Most people do not think much about eye pressure until someone mentions glaucoma, an optometrist circles a
number on a chart, or a routine exam suddenly feels more serious than expected. That is understandable. An eye
pressure test is quick, painless, and easy to overlook because it does not feel dramatic. But for glaucoma

screening Redlands patients and others alike, it is one of the most useful pieces of preventive care in eye health.

The question, though, is not just what the test measures. It is how often you should have it done, and the answer
is not identical for everyone. Age matters. Family history matters. Ethnicity, medical conditions, medication use,
and the appearance of your optic nerve all matter. A person with no known risk factors may only need pressure
checked during a regular comprehensive eye exam. Someone with a strong family history of glaucoma may need
closer monitoring, sometimes every few months. The right interval comes down to risk, findings, and clinical

judgment, not a calendar rule that fits every eye.

What an eye pressure test actually measures

An eye pressure test measures the pressure inside the eye, also called intraocular pressure, often shortened to
IOP. The eye constantly makes and drains a fluid called aqueous humor. When that balance is disrupted, pressure

can rise. That does not automatically mean glaucoma, but it does raise concern.

A lot of people assume high pressure causes pain. Usually it does not. That is part of what makes the test
valuable. You can have elevated eye pressure for years without noticing anything at all. By the time vision
changes become obvious, damage may already have occurred. That is why the test is usually part of a glaucoma

eye exam rather than something done only when symptoms appear.

The most familiar method uses a quick puff of air or a small instrument that lightly touches the eye after numbing
drops are used. It takes seconds. Some clinics use one method consistently, others choose based on the situation.

The exact tool matters less than the fact that pressure is being measured accurately and interpreted in context.

Why timing matters more than a single number

People often ask what counts as normal. A common range for intraocular pressure is roughly 10 to 21 mmHg, but
that number does not tell the whole story. Some eyes with pressure in the normal range still develop glaucoma.
Some eyes with higher pressure never show damage. The optic nerve, corneal thickness, drainage angle, and
other factors all shape risk.

That is why repeating the test over time can be more useful than one isolated reading. A single measurement
may be affected by blinking, anxiety, corneal properties, or even the time of day. A patient who always runs in the
high teens may be completely stable. Another who jumps from the low twenties to the upper twenties deserves

attention, even if both readings are technically outside or near the traditional range.

Doctors look at trends. They compare the current reading with past values, the optic nerve appearance, and,
when needed, the visual field test. This broader picture tells you much more than one pressure reading taken on
one day.

How often most people need an eye pressure test

For adults without known risk factors, eye pressure is usually checked during routine comprehensive eye exams.

For many people, that means every one to two years, though the interval may be shorter if the exam uncovers



something that needs watching. If your vision is stable, your optic nerves look healthy, and you have no

significant risk factors, that schedule is often enough.

Still, “routine” should not be confused with "optional.” A person can feel perfectly fine and still have an issue that
is silently progressing. Eye pressure testing is not only for people who wear glasses or notice blurred vision. It is

part of the broader picture of eye health.

If you have never had your pressure checked before, or if it has been years, it is reasonable to bring it up at your
next visit. In many clinics, it is built into the exam, but some patients assume it will happen automatically when it

may not, depending on the type of visit.

When you may need it more often

Risk changes the schedule. A patient with no family history and healthy optic nerves may not need frequent
checks. A patient with glaucoma, ocular hypertension, or suspicious optic nerve changes often does. The same

goes for people with multiple risk factors, even if no damage has been diagnosed yet.

This is where experience matters. | have seen patients who assumed they were fine because they had no
symptoms, only to find out they had been living with high pressure or early nerve changes for years. | have also
seen people become alarmed over one elevated reading that normalized on repeat testing. Neither situation

should be handled casually. The key is consistent follow-up.

You may need more frequent eye pressure testing if you have any of the following: family history of glaucoma,
especially in a parent or sibling; age over 40, with risk increasing as you get older; African, Hispanic, or Asian
ancestry, depending on the glaucoma subtype and individual risk profile; diabetes, high blood pressure, or
migraine history; long-term steroid use, whether as eye drops, inhalers, pills, creams, or injections; previous eye

injury; thin corneas; or optic nerve changes that your eye doctor wants to monitor closely.

That does not mean everyone with one of these risk factors needs the same schedule. A healthy 45-year-old with
a parent who developed glaucoma late in life is in a different category from someone with elevated pressure and

a suspicious visual field test. The interval should be tailored.

How glaucoma screening changes the schedule

Glaucoma screening is not a single test. It is a combination of pressure measurement, optic nerve evaluation, and

often a visual field test. If one piece of the picture looks concerning, testing becomes more frequent.

For example, someone may have a pressure reading in the high twenties, but their optic nerve looks healthy and
the visual field is normal. In that case, the doctor may want repeat pressure checks, a follow-up optic nerve exam,
pachymetry to measure corneal thickness, or a repeat visual field test before deciding whether treatment is
needed. Another patient may have a pressure in the normal range but visible nerve cupping and early field loss.

That person needs closer surveillance even though the eye pressure itself is not remarkable.

This is why glaucoma screening Redlands patients and others receive should not be reduced to a quick number

on a screen. Pressure is important, but it is only one part of the exam.

What happens during a glaucoma eye exam

A glaucoma eye exam usually starts like a standard comprehensive exam, but it goes deeper when risk or findings
suggest it should. Your doctor may check your pressure, inspect the optic nerve, dilate the pupils to get a better

view, and order a visual field test to map any blind spots or reduced sensitivity.



The visual field test deserves special mention because patients often underestimate it. It is not about seeing
letters on a chart. It measures how well you detect light in different parts of your vision, especially the peripheral
areas where glaucoma damage often starts. Some people find it tiring. Some get frustrated because the test
rewards patience and concentration more than speed. That is normal. A single imperfect test may need to be

repeated, because consistency matters.

When | have patients who are uneasy about the process, | remind them that these tests are not being done to
create problems. They are being done to catch change early enough that vision can be preserved. That is a very

different goal from waiting until a person notices something is wrong.

Signs that you should not wait for your next routine exam

Symptoms are often absent with elevated eye pressure and early glaucoma, but there are still times when you
should be seen sooner. A sudden severe eye pain, nausea with eye pain, halos around lights, sudden blurry vision,
or redness with headache can point to a pressure emergency and needs urgent attention. That is not the typical

eye pressure test scenario. It is a same-day issue.

More subtle changes deserve attention too. If one eye seems different from the other, if you are missing objects
off to the side, if you are bumping into doorframes, or if reading feels harder because parts of words seem to
drop away, those are not things to put off for months. Even if the cause turns out not to be glaucoma, they

deserve a proper evaluation.

People sometimes delay because the changes are small. That is a mistake. Small changes are exactly what

glaucoma screening is designed to catch.

The role of age and medical history

As people get older, the odds of glaucoma and ocular hypertension increase. That does not mean every older
adult needs monthly eye pressure tests. It does mean eye care should become more deliberate. A 25-year-old

with no risk factors and normal findings is not in the same category as a 68-year-old with borderline pressures

and a family history of glaucoma.
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Steroid exposure is another area that gets overlooked. Many patients know that steroids can affect the body, but

they do not realize they can raise eye pressure too. This can happen with steroid eye drops, but also with inhaled



steroids for asthma, steroid creams, oral prednisone, or injections. If you use steroids regularly, mention it during

your exam. That may change how often your pressure is monitored.

Medical history matters because the eye rarely operates in isolation. Conditions that affect blood flow, connective

tissue, or inflammation can influence how closely the eyes should be watched.

How often follow-up might look in real life

There is no single schedule that fits everyone, but patterns are common. A low-risk adult may have pressure
measured at a routine exam every one to two years. Someone with borderline pressure might be seen again in
several months to confirm whether the number is stable. A patient being monitored for ocular hypertension or
early glaucoma may return every three to six months, sometimes more often if there is concern about
progression. After starting treatment, the follow-up interval often shortens until the doctor knows how the eyes

respond.

That kind of schedule can feel inconvenient, especially if the pressure test itself was normal the last time. Yet
repeat checks often tell the true story. One elevated measurement is a clue. Several consistent measurements are
data.

Why consistency in testing matters

Eye pressure can vary during the day. It can vary from one visit to another. It can even vary depending on who
took the measurement and which method was used. That is one reason it helps to be tested in a practice that

keeps good records and looks for trends rather than reacting to a single result.

If you switch providers, bring past eye exam records if you can. Prior pressures, visual field results, optic nerve
photos, and medication history are extremely useful. | have seen follow-up become much more efficient when a
new provider has the old numbers in front of them. Without that context, one could easily overreact to a stable

pattern or miss a meaningful change.

The same logic applies to timing. If your doctor asks for a follow-up in six months, do not stretch it to a year

because you feel fine. Pressure-related damage can be slow, but it is still damage.

What to ask at your next visit

A short, direct conversation can clarify a lot. Many patients leave a visit uncertain whether they need another
pressure check in six months, a year, or sooner. Ask what your pressure was, whether it was in your target range,
and whether your optic nerve or visual field raised any concern. If you were told to come back, ask what the

doctor hopes to monitor at the next visit.

You do not need medical jargon to advocate for yourself. It is enough to ask whether the pressure is stable,
whether there is any sign of glaucoma, and whether the visual field test or optic nerve findings changed from last

time. Good clinicians expect those questions.

A practical way to think about the schedule

For most healthy adults, eye pressure testing happens as part of a regular comprehensive eye exam. For higher-
risk patients, it becomes a more active top rated optometrist near me part of follow-up, sometimes every few
months. The interval depends less on the number itself and more on the whole picture, including the optic nerve,

visual field, corneal thickness, family history, and any medication or disease factors that increase risk.


https://www.opticoreyegroup.com/blog/detecting-and-treating-age-related-macular-degeneration.html

If you are unsure where you fit, the safest approach is straightforward: do not wait for symptoms, do not assume
a normal feeling means normal pressure, and do not ignore a recommendation for repeat testing. A glaucoma

eye exam is most useful when it is repeated often enough to catch change before vision is lost.

For many people, that means staying on a routine schedule. For some, it means closer observation, especially if a
doctor is watching an eye pressure test result that sits near the edge of normal or if a visual field test has already

hinted at early loss. In either case, the goal is the same, protect sight while there is still time to act.

If you have not had glaucoma screening Redlands style comprehensive care in a while, or if you have risk factors
that make monitoring more important, it is worth making the appointment now rather than later. Eye pressure is

not something you can feel when it starts to rise, which is exactly why regular testing matters so much.
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