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Announcement

VHA’s product market review of the Audible Prescription Reading Devices (APRDs) has recommended the use of a single product.  A Blanket Purchase Agreement (BPA) became effective August 17, 2004 for ScripTalk (attachment “BPA Agreement for ScripTalk”).  The guidance below is to be implemented and the timelines associated with the project.

Background

The USH charged Prosthetics with establishing the Prosthetic Clinical Management Program (PCMP)) to develop uniform criteria for the purchase of APRDs by VA medical centers and to develop clinical practice recommendations for prescribing the APRDs.  The Prosthetic Clinical Management Workgroup, which included representation from Blind Rehabilitation, Prosthetics, Pharmacy Benefits Management, Optometry, field experts and a representative from the Blinded Veterans Association, developed the VHA Directive 2004-006, “Audible Prescription Reading Devices”.  The Directive is to provide uniform criteria for the purchase of APRDs and equipment by medical facilities (see attachment “Audible Rx Reading Device”).    

Clinical Practice Recommendations

The Clinical Practice Recommendations (attachment “CPR Audible   Prescription Reading Device”) was also developed by this workgroup, approved August 19, 2004 and can be found on the Prosthetics website:  http://vaww.va.gov/prosthestics .  The document provides clinical indications, policy and procedures for issuance of APRD prescriptions, training and patient assessments.  
The intent of the APRD program is to have a device available for every veteran who requires an auditory device.  The device is to help them with the independent safe management of medication identification and prescription information. Veterans with impaired eye sight as well as those veterans who have difficulty reading prescription labels (cognitively or physically) would be eligible for evaluation for the program. 

Implementation Timeline

In order to effectively meet this goal, it was determined that the medical centers where there are full-time Visually Impaired Service Teams (VIST) Programs should have the system implemented first (Phase I), followed by the medical centers where there are Blind Rehabilitation Outpatient Specialists (BROS) and then the remaining medical facilities (Phase II).

A timeline was developed to track the implementation of this project (attachment “ScripTalk Timeline”).  Phase I includes the 92 VIST Coordinator sites with an implementation date of October 4, 2004.  Phase II includes the 23 BROS and remaining medical facilities with an implementation date of January 5, 2004.  

Responsibilities and Information for APRD System Coordination


Pharmacy Service (Chief) is responsible for the purchase of the printers, readers and equipment (software, ribbons, labels) and the instruction to the pharmacy staff on the device.


Prosthetics is responsible for the purchase of hand-held devices (readers) for the patient’s use and recording the purchases.

APRD Systems: each pharmacy would require 2 printers and 2 readers; the additional printer/reader allows for emergencies and malfunctioning equipment.  The purchase of the readers and printers should be coordinated through the local medical center contracting officer. 

Training for ScripTalk:  Pharmacy did not request formal training from the company on this product.  The training for ScripTalk can be found through the following link: <http://vaww.vistau.med.va.gov/vistau/scriptalk/default.htm>.  Any questions or training issues you may have can be answered by the national training managers: Scott Wachter, Education Project Manager via phone 440-526-3030 x6107 or email at Scott.Wachter@Med.VA.Gov <mailto:Scott.Wachter@Med.VA.Gov> or Laura Meade, Education Technician via phone 440-526-3030 x7795 or email at laura.meade2@med.va.gov <http://www.laura.meade2@med.va.gov>. 


Software for ScripTalk has been available since 2003 and is available through your local IT group.  If you have questions regarding the software, contact Shannon Templeton at 205.554.3521 or via email at terri.templeton@e2k.med.va.gov <http://www.terri.templeton@e2k.med.va.gov>.  

Server for Printer (Latronix): Although it is not necessary, Latronix is the preferred server for the printer, it is about the size of a deck of cards and costs about $200.00.  It takes the parallel port on the printer and converts it to plug into a TCP/IP wall plate so the facility's network can reach it. It requires one per printer, there is very little setup involved; a link to one of these servers is included:  <http://www.cdwg.com/shop/products/default.asp?EDC=146057>.  Other brands of print servers will also work, but this one is small and very popular. Note: a print server is required to allow the network to communicate to the ScripTalk printer.

Contact Information for EnVision America, Inc: 
Phil Raistrick

En-Vision America

309-452-3088

Toll free: 1-800-890-1180

Fax:  309-452-3643
Frequently Asked Questions


Q1: Is this a mandatory program?  

A1: It will NOT be mandatory at every facility, but it is mandatory that any veteran who needs an APRD (ScripTalk) and the services that are associated with the program (ScripTalk reader, vials, education, etc.) have access to them.  If the ScripTalk system is not located on the VAMC premises, a local policy should be developed to define a process that ensures these patients can receive the training, readers and medications in a safe and timely manner.


Q2: Is the program mandatory for all facilities that host a VIST Coordinator Program, BROs or other blind programs?

A2: It is mandated in the Directive 2004-006 that those veterans who would benefit from the issuance if an audible prescription reading device have access to the device.  The facilities that have VIST Coordinator Programs and BROS have the highest population of blinded veterans for training and treatment.  Those facilities with programs for the blind or where there are high populations of veterans who can benefit from the device, should use the contracted APRD system (ScripTalk). 


Q3: If we serve few blinded veterans and have another APRD system in place, can we continue to use this system?  
A3: The goal of the APRD program is to standardize the program across the VA with one primary APRD system.  The system selected, ScripTalk, would allow veterans to access this APRD system anywhere in the VA Healthcare System.  This not only provides continuity of care, but ensures patient safety in medication use.  The facility may choose to coordinate the use between facilities that uses the ScripTalk system.  If that is considered, a policy must be developed locally to define a process which ensures patient safety and timely access to medications filled with the ScripTalk APRD system.  


Q4: What if our patients don’t want to change from the system we are currently using?

A4:  Patients should be informed as to the advantages and disadvantages to both their current system and the ScripTalk system.  If the patient insists on using the former system, you can continue to use that system given that the patient has been fully informed about the differences (advantages/disadvantages) and that discussion has been documented.  


Q5: If we only have a few patients, and/or we have a VAMC in the VISN that uses ScripTalk, can we coordinate filling prescriptions with that facility and not purchase ScripTalk?
 Yes, coordination between facilities is acceptable however a policy must be developed locally to define a process which ensures patient safety and timely access to medications filled with the ScripTalk APRD system.  


Q6: What is the likelihood CMOPs will be filling these scripts in the future?

A6: The CMOP is anticipating that by January 2005 the CMOP central database will be activated.  There are many factors that contribute to the success of meeting this date and these include: VISTA software changes and the approval of appropriations for the changes.  The PBM/CMOP will keep the Chiefs updated as to the progress of this project, in the meantime, ScripTalk prescriptions should be filled and managed locally.
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