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Step 1:

Low Vision TeleRehabilitation Team Manual
Clinical Video Teleheaith
Carolyn Thrig, OD
Chief of Service, VISOR
Vision Impairment Services for Outpatient Rehabilitation

carolvn.ihrig@va.gov

Low Vision TeleRehabilitation Clinical Analysis (see APPENDIX 1)

6~ Geographic area and current Staff;

& Name & address of main VA facility with face-to-face VIST, Low Vision

Step 2:

Opto‘metry & BROS/BRS specialty services;

& Name & address of CBOC’s within the main.VA’s catchment area that have
the option to travel to the main VA facility for face-to-face LV/BR services;

&~ Name & address of other VA’s.and their CBOC’s without LV/BR care that
have the option to travel to the main VA facility for face-to-face LV/BR
specialty services; ' .

&~ Name and address of Non-VA facilities with access for Veterans;

@ Name of Facility Telehealth Coordinator(s) of all facilities in geographic area;

& List of facilities with Telehealth Clinical Technicians currently set up;

Telehealth Clinical Coordinator, Veterans Affairs (VA)

& Facilitates the ordering and set up of Telehealth equipment; train Blind
Rehabilitation team on how to use the telehealth equipment & software

. & Establish and implement service agreements (see APPENDIX 2) or Memorandum of

Step 3:

Undersfanding, between various facilities
& Hires, manages and trains Telehealth Clinical Technicians on the proper use of

Telehealth equipment

Clinic Stop Codes for Low Vision Clinical Video Telehealth services — Clinic Profiles

&~ Primary Stop Code — 220 (VISOR); 437 (VICTORS dr Advanced Low Vision Clinic);
438 (Intermediate Low Vision Clinic; 218 (Inpatient Blind Rehabilitation Center);

& 209 (VIST); 217 (BROS); 439 (Low Vision Care within an Eye Clinic);

197 Polytrauma/Traumatic Brain Injury (TBI);
o ' It's important to note that the 220 Stop code is Primary, so the Veteran is not
charged a co-pay '
& Secondary Stop Code — (Telehealth)
Stop Code: 693 Telehealth clinics in a different VA system (D-X)
Stop Code: 692 Telehealth clinics in your VA system (S-X)
Stop Code: 179 Telehealth clinic in the home with HBPC veterans (-X)
Stop Code: 690 Patient site
Stop Code: 648 Patient site - assisted encounter to Non-VA Center

0 0 0 o©



Step 4: Clinic appointment grids on the provider side and the patient side: Develop for proper
scheduling and documentation. Examples:

s~ PROVIDER Site Low Vision Telehealth Evaluation by Low Vision Optometrist
BU-LOW VISION CVT PRO D-X (220-693)
BU-LOW VISION CVT PRO S-X - (220-692)
BU-LV CVT HOME-X (Home Based Primary Care Veteran)  (220-179)

&~ PROVIDER Site Low Vision Telehealth by BRS e

BU-LV REHAB CVT PRO D-X (220-693)
BU-LV REHAB CVT PRO S-X (220-692)
&~ PATIENT Site v
XX-Low Vision CVT Pat (690): Telehealth Clinical Technician at CBOC or another
VA ' '

BU-LOW VISION CVT PAT (218-690): example: 218/690, to match 218/693; Used
when the Veteran is in office (with our VIST coordinator) and telehealth service
provider is at a BRC. ‘

- & Clinic Grid - example Buffalo VISOR Telehealth Clinic Grid

(1) Buffalo VA , 9:05a BU-LOW VISION CVT PRO S-X
- 10:05a BU-LV REHAB CVT PRO S-X
Other VA or CBOC 9:00a XX-Low Vision CVT Pat

10:00a XX-Low Vision CVT Pat

e op2t

(2) Buffalo VA | 10:05a BU-LOW VISION CVT PRO D-X

v 11:05a BU-LV REHAB CVT PRO D-X
Other VA or CBOC 10:00a XX-Low Vision CVT Pat

11:00a XX-Low Vision CVT Pat

MNHAH -

(3) Buffalo VA 11:05a BU-LOW VISION CVT PRO D-X
12:05p BU-LV REHAB CVT PRO D-X

Other VA or CBOC 11:00a XX-Low Vision CVT Pat
o 12:00p XX-Low Vision CVT Pat

Rt

(4) Buffalo VA 1:05p BU-LOW VISION CVT PRO D-X

2:05p BU-LV REHAB CVT PRO D-X
Other VA or CBOC . 1:00p XX-Low Vision CVT Pat -

2:00p XX-Low Vision CVT Pat



Step 5:

Clinical information needed before a consult is submitted for a Low Vision Optometry

telehealth evaluation & BRS telehealth assessment; Optical & Non-optical devices needed;

Step 6:

Step 7:

Step 8:

6 Unaided distance visual acuity &/or current Spectacle correction with distance visual
acuity B

-&~ Refraction with best corrected distance visual acuity

& Visual field (confrontation or electronic)
&~ Other necessary test results’ _
& Current diagnosis and treatment options.
& Low Vision devices to demonstrate — patient site: -
o Tray of illuminated stand magnifiers (various powers)
Magnifying lamp ‘ '
" Low Vision near visual acuity card -
Talking clock.
Talking watch
Giant view clock
CCTV (only at 1 site)

0O 0O O O O ©

Visual Impairment Service Team (VIST) coordinator responsibilities

& For Department of Defense facilities, check low vision Veteran’s eligibility for VA

~ services ' | '

&~ Check if Veteran has current eye clinical notes in VA’s Computerized Patient Record .
System (CPRS) - review with the Low Vision Optometrist .

&~ If Veteran is not seen in the VA eye clinic, a letter from the Low Vision Optometrist.
is mailed or faxed by the VIST coordinator to the local Optometrist &/or
Ophthalmologist, requesting clinical information for Veteran who is requesting Low
Vision Optometry clinical video telehealth services (see APPENDIX 3); when
completed, this report is faxed directly to the Low Vision Optometrist.

Chart review by Low Vision Optometrist, prior to scheduling

& Review clinical information from staff Optometrists & Ophthalmologists in CPRS

&~ Review faxed & scanned reports from local Optometrists & Ophthalmologists

6 If the clinical information is complete, an addendum is added by the Low Vision
Optometrist to the VIST note recommending the VIST coordinator submit a consult
requesting Low Vision telehealth services at a designated site

&~ Consult is submitted to Low Vision Optometrist requesting. telehealth services.

Low Vision Optometrist (LV OD) responéibilities

& Once the LV OD has received a consult and approved the clinical information for LV
Telehealth services, the specified Telehealth Clinical Technician is alerted on the
original consult by the LV OD with instructions to schedule the Veteran at the local -
VA or CBOC for Low Vision Clinical Video Telehealth (see APPENDIX 4).



Step 9: Template preparation by Low Vision Optometrist (see APPENDIX 5)

Step 10: Low Vision Telehealth Evaluation by Low Vision Optometrist (LV OD) - 1 hour

<picture 1> Provider View:
Dr. Thrig at her computer

- viewing the monitor of our
models Ray (TCT) and
Sandie (Patient).

& Following the telehealth template, the Low Vision Optometrist reviews the
clinical information he/she recorded from the local eye doctor’s clinical record
or report, intefpr_ets the information and discusses with the Veteran.

¢~ The Low Vision Optometrist interprets the Veteran’s current clinical
information from their local eye doctors, ask functional vision questions,
listens and responds to the veteran’s answers, questions and concerns,
answers their questions and gives specific recommendations to the Veteran, -
which is the same process when a patient is sitting in the Low Vision -
Optometrist’s exam chair for a face-to-face low vision evaluation. |

& With the additional questions asked by the Low Vision Optometrist, each
‘Veteran’s response is uniqﬁe as their questions vary depending on their
concerns and goals which the Low Vision Optometrist relates to the patient’s
diagnosis, refractive status and treatment list. ' :

¢~ Provides education and counseling regarding the visual condition and its
implications including recommendations for treatment, management and
future care. | | |



¢ The main goal is to prévent depression by a.ddressing the psychological
 effects of low vision and provide each Veteran with the knowledge of their
clinical information to help them during this challenging transition and

introduce magnification and low vision rehabilitation.

<picture 2> Patient View: Sandie models
the use of a magnifier with Ray (TCT)
observing directly and Dr. Thrig observing
remotely. Both Dr. Thrig and TCT help
guide the patient as needed. The TCT does
not need to be trained in low vision.

&~ With help from the Telehealth Clinical Technician, the Low Vision
Optometrist records near visual acuity with and without the Veteran’s glasses
-and then depending on their current near visual acuity, the Low Vision
Optometrist directs the technician to hand a specific magnifier from the tray
or the magnifying lamp to demonstrate to the Veteran and record their near

visual acuity.

& During this time the Low Vision Optometrist explains jhow magnification

works and more importantly how it doesn’t work.

&~ A plan of care to improve the patient’s visual functioning is identified with
specific goals specific to each patient’s special vision demands, needs and

adjustment to vision loss.

& The Low Vision Optometrist gives recommendations (with positive and
negative points) of different devices (optical and non-optical) specific to each
veteran and explains they may choose some of these and other devices in the
future as one of our low vision therapists trains them in their home specific to
.a task and related to their goals.

&~ Template (see APPENDIX 5)

& Complete Encounter:



4 Visit Type:  Consultation, Comprehensive 99244 (if prompted)
M Diagnosis:  Primary — Ocular Diagnosis Code '
' Secondary — Visual Irhpairment Code
M Procedure: 99444 — Online evaluation and management services provided by
a physician using the internet or similar electronic communications network.

& Immediately following the Low Vision Optometry Telehealth evaluation, the Low
Vision Optometrist verbally reviews the results and recommendations with the BRS
or BROS before they connect to the Veteran and Telehealth Technician. The purpose
of both Low Vision Rehab appts being back-to-back is to reinforce recommendations

and increase success with additional and consistent training.
Step 11: Low Vision Rehabilitation Telehealth Assessment by BRS or BROS — 1 hour

& Template (see APPENDIX 6)
& Complete Encounter: ’ _

M Diagnosis:  Primary — Ocular Diagnosis Code

M Procedure: - 98969 - Online assessment and management service provided by a
qualified non-physician health care professional to an established patient, not
originating from a service provided within the previous 7 days, using the
internet or similar electronic cqmmunications network;

M Procedure: 97535 — Self-care/home management training (e.g., activities of
daily living (ADL) and compensatory training, meal preparation, safety
procedures, and instructions in use of devices/adaptive equipment) direct one-
on-one contact. » , .

.6 Quick Card Low Vision Telehealth satisfaction survey (see APPENDIX7) -
& BRS or. BROS schedules a HOME Low Vision Rehabilitation follow-up appointment

Step 12: Home BRS or BROS Low Vision Rehabilitation follow;up" appointment

¢ HOME Low Vision Rehabilitation therapy follow-up and activities of daily living skills
training; L
& For all home BRS or BROS vision rehabilitation encounters, a customized Low Vision
Rehabilitation Travel kit is brought to the Veterans home for demonstration and training
~ purposes. This kit includes various magnifiers; telescopes; near visual acuity chart; glare
reducing filters; a pocket talker; and various non-optical devices for activities of daily living.
They also bring out specific devices recommended by the Low Vision Optometrist for
demonstration and training purposes.
& The Veteran is trained in the proper.use and care of devices (optical and non-optical).
. Proper techniques are reviewed with the specific task where the device would be of benefit
in their home.
**The Low Vision Optometrist prescribes optical devices based on recommendations
from their original low vision Telehealth evaluation and the successful home training




- by the BRS or BROS, specific to the task, which is documented in the Eleétronic '
Medical Health Record** '
&~ Home Safety check-list per Joint Commission (see APPENDIX 8)
& Orientation & Mobility training (see APPENDIX 9)
&~ Computer access training, etc. (see APPENDIX 10)

Step 13: HOME Low Vision Optometry Clinical Video Telehealth evaluation

&~ For home Clinical Video Telehealth evaluations with the Low Vision Optometrist,
the BRS or BROS takes a VA laptop with Jabber software or iPad Mini with Video on
Demand to the Veteran’s home.

&~ The BRS or BROS troubleshoots any technical difficulties with the technology if
needed and connects the Veteran to the Low Vision Optometrist who is at their office
location.

&~ Home Low Vision Optometry Clinical Video Telehealth - patient site view:

& Immediately following the home Low Vision Clinical Video Telehealth evaluation
with the Low Vison Optometrist, the BRS or BROS piovides a face-to-face Low
Vision Therapy and activities of dally living skills assessment. Future home visits are
scheduled as needed.

& For all home BRS or BROS vision rehabilitation encounters, a customized Low Vision
Rehabilitation Travel kit is brought to the Veterans home for demonstration and
training purposes. This kit includes various magnifiers; telescopes; near visual acuity

A _chart; glare reducing filters; a poéket talker; and various non-optical devices for

activities of daily living.

**The Low Vision Optometrist prescribes optical devices based on recommendations
from their original low vision Telehealth evaluation and the successful home training by




the BRS or BROS, specific to the task, which is documented in the Electronic Medical
. 'Health Record** '

APPENDIX 1:

iLow Vision TeleRehabilitation CLINICAL ANALYSIS Meeting

Geographic area and current Staff

1. Name & address of main VA facility with face-to-face VIST, Low Vision

Optometrist & BROS/BRS:

a. VIST available o 'yes' ho

' i. Name(s) '

b. Low Vision Optometrist available yes  no
i. Name(s)

¢. BROS available yes no
i. Name(s)

d. BRS available yes no
i. Name(s) _

2. Name & address of CBOC’s within your main VA’s catchment area that have the
option to travel to your main VA facility for your face-to-face LV/BR services
a. Name and addresses of CBOC(s)




3. Name & address of other VA’s and their CBOC’s without LV/BR care that have -
the option to travel to your main VA facility for your face-to-face LV/BR service:

a. VIST available yes no
i. If yes, name of VIST

4. Name and address of Non-VA facilities with access for Veterans:

Step 2:

1. Name of Facility Telehealth Coordinator(s) of all facilities in geographic area:

2. Lis of VA facilities with Telehealth Clinical Technicians currently set up:

In July 2011, this is the equipment that was issued to us:

Cisco TelePresenceTM PrecisionHD USB camera;

LG 42" 5500 Series 1080p LED HDTV;

Precision HD USB Camera;

Cisco Jabber video licensed software (previously called Movi);



APPENDIX 2:

TELEHEALTH SERVICE AGREEMENT

PURPOSE:

The Telehealth Service Agreement specifies and governs the clinical, business, and technical details of
operations of the telehealth services between Receiving and Providing Facilities and defines the
responsibilities and procedures involved in establishing and operating a telehealth clinic between the
involved medical facilities. ~ ' :

\(ARIAB_LES AND RESPONSIBILITIES:

A. Telehealth clinical application/service: Low Vision Evaluations

B. Originating, (Patient) site: Primary Contact: FCC

C. Distant, (Provider) site: Primary Contact: FCC

D. The following telehealth modalities will be employed with this program:

X Clinical Video Telehealth, (Synchroh'ous)

[] store and Forward, (Asynchronous)

m

Scope of services to be provided to the patient(s):

X - Teleconsultation:

CPRS consult process will be used for documentation of clinical opinions and
recommendations '

* [ Telemedicine service:

Requires: 1) direct documentation in the Veteran’s Medical Home CPRS meédical record and
2) initial interfacility consult to register patient at provider facility for workload purposes

F. Telehealth care providers are credentialed and privileged to provide the above noted clinical
service(s) at the Provider Facility and, under the terms of the current Telehealth MOU for
Credentialing and Privileging between the Providing and Receiving Facilities, are permitted to



provide' this/these clinical service(s) to the Receiving Facility, including satellite clinics, in accordance ’
with the privileges specified in the MOU.

G. Admission criteria for this service: Any veteran who is partially sighted, legally blind or blind due to
specific ocular pathology, ocular trauma, degenerative diseases, etc.

H. Discharge criteria from this service: No discharge criteria as services are ongoing and re-evaluations
as needed.

I.  Methods of communication {phone, secure e-mail, pager):
1. Fora questions/issues that may not need an appointment: Phone, secure e-mail
2. For questions about care or recommendations of the consultant: Phone; secure e-mail.

3. For immediate needs/urgent care situations (é.g., critical lab values or time-dependent
diagnoses): Phone, pager

4. For last minute cancellations: Phone, secure e-mail; pager

J.  Clinical information required prior to the consultétion visit:
’ 1. Specific cliﬁical history: Most current Eye Evaluation.
2. Labs: N/A

3. Imaging: N/A

4. Studies: N/A

5. Screenings: N/A

6. Other:

7. Expected time frame for a response to the consult:
S. Simple questions: |

9. Routine consultations: 14 days

10. STAT/urgent:

11. Store/Forward consultations: N/A

K. Telehealth Variables
1. For CVT Clinic

a. Days/times:



b. Length of new (initial) patient appointment (minutes): - 60 minutes

¢. Length of established (returning) patlent appointment (minutes): 30 mmutes for return
appt/evaluation.

2. Telehealth Clinical Protocol (if availabie) and/or:

a. Telehealth Technology Requirements: Blind Rehab Equipment provided by Blind Rehab
Central Office (Provider and Patient sites.)

b. Telepresenter/Telehealth Staff Skill Level and Requirements: VIST Coordinator to have
familiarity with the CVT unit; LV optometrist to review patient’s medical record (eye
mformatlon) prior to scheduled visit; familiarity with ocular devices for use durmg session.

3. Other requxrements

Note: To facilitate scheduling of telehealth consults, the referring facility will provide information in
the consult: 1) indicate the location where the patient will present for the consultation visit and 2)
obtain current telephone (contact) number(s) for the patient.

L. Quality Management/Patient Safety: ,
1. Urgent/Emergent events:

a. Service-specific emergency plan, (In the event that a patient medical or behavioral
emergency occurs during a telehealth visit, what actions/activities are expected to be
performed by the provider site staff and by the patient site staff?): '

a. Provider site staff will: contact PSA / TCT @ identified Bath VA/CBOC re: medical or
behaworal emergency.

b. Patient srte staff will: Contact VA Police of behavioral emergency; follow established
emergency medical and behavioral procedures.

2. Indicators to monitor/measure the effectiveness of this specific service agreement: (1) improve
access to low vision evaluations;'(2) decrease travel time for veteran; (3) increase time with
Blind Rehab Specialist.

M. Reimbursement/billing considerations: VERA reimbursement will increase if we identify additional
legally blind veterans for our service. »

ORIGINATING, (PATIENT) SITE:

Service Chief - : Date
- (Referring Service) '

Facility Telehealth Coordinator ' . - Date



DISTANT, (PROVIDER) SITE:

Service Chief
(Provider Service)

Facility Telehealth Coordinator

Date

Date



Attachment 1: Key Contacts and Prlwleged Provuders
For This Telehealth Service

(Note: Key Contacts and Privileged Providers will be updated as staff changes occur.)

Updated:

Date Chief of Service Facility Telehealth Coordinator '

g

Provider Name Credentials ~ Specialty Phone/Pager Number

Low Vision Optometrist

, Provic der) Facility: Key Co

Staff Function - Name/Title Phone/Pager Notes

Facility Patient Safety Officer

Facility Telehealth Coordinator

Clinical Specialty Primary Point |Low Vision Optometrist
of Contact (POC)

Administrative Primary Point of
Contact (POC)

Clinical Application Coordinator

Scheduler for:
e VISTA (patient,
provider)
e  Share Point (room,
equipment
e  Multi-point (if needed)

Equipment set up, testing,

troubleshooting—Provider site .

Emergencies:
e Technical
s  Patient intervention
s Administrative
reporting

Closes provider VISTA encounter

Closes CPRS Clinical Consult




Updated:

'Date Chief of Service

Staff Function

Facility Telehealth Coordinator

Wem»\svi

Phone/Pager

Notes

Facility Patient Safety Officer

Name/Title

Facility Telehealth Coordinator

Clinical Specialty Primary Point
of Contact (POC)

Administrative Primary Point of
Contact (POC)

Telepresenter(s)

Clinical Application Coordinator

Scheduler for:

.|VISTA (patient, provider)
Share Point (room, equipment
Multi-point (if needed)

Reminds the veteran of the
- |appointment

Equipment set up, testing,
troubleshooting—Patient site

Patient and environment
preparation

Emergencies:

Technical

Patient intervention
Administrative reporting

Patient satisfaction survey

Closes patient VISTA encounter

Closes CPRS CCT admin
consult




APPENDIX 3:
Letter TEMPLATE requesting current clinical information from

Non-VA Optometrist &/or Ophthalmologist

Date:

To:

From: Low Vision Optometrist
VA Facility
Address
City, State zip code

RE: V : DOB: F Last four S5#:

Dear Doctor

has requested Low Vision Telehealth services at our
clinic at the VA.

We would appreciate your cooperation in providing‘ the necessary information we need
to be able to schedule a Low Vision Telehealth evaluation and therapy session. This will
keep us from having to schedule an additional office visit for our veteran at our VA.

'If you have any questions, please feel free to contact me.

!

Thank you,

Low Vision Optometrist
VA Facility

Address

City, State zip code
Fax #



Date:

From:

RE: ' . - **[ ast four SS# *%

Date of Last visit: Diagnosis:

Unaided Distance Acuity: OD
oS

Most recent Spectacle RX and/or Refraction: Date:

OD Distance VA: Add+ D, Near VA:
0S8 ' Distance VA: Add+___ D, Near VA:

Confrontation Visual Fields: » , _
OD: () full peripheral visual field; ( ) constricted peripheral visual field
OS: () full peripheral visual field; ( ) constricted peripheral visual-field

Amsler Grid:
‘OD: () central scotoma;
OS: () central scotoma;

Legally Blind: ( ) Yes; ( ) No; ifyes, PLEASE SEND copy of NYS Mandatory Eye
Report with this report?

Signature:
Printed:

" Please return completed form by fax or mail to address below, at your earliest

convenience,

Low Vision Optometrist
VA Facility

Address

City, State zip code
Fax #



, APPENDIX 4: _ .
Instruction to Telehealth Clinical Technician from Low Vision Optometrist

Example:
LOW VISION/BLIND REHAB_CLINICAL VIDEO TELEHEALTHI CHART REVIEW:

Consult and chart reviewed by the Low Vision Optometrist. Clinical informationis

sufficient to schedule low vision telehealth appt with program.
Wil alert RO-TCT, Joan & Joe Technician to:

Please schedule: _ _

BU-LOW VISION CVT PRO D-X - Low Vision Eval with Dr.
followed by |

BU-LV REHAB CVT PRO D-X  BRS assessment W/ BRS;

Please attach the BU Low Vision Rehab OUTPT consult to the scheduled BU-LOW
VISION CVT Pro D-X appointment; '

ALSO, PLEASE REMIND VETERAN TO BRING IN HIS/HER GLASSES AND ANY
MAGNIFIERS THAT HE/SHE IS USING. Thank you. '

PLEASE ALERT ME WHEN SCHEDULED. Thank you.

Ssfobopof oo



APPENDIX 5:
Low Vision Optometry Clinical Video Telehealth Evaluation Template

PER TCT, VETERAN has agreed to be evaluated with the use of Clinical Video Telehealth.

At op o ook opof

VISION REHABILITATION TELEHEALTH EVALUATION

PER VETERAN he has agreed to share information during this evaluation with . currently
in the exam room. :

L R R

SN A A



PAST MEDICAL HISTORY:

A A A Ao

1) OBSERVATIONS:
ENTRY ROOM/CHAIR: natural; hesitant;v unsteady; needs assistance; wheelchair; NOT OBSERVED
PERSONALITY: outgoing; neutral; withdrawn;
ALERTNESS: good; fair; poor;

2) MOBILITY:

WALKS ABOUT: Reports Denies walking alone outdoors during the day only,

CROSSES THE STREET: Reports Denies crossing the street alone;

Reports Denies using a cane; walker; wheelchair; scooter;

PATIENT REPORTS GETTING ABOUT INDOORS: by using sight; touch; both sight and touch;

- 3) DISTANCE VISION:
Reports Denies seeing street signs up close; _
Reports Denies being able to recognize faces first, before hearing their voice or identifies their body

shape, unless they are up close; : :
Reports Denies being able to recognize voices or identifies their body shape;
Reports Denies watching television at a distance of ___ feetona __inch TV;
Recommend patient sit closer to television; Discussed MaxTV;
Reports Denies listening to TV only;
‘Reports Denies driving and retaining a license.
Patient reads bus numbers: yes; no; not applicable;

4) ILLUMINATION:
Reports vision is better on sunny days, is better on cloudy days;
is not better on sunny or cloudy days;
~ Reéports glare does bother patient greatly; moderately, shghtly,
does not bother them;
Reports utilizing _. to reduce glare;
Reports glare reducing filters are sufficient; not sufficient; not necessary; too dark and patient
chooses not to wear; discussed possible benefits of other glare reducing filters;

e



5) NEAR VISION: patient reports utilizing:

Patient reports being able to read parts of mail; newspaper headlines; newsprint; large print books;
magazines; price tags and labels; package instructions; medicine labels; ,

Patient reports not being able to read since for the past _ months / years;

Patient reports playing cards; playing bingo; cooking; various needlecrafts; carmg for indoor plants;
gardening in summer time; doing yard work in summer tlme,

Patient reports other hobbies: audio books; ___ : ;

Patient denies using a computer in the past;

Patient reports currently using a computer with internet access;

Patient reports currently using a computer without internet access;

Patient reports using a computer in the past, but stopped when vision decreased.

Patient reports a family member uses a Computer and has internet access. Discussed My HealtheVet
registration. '

Discussed computer access trammg and My HealtheVet registration.

B R R R

PROSTHETICS (VA):

FA A A A A

6) CHIEF COMPLAINT: Patient would like to ;

EVALUATION, RECOMMENDATIONS AND TREATMENT PLAN
ECCENTRIC VIEWING: discussed

DISCUSSED TELESCOPES:
Patient reported denied having a pair of binoculars at home;
Patient reported currently utilizing device for distant viewing;
Recommend trying for distant viewing;

NEAR VA (UNAIDED): OD 05 ouU |
NEAR VA (WITH BIFOCALS/READING GLASSES): OD 0S oU

MAGNIFIERS and/or MICROSCOPE: Demo’ d __X + D illuminafed stand mag / illuminated hand
mag /+__ D high plus magnifying glasses, VA:OD ___M; VA:OS__M; VA:OU__ = M;

 OBSERVATIONS OF HAND MOVEMENTS: steady; trembling; NOT OBSERVED;



R A A AR

PLAN: The Veteran’s visual rehabilitation service is medically necessary because the veteran has a
visual impairment not correctable by conventional refractive means; and the veteran has a clear.
potential for significant improvement in function following rehabilitation within a reasonable period.
The goal of our low vision rehabilitation service is to use devices and education to minimize vision
related disability when no restorative process is available. The purpose of low vision rehabilitative

' therapy is to maximize the use of residual vision and provide the patient with many practical
adaptations for activities of daily living (ADL), enhancing safety, confidence and independence.

Aok op oo ook

RECOMMENDATIONS:

ORDER

REC LOW VISION THERAPY, demo Max TV, demo magnifying glasses, demo various magnifiers
per patient goals, monitor and assess GLARE REDUCING FILTERS; ACTIVITIES OF DAILY LIVING
‘ ‘HOME VISION REHAB THERAPY, monitor-and assess patient LIGHTING; CCTV Eval;
ORIENTATION & MOBILITY TRAINING; COMPUTER ACCESS TRAINING;

CONTINUE CARE WITH EYE CARE PROVIDER;

PATIENT IS /IS NOT LEGALLY BLIND;

' CONTINUE CARE WITH VIST COORDINATOR -

Met with veteran for minutes, via TELEHEALTH CVT;

MEDICAL DECISION MAKING: Due to diagnosis, listed abbve, patieﬁt's central and/or peripheral
vision is impaired resulting in the need for vision rehabilitation to increase visual funcfiqning.

PROGRESS: Explained to patient, that services will be coordinated as needed with our Vision
Rehabilitation department to provide home vision rehabilitative services and to monitor their
progress with optical and/or non-optical devices. '




DISCUSSION AND COUNSELING ISSUES FOR VISION REHABILITATION: Discussed in detail
the patient’s functional implications and prognosis of their eye condition. Visual concerns were
discussed including safety and general medical care. Instructions were given for contrast, lighting,
specific reading techniques, eccentric viewing, principles of magnification, specific active daily living
adaptations and the importance of practice in acquiring skills. Psychological factors were discussed
including the importance of activity and maintaining independence.
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Note: Visual acuity and visual fields given in this summary are derived u_sing techniques, lighting,
and equipment designed for low vision rather than the standard techniques, lighting, and equipment
described in the VA PHYSICIANS GUIDE DISABILITY EVALUATION EXAMINATION and cannot

be used for rating purposes.
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APPENDIX 6:




BRS or BROS Low Vision Rehabilitation Assessment Template

" REHABILITATION TEACHING ASSESSMENT:
Date of Low Vision Evaluation:

Eye Diagno-sis.:

Time spent with veteran:

Previous Low Vision Rehabilitation Training: Yes / No
If yes, When: Where: ’

Medical/Functional Limitations: -
Living Situation: -

Case Management regarding public services: needed / not needed
If needed, refer to VIST;

Cultural background information (traditions with family roles
customs, etc.) pertaining to therapy: Yes / No
If Yes, describe:

Pain Assessment:

Learning preferences:
Patient prefers learning through oral presentation
Patient prefers to learn by reading. -
Patient prefers to learn by seeing/observing.
Patient prefers to learn by hearing/listening.
Patient prefers learning through video presentation.
Patient prefers to learn by doing.
Patient prefers learning through observation.
Patient prefers learning through a one to one interaction.
Patient prefers learning through a group interaction.
Patient prefers learning by telephone.
Patient prefers learning by use of the computer.
Patient has no‘specific preference for learning.
Learning readiness: |



Patient appears ready to learn.
Current knowledge about health/condition: :
Patient indicates (good/fair/poor) current knowledge about health/condition.

Medical Device Needs: "
(as needed — Talking BP Cutf, Diabetic Needs, Script Talk)

-Instructional Standard # 1:

Meal Managefnent Comments:
Stove use: ' -
Oven Use:

Microwave:

Small Appliances:
Pouring;:
Peeling/slicing:
Measuring:

Timing foods:
Labeling/organization:
Eating:

Kitchen Safety:

Other:

Adaptive Device(s):

Instructional Standard #2:

Home Management ~ Comments:
Laundry - Use of'Washing Machine / Dryer:
Ironing: | |
Cleaning: -

Needle threading/mendihg{
Machine sewing:

Use of Electrical outlets:
Thermostat Use:

Change batteries:

Home Organization:

Tool Use:

Other:

Adaptive Device(s):



Instructional Standard #3
Financial Management Comments:
Money identification / organization:
Check writing / bill paying:
Balance check book:
Calculating;:
Other: |

Adaptive Device(s):

Instructional Standard #4
Family Care Management (children or incapacitated adults) Comments:

Addressing medical needs / safety needs:
Administer medications:
Monitor child's temperature:
Feeding:
Meeting personal hyglene needs
Child location:
School / Educational needs: -
Recreational needs: .
Other:

~ Adaptive Device(s):

Instructional Standard #5
Communications Comments:
Handwriting:
Telephone:
Time management:
Tracking appointments:
Signing documents:
Organization:
Talking Book Machine:
Other:

Adaptive Device(s):



Instructional Standard #6

Personal Care Comments:

~ Clothing 1.D./Labeling: '
Grooming/hygiene:
Medication management, labeling/organization:
Thermometer:
Home Oxygen: .
Other:

Adaptive Device(s):

Instructional Standard #7
Leisure Time Activities Comments:
Games:
Crafts:
Other:

Adaptive Dévice(s):

Instructional Standard #8:
Job Site Adaptations Comments:

Adaptive Device(s):

Instructional Standard #9:
Orientation and Mobility =~ Comments:
History of falling:
Cane Use:
Travel concerns:
Safe outdoor travel instruction needed:
Safe indoor travel instruction needed:

Adaptive Device(s):



Instructional Standard #10:
Low Vision Devices Comments:

Glare:
Magnification: hand held, stand:
Telescope:
Portable electronic devices:
Task lighting:
Non-optical devices:
Other:

Adaptive Device(s):

Instructional Standard #11:
CCTV Evaluation : Comments:
Power: '
Mode:
Size:
Brightness:
XY table:
Other:

~ Adaptive Device(s):

Instructional Standard - Other:
CAT assessment - Attached separately
My HealtheVet — Does veteran or family member have internet access?

Audiology ‘ N
Adjustment issues — How have you adjusted to vision changes?

Other

PLAN: Will order and train patient to use equipment to address goals.
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VISOR Individual functional outcomes: per patient Goals:

Select one of the responses listed below to indicéte the level of difficulty that is vision related for each

current activity that is a reasonably attainable goal within a core area. List current status as:

Not Difﬁcult
Slightly / Moderately Difficult

Extremely Difficult

Impossible
Patient not interested in Activity

Note: If you use a low vision device, adaptive device, or an adaptive technique to assist with the

~ activity, respond as though you were using the device or technique.

CURRENT VISION RELATED  BASELINE: DURING AT COM- AFTER

ACTIVITY THAT IS A LEVEL OF SERVICE PLETION SERVICES

" REASONABLY ATTAINABLE  DIFFICULTY PROVISION :
GOAL IN THE FOLLOWING DATE: DATE: DATE: DATE:
CORE AREA(S): ‘ : '

1. Meal Management

2. Home Management

3. Financial Management
4. Family Care Management
5. Communications

6. Personal Care

7. Leisure Time Activities
8. Job Site Adaptations

9. Orientation and Mobility
10.Low Vision Devices
11.CCTV Use

12.CAT Use

13.0Other:
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Quick Card Low Vision satisféctio_n sﬁrvev: In Office & Telehealth

' LOW VISION REHABILITATION SERVICES:
IN OFFICE & TELEHEALTH SURVEY

NAME: (optional)

DATE:
= Female 0 Male Are you a VA patient? DYes 0 No
1. Was service tifnely‘? YES NO
2. Was your privacy respected? YES NO
3. Were yoﬁ confident in your provider? .
| | YES NO
4. Was the sfaff caring?. o | - YES NO

4

- 5. Did we help you in your daily life? YES NO

- 6. Did you receive information and advice about
your eye condition? " YES NO

7. OVERALL: How Wouldl you rate yowr overall. satlsfactlon
with LOW VISION services?

Excellent  Very Good ~ Good Fair Poor

What could have been better?

APPENDIX 8:




Home Safety Checklist Template

*Home oxygen assessment.
. Not Applicable P
__ Veteran noted they follow safety precautions given them by their Oxygen equipment
provider.
___Veteran noted they DO NOT. follow safety precautlons given them by their Oxygen
equipment provider. Alert VA Primary Care Physmlan

Comments:

*Falls Risk.
____Veteran noted they do not have a history of falling.
Veteran noted they HAVE a recent history of falling; Alert VA Primary Care Physician.

Comments:

*Pain Assessment }
__ Veteran noted a pain level that does not interfere with daily life skills. -
____Veteran noted a pain level that DOES interfere with daily life skills; Alert VA Primary
Care Physician. | ' | ‘

Comments:

~

- *Nutrition .
____Veterans diet does not include a therapeutic regimen.
____Veterans diet includes a therapeutic regimen and noted is compliaht
____Veterans diet includes a therapeutlc regimen and noted IS NOT compliant; Alert VA
' Primary Care Physician.

Comments:

*Assess insects or vermin
___ Veterans home environment was not infested with insects or vermin.
Veterans home environment WAS infested with insects or vermin. Alert VA Primary
Care Physician.

Comments:



*Assess cords (lamp, extension, and telephone cords).
____Not Applicable | .
_____All cords (lamp, extension, and telephone cords) are placed out of the flow of traffic.
_____All cords (lamp, extensidn, and telephone cords) are NOT placed out of the flow of
traffic.

Comments:

*Assess small rugs and runners.
____Not Applicable
____All small rugs and runners are slip resistant.
____All'small rugs and runners are NOT slip resistant.

Comments:

*Assess towels, curtains, and other things near the range.
"____Not Applicable ' |
___ All towels, curtains, and other things that might catch fire are located away from the
range. | | '
____ All towels, curtains, and other things that might catch fire are NOT located away from
the range. ' ‘ '

Comments:

*Assess Veteran's clothing worn while cooking.
Veteran noted they wear clothing with short or close-fitting sleeves while they are |
cooking. '

Veteran noted they wear clothing with long sleeves whiletheyv'are cooking.

Comments:

*Assess extension cords and appliance cords located near the sink or range areas.
____Not Applicable - - o ‘
__.__All extension cords and appliance cords are located away from the sink or range areas.
___All or some extension cords and appliance cords are located NEAR the sink or range
areas.

Comments:



*Assess lighting over the stove, sink, and countertop work areas, especially where food is
sliced or cut. ' |
__ Not Applicable
___Good, even lighting exist over the stove, sink, and countertop work areas, especially
“where food is sliced or cut.
__ Good, even lighting DOES NOT exist over the stove, sink, and/or countertop work
areas, especially where food is sliced or cut. '

Comments:

*Assess storage of medicines.
___ Not Applicable
___All medicines are stored in the containers that they came in and are they cleaﬂy
marked. : ) ” _
___All medicines are stored in the containers that they camé in and are they ARE NOT
clearly marked. ‘

Comments: -

*If applicable, assess Veterans work areas, espec1ally areas where power tools are used
___Not Apphcable \
___Veterans work areas, especially areas where power tools are used ARE well lit.
__ Veterans work areas, espec1a11y areas where power tools are used ARE NOT well lit.

Comments:

*If applicable assess Veterans’ stairs and steps.
___Not Applicable
___ It was observed that the veterans’ steps allow secure footing.
___ It was observed that the Vete_ran's-steps DO NOT allow secure footing.

Comments:



APPENDIX 9:
Orientation and Mobility Assessment Template

ORIENTATION AND MOBILITY ASSESSMENT
Visual Information:
Eye Condition: -
Acuity:
Medical Information (relevant health problems - diabetes, heart disease, arthritis, hearing
impairment): : ‘ v
Time Spent with Veteran:
Previous Orientation and Mobility Trammg Yes /No
If yes, When: Where:
INDOOR SKILLS ASSESSMENT:

Need identified Training provided Goal met
Sighted guide ' :

Protective techniques
Locate dropped objects
Oriéntation to room, house or building
Emergency exits
Seating
Stairs (ascend/descend)
Trailing
Suppdrt cane

Long cane use



OUTDOOR SKILLS ASSESSMENT:
Need identified Training provided Goalmet
Long cane use _ ‘ '
- Diagonal Technique
- Constant Contact
- Touch Technique
Stairs (ascend/descend)
Curbs (ascend/desceﬁd)
Locate drop-offs & obstacles
Residentiél travel ‘
. - Cardinal directions «
- Numbering system
- Identify driveways & streets
Street crossings
Business travel
Night travel
Public transportation
Paratransit
Guide dog -
Sun lens evaluation
Telescope evaluation

Patient goals:

Recommended devices:



Additional comments:

2)

5)

7)

8)

APPENDIX 10:
Computer Access Training Assessment Template

Low Vision/Blind Rehabilitation Computer Access Training (CAT)

Initial Qualification Assessment by BRS or BROS:

Has the veteran been diagnosed with Dementia, Alzheimer’s or other memory problems? Yes /No

a. If the answer is YES, veteran is not eligible for CAT trainihg;
~ b. If the answer is NO, proceed to question #2:
Is the veteran’s best corrected visual acuity 20/70 or less? |
a. If the answer is NO, veteran is not eligible for CAT training;
b. If the answer is YES, proceed to question #3: '
Does the veteran have a realistic functional goal for computer use?
a. If NO, veteran is not eligible for CAT training; '
b. If YES, proceed to question #4:
Does the veteran have any experience in computer use?
a. If the answer is NO, proceed to questioh #:
b. If the answer is YES, proceed to question #6:

Can the veteran type, either by viewing a large print keyboard or havmg typing skills? .

a. If the answer is NO, consider EBRC referral;
b. If the answer is YES, proceed to question #7:
Does this veteran currently use adaptive software?

a. If the answer is YES or NO, proceed to question #7:

Yes / NQ
Yes/No
Yes / No
Yes /No

Yes / No

Does this veteran currently have any legal restrictions on his computer and or internet use? Yes/No

a. If the answer is YES, veteran is not eligible for CAT training;
" b. If the answer is NO, proceed to question #8;

In your opinion, is the Veteran a good candidate for CAT training?
a. If the answer is YES, schedule CAT evaluation and subsequent training as needed;

b. If the answer is NO, explain:

Yés / No



Low Vision TeleRehabilitation
- Team Manual |
Clinical Video Telehealth

I, the undersigned, have developed and accountable to follow the Standard Operating Procedure

regarding Low Vision TeléRehabilitation.

17
Carolyn Thrig, OD
Chief of Service, VISOR
Vision Impairment Services for Outpatient Rehabilitation

Concur_ X Do not concur
) Yolonda E Lee . Digitally signed by Yolonda E
Filee38n23
381123 /" Diite: 2020.01.21 15:47:5205'00°
Yolonda E. Lee ' : : : Date

GEC Careline Manager



