Minutes OD Low Vision Workgroup
Date: August 20,2018
4-4:30PM EST; 3:00 — 3:30PM CST

Call Participants: Olga Whitman, Tim Morand, Sanjeet Virk, Jennifer Gustafson, Therese Nguyen, Carla
Engelke, Bethany Martinez, Patti Fuhr, Karen Hoffman and Lisa Chan-O’Connell

1. Low Vision Web Course: The new module is being created (temporary name: emergent
technology). The team has been put into place and we will be meeting with the project
manager. We are also looking to find out if there any topics that the group would like to have
included into an existing module or in a new module. It was requested that topic discussing
employment accommodations for patients; including what kind of accommodations to be
requested, safety issues, when legal counsel should be included. Another topic brought up was
specialty contact lenses for color/opaque for light control.

2. The Bioptic committee has representatives from VISNs across the country. Greg would like to
achieve something similar to a goal by Cynthia Owsley in her seminal 2012 article “Driving with
Bioptic Telescopes: Organizing a Research Agenda”. A nationwide network of doctors involved
in managing driving/bioptic licensure privileges could help form a patient database or registry—
perhaps the Blind Rehab Service could assist with this. He would also like to
remind people to check the task board for things they can do to keep the project moving
forwards. Next quarter he’s going to suggest performing a nearest-neighbor peer review of the
project. This way we can start building consensus understanding from east to west of where
things stand and keep everybody active in the project.

3. BRS meeting update: unfortunately, there was no OD on the call that attended the meeting.
Bethany will ask for an update from the rehab therapists that attended the conference and | will
try to get an update from an OD that attended.

4. Questions submitted: What goals are being used by the field for Orcam type devices and Ipad/|
phone? Responses from the field regarding uses for Orcam: reading portability, facial
recognition and product recognition. The library is pretty extensive for product recognition and
the food/products can be placed into the system memory.

Augusta VA is using the AIRA but there is a subscription fee that veterans are responsible for.
Other sites are using the IRIS and Patriot viewpoint more. The IRIS has freeze frame capability
and scanning with head movement, felt to be most realistic per OD. Iris updates needs to be
done with WIFI, which is a concern because this means that the companies can access the
device remotely which violates the veteran’s privacy. New policy was discussed that
recommends all head Bourne products be dispensed through a VISOR/BRC but there are some
exceptions. It was mentioned that the ORCAM is being used for patients with TBI who may have
good vision but have other issues with reading/processing.

It seems the BRC prefers to have goals written on referrals as opposed to devices.

Goals for | devices: iPhone can include navigation, OCR capability, verbal calling/text message
capability. iPad has more computer type goals.



Question: is anyone having difficulty with prosthetics and Idevices? The VISN is being told they
can only have 1 Idevice issued (in their lifetime). This seems to be a VISN issue. Clinical Practice
Guidelines were sent out by Patti Fuhr. They can be found on BRS site.

5. Isthere a need to revisit coding? Are there other topics that the field would like the workgroup
to look into? The response: Review of coding never hurts.

If there are any topics that you would like to add/discuss on the next call please email them to Karen (
Karen.hoffman@VA.gov) ( Karen has officially changed her name!) or Lisa ( Lisa.Chan-oconnell@va.gov).

Our next conference call is set for October 15, 2018 at 4 PM EST.
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