
Meeting Minutes OD Low Vision Workgroup  
Date: August 16, 2021   
 

 
Call Participants: Chan-OConnell, Lisa; Dalmasy-Frouin, Laura E.; Della Bella, Matias; DeMarco, Heather 
Danielle; Dziadul, John A; Greenfield, Bobette; Hopkins, Gregory R.; Huang, Michael A; Ihrig, Carolyn;  
Jensen, Katherine B.; Landy, Delia; Law, Candice A.; Lee, Jenny; Mendez Roberts, Amanda E.; Saxon, Mollie 
C.; Sharma, Deepak; Virk, Sanjeet K.; Whitman, Olga; Yang, Irene L 
 

 
Community BRS candidates list 
A list of non-VA BRS (who are interested in hearing about VA BRS hiring opportunities) was compiled by 
contacting schools. Past and current students were surveyed; interested individuals provided their contact 
information, to be put on the list for future communications. List will be posted on SharePoint. Each facility can 
contact these individuals when a new position is available. Please let us know if there are any schools in your 
region that have VRT/CLVT etc. programs. We can contact them to obtain additional contacts. 
 
Dr. Ihrig’s update on Rural Health funding opportunity:  
Dr. Maa and Dr. Ihrig are working together on TECS program and funding opportunities.  
Recently funding became available for FY21 for devices only, but not for FTE.  
FY22 will include some funding for FTE.  
GoFIsh is another funding opportunity that Dr. Ihrig is currently working on; application has been completed; 
will hear back in September. Having more funding sources available will help us expand VA Low Vision 
services. If you are interested in expanding your low vision services into rural areas via telehealth, please email 
Dr. Ihrig for additional information and application carolyn.ihrig@va.gov   
Q: Is this funding also for TECS equipment? Or just Low Vision equipment? Also, with this funding, is there an 
expectation of certain requirements such as certain percentage of clinic is always filled or increase in one’s 
telehealth number of encounters? 
A: One can apply for TECS only or TECS and Low Vision or Low Vision only. The only requirement is rurality, 
there are no prerequisites on how many veterans are expected to be served once program is established. The 
goal is to have those clinics available when needed so that veterans do not go without services. 
 
Low Vision Community Care: 
Dr. Irene Yang shared her experience with a community provider, who happened to be their former resident. 
Keeping communication lines open is very important. Unfortunately, the community care referral process is 
taking too long. Regarding device recommendations and ordering through VA prosthetics, Dr. Yang 
communicates with community provider closely, reviews records to ensure that recommendations make sense 
clinically, she then orders.  
 
Cerner Roll out: 
Dr. Gregory Hopkins, Columbus OH, shred his Cerner pre-roll out training experience. Several different 
sessions were provided, where staff left VA for ½ a day to dive deeper into EMR. Dr. Hopkins felt that training 
time would have been better spent if it was geared towards provider customization needs instead of the basics 
that can be figured out quickly. Even after 8 hours of training, Dr. Hopkins did not feel he’d know how to track a 
pair of glasses in the system. A lot more work needs to be done to make it user friendly. Simple tasks, such as 
looking up your patient, can be very overwhelming, as there are several medical record numbers assigned to 
the same patient. If you do not know the exact name, it might a very long time to find it, as there is no system 
in place similar to CPRS where you enter last 4 of SS# and first letter of last name. For now, their location uses 
Cerner for scheduling only, but not for pulling up records or charting. 
 
 
Next call: October 18, 2021.  Any topics/agenda items you would like to add please email to Olga 

(olga.whitman@va.gov), or Lisa (lisa.chan-oconnell@va.gov). 
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