Manual M-2, Clinical Programs.

Part XXI11, Blind Rehabilitation Service

Part XXIII rescinds M-2, Part I, Chapter 18 through Change 63 dated October 10, 1980

Chapter 1, General (Paragraphs 1.01 through 1.04)

This document includes:
Title page and title page verso for M-2, Part XXIII, dated August 19, 1991
Contents page for M-2, Part XXIII, dated August 19, 1991
Rescissions page for M-2, Part XXIII, dated August 19, 1991

Contents pages for Chapter 1, dated August 19, 1991
Text for Chapter 1, dated August 19, 1991
Text for Appendix A through Appendix E dated August 19, 1991


vhacoeavend
Highlight


V\ Department of _
&Y Veterans Affairs |

Clinical Programs
Blind Rehabilitation Service

1
a

—

ugus

A , 1991 Veterans Health Administration
M—

XX " Washington DC 20420

nNaQ
“u
+ ©



Department of Veterans Affairs
Veterans Health Administration
Washington, DC 20420

August 19, 1991
Department of Veterans Affairs, Veterans Health Administration Manual M-2,

"Clinical Affairs,” Part XXIII, "Blind Rehabilitation Service,” is published for the
compliance of all concerned.

Distribution: RPC: 1142 is assigned
FD

Printing Date: 8/91




August 19, 1991 M-2, Part XXl

CONTENTS

CHAPTERS

1. CENERAL

2. VIST (VISUAL IMPAIRMENT SERVICES TEAM)

3. VIST COORDINATOR, GS-601, CENTRALIZED TO THE CHIEF MEDICAL DIRECTOR

4. BLIND REHABILITATION CENTERS AND CLINICS

5. REGIONAL CONSULTANTS

APPENDICES

A. FORMAT FOR THE ANNUAL NARRATIVE FOR FULL-TIME VISTCOORDINATORS, RCS 10-0821

B. ADMINISTRATION

C. QUARTERLY REPORT OF BLIND VETERANS AND MILITARY PERSONNEL WHO RECEIVE
BLIND REHABILITATION AT A BLIND REHABILITATION CENTER OR CLINIC,
RCS 10-0086

D. BLIND REHABILITATION CENTER or CLINIC SEMI-ANNUAL REPORT, RCS 10-0773

E. FORMAT FOR ANNUAL NARRATIVE FY _, REGIONAL CONSULTANT, RCS 10-0832




M-2, Part XX August 19, 1991

RESCISSONS -

The following material is rescinded:
a, Manuals
M-2, part I, chapter 18, and changes 62 and 63
b. VHA Circulars

10-89-54

iv



August 19, 1991 | M-2, Part XXIIi

Chapter 1
CONTENTS
CHAPTER 1. GENERAL

PARAGRAPH A PAGE
1,01 Definition of Blindness ..... ...... e 111
1,02 AULROTELY «vverrnennennrennenennaens e e SRR 1-1
1.03 Purpose of the Program ...... teerirearsasnens beenaes s P L
1.04 Elements of VA's Blind Rehabjlifation Prngram-...‘ ..... P e 1-1

1-i




August 19, 1991 M-2, Part XXHI
Chapter 1

CHAPTER 1. GENERAL
1.01 DEFINITION OF BLINDNESS

a. The veterans served by this program are those whose vision is sufficiently impaired
tc meet the following definition of blindness, Blindness exists when best corrected
central visual acuity with ordinary eyeglasses or contact lenses is 20/200 or less in the
better eye, as measured with the Snellen Visual Acuity Chart; or best corrected central
visual acuity is better than 20/200 but with visual field defect(s) which produces a useful
visual field dimension of 20 degrees or less in the better eye.

b. The blind population includes persons whose remaining vision is often quite useful
(approximately 85 percent), as well as persons with no useful vision (approximately 15
percent). The special needs and rehabilitation requirements of these two groups vary
greatly and cannot be generalized.

1.02 AUTHORITY

The Director, BRS (Blind Rehabilitation Service), VA (Department of Veterans Affairs)
Central Office, has responsibility for operation of all blindness related services within the
VHA (Veterans Health Administration),

1.03 PURPOSE OF THE PROGRAM

a. Services to eligible blinded veterans in coordinating medical, health, vocational,
financial, rehabilitation, referrals to other agencies for services and all other related
services, are administrated by the VA which is responsible for achieving:

(1) The best possible personal reorganization to and functioning under the condition of
blindness.

(2) Adjustment patterns which will continue to be effective, satisfying, and responsible
as life's changing circumstances confront the veteran.

(3) All the required helping services needed while receiving treatment and
rehabilitation at VA facilities.

b. BRS is to develop professional preparation of blind rehabilitation manpower through
appropriate curriculum, assisted by Continuing Education and Academic Affiliations.

c. The education of the professionals within the VA system to the unique
circumstances and specialized body of knowledge needed to effectively meet the
treatment needs of blinded veterans.

d. The development and coordination of nonmedical blindness related research that
will promote improved clinical services to blinded veterans.

1.04 ELEMENTS OF VA'S BLIND REHABILITATION PROGRAM

a. Blind Rehabilitation consists of six basic components:

(1) VA Central Office BRS,

(2) VIST (Visual Impairment Services Teams),

1I-1
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(3) Full-time VIST Coordinators centralized to the CMD (Chief Medical Director),

(4) Blind Rehabilitation Centers,

(5) Blind Rehabilitation Clinics, and

(6) Regional Consultants.

b. The various components of the Blind Rehabilitation Program receive support from

all medical and professional disciplines within the VA appropriate to the care and
treatment of blinded veterans.

1-2
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FORMAT FOR
ANNUAL NARRATIVE FOR FULL-TIME, CENTRALIZED VIST (VISUAL IMPAIRMENT
SERVICE TEAM) COORDINATORS

RCS 10-0821

Medical Center

Inclusive dates:

1. INTRODUCTION:
2. ACTIVITIES:
a. Veteran Population:

(1) Total VIST eligible (current year)

(2) Total in receipt of VIST services

(3) Total VIST eligible (previous year)

(4) Total VIST eligible newly identified (current year}

(8) Total known blind but not VIST eligible

(6) Projected yearly percent growth in population

b. Direct Services:

(1) VIST/BRC (Blind Rehabilitation Center or Clinic) exams scheduled per
week

(2) VIST reviews completed (current year)

(3) VIST reviews completed (previous year)

(4} No-shows for VIST reviews (current year)
(5} Applications for VA (Department of Veterans Affairs) blind rehabilitation (current
year)

(6) Applications for state blind rehabilitation

(7). Submissions for initial or increased VBA (Veterans Benefits Administration)
rating

(8) Rating actions completed
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¢. Program Development:

(1) VA in-service presentations made . and list
(2) Extra-VA in-service presentations made and list
(3) Outreach for identification activities and list
{4) Sources of referral to VIST of blind veterans and list

(5) Frequency of VIST meetings

(6) Number of VIST projects 7 and list

(7) Date station memo re VIST updated and rescission date

3. HIGHLIGHTS. Briefly describe out-of-the-ordinary achievements and show effect
on program development and service provision. Groups and individuals assisting or
enhancing the program may be recognized.

4. PROGRAM STATUS

a. List previous goals and their status, show why or why not achieved and pro;ected
completion date.

b. State effect on VIST program by 6utside influences.

c. List problem areas, assessment and plan.

d. State projected needs for future development,.

e. Enumerate quality assurance activities including follow-up to most recent site

review by Blind Rehabilitation Service Regional Consultant and any other external or
internal review groups.

5. GOALS. Present short-and long-term goals with specific time frame and brief
statement of strategy to achieve.
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ADMINISTRATION

The Blind Rehabilitation Centers are located at VA medical centers;

Birmingham, AL serving Region 3

Hines, IL : serving Regions 2 and 3

Palo Alto, CA serving Regions 3 and 4

San Juan, PR serving Region 3 (Puerto Rico

and Virgin Islands)

West Haven, CT serving Region 1

The Blind Rehabilitation Clinics are located at VA medical centers:;

American Lake, Tacoma, WA serving Regions 2 and 4
Waco, TX serving Regions 2, 3 and 4
West Haven, CT serving Regions 1, 2 and 3

Appendix B
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FORMAT FOR THE
QUARTERLY REPORT OF BLIND VETERANS AND MILITARY PERSONNEL
WHO RECEIVE BLIND REHABILITATION AT A
BLIND REHABILITATION CENTER OR CLINIC
‘ (Reporting Period)

RCS 10-0086

1. Name of patient
2. ldentification or service number
3. Location of the clinic having jurisdiction of the area in which the patient resides
4. Patient's date of hirth
5. The code appropriate for the patient's status, as follows:
a. Roman numeral I, if the patient is service-connected for legal blindness

b. Roman numeral II, if the patient is service-connected for conditions other
than legal blindness, but not for legal blindness

¢. Roman numeral I, if the patient is not service-connected for any condition

d. Roman numeral IV, if the patient is a service member whose claim for
disability has not been adjudicated

6. Following selection of one the appropriate codes, Roman numeral V or VI will be
used to specify the type of legal blindness:

a. Roman numeral V, if the patient has some useful remaining sight, although
legally blind (i.e., sight that with low vision aids would, or will improve the patient's
lifestyle).

b. Roman numeral VI, if the patient has some useful remaining sight, although
legally blind (i.e., sight that with low vision aids would, or will improve the patient's
lifestyle).

7. Insert the code letter "a" after the patient's name, if the patient received regular
rehabilitative services from the staff of a Blind Rehabilitation center or clinic but did
not occupy a center or clinic bed.

8. Insert the code letter "b" after the patient's name, if the patient was transferred
from an Armed Forces Hospital to a center or clinic.
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FORMAT FOR
BLIND REHABILITATION CENTER or CLINIC
SEMI-ANNUAL REPORT
(Reporting Period)

RCS 10-0773

1. Total Admissions

2. Programs
a. Regular
b. Other

(1) ETA (electronic travel aids)

(a) List type

(2) ERA (electronic reading aids)

(a) List type

(3) Computer

(a) List type

3. Average Daily Census

4. Occupancy Rate

5. Turnover Rate

6. Average Length of Stay

a. Regular
b. Other

7. Average Age

8. Age Range

0-19
20-29
30-39
40-49
50-59
60-69
70-79
80-89
90-00

M-2, Part XXIII
Appendix D
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9. Veteran Status
a. Service-connected
(1) Blindness
(2) Other
b. Nonservice-connected
(1) A&A (Aid and Attendance)
(2) Pension only
(3) Peacetime (or no pension for other reasons)
10. Period of Service
a. WWI
b. Post WW [ Peacetime
c. WWII
d. Post WW II Peacetime
e. Korean
f. Post Korean Peacetime
g. Viet Nam
h. Post Viet Nam Peacetime
i. Military
11. Admissions by State

12. Admissions by Blind Centers by VA (Department of Veterans Affairs} medical
centers: .

a. List facilities
b. List applications

c. List admissions
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Appendix E
FORMAT FOR
ANNUAL NARRATIVE FY .
REGIONAL CONSULTANT
RCS 10-0832
BRC (Blind Rehabilitation center or clinic) (VA medical center)
1. Introduction
2. Activities
a. Field
(1) Different VIST (Visual Impairment Services Team) sites
visited (Total Number)
(a) Repeat visits
(2) Other sites visited (Total Number)
(a) ; . ;
Regional Medical Education Center Regional Office
Major Conference i VA Central Office ;
Non-VA Agencies
(3) Site review reports generated (Total Number)
b. Time Allocation Workweek plus Days = Days
(1) Total fed. paid work 52 1 = 260.9
(2} Not at BRC
Travel
Sick Leave
Annual Leave
Holidays Total with %
(3) At BRC Total with %

¢. Training details to BRC:

(1) VIST Coordinators

(Total Number)

(2) VIST or Committee

(Total Number)

(3) Other

(Total Number)

1




M-2, Part XXIIi ' August 19, 1991
Appendix E

d. Selected Special Projects:

(1) Requested by Director, Blind Rehabilitation Service (list)

(2) Self-initiated (list)

e. Direct service to BRC veterans

(1) Veterans interviewed (Total Number)

(2) SC (Submissions Compensation} {Total Number)

(a) SC (Service - Connected) blind with
possible other SC

SC other only

Retroactive payments only

306 to new law pension

NSC A%A/HB {Non-service connected, Aid and Attendance,
Homebound )

Waiver of overpayment

Waiver of VA insurance premium

Dependents added not
previously recognized

State annuity

Other submissions not

categorized
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(3) Submissions pending medical results

(4) Status of submissions

(a) Complete -
(b) Pending rating
(c) Increased
(d) No change
(e) Decreased

3. Highlights. Include out of the ordinary achievements, and show effect on program
development and services provided.
4, Program Status

a. List previous goals, their status and (projected) completion date,

b. Show problem areas, assessment and plan.

c. State projected needs for future development.

5. Goals. Long-and short-term.
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