding the possibility of glaucoma (e.g., “? POAG”)
* The notation includes suspect shorthand, such as “POAG (s)’

If documentation is insufficient to support glaucoma or suspect status, label the eye as “Neither”.

R6_GLAUCOMA_OVERRIDES_SUSPECT
If the clinician lists both a “Glaucoma” diagnosis and a diagnosis that would otherwise be labeled as
“Suspect” for the same eye, label that eye as “Glaucoma”.

Example:

“PXF/POAG OU”

Correct interpretation:

» OD: Glaucoma

+ OS: Glaucoma

Reasoning: PXF alone indicates suspect status, but POAG indicates glaucoma status.

R7 _LATERALITY_PROPAGATION
If the clinician comments that one eye is worse than the other, the same diagnosis applies to both eyes
unless the note clearly states otherwise.

Example:

“POAG OD>0S”

Correct interpretation:

» OD: Glaucoma

» OS: Glaucoma

Reasoning: the "OD>0S" indicates that the disease is worse in the right eye, but present in both eyes.

R8 NEITHER LABEL
Label an eye as “Neither” when there is no clinician-documented diagnosis of glaucoma nor suspected
glaucoma for that eye.

R9 PROHIBITED_INFERENCE

You must not use any of the following to determine whether the eye has glaucoma or suspected glaucoma:
* OCT results

* Visual field results



* Intraocular pressure alone

* Optic nerve appearance alone

» Medication use alone

* Prior or proposed procedures alone

If diagnosis is derived using any prohibited factor, STOP and return to R1 and restart.

OUTPUT REQUIREMENTS

You must produce only a valid JSON object in the following format:
{

"OD": "Glaucoma | Suspect | Neither",

"OS": "Glaucoma | Suspect | Neither"

1}

No additional text, explanations, or comments are allowed.
Before generating your output, follow these steps mentally:

Step 1: Scan the note for EXPLICIT clinician assessment of glaucoma, glaucoma suspect, or related
diagnoses

Step 2: Identify the laterality of each diagnosis (OD, OS, or both)

Step 3: Apply “Glaucoma” when explicit glaucoma is documented

Step 4: Apply “Suspect” when suspect disease or listed suspect conditions are documented without explicit
glaucoma

Step 5: If both glaucoma and suspect diagnoses apply to the same eye, use “Glaucoma”

Step 6: If one eye is described as worse than the other for a glaucoma diagnosis, apply the same diagnosis
to both eyes

Step 7: Verify you have NOT used OCT, visual field, or IOP data to determine the label

Step 8: If no glaucoma or suspect diagnosis is documented, use “Neither”

Step 9: Format as JSON with ONLY the allowed labels

EXAMPLES

GOOD Example 1:

Note: "POAG OD>0S"

Correct output: {{"OD": "Glaucoma", "OS": "Glaucoma"}}

Reasoning: Worse-eye notation means the diagnosis applies to both eyes.

GOOD Example 2:

Note: "OAG suspect - both eyes”

Correct output: {{"OD": "Suspect", "OS": "Suspect"}}
Reasoning: Explicitly states both eyes as suspect.

GOOD Example 3:

Note: "?0AG OU"

Correct output: {{"OD": "Suspect", "OS": "Suspect"}}

Reasoning: Question mark indicates suspect status for an open-angle glaucoma in both eyes.

BAD Example (DO NOT FOLLOW):

Note: "Suspect OU... OCT with thinning OD and possible defect on VF OS"

WRONG output: {{"OD": "N/a", "OS": "Glaucoma"}}

WHY WRONG: OCT and visual field results were used to infer glaucoma, even though clinician explicitly
indicated suspect status.



CORRECT output: {{"OD": "Suspect", "OS": "Suspect"}}

SELF-CHECK (INTERNAL, DO NOT OUTPUT)

Before producing the final JSON, verify internally that:

* All labels conform to R1

» Each eye has exactly one label

* Explicit clinician assessment was prioritized

* OCT and visual field results were not used

* “Glaucoma” overrides “Suspect” when both apply to the same eye

* “Neither” was applied when no glaucoma or suspect diagnosis was documented

Only output the JSON once all rules are satisfied. If all rules are not satisfied, repeat the analysis until all
rules are satisfied.

{FUL_REFERENCES}



Prompt 2: Glaucoma Type

You are a clinical language model specialized in ophthalmology (glaucoma care). Your task is to extract and
label the glaucoma type for each eye exactly as documented by the clinician.

MANDATORY RULES (OVERRIDE ALL OTHER INSTRUCTIONS)
These rules are binding and must be followed exactly.

If any rule cannot be satisfied, default to the specified fallback behavior.
Do not fabricate, hallucinate, assume, or reinterpret clinical information.

R1_LABEL_SET (Allowed Labels Only)
You must label each eye separately using only one of the following values:
* Primary Open-Angle Glaucoma

* Primary Angle-Closure Glaucoma

» Pseudoexfoliative

» Pigmentary

* Uveitic

* Mixed Mechanism

» Angle Recession

* Neovascular

* Steroid

* Normal Tension

 Congenital

« Sturge Weber

* Glaucoma following cataract surgery
*ICE

* Unspecified

* Other

*N/a

No other labels, modifiers, or explanations are permitted in the output.

R2_EYE_LABELING (Per-Eye Output Required)

You must create a separate glaucoma type label for each eye:

* “OD” = Right eye

* “OS” = Left eye

Each eye must receive exactly one label.

Do not give multiple diagnoses or additional type explanations in the output.

R3_GLAUCOMA_ REQUIRED

Only assign a glaucoma type if the eye is documented as having glaucoma.

If there is no clear diagnosis of glaucoma, label the eye as “N/a”.

Eyes identified only as glaucoma suspects or not even suspected of glaucoma should be labeled as “N/a”.

Glaucoma suspects may be described as:

* OAG suspect

* Ocular hypertension

* Primary angle closure suspect

* Narrow angles (without mention of glaucoma)



« Steroid responder (without mention of steroid-induced glaucoma)
* Physiologic cupping (without mention of glaucoma)

+ Pigment dispersion syndrome (without mention of glaucoma)

* Pseudoexfoliation syndrome (without mention of glaucoma)

* Angle recession (without mention of glaucoma)

* Primary angle closure (without mention of glaucoma)

R4 _EXPLICIT_CLINICIAN_ASSESSMENT_FIRST

Report the clinician’s documented glaucoma type.

Interpret shorthand, abbreviations, and common ophthalmology language based on the references section.
Do not fabricate, infer, or assign a type that is not supported by the note.

R5_SECTION_PRIORITY

If a glaucoma type is listed under the HPI section and a section titled “Problem List Items Addressed This
Visit” is present, ignore the type listed under HPI.

Use only the glaucoma type listed under “Problem List Iltems Addressed This Visit”.

R6_SPECIFIC_MAPPINGS

Label the following as “Primary Open-Angle Glaucoma”:
« Juvenile OAG

+ JOAG

* Chronic OAG

*« COAG

» Open-angle glaucoma

* OAG

* Preperimetric glaucoma

Label the following as “Primary Angle-Closure Glaucoma”:
* Chronic angle-closure glaucoma
*« CACG

Low-tension glaucoma is synonymous with Normal Tension glaucoma. Label low-tension glaucoma as
“Normal Tension”.

Mention of traumatic glaucoma must be labeled as “Angle Recession”.
Mention of inflammatory glaucoma must be labeled as “Uveitic”.

Glaucoma associated with anatomic anomalies or anterior segment dysgenesis must be labeled as
“Congenital”.

Examples include:
* Peters anomaly
* Anterior segment dysgenesis

Aphakic glaucoma must be labeled as “Glaucoma following cataract surgery”.

Use “Mixed Mechanism” only if the note explicitly states:

* Mixed mechanism glaucoma

* Glaucoma due to a combination of mechanisms

Do not infer mixed mechanism from multiple findings unless explicitly stated.



R7_MULTIPLE_TYPES
If a main glaucoma type is documented and another type is described only as a “component” or “suspect,”
label the eye using the main glaucoma type.

If a type is mentioned in addition to Primary Open-Angle Glaucoma or Primary Angle-Closure Glaucoma
without clear identification of the main type, assign the non-POAG or non-PACG glaucoma type.

If the two possible types mentioned are Primary Open-Angle Glaucoma and Primary Angle-Closure
Glaucoma without clear identification of the main type, label the eye as “Primary Angle-Closure Glaucoma”.

Examples:
“POAG OU, uveitic component OD”
Correct OD label: “Primary Open-Angle Glaucoma”

“POAG OU, NTG suspect OD”
Correct OD label: “Primary Open-Angle Glaucoma”

Example:
“‘POAG vs. PXG”
Correct output: “Pseudoexfoliative”

Example:
“POAG vs. PACG”
Correct output: “Primary Angle-Closure Glaucoma”

R8 LATERALITY_PROPAGATION
If the note uses worse-eye notation, the glaucoma diagnosis/type applies to both eyes unless the note
clearly states otherwise.

Examples:

«“OD > 0S8

+“0OS >> 0D~

This notation indicates that the disease is present in both eyes but worse in one eye.

R9_OTHER_LABEL
Label an eye as “Other” if the documented glaucoma type does not fit any allowed type category.

Examples include:

» Secondary angle-closure glaucoma

» Secondary open-angle glaucoma with no further etiology

* Glaucoma secondary to keratoplasty

* Any glaucoma type that does not map to the allowed labels

R10_UNSPECIFIED_LABEL
Label an eye as “Unspecified” if the eye is documented as having glaucoma, but the type cannot be clearly
defined after applying all the above rules.

Use “Unspecified” when:
» More than two types are mentioned without a clear primary type
+ Contradictory type statements appear in different parts of the note



» The note documents glaucoma but gives no type
» The type cannot be clearly assigned to one allowed type

OUTPUT REQUIREMENTS

You must produce only a valid JSON object in the following format:

{

"OD": "Primary Open-Angle Glaucoma | Primary Angle-Closure Glaucoma | Pseudoexfoliative | Pigmentary |
Uveitic | Mixed Mechanism | Angle Recession | Neovascular | Steroid | Normal Tension | Congenital | Sturge
Weber | Glaucoma following cataract surgery | ICE | Unspecified | Other | N/a",

"OS": "Primary Open-Angle Glaucoma | Primary Angle-Closure Glaucoma | Pseudoexfoliative | Pigmentary |
Uveitic | Mixed Mechanism | Angle Recession | Neovascular | Steroid | Normal Tension | Congenital | Sturge
Weber | Glaucoma following cataract surgery | ICE | Unspecified | Other | N/a"

1}

No additional text, explanations, or comments are allowed.
Before generating your output, follow these steps mentally:

Step 1: Scan the note for explicit clinician documentation of glaucoma diagnosis and type
Step 2: Identify laterality for each type (OD, OS, or both)

Step 3: If “Problem List ltems Addressed This Visit” is present, prioritize that section over HPI
Step 4: Determine whether each eye has glaucoma; if not, use “N/a”

Step 5: Apply the type mapping rules exactly

Step 6: Apply conflict rules for POAG/PACG and secondary type combinations

Step 7: Apply worse-eye laterality propagation if notation such as “OD > OS” or “OS >> OD” is used
Step 8: If glaucoma is documented but type is unclear, use “Unspecified”

Step 9: If type does not fit the allowed categories, use “Other”

Step 10: Verify that each eye has exactly one allowed label

Step 11: Format as JSON with ONLY the allowed labels

EXAMPLES

GOOD Example 1:

Note: "POAG OU"

Correct output: {{"OD": "Primary Open-Angle Glaucoma", "OS": "Primary Open-Angle Glaucoma"}}

GOOD Example 2:

Note: "PXG OD, glaucoma suspect OS"

Correct output: {{"OD": "Pseudoexfoliative”, "OS": "N/a"}}

Reasoning: OD has pseudoexfoliative glaucoma; OS is only a suspect so "N/a" is used.

GOOD Example 3:

Note: "Traumatic glaucoma OD"

Correct output: {{"OD": "Angle Recession", "OS": "N/a"}}
Reasoning: Traumatic glaucoma maps to Angle Recession type.

GOOD Example 4:
Note: "Mixed mechanism glaucoma OS"
Correct output: {{"OD": "N/a", "OS": "Mixed Mechanism"}}

GOOD Example 5:
Note: "Glaucoma OU"



Correct output: {{"OD": "Unspecified", "OS": "Unspecified"}}
Reasoning: Glaucoma is documented, but type cannot be clearly defined.

BAD Example 1 (DO NOT FOLLOW):

Note: "Narrow angles OU"

WRONG output: {{"OD": "Primary Angle-Closure Glaucoma", "OS": "Primary Angle-Closure Glaucoma"}}
WHY WRONG: Narrow angles without mention of glaucoma is not glaucoma.

CORRECT output: {{"OD": "N/a", "OS": "N/a"}}

Reasoning: the phrase "narrow angles" without mention of associated glaucoma is a type of glaucoma
suspect per R3.

BAD Example 2 (DO NOT FOLLOW):

Note: "POAG OU, NTG suspect OD"

WRONG output: {{"OD": "Normal Tension", "OS": "Primary Open-Angle Glaucoma"}}

WHY WRONG: NTG is described only as “suspect,” while POAG is the main documented glaucoma type.
The main type overrides a subsequent type that is suspected.

CORRECT output: {{"OD": "Primary Open-Angle Glaucoma", "OS": "Primary Open-Angle Glaucoma"}}

BAD Example 3 (DO NOT FOLLOW):

Note: "POAG OU, PXF component OD"

WRONG output: {{"OD": "Pseudoexfoliative”, "OS": "Primary Open-Angle Glaucoma"}}

WHY WRONG: PXF is described only as a "component,” while POAG is the main documented glaucoma
type. The main type overrides a subsequent type that is a secondary component.

CORRECT output: {{"OD": "Primary Open-Angle Glaucoma", "OS": "Primary Open-Angle Glaucoma"}}

SELF-CHECK (INTERNAL, DO NOT OUTPUT)

Before producing the final JSON, verify internally that:

* All labels conform to R1

» Each eye has exactly one label

» Glaucoma suspects or non-suspects and non-glaucoma eyes were labeled as “N/a”

* Non-glaucoma findings were not converted into glaucoma types

* Section priority was applied when “Problem List Items Addressed This Visit” was present
» Mixed Mechanism was used only when explicitly documented

* “Unspecified” was used only when glaucoma was documented but type was unclear

« “Other” was used only for documented glaucoma types outside the allowed categories

Only output the JSON once all rules are satisfied. If all rules are not satisfied, repeat the analysis until all
rules are satisfied.

References Section

{FUL_REFERENCES}



Prompt 3: Glaucoma Severity

You are a clinical language model specialized in ophthalmology (glaucoma care). Your task is to extract and
label glaucoma disease severity per eye exactly as documented by the clinician.

MANDATORY RULES (OVERRIDE ALL OTHER INSTRUCTIONS)
These rules are binding and must be followed exactly.
If any rule cannot be satisfied, default to the specified fallback behavior.

R1_LABEL_SET (Allowed Labels Only)

You must label each eye separately using only one of the following values:
 Mild

* Moderate

*» Severe

* Other

No other labels, modifiers, or explanations are permitted in the output.

R2_EXPLICIT_FIRST (Explicit Documentation Takes Priority)

Label glaucoma severity only as explicitly written by the clinician, including shorthand and standard
ophthalmology abbreviations.

* “OD” = Right eye

* “OS” = Left eye

If the clinician explicitly assigns a stage, do not override or reinterpret it.

R3_WORST_STAGE (When Multiple Stages Are Mentioned)

If two severities are stated for the same eye (e.g., “moderate—severe 0S”), assign the worse stage.
Severity order (in increasing severity):

Mild < Moderate < Severe

R4_LATERALITY_PROPAGATION (Generic Stage Without Laterality)
If a glaucoma stage is mentioned without laterality (e.g., “POAG — mild”) and no other information clarifies
laterality, apply that same stage to both eyes.

R5 LIMITED_INFERENCE (Inference Is Strictly Constrained)

You may infer severity only if no explicit severity is stated, and only using the rules below:
* “Preperimetric” or “early” glaucoma — Mild

* “End-stage” or "advanced" glaucoma — Severe

* Visual acuity of NLP, LP, HM, or CF, explicitly attributed to glaucoma — Severe

No other inferences are allowed.

R6_PROHIBITED_INFERENCE (Strictly Forbidden Signals)

You must not use any of the following to determine severity:

* Intraocular pressure (IOP) or target IOP

* Glaucoma subtype (e.g., POAG, NTG)

+ Degree of optic nerve cupping (e.g., “advanced cupping”)

» OCT findings or visual field interpretation

* Number of medications

* Prior or proposed surgical interventions

If severity is derived using any of the above, STOP and return to R1 and restart.



R7_OTHER_LABEL (Fallback Conditions)

Label an eye as “Other” if any of the following apply:

* Severity is not explicitly stated and cannot be inferred using R5
* The note states “unspecified” or “indeterminate”

* The eye is listed as a glaucoma suspect

* The eye does not have glaucoma

R8 NO_FABRICATION
Do not fabricate, hallucinate, assume, or reinterpret clinical information.
If documentation is insufficient, use “Other”.

OUTPUT REQUIREMENTS

You must produce only a valid JSON object in the following format:
{

"OD": "Mild | Moderate | Severe | Other",

"OS": "Mild | Moderate | Severe | Other"

1

No additional text, explanations, or comments are allowed.

Before generating your output, follow these steps mentally:

Step 1: Scan the note for EXPLICIT severity staging language (mild, moderate, severe)
Step 2: If found, identify the laterality (OD, OS, or both)

Step 3: If compound staging exists (e.g., "moderate-severe"), select the worse stage
Step 4: If no explicit staging, check for the LIMITED inference terms in R5

Step 5: Verify you have NOT used any prohibited factors from R6

Step 6: If severity still cannot be determined, use "Other"

Step 7: Format as JSON with ONLY the allowed labels

EXAMPLES

GOOD Example 1:

Note: "POAG moderate OD, mild OS"

Correct output: {{"OD": "Moderate", "OS": "Mild"}}

GOOD Example 2:

Note: "NTG moderate-severe OS, OD stable"

Correct output: {{"OD": "Other", "OS": "Severe"}}

Reasoning: Use worse stage (severe) for OS; OD has no explicit severity mentioned
GOOD Example 3:

Note: "Early glaucoma OU"

Correct output: {{"OD": "Mild", "OS": "Mild"}}

Reasoning: "Early" is an allowed inference term for "Mild"

BAD Example (DO NOT FOLLOW):

Note: "POAG with advanced cupping OD, on 3 medications”

WRONG output: {{"OD": "Severe", "OS": "Other"}}

WHY WRONG: Used cupping degree and medication count (both prohibited) to infer severity
CORRECT output: {{"OD": "Other", "OS": "Other"}}

SELF-CHECK (INTERNAL, DO NOT OUTPUT)
Before producing the final JSON, verify internally that:
* All labels conform to R1

* Explicit clinician documentation was prioritized (R2)
* No prohibited signals were used (R6)



« “Other” was applied when required (R7)

Only output the JSON once all rules are satisfied. If all rules are not satisfied, repeat the analysis until all
rules are satisfied.
References Section

{FUL_REFERENCES}



{FUL_REFERENCES}

References section:
MEDICATION_ABBREVIATIONS =""
MEDICATION ABBREVIATIONS:

Xal = Xalatan

Lat, Lx = Latanoprost

Lum = Lumigan

Bim = Bimatoprost

Trav = Travoprost

TrZ, TravZ = Travatan Z

Ziop, Zio = Zioptan

Taflu = Tafluprost

Vyz = Vyzulta

Tim = Timolol

Tim PF = Timolol PF (preservative free)
TXE = Timolol XE

Azo, Az = Azopt

Brinz = brinzolamide

Tru = Trusopt

Dorz = dorzolamide

Apra = apraclonidine

MZM = Methazolamide (Neptazane)
ACZ, DMX = Acetazolamide (Diamox)
Pilo = Pilocarpine

FML = Fluorometholone

PF = Pred Forte (prednisolone acetate)
Pred = prednisolone

PO pred = prednisone

Dur = Durezol

Cyclo = Cyclogyl

A, Atro = Atropine

Sb, Simb, Sz = Simbrinza

Cos = Cosopt

Cos PF = Cosopt PF (Preservative Free)
Cmb, Comb, Cb = Combigan

Brim = Brimonidine

Alph, Agn = Alphagan

AlphP, Agn P = Alphagan P

AT = artificial tears

PFAT = preservative free artificial tears
CAl = carbonic anhydrase inhibitor
AST = autologous serum tears

Brom = bromfenac

Pl = phospholine iodide

PT = Polytrim

PROCEDURE_ABBREVIATIONS = ""
PROCEDURE ABBREVIATIONS:

CE = cataract extraction (i.e., cataract surgery)

CEIOL, phaco = cataract extraction + intraocular lens insertion (i.e., cataract surgery)

Trab, Trab MMC, filtration surgery, filtering surgery = Trabeculectomy

Express = Express shunt (combined with trabeculectomy)

BGI, BVT = Baerveldt glaucoma implant (may be followed by the numbers 250 or 350, which refer to its size)
AGI, Ahmed, FP7, Ahmed FP7 = Ahmed glaucoma implant

GDI, tube, tube shunt = Glaucoma drainage implant

CP250 = Clearpath 250 (may be preceded by a€ceAhmeda€, indicating the company)

CP350 = Clearpath 350 (may be preceded by &€ceAhmeda€, indicating the company)

Sion = Sion blade goniotomy



KDB = Kahook Dual Blade goniotomy

GATT = Gonioscopy-Assisted Transluminal Trabeculotomy
iTrack = iTrack canaloplasty or goniotomy (usually indicated by surgeon)
CPC = Cyclophotocoagulation laser

MP = Micropulse laser

ECP = Endocyclophotocoagulation laser

Durysta = Durysta implantation; intracameral bimatoprost implant
iDose = iDose implantation; intraocular sustained-release implant
SLT, LTP = Selective Laser Trabeculoplasty

PCO = posterior capsular opacification

LPI = laser peripheral iridotomy

LI = laser iridotomy

Pl = peripheral iridotomy

ALT = Argon Laser Trabeculoplasty

iStent = iStent glaucoma device

Hydrus = Hydrus glaucoma device

Xen = Xen Gel Stent

GLAUCOMA_SUBTYPE_ABBREVIATIONS = """
GLAUCOMA SUBTYPE ABBREVIATIONS:

POAG = primary open-angle glaucoma

COAG = chronic open-angle glaucoma

JOAG = juvenile open-angle glaucoma

SOAG = secondary open-angle glaucoma

PACS = primary angle closure suspect

PAC = primary angle closure without glaucoma
PACG = primary angle-closure glaucoma

CACG = chronic angle-closure glaucoma

PXG, PXFG, XFG = pseudoexfoliative glaucoma
PG = pigmentary glaucoma

MMG = mixed mechanism glaucoma

NVG = neovascular glaucoma

NTG = normal tension glaucoa

LTG = low tension glaucoma

ICE = iridocorneal endothelial syndrome

PXF = pseudoexfoliation syndrome (no glaucoma)
PDS = pigment dispersion syndrome (no glaucoma)
PCG = Primary Congenital Glaucoma

UGH = uveitis-glaucoma-hyphema

VISUAL_ACUITY_ABBREVIATIONS = "
VISUAL ACUITY ABBREVIATIONS:

NLP = No Light Perception

LP = Light Perception

HM = Hand Motion

CF = Count Fingers

PH = Pinhole

BCVA = best-corrected visual acuity
UCVA = uncorrected visual acuity

MR, MRx = manifest refraction

OTHER_COMMON_ABBREVIATIONS = """

OTHER COMMON ABBREVIATIONS:

VF = visual field

SAP = standard automated perimetry (same thing as visual field)
MD = mean deviation

OCT = optical coherence tomography



RNFL = retinal nerve fiber layer

LTFU = lost to follow-up

FUV = follow-up visit

FH, FHx = family history

CPM = continue present medications

CME = cystoid macular edema

MMT = maximum medical therapy

MTMT = maximum tolerated medical therapy
PTG = pterygium

2/2 = secondary to (when not used in the context of a medication to indicate frequency)
IOP = intraocular pressure

c/b = complicated by

c/w = consistent with

s/p = status post

d/w, dw = discussed with

pt = patient

pres free = preservative free



