February 27, 2012
Minutes from OD Low Vision Workgroup meeting

Call participants: Karen Brahm, Lisa Chan- O’Connell, Richard Wacker, Tim Morand, Brendal Waiss,
Olga Whitman, Patty Fuhr, Robert Ruggiero, Gary Mancil

1) Old Items
a) Coding
i) We are looking into the possibility of having Kendall Krug join us on a future call or having a
live meeting lecture.
ii) Stay tuned

b) Suggested verbiage for documenting functional vs. psychogenic vision loss

i) Be objective and conservative in documentation. Be cautious in using the diagnosis of
malingering. If you suspect someone is malingering you should document all of the exam
inconsistencies as well as all testing that was done to rule out other possible causes.

ii) If tangent screen reveals a tubular field, you could refer to psych to evaluate for hysterical
blindness

iii) Prescribe the best device to meet the patient’s goals with the findings that you have.
(1) Start with standard optical low vision devices (OLVD)

(2) When a pt’s stated goals cannot be met with (OLVD), then the appropriate emerging
technology OLVD alternative may be evaluated

(a) Refer to VHA handout “PRESCRIPTION AND PROVISION OF OPTICAL LOW-
VISION DEVICES TO AID IN OVERCOMING VISUAL IMPAIRMENT”

2) iPADs and iphones
a) Training for the iPADs and iphones is being done in the BRCs and VISORs
i) there is a list of training competencies on the blind rehab share point site (see link below):

http://vaww.infoshare.va.gov/sites/rehab/BRS/default.aspx
Then look on the left side for “iPhone and iPad Training Documents”

b) Question: Are intermediate and advanced low vision clinics allowed to issue iPADs and iphones?

i) Yes, devices can be issued when the device is used to help compensate for cognitive,
communication, sensory (vision or hearing) and/or physical impairment. However, the
issuing clinic must have an instructor available to provide appropriate training (comparable to
the device training that the BRCs are doing).

ii) Any device needs documented training.


http://vaww.infoshare.va.gov/sites/rehab/BRS/default.aspx

(1) See sections 5 thru 8 in VHA Handbook 1173.05: Aids for the Blind and Visually
Impaired.

c) Additional considerations — The Veteran is responsible for any and all initial and on-going service
provider fees; Prosthetics covers the cost of the actual prescribed device only.

3) TBI clinics
a) Question from Olga: A lot of LV ODs end up seeing TBI pts. If so, are those pts being booked
into LV clinics (which are non billable clinics) or there are special eye TBI clinics set up. If there
are special clinics, what stop codes are being used?

(1) Scheduling:
(a) TBI pts should be evaluated in primary care clinics first
(b) Low vision clinics should only be used for situations when the general eye clinic
cannot address the problems with TBI.

(2) Stop codes
(@) TBI Clinics should be set up to use stop code 197 (Polytrauma/TBI) with a secondary
code of 408 (optometry) or 407 (ophthalmology).

b) Question from Sally: At Long Beach BRC, she is being asked to evaluate all inpatient and
outpatient polytrauma exams in addition to low vision inpatient exams. Is this going to be
possible? Is there a better way to set up the clinics? The on-site optometry clinic is not able to
see the outpatient polytrauma patients.

i) She is requesting advice from other BRCs.

4) Attachments:
a) list of FAQs from the PSAS sharepoint site about the provision of commercial electronics, such

as iPad, iPhone, Nook and Kindle electronic readers.
b) VHA Handbook 1173.05: Aids for the Blind and Visually Impaired.

5) Next call, April 16, 2012



