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Introduction 

Many blinded veterans have multiple medical diagnoses, a large number of medications, and variations in personal lifestyles and support systems.  Because of this, determining the best medication management processes and assistive devices must involve a team process involving multiple specialties, the veteran, and his/her family.  VIST Coordinators and Blind Rehabilitation Specialists make substantial contributions to this team process.  Because of their close relationship with veterans and their families, these professionals are probably the team members most aware of patient vulnerabilities related to medications. 

ScripTalk is one of the potential methods of achieving the goal of safe medication management by blinded veterans.  However, we must ensure that we carefully explore all possibilities and select the method that is appropriate for each blinded veteran.

The assessment role of VIST Coordinators and Blind Rehabilitation Specialists is critical. Regarding blinded veterans with few medical complications, their observations and recommendations may be sufficient information for selection of an assistive device such as ScripTalk.  In complex cases, other clinical input may be needed to determine which devices or methods would be necessary to meet patient needs. 

As case managers, VIST Coordinators are vital members of the team which ensures medication safety for outpatient blinded veterans.  Through interview and observation, they detect problems requiring intervention by other disciplines.  In some cases, VIST Coordinators may refer veterans to a Low Vision Optometrist for new optical aids.  They may determine that veterans may have additional blind rehabilitation needs requiring attendance at a blind rehabilitation center.  Veterans may need education on medication management requiring the involvement of clinical staff that provides medication education.  VIST Coordinators may discover that clinical intervention is needed because of motor or hearing problems.  VIST Coordinators are often best suited to understand the role of family members in medication management.  The result of a coordinated team effort will be the establishment of the most effective means of ensuring the safety and independence of medication management for the veteran. 

VIST Coordinators and Blind Rehabilitation Specialists also have a very significant role specific to implementation of ScripTalk with individual veterans.  They can introduce the veteran to ScripTalk.  They can orient blinded veterans to the operation and maintenance of the device using sample medication bottles supplied by the manufacturer.  They can observe the veteran's performance and report his/her level of success to the primary care team or inpatient treatment team.   
Clinical staff who are responsible for patients' independent medication management are the professionals who make the final determination regarding the veteran's safety and independence in using assistive devices such as ScripTalk.  These clinical staff must decide whether the veteran's knowledge of ScripTalk is effectively applied to his overall medication management. They should approve implementation of ScripTalk as the means of prescription labeling for veterans if deemed appropriate.  

Questions and Answers related to ScripTalk usage for blinded veterans
Q. Do all blinded veterans need ScripTalk?

A.  No.  Clinical assessment will determine the best method of medication management for individual veterans. 
Q. What are the criteria for enrollment by blinded veterans in the ScripTalk program?

A. The following criteria apply:
· Eligibility for VA health care.
· Legal blindness or moderate visual impairment.

· Demonstrated ability to self medicate.

· The determination that use of ScripTalk is the appropriate means to achieve independent medication management.
· Ability to operate the device independently.
Q. What could prompt the referral of a potential ScripTalk user to the VIST Coordinator or Blind Rehabilitation Specialist?

A.  The medical team may discover that a patient, otherwise independent in medication management, has problems reading medication labels.  They would request assistance for determining appropriate strategies to address the problem.

Q. What is the role of VIST Coordinators and Blind Rehabilitation Specialists?
A. They would do the following:  

· Explore alternatives to ScripTalk such as use of low vision aids, tactile aids, or family assistance. 

· Orient the veteran to the ScripTalk device. 

· Determine if the audio output is understood.

· Determine if the veteran can operate and maintain the device.
· Provide recommendations to the medical care team.
Q. What is involved when staff "orient" veterans to ScripTalk?
A. The term “orient” means to thoroughly acquaint the veteran with the functionality of the device through discussion, demonstration, and observation of the veteran practicing with the device.  This would include instruction in the proper use of the controls and maintenance.  During orientation, the sample medication bottle included in the ScripTalk package will be used. 

The following orientation procedures are provided by the medical team and are not part of the orientation process performed by the VIST Coordinator Blind Rehabilitation Specialists.
· Teaching the purpose of each medication.
· Teaching the dosages of each medication.
· Teaching when to take each medication.
· Teaching about side effects.
· Teaching about medication interactions.
· Insuring the ability to open medication containers.
· Insuring competence to independently self medicate.
Q. Can the veteran’s medication bottle be used in the orientation?

A. No.  The sample medication bottle that comes with the ScripTalk package must be used. 

Q. Can the VIST Coordinator or Blind Rehabilitation Specialist be provided a ScripTalk to use in the orientation process?

A. Yes.  Prosthetics will provide a unit. 

Q. Can the VIST Coordinator or Blind Rehabilitation Specialist enroll a veteran in the ScripTalk Pharmacy package?

A. This is a local facility decision. 

Q. Can the VIST Coordinator or Blind Rehabilitation Specialist request ScripTalk thru Prosthetics?

A. Local policies and procedures for the provision of all aids for the blind would apply.

Q. Can the VIST Coordinator or Blind Rehabilitation Specialist evaluate a veteran to determine if ScripTalk is appropriate?

A.  Yes.  There may be other strategies more appropriate for veterans.  These may include the use of optical aids and tactile markings.  As the local subject matter experts in blindness related issues, these individuals are in a position to be keenly aware of resources and strategies.  

Q.  If veterans feel that they should receive a ScripTalk contrary to the recommendation of the VIST Coordinator or Blind Rehabilitation Specialist, what should be done? 
A. This is a clinical decision.  This information should be recorded and communicated to the primary care provider. 

Q. Can the other members of the clinical team perform the assessment and orientation process?

A. The VIST Coordinator and Blind Rehabilitation Specialists are team members along with a variety of other clinical specialties.  The individual roles of these team members will vary according to the needs of individual veterans and the competencies of the team members.  Individual roles will vary at local facilities.
Q. Must the veteran be competent to self manage medications?

A. Yes.  This is determined by the medical team. 

Q. What is the most important aspect of the role of VIST Coordinators and Blind Rehabilitation Specialists?

 A. They must conduct and coordinate assessment of whether the device is the best method for the veteran to take medications, considering disabilities, personal lifestyles, and support systems.  In addition, they assess the implications of medication difficulties on other areas of the veteran's life.  There may be other blindness related issues needing intervention.  

Q. Should VIST Coordinators and Blind Rehabilitation Specialists assess whether the veteran hears and understands the audio message?

A. Yes.   Although they cannot perform an Audiology examination, their observations can be very valuable.  When orienting the veteran to ScripTalk, they should have the veteran repeat orally what the message says.  If the veteran cannot demonstrate clear understanding, there must be documentation and communication with the primary care providers.  Additional clinical assessment or intervention related to the veteran's hearing would be needed prior to ScripTalk issuance.  Other methods of medication management may be needed.
Q. What are the important goals of the assessment process?

A.  The assessment should answer the following questions: 

· Will ScripTalk meet the veteran's needs? 

· Can the veteran hear and understand the speech output? 

· Can the veteran physically manage the unit controls? 

· Is there a human back up if the system fails?

Q. What issues are not addressed by VIST Coordinators and Blind Rehabilitation Specialists during assessment?
A. The following issues are addressed by other specialties:
· Cognitive ability to manage self medication.
· Tactile and motor skills needed to open bottles and handle medications.
· Hearing ability in all circumstances.
· Visual capabilities in all circumstances.
Q.  What are some considerations during assessment?

A.  The following considerations are recommended:
· ScripTalk is one possible method of accessing medications labels.  Veterans may be able to read regular medication labels visually with the appropriate visual aids. 

· ScripTalk may not be indicated if a veteran takes only a few medications and is able to manage without assistive devices.  For example, the medications may be of different shapes and sizes and the veteran is able to tell the difference.
· Some veterans may prefer less complicated systems for medication management such as using rubber bands. 

· For various reasons, some veterans prefer to use the assistance of a family member or other caregiver.  
· The veteran must be prepared to use a backup system for ScripTalk in case of any failure of his process.  The veteran must know what action to take to get assistance. 

· Successful self medication involves more than reading the labels.  When evaluating a veteran for ScripTalk, the whole process of managing medications must be considered. The veteran must be capable of independently managing the medication schedule.
· The veteran must have the motor and tactile ability to handle all aspects of self administration of medications.  This includes opening the bottle, selecting the pills, and administering the pills appropriately.  This might also involve administering eye drops. This could be impacted by a variety of problems such as arthritis and neuropathy. 
· For small bottles such as for eye drops the smart label will be placed on the original box. Since some veterans take several glaucoma medications it is important that they open and take one medication at a time replacing the bottle into the original box after usage.  A veteran with sight tells these bottles apart by the color of their cap. 

· If the veteran takes medications that do not have ScripTalk labels, he will need an alternate means of managing those medications.  

Q. What are some possible findings of the assessment?

A.  The assessment will often find problems that should be addressed prior to implementation of ScripTalk. 

· Need for referral to other members of the clinical team for workup of problems such as:

· Tremors that do not allow a veteran to administer his glaucoma medications.

· Lack the cognitive ability to manage medications independently.
· Lack the motor or tactile ability to handle medications or bottles.
· Difficulty hearing or understanding the audio output.
· Need for any eye exam to determine if the veteran can read medication labels with the appropriate optical aids. 
· Need for referral to Adult Protective Services if ScripTalk does not work and the vet lives alone.  

· Need for a referral to Pharmacy for bottles that are easier to open. 

· Need for the family to increase involvement and monitoring.
· Need for in home community supportive services.
· Need for a medication pill organizer.
Q. Should ScripTalk devices be stocked in Prosthetics?

A. Yes.  This is a vital safety device to reduce the risk of medication errors.  For this reason, devices should be stocked for immediate issue or to replace a malfunctioning unit.

Q. Who is responsible for monitoring the veteran's use of ScripTalk after issuance?
A. The clinical team, to include the VIST Coordinator and Blind Rehabilitation Specialists, share in the responsibility. 

Q. What does a VIST Coordinator and Blind Rehabilitation Specialist do if a veteran later decides to withdraw from enrollment in ScripTalk?

A. This should be communicated to the primary care provider so that Pharmacy can be alerted to discontinue enrollment of the veteran. 

Q. How do staff learn to use the ScripTalk device?

A. The ScripTalk package comes with instructional materials including a cassette tape.  

Q. How is the ScripTalk program managed locally?

A. This is determined by local facility policies and procedures. 

Q. What type information should be included in the CPRS progress note written by the VIST Coordinator or Blind Rehabilitation Specialist? 

A. The CPRS note should document findings of the assessment, recommendations, and actions taken.  The following information may be included: 

[]  The veteran has a need to independently manage medications.
[]  The veteran has substantial difficulty reading medication labels visually even with optical aids.
[]  After orientation to the device, the veteran demonstrated the ability to independently operate the controls.  The veteran independently adjusted the volume, controlled the speed and pitch of the voice output and used the up and down arrow controls. 

[]  The veteran demonstrated the ability to hear and repeat the output of the audible label reader. 

[]  The veteran demonstrated the proper method of changing the batteries and using the battery re-charger process. 

[]  The veteran reported that he is capable of operating of the device and that the device would meet the need to access medication labels.

[]  The veteran was instructed to contact a care provider and the VIST Coordinator if there are any future problems with use of the device.  The VIST Coordinator recommended to the veteran that he request sighted assistance if he does not understand the label reader output.   

Q. When a veteran is enrolled in ScripTalk, will the medications be provided immediately? 

A. After the veteran is identified on the hospital computer system as a ScripTalk patient, all  medications provided to the veteran will have the ScripTalk label.  If this label is needed immediately,  a new medication order by the veteran’s medical provider is necessary.   

