
December 19, 2011 

Minutes from OD Low Vision Workgroup meeting  

Call participants:  Karen Brahm, Lisa Chan- O’Connell, Richard Wacker, Tim Morand, Brendal Waiss, Olga 

Whitman, Theresa ?, Diane Lindsay, and Robert Ruggerio 

 Coding 

o Lisa and Karen talked with Kara Gagnon about the possibility of having Kendall Krug join 

us on a call to talk about coding 

o If this is possible, it will take a little time to arrange.   

o We will keep you posted  

 

 Ways to evaluate performance on CCTVs and OCRs  

o This is a follow up from a discussion on our last call 

o Reading comprehension and reading rates are no longer used as measures to evaluate 

performance  

 Ex. some pts may need to CCTV to look at pictures  

o There are materials available that provide exercises that can be used to help with 

training and tracking  on the CCTV  

o Lisa has several books that are being used in her clinic: 

 1.  Ann Arbor Word Tracking (a division of academic therapy publications, 20 

commercial boulevard, Novato CA, 94949-6191) 

Tracking Materials : Ann Arbor Publishers, leading suppliers of learning materials 

to psychologists and allied therapists of all disciplines - specialist teachers and 

parents from the UK and Worldwide. 

http://www.annarbor.co.uk/index.php?main_page=index&cPath=253_14  

 2.  Megawords LV Reading Comprehension Assessment (educators publishing 

service INC. 31 smith place Cambridge, MA 02138) please note the link is to a 

site that has a description of the various books, it is not the publisher site 

Exodus Books - Megawords 

 3.  Morgan Low Vision reading comprehension assessment, LUV reading series 

(below is a link to shop low vision.com which carries the book) 

Morgan Low Vision Reading Comprehension Assessment 

o VA printed material (VA Magazines) also makes good reading/training material  

 

 iPADs and iphones follow up  

o training for the iPADs and iphones is being done in the BRCs  

o there is a list of training competencies on the blind rehab share point site 

o no LV clinics on the call are training iPADs or iphones.  Pts with clearly stated goals for 

the iPADs or iphones are being referred to BRC for a comprehensive training program 

o This type of specialized training program at BRCs may be similar to the GPS training 

programs  

http://www.annarbor.co.uk/index.php?main_page=index&cPath=253_14
http://www.annarbor.co.uk/index.php?main_page=index&cPath=253_14
http://www.annarbor.co.uk/index.php?main_page=index&cPath=253_14
http://www.exodusbooks.com/category.aspx?id=7452
http://www.shoplowvision.com/morgan-low-vision-reading-comprehension-assessment.html


o BRCs are still working out best protocols for these devices 

o Apple stores have an accessibility expert, but the encounter has to be done in person 

 

 V Tel follow up  

o Lisa's clinic is working on getting cameras set up 

 One camera is on the therapist's computer (IRMS did the set up) 

 The other camera is at a secondary site that can be accessed by recreational and 

occupational therapists who are with the patients 

 They are hoping that they can use this set up to trouble shoot with pts who may 

be having difficulty with the equipment.   

o EBRC would like to set up cameras to follow and check in the pts who have left the BRC 

o Considerations of VTel:  required bandwidth needed to prevent delays and broken 

images, who will be running the telehealth equipment/cameras at the sites 

 Question about a pt's legally blind status after a surgically implanted telescope 

o a telescope (implantable) can be considered a low vision device, like a bioptic telescope 

 -if an implantable telescope is considered a low vision device, one can argue 

that the legally blind status does not change, (similar to a bioptic telescope). 

 Discussion regarding patients coming to low vision clinics and blind centers who do not seem 

to have pathology that explains vision loss  

o Pts are coming to low vision clinics with minimal pathology, but are requesting high 

ticket items. 

o Pts do not seem to have pathology that matches they visual acuity  

o Pts description of vision loss seems to be exaggerated 

o Pts may be falling into the category of excess disability (defn below) 

o Excess disability (from VHA HANDBOOK 1174.05):   

. Excess Disability. Excess disability refers to problems and task performance difficulties related to 

vision loss that significantly impacts the person's functional independence or personal safety, and that 

are out of proportion to the degree of visual impairment as measured by visual acuities or visual 

fields.  

(1) Veterans whose vision is better than legal blindness may have excess disability due to:  

(a) Sudden and/or traumatic visual disorder (especially related to military service);  

(b) Disabling co-morbidities (e.g., hearing impairment, mobility impairment, etc.);  

(c) Systemic diseases that cause fluctuating visual impairment;  

(d) Combined losses of other vision functions (e.g. contrast sensitivity, visual field loss that is less 

than legal blindness, stereopsis, etc.);  

(e) Sudden changes in caregiver status; or  

(f) Other reasons. 

o Cognitive issues may also affect performance 

 MOCA Cognitive screen suggested by Olga Whitman 

 Montreal Cognitive Assessment (MOCA) – links below  

 They like using it as a screening tool: 

o http://www.mocatest.org/pdf_files/test/MoCA-Test-English_7_1.pdf 

http://www.mocatest.org/pdf_files/test/MoCA-Test-English_7_1.pdf


o http://www.mocatest.org/pdf_files/instructions/MoCA-Instructions-English_2010.pdf 

 Request for suggested verbiage for documenting functional vs. psychogenic 

o To be followed up at next meeting   

   

 Next call 2/13/12 (moved 1 week early due to President's Day)  

http://www.mocatest.org/pdf_files/instructions/MoCA-Instructions-English_2010.pdf

