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New and Enhanced VA Benefits  

Provided to Caregivers of Veterans  
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recent severely ill and injured,ò said David 

W. Gorman, executive director of the Wash-

ington Headquarters of the Disabled Ameri-

can Veterans.  ñWe understand there are 

challenges to implementing the new law; 

including ensuring that critically ill and 

injured Veterans of all eras are similarly 

supported.ò 

In addition to the new benefits and services 

for eligible Veterans who were disabled in 

the line of duty since Sept. 11, 2001 (Post 

9/11 Veterans), VA will also begin provid-

ing enhanced benefits and services to care-

givers of Veterans of all eras who are al-

ready enrolled in VA care, including: 

¶ Access to VAôs toll-free Caregiver 

Support Line:  1-855-260-3274, 

¶ Expanded education and training on 

caring for Veterans at home,  

¶ Other support services such as counsel-

ing and support groups and referral 

services; and An enhanced website for 

caregivers.  

Some of the  new benefits of the Caregivers 

and Veterans Omnibus Health Services Act 

are restricted by law to the caregivers of the 

most seriously ill and injured Post 9/11 Vet-

erans.  Those additional benefits include: 

¶ A monthly stipend, 

¶ Health care coverage, 

¶ Travel expenses, including lodging and 

per diem while accompanying Veterans 

undergoing care, 

¶ Respite care; and 

¶ Mental health services and counseling. 

VA will take the opportunity to report to 

Congress in the future on the feasibility of 

expanding the enhanced services to family 

caregivers of Veterans of all eras.  

While some of these enhanced benefits are 

available now, many of the other significant 

newly-enacted benefits will require the issu-

ance of regulations.  These additional bene-

fits include monthly stipends, pay for travel 

costs, medical coverage, training, counseling 

and respite care designed to prevent institu-

tionalization of Veterans whenever possi-

ble.  The law requires detailed regulations 

for determining eligibility, designating and 

approving caregivers, and providing stipends 

and health care coverage to primary family 

caregivers.  The complex process required to 

implement these regulations will provide 

Veterans, caregivers and the general public 

the opportunity to provide comments before 

those regulations are finalized.  

Caregiver Support Web page 

www.caregiver.va.gov,  

The Department of Veterans Affairs (VA) is 

launching the first of a series of new and 

enhanced services supporting family care-

givers of seriously ill and injured Veterans.  

 In May 2010, President Obama signed the 

Caregivers and Veterans Omnibus Health 

Services Act of 2010 legislation authorizing 

VA to establish a wide range of new services 

to support certain caregivers of eligible Post 

9/11 Veterans.  

ñCaregivers make tremendous sacrifices 

every day to help Veterans of all eras who 

served this nation,ò said Secretary of Veter-

ans Affairs Eric K. Shinseki. ñThey are criti-

cal partners with VA in the recovery and 

comfort of ill and injured Veterans, and they 

deserve our continued training, support and 

gratitude.ò 

 ñDAV is happy to hear that caregivers of 

Veterans are getting additional support and 

services to care for our Nationôs heroes and 

unprecedented new services for our most 

The budget request also in-

cludes almost $1 billion for a 

contingency fund and $1.2 

billion of operational im-

provements to manage the 

appropriated funds in a fis-

cally responsible manner. 

Major health care provisions 

include: 

Ŀ         $6.2 billion for mental 

health programs, including 

$68 million directly for sui-

cide prevention; 

Ŀ         $344 million to acti-

vate newly constructed medi-

cal facilities; 

Ŀ         $208 million to implement new bene-

fits for Veteransô caregivers; 

Ŀ         Nearly $509 million for research; and 

Shinseki noted the department has created ña 

portfolio of initiativesò to improve the quali-

ty of VA care while making it easier for 

patients to access services.  Primary care 

providers will put more emphasis upon dis-

ease prevention and healthy living.  New 

technology ï securing e-mails, social net-

working and telehealth ï will be harnessed 

to meet the evolving needs of patients. 

For example, in 2010, a daily average of 

more than 31,000 patients took advantage of 

VAôs telehome health care.  The budget 

proposal will allow more than 50,000 people 

daily to use this innovative, at-home care. 

Among the departmentôs operational im-

provements is a provision that calls for VA 

to implement Medicareôs standard payment 

rates, a measure that will free $315 million 

for other health care needs. 

In announcing the proposed budget for the 

Department of Veterans Affairs (VA) during 

the next fiscal year, Secretary of Veterans 

Affairs Eric K. Shinseki emphasized 

ñmaking every dollarò count in the $132 

billion budget proposal for VA. 

ñWe will continue to wisely use the funds 

that Congress appropriates for us to further 

improve the quality of life for Veterans and 

their families through the efficiency of our 

operations,ò said Secretary of Veterans Af-

fairs Eric K. Shinseki 

ñIn the current constrained fiscal environ-

ment, every dollar counts,ò Shinseki added. 

ñWe have put into place management sys-

tems and initiatives to maximize efficiency 

and effectiveness, and to eliminate waste.ò 

The budget request for the fiscal year that 

begins Oct. 1 must be approved by Congress 

before taking effect. 
 

Health Care 
The budget request seeks nearly $51 billion 

for medical care.  It would provide care to 

more than 6.2 million patients, including 

nearly 540,000 Veterans of military opera-

tions in Iraq and Afghanistan.   

Shinseki Pledges to Continue to be ñGood Stewardò  

Department of Veterans Affairs  

http://www.caregiver.va.gov
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administers for the Department of De-

fense.  Approximately 925,000 people will 

receive benefits under these pro-

grams.  Nearly three-quarters of the funds 

will go to recipients of the new Post-9/11 

GI Bill.   

The budget proposal continues development 

of an automated Post-9/11 GI Bill claims 

processing system that will speed tuition 

and housing payments to eligible Veterans. 

 Information Technology 

VA will seek nearly $3.2 billion for the new 

fiscal year to operate and maintain its infor-

mation technology (IT). 

ñIT is the key to bringing VA into the 

21st century,ò Shinseki said. ñIt allows for 

the efficient delivery of health care and 

benefits.ò 

A recent independent study found that VA 

invested $4 billion in medical IT from 1997 

to 2007, which generated $7 billion in sav-

ings, mostly from the elimination of dupli-

cate medical tests and the reduction of med-

ical errors. 

VA has a major role in the development of 

the ñvirtual lifetime electronic recordò as 

part of an inter-agency federal initiative to 

provide complete and portable electronic 

health records for service members, Veter-

ans, other family members and, eventually, 

all Americans.   

Through a disciplined approach to IT pro-

jects, VA transformed its software develop-

ment processes, meeting product delivery 

schedules over 80 percent of the time. 

VA is consolidating its IT requirements into 

15 major contracts, which will lower costs 

and increase oversight and accountabil-

ity.  Seven of the 15 contracts are set-aside 

for Veteran-owned businesses, and four of 

those seven are reserved for small business-

es owned by service-disabled Veterans. 

Construction 
Nearly $590 million in major construction 

is included within next yearôs budget re-

quest.   

ñThis reflects the departmentôs continued 

commitment to provide quality health care 

and benefits through improving its facilities 

to be modern, safe and secure for Veter-

ans,ò Shinseki said. 

The funding proposal provides for the con-

tinuation of seven ongoing construction 

projects at health care facilities ï New Orle-

ans; Denver; San Juan, Puerto Rico; St. 

Louis; Palo Alto, Calif.; Bay Pines, Fla., 

and Seattle ï plus new projects in Reno, 

Nev.; Los Angeles and San Francisco. 

Also in the budget request is $550 million 

for minor construction for such purposes as 

seismic corrections, improvements for pa-

tient safety, and enhancements for access 

and patient privacy. 

Additionally, the spending proposal in-

cludes funds for a gravesite expansion pro-

ject at the National Memorial Cemetery of 

the Pacific in Hawaii. 

National Cemeteries 
VA is seeking more than $250 million next 

year for the operation and maintenance of 

its 131 national cemeteries. 

The department expects to inter about 

115,000 people next year at its national 

cemeteries.  Nearly 90 percent of the U.S. 

population is within 75 miles of a VA-run 

national cemetery or a state-run Veterans 

cemetery. 

For the fourth consecutive time in 10 years, 

VAôs system of national cemeteries has 

bested the nationôs top corporations and 

other federal agencies in a prestigious, inde-

pendent survey of customer satisfaction. 

The fiscal year 2012 budget plan includes 

$46 million to fund creation and improve-

ment of state Veterans cemeteries and tribal 

government Veterans cemeteries. 

 

Further information about VAõs budget 

proposal for fiscal year 2012 is available 

at  www.va.gov/budget/products.asp.  

 Benefits 
The proposed budget for the new fiscal year 

includes more than $70 billion in 

ñmandatoryò benefits programs, a category 

consisting mostly of VA disability compen-

sation and pension payments. 

Shinseki reaffirmed his commitment to 

ñbreak the back of the backlogò of claims 

from Veterans for disability compensation 

and pensions.  VAôs goal is to provide Vet-

erans with decisions on their claims within 

125 days at a 98 percent accuracy rate by 

2015. 

Various initiatives support continued rede-

sign of VAôs business processes and devel-

opment of a paperless claims system to 

improve the efficiency of VAôs handling of 

applications for compensation and pen-

sions.  Among the major projects is one to 

provide Veterans with streamlined forms to 

present to non-VA physicians who are eval-

uating Veterans for disability benefits, 

while another new program allows online 

application for claims related to exposure to 

Agent Orange. 

 Homelessness Prevention 

The funding request includes nearly $940 

million for specific programs to prevent and 

reduce homelessness among Veterans and 

their families.  This funding is a 17 percent 

increase over the current budget of nearly 

$800 million. 

ñHomelessness is both a housing and a 

health care issue,ò Shinseki said. ñOur 2012 

budget plan supports a comprehensive ap-

proach to eliminating Veteransô homeless-

ness by making key investments in home-

less and mental health programs.ò 

 Education and Training 

The requested budget for ñmandatoryò 

benefits programs includes nearly $11.5 

billion for VA education, training, vocation-

al rehabilitation and employment programs, 

including educational benefit programs VA 

Important News for VA Patients: 

Veterans who are enrolled in a VA facility, registered on My HealtheVet and complete the 

one-time In -Person Authentication process, can:  

¶ Refill their VA prescriptions online by viewing their Rx medication names (not just the 

Rx number)  

¶ Get VA Wellness Reminders  

¶ When available, participate in Secure Messaging with your health care team* and,  

¶ All available 24/7, where ever there is Internet access.  

Those registered can now down download their personal information that is currently stored 

in My HealtheVet from the new Blue Button. The Blue Button makes it possible My 

HealtheVet users to view, print, or save their health data that is currently available in My 

HealtheVet. It puts you in control of your information stored in My HealtheVet.  

Department of Veterans Affairs  

 

http://www.va.gov/budget/products.asp.
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As many of you 

may know, Penny 

Owen has relocat-

ed to Charleston, South Carolina to 

begin a new life adventure. I, personal-

ly, am sad to see her go and will miss 

her very much. When she asked me to 

step in and take her place as the MS 

Committee Chair, I experienced 

trepidation. Penny has done such an 

outstanding job with the MS Sup-

port Group and in representing us 

within the PVA. This group has 

meant a lot to her, as it has to me. 

Hers are big shoes to fill and I hope 

I can carry on in her footsteps perform-

ing the duties that she performed so 

well. Her predecessor, Bill Clifford, did 

such a great job before Penny took over 

the position, and I appreciate every-

thing both of them have done to develop 

and grow this group to its present level. 

We now have up to 30 or more attendees 

at our monthly luncheons and weõre still 

growing. We have a member list approx-

imately twice that  number . While some-

times it is difficult for our members and 

guests to get there, somehow they do!  

This isnõt club that we chose to join 

(having MS), but weõre members and we 

have one another for friendship and 

ideas and support. òI donõt like how we 

met, but Iõm very glad that we metó. Iõve 

had the privilege of meeting some of you 

and getting to know you. I canõt wait to 

meet the rest of our group and get to 

know you all better and meet more new 

people along the way.  The individuals 

in this club are quite special.  As our 

dear friend, Bill Clifford, once said to 

me, òDid you ever notice this darn dis-

ease doesnõt get the lazy, no good, un-

productive losers? It gets the high 

achievers, the driven ones, the ambi-

tious ones ð the people who are doing 

things with their livesó. As I think of 

those I know who have this dis-

easeéheõs right. There are some pretty 

terrific people in this group who may 

have been slowed down ð or knocked 

down. But, do you know what? This 

disease doesnõt have to keep us from 

doing terrific things! We can still make 

an impact in those around us and in our 

world in our own ways.  

     About me: I have 2 sons with my 

husband, Doug; Dalton is 9 and Landon 

is 8. They are very active boys who can 

wear me out. Mom with MS + loud, ac-

tive young boys = yeah, right. But they 

are so precious ð the light of my life. 

Doug and I own a small local moving 

company. I do the financial and net-

working side of things and he coordi-

nates the moves and the employees. 

Often our days run into evenings as Iõm 

also the Treasurer for Women Military 

Aviators, involved in the local American 

Legion Post and an Ambassador for the 

Frisco Chamber of Commerce. Iõve 

recently stepped down from my 

Fundraising Chairmanship duties 

with American Business Womenõs 

Association (ABWA). We live in 

Frisco, having moved from Orlan-

do, Florida 6 years ago.  

      Iõll be coordinating our monthly 

luncheons (along with Karl H. and Pat 

Sykes) and representing the MS side of 

things with the PVA as a board mem-

ber.  I hope to be a resource to you. I 

also hope youõll be a resource to me! If 

you have knowledge of information 

about MS that you feel would benefit 

the members, please send it my 

way and I will share it with the 

group. If you know of research stud-

ies, clinical trials, opportunities for 

focus groups, medical break-

throughs and good resources please 

let me know. For anyone who does 

not want to receive this information by 

email, please let me know at premi-

erecapgroup@aol.com. You can also 

reach me by phone at 214 -399-3535. 

If you come across great ideas for pro-

grams to present at our luncheons, 

please let me know. And if thereõs some 

way that you would want to help, I wel-

come that idea too!  

     Our Luncheons take place the 3rd 

Monday of each Month at 12:00 noon, 

usually at the Dallas VA Hospital in the 

SCI Dining Room or Gym.  

. Our next few meetings will take place 

March 21, April 18, May 16 and June 

20.  We are not scheduled to meet in 

July or August, as it tends to be too hot 

for many and some people tend to be 

away during the summer.  

     I look forward to serving as your MS 

Committee Chair and enjoying together: 

education, new ideas, friendship and 

fun!                                                                      

òI donõt like how we met,  

but Iõm very  

glad that we metó 

Women Multiple Sclerosis, 

More Often Then Man  
The number of women affected by MS 

increased by 50% during the interval 

between 1980 and 1990, compared to 

the number of cases in men , which is 

almost the same every year, indicate the 

latest research of US Department of 

Health and Human services. The auto-

immunity of MS makes even more nec-

essary the research on the fourth main 

cause of disability among the women in 

America .  

The MS' autoimmune character is given 

by the attack of the body against mye-

lin, which seriously damages the nerve 

and the fibers. Same as the other auto-

immune diseases, MS occurs much more 

often in women than in men (about 

75%).In return, the progress of these 

diseases is more rapid in men.  

Because the statistics hadn't have been 

improved since 1976, and more and 

more cases have been reported in the 

last 30 years, Curtis Nooman, PhD and 

his team of the Agency for Toxic Sub-

stances and Disease Register in Atlanta 

actualized these statistics.  

His results prove that the women are 

2.6 times more often attacked by MS 

than the men. The disease mostly af-

fects people around 50 years of age. The 

race also represents an important fac-

tor: white women are significantly more 

predisposed to MS than those of other 

races. 

It is difficult to explain the reasons that 

determine MS to make such discrimina-

tion. According to Noonan, there are 

some hypotheses, but not a clear answer 

related to this question. The new discov-

ery regarding treatment for this disease 

will provide essential help to the perma-

nently increasing number of affected 

women. But these very improvements 

are considered by Nooman to be a rea-

son for the increasing wave of MS cases 

in women. He attributes that to the so 

many new methods that can diagnose it, 

which in the past was not easy to per-

form. But these opinion may be contra-

dicted by the fact that in men no such 

situation has occurred.  

Multiple Sclerosis  

mailto:premierecapgroup@aol.com
mailto:premierecapgroup@aol.com
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Some patients may be diagnosed soon 

after the disease appeared. For others, 

it may take years of misdiagnoses gen-

erated by the unpredictable symptoms 

that keep on coming and going. Most of 

the patients experience easy forms. But 

for the others, the disease leads to the 

loss of their abilities to write and even 

speak. MS relapses and remits on its 

own, so that an universal treatment 

does not exist.  

The subtype of the disease is the one 

that gives the prognosis. It also depends 

on sex, race, age, early signs and a de-

gree of disability. The development of 

modern medication and therapies for 

MS may allow some of the affected peo-

ple to live a normal life. A series of 

methods that diminish the disabilities 

was lately discovered and it includes 

treatment for common aspects of disa-

bilities such as pneumonia or a urinary 

tract infection, but also physical and 

speech therapy.  

 

¶ An early occurrence of MS deter-

mines the damaging process to 

progress slower. A more rapid pro-

gression of disability happens in 

people that develop MS later. The 

earlier the diagnose, better the 

prognosis of the disease is. MS 

affects more white than black 

people, but the black people 

mostly develop it later in life, so 

for them the prognosis is worse.  
 

¶ Persons with progressive forms, 

especially the first subtype en-

counter a more rapid disability. 

The primary progressive type 

requires about three times more 

than the relapsing ð remitted form 

for wheelchairs or standing frames. 

Those with the relapsing ð remit-

ted form may never need to use 

such devices at all.  
 

¶ A relatively good prognosis is given 

by the early signs, such as sensory 

problems or visual loss; the difficul-

ty to walk and a general weakness, 

on the contrary show a poor one. 

The elements needed for a good 

prognosis are: the apparition of 

only one symptom at the time and 

the rated progress or regress of the 

initial symptom.  

 

¶ There are persons that, even disa-

bled, may still work for about 20 

years after while other may never 

have relapses after the first one so 

that no kind of disability affects 

them. There is a relationship be-

tween the kind of disability shown 

after five years and the one that 

appeared after more then 15 years, 

so that 2/3 people's disabilities will 

be diminished after five years and 

will not suffer a decline for other 

ten years. These statistics were 

anterior to the treatment including 

interferon and other medications of 

his class that stops the progress for 

more than five years . 

Prognosis for Multiple Sclerosis  

What makes the women the 

òfavoriteó victims of MS? 
To determine what makes women more 

predisposed to MS forms the object of a 

large number of researches. For now, 

even if there are a few starting points 

that may point to the right direction, 

only speculations and hypotheses can be 

made. If the truth was able to break 

through these speculations, it would be 

a revolutionary discovery and even the 

gate to a cure for both women and men.  

The first object of the scientists' re-

search is represented by the feminine 

immune system that is thought to hold 

the key to the autoimmune disease's 

mysterious ways.  

One of the main hypotheses is based on 

some scientific facts that involve both 

MS and pregnancy such as the fact that 

the symptoms enter remission during 

pregnancy and get worse after the baby 

is born. A daring analogy was made 

between the reaction of the organism to 

pregnancy and the one it develops in 

case of autoimmune disease. The hy-

pothesis goes even further and blames 

the cellular transfer between the moth-

er and the fetus and the other way 

around to favor the apparition of MS.  

In the past, the worsening of MS during 

pregnancy was associated to hormonal 

changes. Nowadays, Michael D. Lock-

shin, director of the Barbara Volcker 

Center for Women and Rheumatic Dis-

eases places the old hypotheses among 

the other clues for this mystery. 

òHormones unequivocally involved in 

the sex differences. They are, however 

in my belief, part of the process, not the 

causeó, he says. 

Genetic factors are also considered to 

increase a person's predisposition to-

wards MS. This predisposition affects 

his or her entire family although the 

disease developed by each member may 

not be the same. One family member 

may have gout, other ð osteoarthritis 

and other ð MS. 
 

The Neurological Exam  
The very neurological exam will be pre-

ceded by a discussion with the doctor 

about the characteristics of the symp-

toms: what are these, how often do they 

occur, what do they look like, etc. the 

MS is a condition in which any addition-

al piece of information may be extreme-

ly important.  

The examination will focus on:  

- Mental capacities and emotional fac-

tors.  

- Reflexes, vision, balance, movement, 

coordination of the movement and sen-

sations.  

The duration of this examination in-

cluding medical history usually is up to 

2 hours  

What is the purpose of neurological 

examination?  

A complete physical examination also 

includes neurological examination but is 

a less accurate one in case there is no 

suspicion of nervous system conditions. 

A much more careful examination is 

performed for people that have MS 

symptoms.  

The result of the exam may be normal 

which means that all the functions of 

the nervous system develop their activi-

ty as they should, or abnormal, which 

indicates weakness, partial or total 

blindness, problems of balance or coor-

dination and the alteration of sensa-

tions.  

The symptoms of MS are of many differ-

ent kinds, depending on where the le-

sion has occurred. But there are damag-

es that don't develop symptoms, which 

need other examinations and tests in 

order to correctly diagnose MS.  

Multiple Sclerosis  
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Veterans Affairs Servicesó 

The following is an advisory sent out 

by the National Guard Bureau (NGB) 

in reference to a group called 

òVeterans Affairs Servicesó 

An organization called Veterans Af-

fairs Services (VAS) is providing ben-

efi t  and general  informat ion on VA 

and gathering personal information 

on veterans. This organization is not 

affiliated with VA in any way.   Web-

sites with the name "VA services" 

immediately after the "www" ARE 

NOT part of the Department of Veter-

ans Affairs; the real VA website ends 

in.gov. If approached or called, do not 

offer them any information concern-

ing yourself or data on other veter-

ans. The Department of Veterans 

Affairs does not randomly call veter-

ans, nor does it ask veterans for infor-

mation which it does not already 

have. If you have not dealt with the 

VA previously and in person, then 

you receive a call from someone say-

ing they are with the VA or some-

thing similar sounding, hang up the 

phone.  Do not respond to emails 

which suggest that they are from the 

VA. The VA never conducts 

official business nor asks for 

personal information by email.  

VAS may be gaining access to 

military personnel through 

their close resemblance to the 

VA name and seal. NGB Legal 

Counsel has requested that the NGB 

Provost Marshal Office coordinate 

with DoD to inform military installa-

tions, particularly mobilization sites, 

of this group and their lack of affilia-

tion or endorsement by VA to provide 

any services. 

  

 Perry M. Dijkman  

Senior Benefits Advocate  

Dallas SCI Center Rm 1A102  

214-857-0105/0106 

1-800-795-3570 

Fax: 214-371-5552  

Membership Report  
 

231   Service Connect   

269   Non-Service Connected 
 

500 Total Membership 
 

At the last Convention PVA National Board of 

Directors passed a resolution that now requires 

anyone applying for membership to provide a 

copy of their DD Form 214 along with the appli-

cation request.  So if you know of someone want-

ing membership, please advise them to also 

have the DD Form 214 available as well.  Pro-

spective members may now also submit their 

applications with any PVA NSO or NSO office as 

well as send them to the chapter office. 
 

Glendon Bentley,  

Acting Membership Director 
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2011 is here and as I have 

said in the past; òBoy how 

time seems to fly.ó  We all 
seem to be so much busier 

these days, then in the 

past. I can remember 

thinking when I was younger; 

òWhen will this year get over.ó 

And now it is like;óWow, where 
has the year gone.ó  In any 

event, the chapter is looking 

forward to 2011 and we will 

hopefully have another great 

year for the chapter and our 
members.  We are gearing up 

for the elections of the 

President, Treasurer 

and two Board mem-

bers.  The nomination 

dinner was held this 
past weekend and we 

do have several good candidates 

for the positions.  And like in 

the past I have said this before, 

but it needs to be stated again. 
This is YOUR chapter and it is 

you that elects the Board to 

represent you here locally as 

well as nationally, so it is very 

important to read the upcoming 

Election Newsletter and vote for 
the member you feel will best 

represent you within the chap-

ter.   

At the Nomination Membership 

Dinner, I spoke with one of our 

member who stated that he had 

been to the chapter website and 

noticed that the date of our 
charter was show there.  He 

thought that it would be a good 

idea to list the seven founding 

member of the chapter who 

signed the original charter back 
in 1989.  I have to agree it 

would be nice to see those 

names listed, because we do 

need to acknowledge their part 

in making this chapter what it 
is today.  Because of their drive 

and willingness to get involved 

we were able to become a chap-

ter and serve our veterans to-

day.  So in the near future 

when you go to our website, 
www.mypva.org  you will see a 

list of our founding members 

there.  It is suggestion like this 

that always help us improve the 

chapter, and start new pro-

grams or get a 

fundraiser start-

ed.  That is why it is so im-
portant to get feedback from 

our members so that we can 

pass it along to all the member-

ship.  

The next few months will start 

the different event that the 

chapter takes part in 

each and every year.  
They are the VA Win-

ter Sports Clinic, PVA 

Bass Tour, the VA 

Golden Age Games, 

the PVA Trapshooting Tour and 

the Veteranõs Wheelchair 
Games. We will have several of 

our members taking part in 

most of these event and we look 

forward to hearing back from 

them on the results of these 
events.  

We look forward to hearing from 

all the members in the near fu-

ture and PLEASE look over the 
Election Newsletter when it ar-

rives and cast your ballot for 

the elected offices this year.  

Thank you and take care.  

Spring  Issue 2011 

òWe are gearing up for the elections of the 

President, Treasurer and  

two Board members.ó   

òTapsó 

for many yearsé.. 

Day is done,  

gone the sun,  
From the hills,  

from the lake,  

From the skies.  
All is well,  

safely rest,  
Go to sleep,  

peaceful sleep,  

May the soldier  
or sailor,  

God keep.  

On the land  

or the deep,  

Safe in sleep.  

Love, good night,  
Must thou go,  

When the day,  

And the night  
Need thee so?  

All is well.  
Speedeth all  

To their rest.  

Fades the light;  
And afar  

Goeth day,  

And the stars  

Shineth bright,  

Fare thee well;  

Day has gone,  
Night is on.  

Thanks and praise,  

For our days,  
'Neath the sun,  

Neath the stars,  
'Neath the sky,  

As we go,  

This we know,  
God is nigh.  

In Loving Memory: 

Associate member   

Marlene Voorheese  
the wife of Lifetime member  

Jerry Voorheese,  

September 5, 1931 - February 15, 2011  

William McCart   
was a member since  

November 6, 1995  he passed  

November 2, 2010      

Carrol R. Sutter   
was a member since   

November 01, 1990  he passed  

December 30, 2010   

http://www.mypva.org
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Being in the 

hospital these 

last few Months 

h a s  r e a l l y 

opened my eyes 

to a lot of things. Itõs easy to visit the 

VA and pass judgment on the quality 

and quantity of healthcare provided 

to our veterans. Itõs a whole other 

thing when you are the patient. 

When I first arrived I thought it was 

the absolute worst thing that hap-

pened to me, I thought the care was 

just pitiful and that some of the staff 

were just the laziest people I had 

ever seen. Then someone said there 

are two sides to every story and I 

understand how you feel and why.  

I did take another look, and what I 

found was that the quality of patient 

care was not just about someone 

being lazy, it went a whole lot fur-

ther than that, it was about staffing 

shortages and being spread too  thin 

and trying to work under those con-

ditions. There are morale issues get-

ting little to no recognition and al-

ways hearing only their faults and 

short comings. Equipment issues, 

Bowel chairs with no push wheels so 

patients stuck in the bathroom for 

hours, patients upset because TVõs 

broken for 3 days and being told 

their working on it, etc, etc.  

I decided some things really do need 

attention and have made it my mis-

sion to become part of the solution 

the best way I can. It is going to take 

some time, things did not get this 

way overnight and they canõt be fixed 

overnight, but we can all do some-

thing to help. They might be taking 

care of 8 people maybe more and 

everyone needs something right now 

and your number 8 by the time staff 

gets to patient number 3 , the pa-

tient is mad because itõs taken so 

long to get whatever they needed, so 

patient tells staff off and has a real 

nasty attitude, the same thing hap-

pens with patient number 4 through 

7 and by the time they get to patient 

number 8 the staff has the nasty 

attitude they are mentally and phys-

ical ly exhausted,  maybe they even 

lost a patient and then they have to 

deal with you and you donõt care about 

all that, all you care about is that you 

didnõt get your pain medication or 

whatever you needed when you were 

suppose to.  Thatõs a problem that will 

be addressed as needed also. What I 

know is we do have a lot of really good 

doctors, nurses and other staff mem-

bers that work hard and do an awe-

some job. I know that the staff gets 

attached to the patients, that they tru-

ly care about their patients, even when 

we are sometimes nasty to them. That 

they feel it deeply when they lose a 

patient, they shed tears and attended 

funerals in honor of their patients. 

They ask your peers about you long 

after you leave and go home.  

In the months to come I will share with 

you some of the ideas and methods we 

are working on with the department 

heads to make changes for both pa-

tients and staff. Some have already 

been put in place.  We have purchased  

coffee, sodas and snacks for patients, 

and many other things with more to 

come. 

Do your part, next time you are at the 

VA please tell the staff how much you 

appreciate everything they do for us a 

little kindness goes a long way!!!! SCI 

healthcare is one of the hardest medi-

cal professions there is.  

NEW! 
Medicare 
approved 
HCPCS Code 

E2227 

2-gear MaNUaL wheeLS 

®  

VA Contract #V797P-3144M 

Barry Long, magicwheelsÈ user since 

2004. ñWith magicwheelsÈ I can live 

without shoulder pain, which benefits me 

and my family.ò 

Isnôt it time to shift gears? 
1 Finley, M.A., Rodgers, M.M. ñEffect of 2-Speed Geared Manual Wheelchair Propulsion on Shoulder Pain and 

Function.ò Archives of Physical Medicine and Rehabilitation. Vol. 88, December 2007, pgs 1622-1627. 

VETERANS! Call today to arrange a 

test drive at your local VA or to receive 

a free product DVD! 

Increased downhill control. In low 

gear, stopping is easier because only 

half the force is needed. 

Hill holding. When in low gear, 

this automatic feature prevents the 

wheelchair from rolling backwards. 

Climb with ease. Similar to bicycle 

technology, shifting into low gear 

eases the challenge of inclines and 

uneven terrain. 

Geared wheels proven to reduce 
shoulder pain by over 55%1 ð 
without batteries or motors! 

1 866-624-4294 
www.MagicWheels.com  
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ative characteristics."  

Gensel presented the research dur-

ing a mini -symposium Nov. 15 at 

the Society for Neuroscience meet-

ing in San Diego.  

Ohio State researchers consider 

manipulation of the immune re-

sponse after spinal cord injury a 

potential therapy approach for these 

devastating traumas, for which no 

federally approved treatments cur-

rently exist. An estimated 1.3 million 

people in the United States are living 

with a spinal cord injury, experienc-

ing paralysis and complications that 

include bladder, bowel and sexual 

dysfunction and chronic pain.  

Using a synthetic molecule to stimu-

late macrophages, the researchers 

previously showed that multiple re-

ceptors on these cells were involved in 

their activation, and that the recep-

tors dictate how the macrophages 

behave. If more than one receptor is 

stimulated, the macrophage has the 

potential to either kill a nerve cell, 

stimulate it to grow, or both.  

"What we're trying to do is split the 

activation switch, so there could be 

two switches and you can keep one off 

and turn the other one on," said Phil-

lip Popovich, professor of neurosci-

ence, director of Ohio State's Center 

for Brain and Spinal Cord Repair and 

senior co-author of the study. "We 

think we have learned how to do that, 

at least with regard to one signaling 

pathway."  

There are actually thousands of po-

tential activators present in these 

complex injuries, Gensel noted. By 

exploring signals that control the 

cells' behavior at a specific time point 

in the injury, he and colleagues are 

getting closer to zeroing in on which 

receptor on the cell surface to target 

to promote repair.  

If researchers could determine how to 

send signals to cells responding to a 

spinal cord injury, they might be able 

to stop one type of cell from doing 

additional damage at the injury site 

and instead, coax it into helping 

nerve cells grow.  

That is the theory behind new re-

search at Ohio State University, 

where scientists are trying to deter-

mine how to simultaneously stop 

damage and promote neuron growth 

with a single, targeted signal.  

The cells in question are macrophag-

es, a type of white blood cell found in 

injured tissue. After a spinal cord 

injury, macrophages travel to the 

injury site from at least three known 

locations in the body as part of an 

intense inflammatory response. After 

several days, these cells promote in-

flammation and toxicity, which can 

exacerbate effects of the original inju-

ry. But these same cells might also 

offer hope for restoration of function 

in people with injured spinal cords.  

Scientists determined in previous 

research that macrophages receive 

signals at the site of a spinal cord 

injury that cause them to both pro-

mote the growth of axons -- exten-

sions that allow for communication 

among nerve cells -- as well as cause 

tissue damage. This new study sug-

gests that there could be a way to 

manipulate these signals to silence 

the damaging effects while enhancing 

the repair function.  

"We know a single population of mac-

rophages has both capabilities," said 

John Gensel, a postdoctoral research-

er in neuroscience at Ohio State and 

lead author of the work. "But we've 

also found that there are some specif-

ic receptors we can target that reduce 

the pathological potential of macro-

phages while retaining their regener-

Two receptors, known as TLR -2 and 

dectin -1, have been identified in this 

most recent work as critical in this 

environment. When both are activat-

ed, the macrophages perform damag-

ing and reparative functions simulta-

neously in the spinal cord. But when 

only TLR -2 was stimulated, the cells 

retained their regenerative effect 

without creating a toxic environment. 

In contrast, when only dectin -1 was 

stimulated, nerve cells died.  

An experimental compound used in 

the study was able to activate the 

TLR -2 receptor alone in cell cultures, 

enhancing growth of axons without 

causing cell death. When introduced 

to the spinal cords of rats, the com-

pound caused inflammation, but little 

tissue damage.  

More investigation is needed, as it 

remains unknown exactly what starts 

this signaling process in the injured 

spinal cord.  

"Now we have to go into the cell to 

figure out what part of that signaling 

process we can manipulate and if that 

manipulation can stop the toxicity," 

Gensel said. 

Ultimately, the scientists hope to 

identify a precise target for drug ther-

apy that could alter the immune re-

sponse after the devastating effects of 

the injury and tip the balance of mac-

rophage activity toward nerve cell 

repair.  

Study Seeks New Way to Enhance 

Neuron Repair in Spinal Cord Injury  

http://www.mypva.org/

