
We suggest two forms.  

The first form is for review of a basic low vision evaluation provided by a low-vision rehabilitation optometrist in 

either a VA primary eye clinic setting providing basic low vision care or a low vision clinic that falls within the 

oversight of Blind Rehabilitation Service (BRS) according to guidelines established for the BRS continuum of care. 

The form is designed to be used for periodic clinical review (Optometry reviews Optometry) of care of patients 

with needs for basic low vision rehabilitation.   

The second form is for review of the part of a low-vision rehabilitation optometrist (LV OD) participating in a low 

vision evaluation conducted by a rehabilitation team comprised of OD and low vision therapist (LVT), or OD, LVT, 

and Orientation and Mobility Instructor in a low vision clinic that falls within the oversight of the BRS continuum of 

care for patients with low vision and/or legal blindness based on current nationally-accepted standards.  The form 

is designed to be used for periodic clinical review (LV Optometry reviews LV Optometry) of care for patients who 

meet requirement of “low vision” or “legal blindness” according to VHA HANDBOOK 1121.01 and have needs for 

intermediate or advanced low vision rehabilitation. 

These forms are additionally designed to incorporate into the ongoing review of each practitioner’s professional 

practice and used by the respective Section or Service Chiefs of Optometry and Ophthalmology and the Medical 

center for initial privileging and re-privileging decisions.  

Form 1. Eye Care Quality of Care Assessment  
***DRAFT*** 
Quality of Care: Evidenced – Based Review – Basic Low Vision, evaluation by low-vision rehabilitation optometrist 
 

a. Problem list/ diagnosis provided.        Yes/No/NA 

b. Establishment of specific goals.        Yes/No/NA 

c. Low vision evaluation performed.   

1. Documentation of functional tests for visual acuity, refractive error, contrast sensitivity, and visual 

field.          Yes/No/NA 

2. Documentation of reading performance.      Yes/No/NA 

d. Patient education performed (as applicable) 

1. Management of field loss.        Yes/No/NA 

2. Adjustment to vision loss.        Yes/No/NA 

3. Review of disease specific goals, as indicated.      Yes/No/NA 

e. Referral/consult to specialist in need of low vision rehabilitation care, if indicated. 

1. Offer patient who meets requirement of “low vision” or “legal blindness” according to VHA 

HANDBOOK 1121.01, referral to a low vision clinic that falls within the oversight of Blind 

Rehabilitation Service (BRS) according to guidelines established for the BRS continuum of care.  

          Yes/No/NA 

2. Referral of Legally blind patients, as well as those with excess disability, to be registered with a Visual 

Impairment Services Team (VIST) Coordinator for more extensive blindness rehabilitation.   

          Yes/No/NA 

f. If “no” response(s), provide reasons for “no” response, or referral for care process recommendations to 

facilitate improved patient care: _____________________________________________________ 

________________________________________________________________________________. 

 



 

Form 2. Quality of Care: Evidenced – Based Review – Intermediate or Advanced Low Vision Care 
***DRAFT*** 

 
YES  NO  N/A 

The low- vision rehabilitation optometrist/ophthalmologist  
indicated performance of the following as applicable:       

a.  Medical and low vision task related history       

b. Goals for distance and near       

c. Visual acuity       

d. Low vision refraction       

e. Documentation of reading performance.    

f. Ancillary testing (as indicated)       

Contrast sensitivity       

Glare       

Visual field, central        

Visual field, peripheral       

Color vision       

Eye motility        

Lighting       

Stereopsis       

g. Assessment of optical low vision devices for near       

h. Assessment of optical low vision devices for intermediate       

i. Assessment of optical low vision devices for distance        

j. Recommendations of appropriate low vision devices       

k. Referrals made (BROS, VIST, BRC, O&M, etc), if indicated       

l. Patient education (management of field loss, adjustment to 
vision loss, etc), as indicated.       

m. Development of initial rehabilitation plan     

n. If “no” response(s), provide reasons for “no” response, or 
referral for care process recommendations to facilitate 
improved patient care:  

Decision Making Level: 

    Level 1: Most experienced, competent practitioners would have handled the case similarly in all of the 

respects listed. 

    Level 2: Most experienced, competent practitioners would have handled the case differently in one or 

more of the respects listed. 



    Level 3: Most experienced, competent practitioners would have handled the case differently in all the 

respects listed. 


