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1. Change version from 4.0 to 5.1
[image: Screen shot of the beginning of the reader note showing Tele-Eye Reader Note v 5.0]

1. Add optional comment box after ‘Image Quality Adequate’ selection
[image: Screen shot showing BEFORE with radio button for Image quality adequate selected and no place for a comment.]
[image: Screen shot of the AFTER  IMAGE QUALITY ASSESSMENT: with the radio button selected for Image quality adequate followed by a free text field.]


1. Reader template same patient---does not show the Macular Degeneration risk factor:
[image: Screen shot of TELE-EYE SCREENING ASSESSMENT: with Diabetes Diagnosis followed by Information: THere is no recent Diabetes Diagnosis found]

Added data objects for Glaucoma Risk and AMD Risk
· |VA-AMD RISK FACTORS|
· |VA-GLAUCOMA RISK FACTORS|
[image: Screen shot of TELE-EYE SCREENING ASSESSMENT showing examples of Risk Factors including Diabetes Diagnosis, Glaucoma Risk Factors and Macular Degeneration Risk factors.]


1. Add a unique health factor to each of the Type 1 and Type 2:
[image: Screen shot showing Diabetic Selected with a radio button followed by radio buttons for Type 1 and Type 2.  There is also an option to select Non-Diabetic Patient.]
New health factors created:
· VA-TRR DIABETES TYPE 1
· VA-TRR DIABETES TYPE 2

1. For ‘Non-Diabetic Patient’ selection, expand to new elements, a required selection of one; add HF for each selection
		0 At-Risk for Macular Degeneration
		0 At-Risk for Glaucoma
0 At-Risk for Macular Degeneration and Glaucoma
		0 Other: 
		New Health Factors:
· VA-TRR AT RISK FOR GLAUCOMA
· VA-TRR AT RISK FOR MAC DEGEN & GLAUCOMA
· VA-TRR AT RISK FOR MAC DEGENERATION
· VA-TRR AT RISK OTHER EYE CONDITION
[image: Screen shot wit Non-Diabetic Patient with Risk Factors: radio buttons as follows:
0 At-Risk for Macular Degeneration
0 At-Risk for Glaucoma
0 At-Risk for Macular Degeneration 
and Glaucoma
0 Other: 

]


ASSESSMENT SECTION:  Modify each sub-sections as outlined below, will be same across Type 1, Type 2, and Non-Diabetic categories (except there is one element that only pertains to the diabetic groups); also these will need to apply to both right and left eye reviews. Add HFs for each.
I identified the new options in red and below is preferred arrangement; also provided the autocode ICDs with appropriate Right vs Left eye ICD where needed: 
    
Diabetic Retinopathy 
1. Type 1
5. Right
5. Left
[image: Screen shot of BEFORE with 
Check box selected followed by Evidence of previous retinal laser treatment]

[image: Screen shot of AFTER with 
Check box selected followed by Evidence of previous retinal laser treatment with a free text comment field after it.]

1. Type 2
6. Right 
6. Left
add optional comment box to this selection  
[image: Screen shot of BEFORE with 
Check box selected followed by Evidence of previous retinal laser treatment]
[image: Screen shot of AFTER with 
Check box selected followed by Evidence of previous retinal laser treatment with a free text comment field after it.]
  
Macula Assessment
     Right Eye Findings:     <add new elements, arrange in this order>
1. Macular pigmentary changes  < add optional comment box, no autocode needed>
Health Factor:
· VA-TRR MAC FINDING PIGMENTARY CHANGE RT
[image: Screen Shot of Macular Pigmentary Changes selected followed by a free text field for comments.]

1. Drusen    < add optional comment box, autocode:  Right eye ICD H35.361 	
        Health Factor:
· VA-TRR MAC FINDING DRUSEN RT
        Taxonomy:
· VA-TRR MACULAR DRUSEN RT
[image: Screen Shot of  seleDrusencted followed by a free text field for comments.]

1. Microaneurysm(s)/Intraretinal hemorrhage(s)   <add optional comment box, no autocode needed >
        Health Factor:
· VA-TRR MAC FINDING INTRARETINAL HEMORRHAGE RT
[image: Screen Shot of Microaneurysm(s)/Intraretinal Hemorrhage (s) selected followed by a free text field for comments.]

1. Exudates  <add optional comment box, no autocode needed >
	         Health Factor:
· VA-TRR MAC FINDING EXUDATES RT
[image: Screen Shot of Exudates selected followed by a free text field for comments.]

1. Macular Hole/Pseudohole   < add optional comment box, autocode: Right eye ICD H35.341  
                       Health Factor:
· VA-TRR MAC FINDING MAC HOLE-RT
                       Taxonomy:
· VA-TRR MACULAR HOLE RT
[image: Screen Shot of Macular Hole/Pseudohole selected followed by a free text field for comments.]

1. Macular atrophy/scar  <add optional comment box, with encounter autocode:  Right eye ICD H31.011  
                       Health Factor:
· VA-TRR MAC FINDING ATROPHY RT
                           Taxonomy:
· VA-TRR MACULAR ATROPHY RT
[image: Screen Shot of Macular Atrophy/Scar selected followed by a free text field for comments.]
  
Left Eye Findings:     <add new elements, arrange in this order>

1. Macular pigmentary changes  < add optional comment box, no autocode needed>
Health Factor:
· VA-TRR MAC FINDING PIGMENTARY CHANGE LT
[image: Screen Shot of Macular Pigmentary Changes selected followed by a free text field for comments.]

1. Drusen    < add optional comment box, autocode:  Left eye ICD H35.362>	
        Health Factor:
· VA-TRR MAC FINDING DRUSEN LT
        Taxonomy:
· VA-TRR MACULAR DRUSEN LT
[image: Screen Shot of  seleDrusencted followed by a free text field for comments.]

1. Microaneurysm(s)/Intraretinal hemorrhage(s)   <add optional comment box, no autocode needed >
        Health Factor:
· VA-TRR MAC FINDING INTRARETINAL HEMORRHAGE LT
[image: Screen shot of Microaneurysm(s) /Intraretinal Hemorrhage (s) selected followed by a free text box for comments]

1. Exudates  <add optional comment box, no autocode needed >
	         Health Factor:
· VA-TRR MAC FINDING EXUDATES LT
[image: Screen shot of Exudates selected followed by a free text box for comments]

1. Macular Hole/Pseudohole   < add optional comment box, autocode: Left eye ICD H35.342  
                       Health Factor:
· VA-TRR MAC FINDING MAC HOLE-LT
                       Taxonomy:
· VA-TRR MACULAR HOLE LT
[image: Screen shot of Macular Hole/Pseudohole selected followed by a free text box for comments]

1. Macular atrophy/scar  <add optional comment box, with encounter autocode:  Left eye ICD H31.012
                       Health Factor:
· VA-TRR MAC FINDING ATROPHY LT
                           Taxonomy:
· VA-TRR MACULAR ATROPHY LT
[image: Screen shot of Macular Atrophy/Scar selected followed by a free text box for comments]

  Optic Nerve Assessment   
     Right Eye Findings:      
1. Peripapillary atrophy: < no autocode ICD needed>
19. Health Factor: 
VA-TRR ON FINDING PERIPAPILLARY ATROPHY RT
	[image: Screen shot of Peripapillary Atrophy selected followed by a free text box for comments]

1. Glaucoma Suspect: Based on appearance of optic disc: < include optional comment box, expand to new sub-selects below,; include optional comment box to the right of each sub-select option>
· Large cup-disc ratio < optional comment box>
· Asymmetric cupping- greater than fellow eye  < optional comment box>
· Thinning/Notching of neuro-retinal rim  < optional comment box>
· Nerve fiber layer defect  < optional comment box>
[image: Screen shot of Glaucoma Suspect with the 4 sub-selects described above selected followed by free text comment fields]

1. Physiologic cupping suspected – neuro-retinal rim and nerve fiber layer appear intact <no autocode>
21. Health Factor: 
VA-TRR ON FINDING PHYSIOLOGIC CUPPING SUSPECTED RT
[image: Screen shot of Physiologic Cupping Suspected selected followed by a free text box for comments]
1. Known Glaucoma <autocode: ICD h40.9 is same code for either eye
22. Health Factor:
VA-TRR ON FINDING KNOWN GLAUCOMA RT
22. Taxonomy:
VA-TRR ON KNOWN GLAUCOMA
	
[image: Screen shot of Known Glaucoma selected followed by a free text box for comments]


1. Disc drusen:  < autocode Right eye ICD H47.321 > 
23. Health Factor:
VA-TRR ON FINDING DISC DRUSEN RT
23. Taxonomy:
VA-TRR ON DISC DRUSEN RT
	
[image: Screen Shot of  Disc Drusen Selected followed by a free text field for comments.]

1. Crowded disc with sharp margins < no autocode ICD needed > 
24. Health Factor:
VA-TRR ON FINDING DISC W/ SHARP MARGINS RT
	
[image: Screen shot of Crowded Disk with Sharp Margins selected followed by a free text box for comments]

1. Disc neovascularization:  < autocode:  Right eye ICD H47.091  > 
25. Health Factor:
VA-TRR ON FINDING DISC NEOVASCULARIZATION RT
25. Taxonomy:
VA-TRR ON DISC NEOVASCULARIZATION RT
	
[image: Screen shot of Disc Neovascularization selected followed by a free text box for comments]

1. Disc edema suspected:  < autocode:  Right eye ICD H47.091  > 
26. Health Factor:
VA-TRR ON FINDING DISC EDEMA SUSP RT
26. Taxonomy:
VA-TRR ON DISC EDEMA SUSPECT RT
	
[image: Screen shot of  Disc Edema selected followed by a free text box for comments]

1. Papilledema suspected < autocode:  ICD H47.10  is same code for either eye
27. Health Factor:
VA-TRR ON FINDING PAPILLEDEMA SUSPECTED RT
27. Taxonomy:
VA-TRR ON PAPILLEDEMA SUSPECT
	
[image: Screen shot of Papilledema Suspected selected followed by a free text box for comments]

1. Pallor:  < autocode:  Right eye ICD H47.091  > 
28. Health Factor:
VA-TRR ON FINDING PALLOR RT
28. Taxonomy:
VA-TRR ON PALLOR RT
	
[image: Screen shot of  Pallor selected followed by a free text box for comments]

1. Remove ‘Elevated IOP’ from this Optic Nerve Head section, will place in the following ‘Other Assessment’ section
[image: Screen shot of  Findings selected with no Elevated IOP as a selection option]
   
     Left Eye Findings: 
1. Peripapillary atrophy: < no autocode ICD needed>
30. Health Factor:
VA-TRR ON FINDING PERIPAPILLARY ATROPHY LT
	
	[image: Screen shot of Papillary Atrophy selected followed by a free text box for comments]

1. Glaucoma Suspect: Based on appearance of optic disc: < include optional comment box, expand to new sub-selects below,; include optional comment box to the right of each sub-select option>
· Large cup-disc ratio < optional comment box>
· Asymmetric cupping- greater than fellow eye  < optional comment box>
· Thinning/Notching of neuro-retinal rim  < optional comment box>
· Nerve fiber layer defect  < optional comment box>
[image: Screen shot of  Glaucoma Suspect: Based on appearance of optic disc selected followed by the 4 options listed in the text above all followed by comment fields]

1. Physiologic cupping suspected – neuro-retinal rim and nerve fiber layer appear intact <no autocode>
32. Health Factor:
VA-TRR ON FINDING PHYSIOLOGIC CUPPING SUSPECTED LT
[image: Screen shot of  Physiologic Cupping Suspected selected followed by a free text box for comments]

1. Known Glaucoma <autocode: ICD h40.9 is same code for either eye
33. Health Factor:
VA-TRR ON FINDING KNOWN GLAUCOMA LT
33. Taxonomy:
VA-TRR ON KNOWN GLAUCOMA
	
[image: Screen shot of Known Glacoma  selected followed by a free text box for comments]

1. Disc drusen:  < autocode Left eye ICD H47.322
34. Health Factor:
VA-TRR ON FINDING DISC DRUSEN LT
34. Taxonomy:
VA-TRR ON DISC DRUSEN LT
	
[image: Screen shot of  Disc Drusen selected followed by a free text box for comments]

1. Crowded disc with sharp margins < no autocode ICD needed > 
35. Health Factor:
VA-TRR ON FINDING DISC W/ SHARP MARGINS LT
	
[image: Screen shot of Crowded Disc with Sharp Margins selected followed by a free text box for comments]

1. Disc neovascularization:  < autocode:  Left eye ICD H47.092>  
36. Health Factor:
VA-TRR ON FINDING DISC NEOVASCULARIZATION LT
36. Taxonomy:
VA-TRR ON DISC NEOVASCULARIZATION LT
	
[image: Screen shot of  Disc Neovascularization selected followed by a free text box for comments]

1. Disc edema suspected:  < autocode:  Left eye ICD H47.092>  
37. Health Factor:
VA-TRR ON FINDING DISC EDEMA SUSP LT
37. Taxonomy:
VA-TRR ON DISC EDEMA SUSPECT LT
	
[image: Screen shot of  Disc Edema Suspected selected followed by a free text box for comments]

1. Papilledema suspected < autocode:  ICD H47.10  is same code for either eye
38. Health Factor:
VA-TRR ON FINDING PAPILLEDEMA SUSPECTED LT
38. Taxonomy:
VA-TRR ON PAPILLEDEMA SUSPECT
	
[image: Screen shot of  Papilledema Suspected selected followed by a free text box for comments]

1. Pallor:  < autocode:  Left eye ICD H47.092>  
39. Health Factor:
VA-TRR ON FINDING PALLOR LT
39. Taxonomy:
VA-TRR ON PALLOR LT
	
[image: Screen shot of Pallor selected followed by a free text box for comments]

1. Remove ‘Elevated IOP’ from this Optic Nerve Head section, will place in the following ‘Other Assessment’ section
[image: Screen shot of  Findings selected with no Elevated IOP as a selection option]
  
  Other Assessment  
     Right Eye
1. Posterior Intraocular Lens Implant   <autocode ICD Z96.1  (generic code is same regardless of R/L eye)
41. Health Factor:
VA-TRR OTH ASSESS FINDING LENS IMPLANT RT
41. Taxonomy:
VA-TRR POSTERIOR IO LENS IMPLANT
	
[image: Screen shot of Posterior Interocular Lens Implant selected followed by a free text field for comments.]

1. Lenticular opacification – appears age-appropriate   < autocode:  Right eye ICD H25.091> 
42. Health Factor:
VA-TRR OTH ASSESS FINDING LENTICULAR OPACIFICATION RT
42. Taxonomy:
VA-TRR LENTICULAR OPACIFICATION RT
	
	[image: Screen shot of Lenticular Opacification - Appears Age-Appropriate]

1. Cataract – visual significance suspected   < change autocode:  Right eye ICD H25.811> 
[image: Screen shot showing Diagnoses: Combined Forms of Age-Related Cataract, right Eye [ICD-10-CM H25.811]]

1. Add Cataract – Known Condition
[image: Screen shot of Cataract - Known Condition selected followed by a free text field for comments.]

1. Chorioretinal scar    <autocode right eye H31.001 
45. Health Factor:
VA-TRR OTH ASSESS FINDING CHORIORETINAL SCAR RT
45. Taxonomy:
VA-TRR CHORIORETINAL SCAR RT
	
[image: Screen shot of Chorioretinal Scar selected followed by a free text field for comments.]

1. Retinal vascular changes < right eye H35.011
46. Health Factor:
VA-TRR OTH ASSESS FINDING RETINAL VASC CHANGE RT
46. Taxonomy:
VA-TRR RETINAL VASCULAR CHANGE RT
	
[image: Screen shot of Retinal Vascular Changes selected followed by a free text field for comments.]

1. Cotton wool spot(s)   < autocode H35.82>  same code for either eye, it is an ‘unspecified’ code
47. Health Factor:
VA-TRR OTH ASSESS FINDING COTTON WOOL SPOT RT
47. Taxonomy:
VA-TRR COTTON WOOL SPOT
[image: Screen shot of Cotton Wool Spot(s) selected followed by a free text field for comments.]

1. Peripheral Retinal Degeneration <autocode ICD H35.40 same regardless of eye > 
48. Health Factor:
VA-TRR OTH ASSESS FINDING PERIPH RET DEGEN RT
48. Taxonomy:
VA-TRR PERIPHERAL RETINAL DEGENERATION
	
[image: Screen shot of  Peripheral Retinal Degeneration selected followed by a free text field for comments.]

1. Elevated Intraocular Pressure (>21 mmHg) < autocode right eye H40.051>
49. Health Factor:
VA-TRR OTH ASSESS FINDING ELEVATED IOP RT
49. Taxonomy:
VA-TRR ELEVATED IOP RT
	
[image: Screen shot of Elevated IOP selected followed by a free text field for comments.]

1. Family history of glaucoma  < autocode ICD Z83.511  -  this is non-specific, so same code for either eye)
50. Health Factor:
VA-TRR OTH ASSESS FINDING FAMILY HX GLAUCOMA RT
50. Taxonomy:
VA-TRR FAMILY HX OF GLAUCOMA
	
[image: Screen shot of Family History of Glaucoma selected followed by a free text field for comments.]

      Left Eye

1. Posterior Intraocular Lens Implant   <autocode ICD Z96.1  (generic code is same regardless of R/L eye)
51. Health Factor:
VA-TRR OTH ASSESS FINDING LENS IMPLANT LT
51. Taxonomy:
VA-TRR POSTERIOR IO LENS IMPLANT
[image: Screen shot of Posterior Intraocular Lens Implant selected followed by a free text field for comments.]

1. Lenticular opacification – appears age-appropriate   < autocode:  Left eye  H25.092  
52. Health Factor:
VA-TRR OTH ASSESS FINDING LENTICULAR OPACIFICATION LT
52. Taxonomy:
VA-TRR LENTICULAR OPACIFICATION LT
[image: Screen shot showing check box followed by Lenticular Opacification - Appears Age-Appropriate]

1. Cataract -– visual significance suspected   < change autocode:  Left eye H25.812
[image: Screen shot showing Diagnoses: Combined Forms of Age-Related Cataract, left Eye [ICD-10-CM H25.812]]

1. Add Cataract – Known Condition
[image: Screen shot of Cataract - Known Condition  selected followed by a comment free text field.]

1. Chorioretinal scar    <autocode left eye H31.002>
55. Health Factor:
VA-TRR OTH ASSESS FINDING CHORIORETINAL SCAR LT
55. Taxonomy:
VA-TRR CATARACT LT
[image: Screen shot of Chorioretinal Scar selected followed by a comment free text field.]

1. Retinal vascular changes < left eye H35.012>
56. Health Factor:
VA-TRR OTH ASSESS FINDING RETINAL VASC CHANGE LT
56. Taxonomy:
VA-TRR RETINAL VASCULAR CHANGE LT
[image: Screen shot of Retinal Vascular Changes  selected followed by a comment free text field.]

1. Cotton wool spot(s)  < autocode H35.82>  same code for either eye, it is an ‘unspecified’ code
57. Health Factor:
VA-TRR OTH ASSESS FINDING COTTON WOOL SPOT LT
57. Taxonomy:
VA-TRR COTTON WOOL SPOT
[image: Screen shot of Cotton Wool Spot(s) selected followed by a comment free text field.]
1. Peripheral Retinal Degeneration <autocode ICD H35.40 same regardless of eye > 
58. Health Factor:
VA-TRR OTH ASSESS FINDING PERIPH RET DEGEN LT
58. Taxonomy:
VA-TRR PERIPHERAL RETINAL DEGENERATION

[image: Screen shot of Peripheral Retinal Degeneration  selected followed by a comment free text field.]

1. Elevated Intraocular Pressure (>21 mmHg) < autocode left eye H40.052
59. Health Factor:
VA-TRR OTH ASSESS FINDING ELEVATED IOP LT
59. Taxonomy:
VA-TRR CATARACT LT
[image: Screen shot of Elevated IOP selected followed by a comment free text field.]

1. Family history of glaucoma  < autocode ICD Z83.511  -  this is non-specific, so same code for either eye)
60. Health Factor:
VA-TRR OTH ASSESS FINDING FAMILY HX GLAUCOMA LT
60. Taxonomy:
VA-TRR FAMILY HX OF GLAUCOMA
[image: Screen shot of Family History of Glaucoma selected followed by a comment free text field.]

1. Create new Oct Assessent Group
[image: Screen shot showing a check box in front of OCT ASSESSMENT:]

[image: Screen shot showing a check box in front of OCT ASSESSMENT: which is selected followed by radio buttons for Reliable and Unreliable.]




1. Oct Assessment Group
62. Add Quality Group
[image: Screen shot showing Scan Quality/Reliability:  followed by check boxes for Reliable and Unreliable]

1. Oct Assessment Group
63. Add Macular Oct Assessment group
0. Add OD/OS/OU to each selection

[image: Macular OCT ASSESSMENT with OD, OS and OU followed by comment fields associated with each option.  Options include Drusen, Epiretinal Membrane, Macular Edema/Intraretinal fluid, Pseudohole /Lamellar hole, Macular Hole, Choroidal Neovascular Membrane, Subretinal Fluid, Abnormal Ganglion Cell Compled (GCC) and Other    ]

1. Macular OCT Assessment
64. Add 3rd option Scan quality not adequate to determine w/ comment box
[image: Screen shot of check box for MACULA OCT ASSESSMENT: followed by check boxes for Normal Macular Structure, Abnormal Finding(s): and Scan Quality Not Adequate to Determine]

1. Macular OCT Assessment>Abnormal
65. Add selection for Artifactual defect(s) noted w/ comment box
[image: Screen shot of MACULAR OCT ASSESSMENT: followed by Radio button with Abnormal Finding(s) selected and in addition to the radio button options listed in the prior screen shot, Artifactual defects (s) noted is checked with a Comment: field showing after it.]

1. Disc/RNFL OCT Assessment
66. Add 3rd option Scan quality not adequate to determine w/ comment box

[image: Screen shot of DISC/RNFL OCT ASSESSMENT: check box selected followed by radio buttons Normal compared to reference database and Abnormal Finding(s) not selected and a Scan Quality Not Adequate to Determine radio button selected with a following Comment Field]

1. Disc/RNFL OCT Assessment>Abnormal
67. Add selection for Artifactual defect(s) noted w/ comment box
[image: Screen shot of DISC/RNFL OCT ASSESSMENT: check box selected followed by radio buttons Normal compared to reference database and Abnormal Finding(s) not selected and a Scan Quality Not Adequate to Determine radio button selected with a following Comment Field]

1. Disc/RNFL OCT Assessment>Abnormal>RNFL Thinning Present
68. Change to one or more selections required
[image: Screen shot of DISC/RNFL OCT ASSESSMENT: selected and the Abnormal Finding (s) radio button selected followed by the sub-check box RNFL Thinning Present: selected followed by check boxes for Inferior, Superior, Nasal and Temporal.]

1. Disc/RNFL OCT Assessment>Abnormal>GCL/IPL Thinning section
69. Add selections for Inferior, Superior, Nasal, and Temporal
[image: Screen shot of DISC/RNFL OCT ASSESSMENT: selected and the Abnormal Finding (s) radio button selected followed by the sub-check box GCL/IPL Thinning Present selected followed by check boxes for Inferior, Superior, Nasal and Temporal.]

1. Oct Assessment Group
70. Add Disc/RNFL Oct Assessment group
0. Add OD/OS/OU to each selection
[image: Screen shot of DISC/RNFL OCT ASSESSMENT: selected and the Abnormal Finding (s) radio button selected followed by the sub-check box RNFL Thinning Present: followed by check boxes for Inferior, Superior, Nasal and Temporal. and the GCL/IPL Thinning Selected followed by OD, OS and OU and a comment box, and Other Selected followed by check boxed for Avg RNFL (um) with OD, OS and OU following as well as Avg CDR and Vert CDR each with OS, OD and OU radio buttons following.]


EYE SCREENING RESULTS SECTION
1. Edit verbiage in RD template
71. Macular Findings-Change to Macular Degeneration
[image: Screen shot showing Macular Degeneration with radio buttons Normal, Abnormal and Unable to Assess]

1. Edit verbiage in RD template
72. Optic Nerve Head Findings-Change to Glaucoma
[image: Screen shot showing Glaucoma: with radio buttons Normal, Abnormal and Unable to Assess]

1. Edit verbiage so that when applies to note, reads as below (you just did this for the Imager template):

                Diabetic Retinopathy:  Normal - No Diabetic Retinopathy Apparent
                 Macula:               Normal - Age appropriate findings
                 Optic Nerve:          Normal - Age appropriate findings
                Other Assessment:      Normal - Age appropriate findings
	
	[image: Screen shot showing EYE SCREENING RESULTS: 
Macula:               Normal - Age appropriate findings
Optic Nerve Head:          Normal - Age appropriate findings
Other Assessment:      Normal - Age appropriate findings
]

1. Diabetes
74. Edit verbiage in Progress note
0. Diabetic Retinopathy Normal
0. Diabetic Retinopathy: Normal - No diabetic retinopathy apparent
[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Normal - No diabetic retinopathy apparent]
1. Diabetes
75. Edit verbiage in Progress note
0. Diabetic Retinopathy Abnormal
0. ABNORMAL - DIABETIC RETINOPATHY PRESENT
	[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Abnormal - DIABETIC RETINOPATHY APPARENT]

1. Diabetic Retinopathy Exam Normal
76. Change HF print name to No diabetic retinopathy apparent

1. Diabetic Retinopathy Exam Abnormal
77. Change HF print name to *DIABETIC RETINOPATHY DETECTED*

1. Macular Degeneration
78. Edit Verbiage in Progress Note
0. Macular Degeneration Normal
0. Normal – No signs of macular degeneration
	[image: Screen shot showing EYE SCREENING RESULTS:
Macula: Normal - no signs of macular degeneration]

1. Macular Degeneration
79. Edit verbiage in Progress Note
0. Macular Degeneration Normal
0. Normal - No macular degeneration apparent
[image: Screen shot showing EYE SCREENING RESULTS:
Macula: Normal - No macular degeneration apparent]

1. Macular Degeneration
80. Edit Verbiage in Progress Note
0. Macular Degeneration Abnormal
0. ABNORMAL – FURTHER ASSESSMENT NEEDED
[image: Screen shot showing EYE SCREENING RESULTS:
Macula: ABNORMAL - FURTHER ASSESSMENT NEEDED]

1. Macular Degeneration Exam Normal
81. Change HF print name to No signs of macular degeneration

1. Macular Degeneration Exam Normal
82. Change HF print name to No macular degeneration apparent

1. Macular Degeneration Exam Abnormal
83. Change HF print name to *FURTHER ASSESSMENT NEEDED FOR MACULAR DEGENERATION*

1. Glaucoma
84. Edit Verbiage in Progress Note
0. Glaucoma Normal
0. Normal – No signs of glaucomatous nerve damage
	[image: Screen shot showing EYE SCREENING RESULTS:
Glaucoma: Normal - no signs of glaucomatous nerve damage]


1. Glaucoma
85. Edit verbiage in Progress Note
0. Glaucoma Normal
0. Normal – No glaucomatous nerve damage apparent
[image: Screen shot showing EYE SCREENING RESULTS:
Glaucoma: Normal - No glaucomatous nerve damage apparent]

1. Glaucoma
86. Edit verbiage in progress note
0. Glaucoma Abnormal
0. ABNORMAL – FURTHER ASSESSMENT NEEDED
[image: Screen shot showing EYE SCREENING RESULTS:
Glaucoma: ABNORMAL - FURTHER ASSESSMENT NEEDED]
1. Glaucoma Exam Normal
87. Change HF print name to No signs of glaucoma nerve damage

1. Glaucoma Exam Normal
88. Change HF print name to No glaucoma apparent

1. Glaucoma Exam Abnormal
89. Change HF print name to *	FURTHER ASSESSMENT NEEDED FOR GLAUCOMA*

1. Other Assessment Findings
90. Change to Other Time-Sensitive Findings
[image: Screen shot showing Other Time-Sensitive Findings:]

1. Other Assessment
91. Edit verbiage in progress note
0. Normal
0. Normal – No other time-critical findings
	[image: Screen shot showing EYE SCREENING RESULTS: 
Other Assessment: Normal - No other time-critical findings]

1. Other Time-Sensitive Findings
92. Edit verbiage in progress note
0. Normal
0. Normal – No other time-sensitive findings
[image: Screen shot showing EYE SCREENING RESULTS: 
Other Assessment: Normal - No other time-sensitive findings]

1. Other Time-Sensitive Findings
93. Edit verbiage in progress note
0. Other Findings
[image: Screen shot showing EYE SCREENING RESULTS: 
Other Findings:]



1. Other Assessment
94. Edit verbiage in progress note
0. Abnormal
0. ABNORMAL – FURTHER ASSESSMENT NEEDED
	[image: Screen shot showing EYE SCREENING RESULTS: 
Other Assessment:  ABNORMAL - FURTHER ASSESSMENT NEEDED]


1. Other Assessment Exam Abnormal
95. Change HF print name to *FURTHER ASSESSMENT NEEDED FOR OTHER FINDINGS*

1. Other Assessment Exam Normal
96. Change HF print name to No other time-sensitive findings apparent.

1. Edit verbiage so that when applies to note, reads as below (you just did this for the Imager template):
      [image: Screen shot showing When 'Abnormal" is selected on the Macula, Optic Nerve or Other Assessment Findings sections, edit to : Abnormal - Demonstrates need for follow up care.  The remainder is 
Macula: Abnormal - Demonstrates need for follow up care
Optic Nerve Head: Abnormal - Demonstrates need for follow up care
Other Assessment: Abnormal - Demonstrates need for follow up care
]
[image: Screen shot showing EYE SCREENING RESULTS: 
Macula: Abnormal - Demonstrates need for follow up care
Optic Nerve Head: Abnormal - Demonstrates need for follow up care
Other Assessment: Abnormal - Demonstrates need for follow up care]


	


1. Edit verbiage so that when applies to note, reads as below
98. Normal
	[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Normal - No diabetic retinopathy apparent
Macula: Normal - No signs of macular degeneration
Glaucoma: Normal - No signs of glaucomatous nerve damage
Other Assessment: Normal - No other time-critical findings]

1. Edit verbiage so that when applies to note, reads as below
99. Normal
[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Normal - No diabetic retinopathy apparent
Macula: Normal - No signs of macular degeneration
Glaucoma: Normal - No signs of glaucomatous nerve damage
Other Assessment: Normal - No other time-sensitive findings]

1. Edit verbiage so that when applies to note, reads as below
100. Abnormal
	[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: ABNORMAL - DIABETIC RETINOPATHY PRESENT
Macula: ABNORMAL - FURTHER ASSESMENT NEEDED
Glaucoma:  ABNORMAL - FURTHER ASSESMENT NEEDED
Other Assessment:  ABNORMAL - FURTHER ASSESMENT NEEDED]

1. Edit verbiage so that when applies to note, reads as below
101. Abnormal
[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: ABNORMAL - DIABETIC RETINOPATHY PRESENT
Macula: ABNORMAL - FURTHER ASSESMENT NEEDED
Glaucoma:  ABNORMAL - FURTHER ASSESMENT NEEDED
Other Assessment:  ABNORMAL - FURTHER ASSESMENT NEEDED]


1. Edit verbiage so that when applies to note, reads as below
102. Unable to Assess
[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Unable to Assess
Macula: Unable to Assess
Glaucoma:  Unable to Assess
Other Assessment:  Unable to Assess]

1. Edit verbiage so that when applies to note, reads as below
103. Unable to Assess
[image: Screen shot showing EYE SCREENING RESULTS:
Diabetic Retinopathy: Unable to Assess
Macula: Unable to Assess
Glaucoma:  Unable to Assess
Other Assessment:  Unable to Assess]

1. Other Findings
104. Change Normal verbiage to No other time-sensitive findings in dialog text
[image: Screen shot showing Other Time-Sensitive Findings:
with radio buttons for 
No other time-sensitive findings
Abnormal - Further assessment needed
Unable to assess]

1. Other Findings
105. Change Normal verbiage to No other time-sensitive findings in progress note text

[image: Screen shot showing EYE SCREENING RESULTS:
Other Findings: No other time-sensitive findings.]

1. Other Findings:
106. Change Abnormal verbiage to Abnormal – Further assessment needed in dialog text
[image: Screen shot showing 
Other Time-Sensitive Findings 
followed by radio buttons for 
No other time -sensitive findings, Abnormal - Further assessment needed and Unable to Assess.  Abnormal - Further assessment need is highlighted]







RECOMMENDATIONS SECTION
1. Add these 2 new elements in this group (only one option can be selected)
[image: Screen shot showing RECOMMENDATIONS: with two options, Repeat imaging appointment: and Refer for comprehensive face-to-face eye exam]
[image: Screen shot showing RECOMMENDATIONS: with four options, Repeat imaging appointment:, Refer for comprehensive face-to-face eye exam, Veteran to keep further VA Eye Clinic appointment as scheduled, and Veteran intends to follow up with outside eye provider (non-VA funded eye care). Recommendation is to be seen:]

1.   Patient to keep future VA Eye Clinic appointment as scheduled < add optional comment box; no calendar needed>   
[image: Screen shot showing a radio button for Veteran to keep further VA Eye Clinic appointment as scheduled with a comment box following]

1. Add new health factor for keep future VA Eye Clinic appointment as scheduled
109. Health Factor- VA-TRR RECOMMEND VA EYE CLINIC APPT

1.    Veteran intends to follow up with outside eye provider (non-VA funded eye care). Recommendation is to be seen:  <add these time options, same as in the ‘Refer for comprehensive exam’ selection> 
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for Within 1 month, Within 2 months, within 3 months, Within 4 months, Within 6 months, within 9 months, Within 1 year, Within 2 years, and Other:]

1. Veteran intends to follow up…
111. Remove “within” on each selection
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and Other:]
1. Veteran intends to follow up…
112. Remove “Other” selection

[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and no Other:]

1. Veteran intends to follow up…
113. Create HF for ASAP
0. Health Factor= VA-TRR REFER OUTSIDE PROV ASAP

1. Veteran intends to follow up…
114. Create HF for 1 Month
0. Health Factor= VA-TRR REFER OUTSIDE PROV 1 MONTH

1. Veteran intends to follow up…
115. Create HF for 2 Months
0. Health Factor= VA-TRR REFER OUTSIDE PROV 2 MONTHS

1. Veteran intends to follow up…
116. Create HF for 3 Months
0. Health Factor= VA-TRR REFER OUTSIDE PROV 3 MONTHS

1. Veteran intends to follow up…
117. Create HF for 4 Months
0. Health Factor= VA-TRR REFER OUTSIDE PROV 4 MONTHS

1. Veteran intends to follow up…
118. Create HF for 6 Months
0. Health Factor= VA-TRR REFER OUTSIDE PROV 6 MONTHS

1. Veteran intends to follow up…
119. Create HF for 9 Months
0. Health Factor= VA-TRR REFER OUTSIDE PROV 9 MONTHS

1. Veteran intends to follow up…
120. Create HF for 1 Year
0. Health Factor= VA-TRR REFER OUTSIDE PROV 1 YR

1. Veteran intends to follow up…
121. Create HF for 2 Years
0. Health Factor= VA-TRR REFER OUTSIDE PROV 2 YRS

1. Within the ‘Refer for comprehensive >> Refer to... ‘section, edit verbiage to ‘VA Ophthalmology’; ‘VA Optometry’; ‘EITHER VA...’
[image: Screen shot showing Refer to Ophthalmology, Optometry and EITHER Ophthalmology or Optometry radio buttons]
[image: Screen shot showing Refer to VA Ophthalmology, VA Optometry and EITHER VA Ophthalmology or VA Optometry radio buttons]


Referral/Appointments:
1. Comprehensive FTF
123. VA Ophthalmology
0. Remove “within” from selections
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and Other:]


1. Comprehensive FTF
124. VA Ophthalmology
0. Remove “Other” option
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and NO Other:]

1. Comprehensive FTF
125. VA Optometry
0. Remove “within” from selections
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and Other:]

1. Comprehensive FTF
126. VA Optometry
0. Remove “Other”
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and NO Other:]


1. Comprehensive FTF
127. Either VA Ophthalmology or VA Optometry
0. Remove “within” from selections
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and Other:]





1. Comprehensive FTF
128. Either VA Ophthalmology or VA Optometry
0. Remove “Other”
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and NO Other:]

1. Veteran intends to f/u w/ outside eye provider…
129. Remove “within” from selections
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and Other:]

1. Veteran intends to f/u w/ outside eye provider…
130. Remove “Other” from selection
[image: Screen shot showing radio buttons for As soon as possible - Time sensitive and the buttons followed by date fields for 1 month,  2 months, within 3 months,  4 months,  6 months, within 9 months, 1 year, 2 years, and NO Other:]

    Add optional-select elements to the Referral/appointment reason components:
1. Diabetic findings <optional free text box>  <add below as optional quick selects>:
131. Non-proliferative diabetic retinopathy <optional comment box>
131. Proliferative diabetic retinopathy suspected  <optional comment box>
131. Non-center involved diabetic macular edema suspected  <optional comment box>
131. Center-involved diabetic macular edema suspected  <optional comment box>
[image: Screen shot showing check boxes all selected displaying after Diabetic Findings with sub-check boxes followed by comment fields.  The sub-check boxes are for Non-proliferative diabetic retinopathy, Proliferative diabetic retinopathy suspected, Non-center involved diabetic macular edema suspected and Center-involved diabetic macular edema suspected]

1. Macular findings <optional free text box>  <add below as optional quick selects>:
132. Dry macular degeneration suspected  <optional comment box>
132. Wet macular degeneration suspected  <optional comment box>
132. Epiretinal membrane suspected <comment box>  <optional comment box>
[image: Screen shot showing check box Macular Findings selected and 3 sub-check boxes selected as well.  All have comment fields. The sub-check boxes are as described in the text.]

1. Optic Nerve findings <optional free text box>  <add below as optional quick selects>:
133. Glaucoma risk assessment recommended - based on appearance of optic disc  <optional comment box>
133. Known history of glaucoma –clinical monitoring is recommended <optional comment box>
[image: A screen shot showing exactly what is described in the text of this item.]

1. Retinal arteriolar embolus/plaque <optional free text box>  <add below as optional quick selects> (**this item is new, place after the ‘Visually Significant cataract suspected’ selection) 
134. Recommend PCP order carotid ultrasound, CBC with lipid panel, echocardiogram and/or other testing as necessary to investigate source.
134. PCP added as additional signer 
134. Veteran should be contacted and educated to seek care urgently if experiences signs/symptoms of stroke: Paralysis or numbness or inability to move parts of the face, arm, or leg; 
confusion- including trouble with speaking; headache with vomiting; trouble seeing in one or both eyes; metallic taste in mouth; difficulty in swallowing; trouble in walking or impaired coordination.
[image: A screen shot showing exactly what is described in the text of this item.]

1. In highlighted area, create new optional selects in order below, moving the  ‘Veteran is not a candidate....’  out from the Referral section to be within this grouping ( keep same HF)  Place in Recommendation group.
[image: Screen shot showing Referral/appointment reason: with the following options with sub-check boxes: Comprehensive eye exam recommended for next eye care visit, Diabetic findings, Macular findings, Optic Nerve findings, Visually significant cataracts suspected, Unable to assess eye screening and Other findings.  This is followed by a check box for Veteran is not a candidate for further eye screening.  An area is highlighted indicating the latter will be moved elsewhere.]
Here is the grouping order of the optional selects:
· Tele-Eye Screening is recommended to supplement outside eye care. <include the same dropdown return options as in the ‘Repeat imaging appointment’ section>
[image: Screen shot showing the following radio buttons:
Return to imaging followed by a date box
Return 1 year
Return 2 years per EPRP (External Peer Review Program) 
Other:] 
· Recommend outside eye records be sent to VA for upload and reminder processing. If a VA eye clinic appointment is desired in future, Veteran can request through Direct Scheduling or Primary Care as appropriate.
· Veteran is not a candidate for future eye screening. < add optional comment box, keep same HF as before>
· Record indicates Veteran is a current smoker. Smoking cessation is recommended to reduce   risk to ocular and overall health. VA provides smoking cessation services. Veteran can discuss with primary care team for more information.
· Recommend referral to VA Nutrition and Food Services (NFS) for education on positive nutritional habits and therapy to encourage disease prevention and management < add optional comment box>
[image: Screen shot of Additional Comments (optional): followed by a free text field]
[image: Screen shot showing RECOMENDATIONS: containing a section highlighted in green with check box Tele-Eye Screening Recommended followed by sub-check boxes
Return to imaging followed by a date box
Return 1 year
Return 2 years per EPRP (External Peer Review Program) 
Other:
Then check boxes again for Recommend outside eye records be sent to VA for upload and reminder processing.  If a VA eye clinic appointment is desired in the future, Veteran can request through Direct Scheduling or Primary Care as appropriate 
Veteran is not a candidate for further eye screening with a free text box after it.
Record indicative Veteran is a current tobacco user.  Tobacco cessation is recommended to reduce risk so ocular and overall health. VA provides tobacco cessation services.  Veteran can discuss with primary care team for more information.
Recommend referral to VA Nutrition and Food Services (NFS) for education on positive nutrition habits and therapy to encourage disease prevention and management followed by a free text field.]

1. Add this new statement which requires a selection, where specified below:
Reader verifies that a review of past eye clinic records has been completed (if available) and a review for future eye appointments has been completed to help reduce duplication of care.
0 Yes
0 No
[image: Screen shot reading
***************************
Digital retinal imaging has been shown to be an effective method of screening for conditions such as diabetic retinopathy, but it cannot substitute for
S comprehensive face-to-face eye exam.
***********************
Followed by a highlighted area where a new statement will be placed.  After that area, cumulative time of review and management section follows]
	
[image: Screen shot reading
***************************
Digital retinal imaging has been shown to be an effective method of screening for conditions such as diabetic retinopathy, but it cannot substitute for
S comprehensive face-to-face eye exam.
***********************
Followed by Reader verifies that a review of past eye clinic records has been completed (if available) and a review for future eye appointments has been completed to hep reduce duplication of care followed by Yes and No option choices.]

1. Add this appendix of abbreviations be copied over from the TECS template? If so, put at very bottom of template.
[image: Screen shot showing Appendix (abbreviations) followed by a long list of abbreviations and then Finish and Cancel]
[image: Screen shot showing Appendix (abbreviations) followed by a long list of abbreviations ]

1. Changed dialog text for repeat imaging appointment>Return 2 years per EPRP to Return 2 years

1. Changed dialog text for Veteran intends to follow up with outside eye provider (non-VA funded eye care).  Recommendation: to Veteran intends to follow up with outside eye provider (non-VA funded eye care).  Recommended timeline for care:










2

image4.png
TELE-EYE SCREENING ASSESSMENT:

Disbetes Disgnosiz

Inormavion:
Thers iz no recent Disbetes diagnosis found.




image93.png
*Digital revinal imaging has been shown to be an effective method of ¢

“scresning for conditions such as disbevic revinopathy, but it camaot ¢

tsubstitute for a comprehensive face-to-face eye exam. .

[eader verifies chac a review of past eye clinic records has been completed (if available) and a review for future eye appointments has been completed to help reduce duplication of care. *

) ves
[ ve





image94.png
Bppendix (abbreviations) -
AC (Anterior Chamber); AREDS (Age Related Sye Disease Study); ARK (Ruto Refraction); BID (Two Times

Daily); C:D (Cup-vo-Dise); CIC (Care In The Community); CEC (Cyelophotocoagulavion); CSME
(Clinically Significant Macular Edema); DFE (Dilaved Fundus Exam); Dorz/Timel
(Dorzolamide/Timslol); DSEK (Descemst's Stripping Endothelial Keratoplasty); FAF (Fundus
Butofluorescence); ¥/U (Follow up); GOC (Ganglion Cell Complex); Gonio (Gomioscopy); H/O (History
0f); HIN (Hypervension); HVE (Humphrey Visusl Fisld); IOL (Incracculsr Lens); I0P (Incracculsr
Pressure); K (Keratomevry); IASIK (Laser-Assisted In Situ Keratomileusis); MD (Mean Deviavion when
used with visual field); dB (decibels); MRx (Manifesc Refracvion); NeoPolyDex/Srychro (Neomyein
Polymyxin B Dexamethasone/Erychromycin); NFL (Nerve Fiber Layer); NPDR (Nomproliferavive Diabevic
Retinopathy); OCT (Optical Coherence Tomography); OD (Right Zye); OS (Left Zye); OU (Both Zyes);
(Broliferavive Diabevic Revinopathy); PFATs (Preservavive Free Arvificial Tears); RK (Radial
Keratotomy); RNFL (Revinal Nerve Fiber Layer); RIC (Revurn To Clinic); scVA (Visual Acuicy Withous
Correction/Glasses); SITA (Swedish Interacvive Threshold Algorichm); TID (Three Times Daily); UV
(Ulcraviolet); VA (Visual Acuicy); WRx (Prescripvion glasses currencly worn); WRx VA (Visual Acuicy
Wich Prescripvion Glasses); YAG (Yoorium Aluminum Garnet)

2

Visitinfa Finish Cancel




image95.png
Bppendix (abbreviations) -
AC (Bnterior Chamber); AREDS (Age Related Sye Disease Study); ARK (Ruto Refraction); BID (Two Times Daily); C:D (Cup-vo-Dise); CIC (Care In The Commumity); CEC (Cyclophotocoagulavion); CSME (Clinically Significan Macular Sdema); DFE (Dilaved
AT (Fundus Aucofluorescence); /U (Follow up); GCC (Ganglion Cell Complex); Gonio (Gonioscopy); H/O (History OF); HIN (Hypervension); HVE

Fundus Exam); Dorz/Timol (Dorzolamide/Timolol); DSEK (Descemet's Stripping Endothelial Keratoplasty);
(Burphrey Visusl Field); IOL (Intracculsr Lens); IOF (Intracculsr Pressure); K (Kerstometry); LASIK (Laser-hssisted In Situ Kerstomileusiz); MD (Mesn Devistion vhen used with visusl field); dB (decibels); Mix (Manifest Refraction);
NecPolyDes/Srychro (Nesmysin Polymymin B Dexsmechasone/Srychromyein); NEL (Nerve Fiber Layer); NEDR (Nomprolifersvive Disbevic Revinopsthy); OCT (Optical Cohersnce Temography); OD (Right Sys); OS (Left Sys); OU (Both Syss); BDR (Praliferscive
SeVA (Visual Acuivy Without Correction/Glasses); SITA (Swedish Interactive Threshold

Diabetic Revinopathy); PFATs (Preservative Free Arvificial Tears); RK (Radial Keratotomy); ANFL (Revinal Nerve Fiber Layer); RIC (Return To Clinic);
Algorichm); TID (Three Times Daily); UV (Ulvravioles); VA (Visual Acuity); Wax (Prescripvion glasses currencly worn); WRx VA (Visual Acuicy With Prescripvion Glasses); YAG (Yoorium Aluminum Garnet)





image5.png
721222 SCREZNING ASSESSMENT:

osabeces Disgnosis

Inzormavion:
Encounter Diagnosis:
04/01/2017617:55 024.415 (ICD-10-Q) Gestavional diabetes mellitus in
pregnancy, controlled by oral hypoglycemic drugs rank: PRIMARY
Brov. Narr. - Gestavionsl disbeces mellitus in pregnancy, controlled by oral
hypoglycemic drugs

(T —

Inzormavion:
Sncounter Disgnosis

05/08/201510:20:35 H40.033 (ICD-10-Q) Anatomical Narrow Angle, Bilaveral
rank: BRDMRY

Brov. Narr. - Anscomical Narow Angle, Bilaveral

[Macutar Degeneracion Risk Factors

Inzormavion:
The pacienc has no AMD risk factors

) biabesic

€ Non-Disberic Pacient





image6.png
& piabeid
C ame s
Clzpes

€ Non-Disberic Pacient




image7.png
) fion-Diabetic Patient:

Risk Factors

€ Ac-Risk for Macular Degeneravion

) ac-Risk for Glaucoms

€] Ac-Risk for Macular Degeneravion and Glaucoma
-

other





image8.png
V| Evidince of previons sevinal isser tresement |




image9.png
£l Revinopachy
€] wi14 vonproliteravive
€l soderate Nonproliferavive
€l severe Nonproliferavive

€ rolizeravive Revinopachy

W Evidence of previcus retinal laser treatment





image10.png
¥ §iacular Pigmentary Changes





image11.png
¥ Srusen





image12.png
W $iicroaneurysm(s) /intraretinal Hemorrhage (s)}





image13.png
W Exudates!





image14.png
W $iacular Hole/Bseudohole





image15.png
W $iacular Atrophy)Scaz





image16.png
P fesipapiiiery avrepny





image17.png
¥ claucoma Suspect: Based on appearance of optic dise

¥ Large Cup-Disc Ravio |

¥ symecric Cupping-Greater Than Fellow Eye |

¥ hinning/Notehing of Neuro-Retinal Rim |

IV fiezve Fiber Tayer Defect |





image18.png
' enysiclogic Cupping Suspected





image19.png
' &nown Glaucoma





image20.png
F pisc Drusen





image21.png
W crowded Disc with Sharp Margins





image22.png
' pisc Neovascularization Comment:





image23.png
¥ Disc Edema Suspected





image24.png
W papilledema Suspected





image25.png
W Ealics





image26.png
Optic Nerve Head Assessment:

€l vo apparent abnormalivies

& Findings

Peripepillary Aczophy

Glaucoma Suspect: Based on appearance of opic dise
Physiclogic Cupping Suspected

Enown Glaucoms

Dise Drusen

Crowded Dise with Sharp Margins

Dise Nesvaseularizscion

Disc Sdems Suspected

Papilledems Suspected

Eallor

aaaaaaaaaan

othes:





image27.png
W Eosterior Intraccular Lens Implant!





image28.png
I Lenticular Opacification - Appears Ags-Appropriste





image29.png
| Diagnoses: Combined Forms of Age-Related Cataract. right Eye (ICD-10-CM H25.811)





image30.png
W Eataract - Fnown Conditvien

Comment :





image31.png
W Chorioretinal Sca





image32.png
W Retinal Vascular Changes





image33.png
¥ stton Wool Spot(s)) Comment:





image34.png
= .





image35.png
W Eievated 1o





image36.png
W family History of Glaucoms Corment:





image37.png
Diagnoses: Combined Forms of Age-Related Cataract, left Eye (ICD-10-CM H25.812)





image38.png
) biabesic

) Non-Disberic Pavient:

'RECOMMENDATIONS:





image39.png
[V 60T AssEssiEnT
Scan Qualivy/Reliabilivy:
€ Reliabie
) vnzeliabie
™ wacuLaz ocT 2sszssEnT:

™ DISC/RNFL OCT ASSESSMENT:

Addiviona) comments (optional) :





image40.png
Scan Qualivy/Reliabilivy:
) aedianie

O finreiiabiel





image41.png
W acuraz ocT asszssEnT:
) Normal Macular Scructure
£l abnormal Finding(s):

¥ brusen: +(7 00 £ 05 £ 0V Comment:

P/ zpizecinal tembrane: +Cop (05 0V Comment: |

P/ Maculer Sdema/Incrazecinel Fluta: +(op €05 10U  Comment: |

P/ 2seudohole/Lanellar Bole: +)op £ 0s (10U comment: |

P sacular Hole: € o0 05 €00 comenc: |

P Crozoidal Neovaseulax Membrane: *)op €0 £ 00 Commen: |

P/ supsecinal Fluia: 000 (7 0s €00 Comment: |

[ somormai Gangiion Cel Compiex (G55 coment: |

P G i op Bl os Elou] o«





image42.png
[V SCULAR GCT ASSESSIENT .
€ Normal Macular Structure
€] abnormal Finding(s):

) scan Qualicy Not Adequate to Determine





image43.png
W acuraz ocT asszssEnT:
) Normal Macular Scructure

£l abnormal Finding(s):
I prusen: +8] o0 @) os 8] ov

I =pizecinal Membrane: 8 o0 B os B ov

I Macular Edema/Tncrarevinal Fiuid: 8 oo B os B ov
I seudonole/Lame1lar Hole: 8 on B os @) ov

I Maculaz Hote: ] on B os B ov

I Choroidal Neovaseular Membrane: 8] o0 B os @) ov
I subrevinal riuia: +8 oo @) os @) ov

™ 2bnormal Ganglion Cell Complex (GCC)

W frtifactual defect(s) noted Comment:

I ocner: +] on @) os B) ov





image44.png
W/ brsc/aes ocT asszssEnT:
Cl Normal compared to reference davabase
€ Abnornal Finding(s)

) ean Guativy Wor Rdequave v Deverming

Commen:





image45.png
¥ prsc/awrL ocT asszssMEwT:
€l Normal compared to reference davabase
) abnormal Finding(s):
™ RNFL Thinning Present:
I cer/zen Thinning: 8] on @) os @) ov

W frtifactual defect(s) noted Comment:

™ other:





image46.png
) nrsc/auer oct asszssmnt:
€] Normal compared to reference database
] smnormat Finding(s):
P it Fhinming Sresenty
I Tazerior: +8 oo B o5 [ ov
O superior: *f8 oo B o5 B ov
I asat: 18] oo ] os ] 0w

I Tempora1: 8] oo B os B ov





image47.png
W) brsc/RisL ocT asszssENT:
€] Normal compared to reference database
] smnormat Finding(s):
I 85t Thinming Present:
P B/ Taimin ]
I Tazerior: +8 oo B o5 [ ov
O superior: *f8 oo B o5 B ov
I asat: 18] oo ] os ] 0w

I Tempora1: 8] on @) os @) ov





image48.png
' pIsc/RNFL ocT AssEssMENT:
€l Normal compared to reference davabase
) abnormal Finding(s):
' RNFL Thinning Present:
€ 1nterior: ] on @) os @) ov
€l superioz: 8] oo B os B ov

Fl wasa1: +8] on B os B) ou

£l Temporat: *f8] oo B o5 [ ov
' ecL/1eL Thinning: *( op € os £ ou
e
I avg mirL tam = +B o0 5 o5 B o
I avg con: +B] oo 8] os Bl o

[ vers cor: +8] on @) os ) ou

Commen:





image49.png
Macula Degeneration:

) Nozma1
[app—

) tnsbie to Assess





image50.png
Glaucoma:

) Nozma1
[app—

) tnsbie to Assess





image51.png
EYE SCREENING RESULTS
Macula.
Optic Nerve Head:
Other Assessment:

Normal - Age appropriate findings
Normal - Age appropriate findings
Normal - Age appropriate findings





image52.png
EYE SCREENING RESULTS
Diabetic Retinopathy: Normal - No diabetic retinopathy apparent





image53.png
EYE SCREENING RESULTS
Diabetic Retinopathy: ABNGRMAL - DIABETIC RETINOPATHY PRESENT





image54.png
EYE SCREENING RESULTS
Macula.

Normal - No signs of macular degeneration





image55.png
EYE SCREENING RESULTS
Macula.

Normal - No macular degeneration apparent





image56.png
EYE SCREENING RESULTS
Macula.

ABNORMAL

FURTHER ASSESSMENT NEEDED





image57.png
EYE SCREENING RESULTS
Glancoms.

Normal - No signs of glaucomatous nerve damage





image58.png
EYE SCREENING RESULTS
Glancoms.

Normal - No glaucomatous nerve damage apparent





image59.png
=vE scREENING RESULTS
Glancoms.

ABNORMAL

FURTHER ASSESSMENT NEEDED





image60.png
Other Time-Semsitive Findings:





image61.png
EYE SCREENING RESULTS
Other Assessment:

Normal - No other time-critical findings





image62.png
EYE SCREENING RESULTS
Other Findings

Normal - No other time-sensitive findings





image63.png
EYE SCREENING RESULTS
Other Findings





image1.png
TELE-EYE SCREENING READER NOTZ:
This cemplate is to be used by Tele-Readers to standardize documentavion of findings and recommendavions for paviencs screened in the Tele-Zye Screening program. The formac and prompos are invended To facilitate an accurave and compleve
zecord of key components of the encounter. The template does not lock out other tabs in CPRS allowing real time review of data on other tabs such as prior clinical findings and future care appointments.





image64.png
EYE SCREENING RESULTS
Other Assessment:

ABNORMAL

FURTHER ASSESSMENT NEEDED





image65.png
‘When ‘Abnormal’ is selected on the Macula, Optic Nerve, or Other Assessment
Abnormal - Demonstrates need for follow up care

ings sections, edit to:

- Demonstrates nesd for follow up care
- Demonstrates nesd for follow up care
2 Demonstrates need for follow up care





image66.png
EYE SCREENING RESULTS
Macula.
Optic Nerve Head:
Other Assessment:

Abnormal - Demonstrates need for follow up care
Abnormal - Demonstrates need for follow up care
Abnormal - Demonstrates need for follow up care





image67.png
ev= screenin esuuts
Dishetic Retinopathy:
Macula.
Glancons:
Other Assessment:

Normal
Normal
Normal
Normal

diabetic retinopathy apparent
signs of macular degeneration
signs of glaucomatous nerve damage
other time-critical findings





image68.png
EYE SCREENING RESULTS
Dishetic Retinopathy:
Macula.

Glancoms:
Other Findings

Normal
Normal
Normal
Normal

diabetic retinopathy apparent
macular degeneration apparent
glaucomstons nerve damage spparent
other time-sensitive findings





image69.png
EYE SCREENING RESULTS

Diabetic Retinopathy: ABNGRMAL

Macula.
Glancons:
iy aea—

ABNORMAL
ABNORMAL
ABNORVAL

DIABETIC RETINOPATHY PRESENT
FURTHER ASSESSMENT NEEDED
FURTHER ASSESSMENT NEEDED
FURTHER ASSESSMENT NEEDED





image70.png
EYE SCREENING RESULTS

Diabetic Retinopathy: ABNGRMAL

Macula.
Glancoms:
Other Findings

ABNORMAL
ABNORMAL
ABNORVAL

DIABETIC RETINOPATHY PRESENT
FURTHER ASSESSMENT NEEDED
FURTHER ASSESSMENT NEEDED
FURTHER ASSESSMENT NEEDED





image71.png
EYE SCREENING RESULTS
Dishetic Retinopathy:
Macula.

Glancons:
Other Assessment:

Unsble
Unsble
Unsble
Unsble

to Assess
to Assess
to Assess
to Assess





image72.png
[EYE scrEENING RESULTS
Dishetic Retinopathy:
Macula.

Glancoms:
Other Findings

Unsble
Unsble
Unsble
Unsble

to Assess
to Assess
to Assess
to Assess





image73.png
Other Time-Semsitive Findings

€] No other time-sensitive findings
) apnosmal - Furcher assessment nesdsd

) tnsbie to Assess





image2.png
IMAGE QUALITY ASSESSMENT:

Bl 1o conticy e R

€l Tnage qualicy inadequate due vo:





image74.png
eve scresnin mesuuTs
Other Findings

No other time-sensitive findings





image75.png
Other Time-Semsitive Findings

) No other time-sensitive Sindings
) abnormal - Furcher sssessment nesded

) tnabie to Assess





image76.png
RECOMMENDATIONS :

) Repeat imaging appointment.

€] refer for comprehensive face-to-face eye exam

®
®




image77.png
RECOMMENDATIONS

€l Repeat imaging appointment:

€l Reter for comprenensive face-co-face eve exam

€] Veteran to keep fucure VA Eye Clinic appoincment as scheduled
-

Veteran intends to follow up with outside eye provider (non-VA funded eye care) . Recommendation is to be seen:





image78.png
Gl fazeran to keep fuvure VA Eve Clinic appointment as scheduled





image79.png
oopooDDooDo

Bs soon as possible - Time Semsivive:

Within

Within

Within

Within

Within

Within

Within

Within

othes:

1

2

month: Mar 13,2023
monchs: pr 13,2023
monchs: May 13,2023
months: Jun 13,2025
monchs: Aug 13,2023
months: Nov 13,2025
year: Feb 13,202

5 12

025





image80.png
ofeNeNeNeNeNoNeNeNe

2s scon as possible - Time Sensitive
1 month:
2 months
3 months
3 months

& months

5 months

1 yes:

2 years:

othes:





image81.png
€ as socn as possible - Time Sensitive





image82.png
€] 21THER Ophthalmology or Optometry




image3.png
niAGE QUALTTY AssESSENT.

) fimage quaticy seguare

€ Image quality inadequate due to:





image83.png
Refer to:

€ va opnenatmelogy
€l va opromeczy
€] 217528 VA Ophthalmology or VA Optometry





image84.png
' piabetic Findings

B son-peottarastve stmmaris serinonasi |

¥ erolicerative ataberic revinopathy suspected |

¥/ Non-center involved diaberic macular edeme suspected |

V! Eenver-involved diabetic macular edema suspected |





image85.png
W Macular Findings

¥/ bry maculer degeneration suspected |

[Vl Wet macular degeneration suspected |

P Spiteinat menrans sumpecied |





image86.png
¥ optic Nerve Findings

¥/ Glaucome risk assessment recommended based on appearance of cpric disc |

V! faown history of glaucoms - clinical monitoring is recommended |





image87.png
W Retinal Artericlar Embolus/Blague Comment

™ Recommend BCP order carotid ultrasound, CBC with lipid panel, echocardicgram and/or other testing as necessary to investigate source

™ 2ce added as additional signer

7 Veteran should be contacted and educated to seek care urgently if experiencing signs/symptoms of stroke:
- Paralysis or numbness or inabilicy vo move parvs of the facs, amm,
or leg
- Confusion- including trouble with speaking
- Headache with vemiting
~ Trouble seeing in one or both eyes
- Metallic taste in mouch
- Difficuley in swallowing
- Trouble in walking or impaired coordination





image88.png
Referral/appoincment reason:

7 Comprenensive eye exam recormended for mext eve care visit
Disbevic findings

Macular findings

o
o

™ optic Nerve findings

7 visually significant cataract suspected
o

Unable to assess eye screening

™ other findings

I Veteran is not a candidate for future eye screening.

Addiciona) comments (optional) :




image89.png
ooQoo

Recurn

Recurn

Recurn

o Inaging -
1 yeaz

2 years per EPRP (Exvernal Peer Review Program)




image90.png
Addiviona) comments (optional) :




image91.png
'RECOMMENDATIONS:

€l Repeat imaging appointment:
€l Reter for comprenensive face-co-face eve exam
€] Veteran to keep fucure VA Eye Clinic appoincment as scheduled

€] Veteran intends to follow up with cutside eye provider (non-VA funded eye care). Recommendation is to be seen:

' Tele-Zye Screening is recommended to supplement cutside eye care.
€] 2eturn to Imaging -
€] Revurn 1 year
€l Revurn 2 years per EPRP (Exvernal Peer Review Program)

1 otk

[ Recommend cutside eye records be sent to VA for upload and reminder processing. If a VA eye clinic appointment is desired in the future, Veteran can request through Direct Scheduling or Primary Care as appropriate.

[ S —— ]

' Record indicates Veteran is a current tobacco user. Tobacco cessation is recommended to reduce risk to ocular and overall health. VA provides tobacco cessation services. Veteran can discuss with primary care team for more information.

[ Hecommend referral to VA Nutrition and Food Services (NFS) for education on positive mutritional habits and Therapy to encourage disease Prevention and management| Comens





image92.png
*Digizal revinal imaging has been shown to be an effective method of  *
‘scresning for condivions such as disbevic revinopathy, but it cammor *

‘substitute for a comprehensive face-to-face eye exam. B

Cumslative vime of review and management:
€1 s minuces or more

) Less than S minuces




