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As summer changes into fall, the Zia Chapter
IS preparing for changes as well.
We are ending our fiscal year this month
and preparing for a new and exciting 2009!

We hope you join us on this journey!



Support Your Chapter!

Order your Zia PVA items today and show your support and pride in your chapter

Patriotism and
support for your
chapter in one!

5 panel caps are
embroidered with
the chapter logo
$10.00

Zia PVA Coffee Mugs.
Extra big with an extra
large handle

$7.00

Great on your
wheelchair or on a
lawnchair! Buy

Just Received!!!

Zia Challenge Coins
and Keychains! Are
you a collector?
These 1 1/2” coins
are great!

$10.00 for one

or 3 for $20.

Zia PVA Jackets
embroidered with the
Zia logo and your
name on the front.
*Special order only*
$85.00 and up

Let everyone know what chapter you

two — one for support! Front license plates make a Also for sale,
you and one for a bold statement though not
friend. pictured, Zia
$10.00 W Stand outin PVA lapel pins.
& i . Cloisonne pins,
You can wear your heart on the crowd in L
: : a 0old Zia individually
your slgeve, but wearing this g : color filled and
PVA wristband shows where PVA t-shirt hand polished
ies! $4.00 | $8.00 P '
your heart lies! $4. : $5.00
Order Form
Name
Address
City, State, Zip
Phone Na Emai address
Cap __ x$%10.00 = o
Coffee Mug x $7.00 = Mail with check or money order:
Cup Holder x $10.00 = _
Lapel Pin x $ 5.00 = Zia Chapter PVA
License Plate x $ 5.00 = 833 Gibson Bvd., SE
T-Shir —x%800 = Albuguerque, NM 87102
Wristband x $ 4.00 =
opchan T T asi000 - For additional information:
eychain X . = i
Keychain and/or coins - 3 for $20.00 = (505) 247-4381 or
Jaclket* ---- Contact chapter office ------- (800) 597-5580

TOTAL $
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September 2008...

Month...

Be Kind to Editors and Writers
Month . Originated by writer
Lauren Barnett Scharf use this
month to show your appreciation
for the writer or editor in your
life.

Fall Hat Month . To celebrate
putting the straw hat aside in
favor of something more appro
priate for the colder months —
wool felt or knits, for instance.
This event was originated by
Casey Bush, the late founder of
the Headwear Information
Bureau. Businesses are encour
aged to plan hat-related actiw
ties. For hat history and ideas,
visit www.fashion-era.com/hats-
hair.

Gynecologic Cancer Avareness
Month . Ovarian cancer struck
20,095 U.S. women in 2004 and
killed 14,716 of them. Just last
year, a small national survey of
women revealed that only 4 per
cent of them believed they could
recognize the symptoms of ovar
an cancer Hence the importance
of educating women about gyne
cologic cancers — how they can

be prevented and detected before

they become fatal. \fsit
www.thegcf.org for more infor -
mation.

Healthy Aging Month . Part of
the Healthy Aging Campaign to
focus national attention on the
positive aspects of growing older
The Healthy Aging Web site at
www.healthyaging.net provides
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inspiration and information to
adults ages 50 and up on improv
ing their physical, mental, social,
and financial fitness.

National Alcohol and Drug
Addiction Recovery Month. The
message of this campaign is that
recovery from drug and alcohol
abuse in all its forms is possible
and beneficial. For more infor -
mation, go to www.recovery-
month.gov.

National Coupon Month . To cel
ebrate the nearly $4 billion
Americans save every year by
using coupons. Get coupon tips
at www.couponmonth.com.

Weekly...
Balance Avareness Véek. Sept.
14-20. The Mestibular Disorders

Association established this event

to develop public awareness of
balance disorders, which are di
ficult to diagnose and often mis
understood because of their
“invisibility .” For further infor -
mation, go to
www.vestibularorg.

Deaf Awareness Wéek Sept.
21-27. Nationwide celebration

to promote understanding of the
culture, language, and heritage of
the deaf For more information,
visit www.nad.org.

National A dult Immunization
Awareness Wek Sept. 21-27.

Vaccines aren't just for children.
Adults can assess their need for
vaccinations at wwwcdc.gov/vae
cines; additional information
may be found at wwwnfid.org.

Daily...
Labor Day. Sept. 1

Patriot Day. Sept. 11

Talk Lik e a Pirate Day Sept. 19.
If you need a nudge to have fun
at home or at work, this is the
day for it. Get tips and history at
www.talklikeapirate.com.

First Day of Autumn. Sept. 22

National Punctuation Day. Sept.
24. “A celebration of the lowly
comma, correctly used quotes,
and other proper uses of peri
ods, semicolons, and the ever
mysterious ellipsis.” Go to
www.nationalpunctuationday.co
m for observance ideas, serious
tips, and the recipe for the
Official Meatloaf of National
Punctuation Day

Zia Chapter, Paralyzed Veterans of America



From the President

End of a Fiscal Year, Beginning of Another

s we come to the end of
Aanother fiscal year | am

proud of some things that
have occurred and wish more
could have been done in other
areas. | want to extend my sin
cere thanks to the Officers and
Volunteers of Zia Chapter who
have worked so hard this year to
accomplish what we have thus
far. It is the hard work of offi -
cers, program managers and vel
unteers that keep Zia going each
day and without them we could
not do as much as we do for our
members. Couple that with the
hard work of our two paid
employees and you now know
how Zia keeps going. Please
thank them when you get a
chance.

| want to take this opportunity

to thank Pat Dougherty for per-
forming duty as Bus Driver for
the Zia Bus. He is Chairman of
the Bus Committee and has the
responsibility of taking the bus
back for inspection, keeping it
clean, full of gas and driving as
needed. Because of his dedication
to Zia PVA we have been able to
drive the bus to El Raso, Las
Cruces, Silver City and Gallup
for surveys of CBOCs and El
Paso Outpatient Clinic. In addi-
tion to this he has driven a mem
ber and their spouse out for din
ner on their anniversary while
the member was a patient at SCI.
We have also been able to take a
couple patients to the museum
and out for dinner. Pat has driv
en the bus to the Balloon kesta
to assist in our fund raising and
to the Sports Center in Rio
Rancho for public awareness of
Zia PVA. He is planning on more
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trips to involve members in the
future. Thanks, Pat, for all your
support in so many areas.

We are hoping before the end
of the next fiscal year to have an
addition to the Zia Chapter so
we can offer more programs. The
Board of Directors (BOD)
approved the addition and we are
awaiting another signature from
the City so we can get started.

As we go into the next fiscal
year we have plans on doing
more for the membership. W\
are looking into possible changes
for the Zia Roadmunner which
might include a change from the
monthly newsletter but result in
a better newsletter with, we
hope, more current information.
We also want to include informa
tion you want to see in the
newsletter so write us and tell us
about items you would enjoy see
ing. We want to make it more
informative, interesting and
enjoyable to read. So give us
your thoughts and let us hear
from you. You are the reason
why we are a Chapter and why
we want to publish a newsletter
for you.

This year we have increased the
value of Bingo prizes, have had a
Saturday lunch for patients at
SCI to give them something to
do on a weekend, have had a
dinner just before Bingo so the
evening crew could enjoy a hot
meal from Zia as well as patients,
had a Thanksgiving lunch and a
Christmas dinner at the SCIC.
We also have had an ice cream
social on a Saturday for the
patients. We plan a lot around
the SCI Unit because we feel
patients desire to know that Zia
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is there for them. | fully believe
medical treatment should be our
number one interest and that
means the SCIC. & hope to
start a Trivia game for patients at
the SCI Unit in the near future.
But the backbone of all these
things is having sufficient volun
teers to help carry them out.

| believe we have had a good
fiscal year overall and we keep
trying to come up with more
programs. We really want to
thank the members who come
out to the lunches we offer as we
travel around the state. It gives
us a chance to talk with you,
break bread with you and listen
to you for input on how we
might better serve you. & do
hope more of you will be able to
join us in the future. Meeting
with you is important to us and
we will continue to offer the
lunches.

It has been my pleasure to
serve as your Resident over Zia
Chapter during this fiscal year
and | look forward to the next
year since my term is for two
years. | would love to see more
members get involved in Zia
Chapter. Fresh blood means fresh
ideas and thoughts on how to
make Zia better When you are
in Albuquerque please consider
stopping by the Chapter and vis
iting with some of us for awhile.
It would be our pleasure to see
you anytime you are in
Albuguerque. Stay well and enjoy
what is left of this summer time.



From the Vice President

his is a report of two
T atmospheres. Amosphere

#1 will be expressed in
terms that are politically correct.
The ambiance will consist of
adjectives and terms that are
necessary in reports that must be
turned in to the hierarchy, in the
language which will support the
continuance of their positions or
jobs which are necessary to be
considering to do “the right
thing”. This type of reporting
exists in all forms of govern
ment jobs, not only, if ever, in
the VA.

The second Amosphere will
use adjectives and nouns, sorme
what vague, in order to protect
the identity of the truth.

Another point of understanding

is the position of the viewer and
their personal observations and
perceptions.

The former information is a
continuance of shortage of staff
and VA budget restraints.
Patients of many hospitals,
including the VA, are subjected
to a shortage of timely care
plans. The patient-to-staff ratio
is not only causing undue hard
ship among the staff but its
conditioned is indirectly filtering
to those that need the care. The
majority of employees and staff
have a model tattooed on their
forehead, written backwards and
upside down, so that they will
see this message every time they
look in a mirror . The message is
simply “Grin and bear.”
Although they continue to con-
form to the model, the anxiety
is taking its toll. From a once
very positive teamwork environ
ment, to a less than a past expe
rience environment, is becoming
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apparent and notable. As many
would like more priority
returned to veterans and
increased dollars for expanding
care to increase, it is not hap
pening. There is a shortage of
nurses, recreational therapists,
physical therapists, and occupa
tional therapists. If the VA
archaic hiring practices would
reflect to the outside sector hir
ing practices, some of the pres
sure could be decreased.
However, there are many posi
tive strokes that this SCI Center
continues to enjoy Obviously,
there is an in-house pharmacy
extremely knowledgeable doe
tors, nurses and well trained
health techs and CNAs.

The second Amosphere dis
plays itself with the loss of
human compassion. Some vague
terms may be shortness of
patience, to at least pretend that
they “really care” what the
patient has to say The most
important thing is to complete
their chores in any fashion that
will accomplish the chores in a
speedy fashion. Many patients
have expressed disconcerting
treatment, not medically, cut in
the realm of human compassion.
Of course, the usual response,
not only among the patients but
with the staff is “I see nothing, |
know nothing, | say nothing”.
The name of the game is to pre
tect patient security Ever since
this HIPPAA has been enacted
and enforced, everyone that
must comply is running scared.
Try this experiment — especially
if you are a patient — ask a staff
member if Joe Blow is in Room
Whatever. More than likely,
they “don’t know ” or they are

By Ron Gattas

not permitted to say. The come
dy to this is, if you find yourself
acting as a patient, not more
than 5 or 10 minutes ago was in
that room talking to Joe Blow.
This conundrum is a bit difficult
for fraternal organizations to
seek information as to the
whereabouts of their members.
Again, the comedy is all this
information is made available
for any individual to walk into
the building and read off the
census board for themselves.
God forbid, if you inquire if
someone has died. Again, of
course the comedy is, read for
yourself in the newspaper in the
obituaries.

This next condition exists on
all government jobs, and espe
cially in the education system,
recently exposed in the newspa
pers. This sad threat that many
in sensitive positions deal with is
what | call “the three R's” They
are: Revenge, Reciprocity, and
Reprisal. As long as the author
ties say there is no fear for the
Three Rs, and this condition
“does not exist,” the real truth
will continue to be reported in a
politically correct atmosphere,
with respect to “I see nothing, |
hear nothing, | know nothing, |
say nothing, and sometimes, |
do nothing.” This is my last
report for this fiscal year, and
anybody reading it may inter
pret it anyway they may wish to.
Thank you for reading this, If
there are any comments, the edi
tor will gladly take them.

Zia Chapter, Paralyzed Veterans of America



SBA Jean DoughertyTrainee in
National Service Office, and
myself met with VAMC Director
and some of his staff to discuss
issues provided a week earlient
had been three months since the
last meeting so there were quite a
few issues and some of them very
old. Many of the issues were
unresolved. issues found during
the last SCI Site €am Msit by
National and they return in
September of this year

We were advised that the
VAMC passed the last CARF sur
vey accreditation visit. However
| did not hear the word
“Outstanding” used in this issue.

There has been an article in the
newspaper that a new CBOC was
being placed in Rio Rancho. V¢
were advised that the VAMC
requested a CBOC be placed in
Rio Rancho due to the number
of veterans in that area and a
strong growth in that area. | am
pleased that we have another
CBOC but not sure this is really
the place for it because we have
veterans in other parts of the
state that are a lot further from
the VAMC. Also feel the other
CBOCs need to be provided a
larger space, more employees
and better equipment before we
add another CBOC. | also hope
that this CBOC is more accessi
ble than the others for entry into
and out of the building, entry
into and out of exam rooms, and
will be provided proper exam
tables that go up and down so
veterans in wheelchairs can get
on and off of the tables from
their wheelchairs. | do support
the CBOC concept and feel vet
erans deserve to be able to get
treatment in local areas without
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SCIC/NVNAMC

traveling 60 or more miles one
way. | certainly know that the
present CBOCs have very dedi
cated employees and are per
forming a great service to local
veterans.

We were also advised that a
Rural Health Resource Center
for research and education is in
plans for VISN 18 and will be
located in Tucson, AZ. Will cost
somewhere in the two million
dollar area.

New staff are being hired in
several areas and if | recall cor
rectly about 150 employees have
been hired or will be hired soon.
Some are new Chiefs in
Emergency Rom area, Pharmacy
area and Rychiatric area. The
only area so far that | have per
sonally utilized is the Pharmacy
and | have had really good serv
ice by mail or in person. Hey |
know some of you thought it was
the Psychiatric area.

They did provide us an article
on Water Supply Contamination
caused by Jet &el leakage at
Kirtland AFB. This has been in
the local paper and has caused a
lot of concerns but seems the
City, State and Kirtland have
been working together to make
things as safe as possible.

An issue we started some time
ago for an internet line to be
provided to the Ham Radio
Shack in the SCI Courtyard has
been completed. Seems now that
the card being used there needs
to be upgraded before it proves
effective.

We have been interested in an
Enhanced Use Ecility for years
and seem to always run into
problems that seem easy to
resolve but never are so it just

Lindol Hill

keeps getting put on the back
burner. Seems the Air Brce may
get this and the \A will try to see
if they can get some beds for use
by veterans. The present plans as
seen in the paper is that the Air
Force is planning for such a facH
ity but it will be for R etirees only
so that will not provide needed
care for many other veterans. &
started something on this years
ago when Ernie Chavez took it
and got a plan put together and
had it go all the way to VA
Central Office and then seems no
funds available. Since then we
have been unable to really get
sufficient interest by the VA to
really push this all the way and
get funds needed. W& need a
facility that can provide short

and long term care as needed
and provide proper space for
SCD veterans that come from
out of town and can not find
proper rooms that can assist
them. Seems they are trying to
discuss this with Air Force but
ZIA stills feels we need our own
facility for all veterans. Presently
there are not enough beds for
long term care so beds in short
term care are being used for long
term care patients thus making
beds less available for acute care
patients. Long time issue that
may never get resolved because it
seems nobody but Zia Chapter is
concerned about long term care
being made available in New
Mexico.

Hub and Spokes Taining
Conference is set for October 29
& 30 at our facility . This is an
important program because VA
facilities that do not have an SCI
Unit need to be trained on how

Cont'd on pg 5
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Cont’'d from pg. 4

to properly care for SCD
patients. They also need to be
trained to contact the SCI Unit
to get the patient transferred to
the SCI Unit as soon as medical
ly possible. Zia Chapter will
help host the conference by pre
viding breakfast and lunch for
two days for the attendees. W&
also asked if there is a plan to
get new personnel assigned to
Spokes facilities trained instead
of waiting for the Training
Conference that is held every
two years. They indicated there
is but feel it is fairly informal
and not sure how effective it
really is.

We asked about Air
Conditioning Issues because the
SCI Unit has gone without such
a couple times and we were
wondering if system is getting
old and may need replacing or
better maintenance. They feel
the system should last at least 20
years but may need to watch it
closer from here on out. They
feel certain things just happen
and the system should be OK
for awhile yet. Did let them
know we feel more fans need to
be available when the & goes
out. This can be a very serious
problem for some of our mem-
bers and can be uncomfortable
for all. Quality of life issue for
hospitalized patients especially
on SCI Unit.

We asked about the status on
purchasing a fnger Stick Blood
Draw Machine. This is a very
old issue that we thought we
had resolved but the former
Director left and it was lost
somehow Just maybe it is near
completion with | hope all stud-
ies done and a place to place it
seems found. Seems every
time we bring this up there is a
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new thought on what needs to be
done. | will keep my fingers
crossed and hope this is near
completion.

We asked for update on pur
chasing of “Smart Wheel” and
“Leg Press” that is needed by
therapy to improve service to our
members. They indicate it is in
process to be purchased. But
knowing how slow the govern-
ment agencies are | hope it will
be before two more FYs go by

We asked for an update on
adding a SCI Clerical Support
Position. They indicate they are
making a request for the posi
tion. We shall see how long it
takes to finish the request and
then how long to fill the position
if approved.

We asked for an update on
Therapist positions that are need
ed in order to provide better
service to our members admitted
on the SCI Unit. We need an OT
PT and RT for SCI. The
OT(Occupational) is a maybe if
things go right but not guaran
teed. The PT (Physical) is still a
negative as well as the
RT(Recreational) and no one has
any idea when if ever these will
be filled. Members we believe
these are needed in order for SCI
Unit to provide you with all the
possible care and to help make
your stay a quality stay as well as
provide you with all possible
Rehab. We will keep asking but it
is taking a very long time. | am
sorry that the VA does not take
better steps to insure they can
match salary with outside agen
cies and provide a very good
benefits package with hiring
bonus and retention bonus. | feel
it is high time for the VA Central
Office to look at this problem
and take more aggressive action
to resolve the shortage across the
VA system. Y%u served your

country and now it is high time
the VA completely served you by
getting all needed personnel into
all VAMCs and SCI Units.

We asked for an update on
Driver Training Equipment and
Driver Training Backup. The
equipment at this VAMC has
been old and almost useless for
quite sometime. The vehicles
need to be current and up to
date with latest equipment so
you can get current training on
newer equipment. There also
needs to be a back up trainer in
case someone gets sick or has to
be off for some time. We have
never had a backup. They indi
cated equipment would be in
place and working before end of
FY but I will not hold my breath.
The backup person had been
identified and will get training
this fall according to the info we
were told.

For as long as | can remember
we have been insisting that the
Social Worker (SW) 0.5 position
was needed because the SW we
have is extremely busy and just
can not fulfill all needed services
as they are needed by inpatients
and outpatients. | do believe his
heart is in the right place but he
just does not have sufficient time
to do all that really needs to be
done. We were advised that they
are posting the position so SCI can
use it half the time and Tauma
can use it the other half time. This
has been as issue for years so again
I will not hold my breath.

We asked for an update on
Wheelchair Storage Area. This is
getting to be an old issue and
was brought up because there
were so many wheelchairs in
hallways and lunch rooms and
the SCI was looking sloppy and
it was an unsafe issue also. &/
were led to believe they would
build a room in the SCI

Zia Chapter, Paralyzed Veterans of America



Courtyard or buy a shed or
something to put next to the SCI
so wheelchairs could be placed in
it. Now we hear all other com-
ments on how many why can

not the companies just bring a
couple wheelchairs at a time and
other comments. It appears this
is not a real important issue to
the front office and they will do
anything other than solve the
issue. The verbiage we heard just
does not show a real interest
even though appearance and
safety is involved.

We brought up the issue that
we feel the SCI Home Care
Program needed better support
from Psychology and Social
Work. We have heard from mem
bers that most of the time the
RN comes on a visit without
these employees being a part of
the team effort at one time. It
just makes sense to me that if the
entire team as needed were mak
ing a visit together then all issues
by patient could be resolved on
the one visit. But seems they do
not feel there is a need for more
support to SCI Home Care
Program. Jean Dougherty and |
do not agree and just feel it is a
money issue.

Asked for an update on
Smoking Area for SCI so better
health environment could be
made available. Seems every time
this comes up there is again a
new thought on the issue. But
they did indicate they would go
visit a company and review the
possible room and environmental
controls to see if it would resolve
this issue. | am going to hide and
watch but will not go without
food and drink while doing such.

Asked for length of time
between Rimary Care
Physician(PCP) referral to Ortho
and then time for referral from
Ortho to Therapy. They seem to
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think there is no problem. |
totally disagree and will let you
make a determination. Using
myself as an example | injured
my left should on 3-16-08 at
Airport when leaving to go to a
seminar in FL. Upon returning to
Albuquerque and experiencing
severe pain | called to see my
PCP | found out he was on vaca
tion but got in to see another
doctor in the clinic on 3-25-08.
Received good treatment and
was referred to Ortho as well as
received x-rays and medication.
Was given an appointment in
Ortho for 4-21-08. Got good
treatment and had a change in
medications and was referred to
PT for therapy. Got appointment
for PT on 7-16-08 and tried to
seek a list of exercises but they
could not do this without seeing
me first. | explained that three
months was a long time to wait
for therapy but was advised that
they were short of therapy
employees and that was the best
they could do. So | took my

meds and used my arm as little as

possible. V\ént to outpatient ther-
apy and got excellent treatment
and equipment but not for my
shoulder as it was healed. Did
get some exrcises for shoulder
to keep it strong. Received a
walker and shown how to use it,
Will go back in August and get
some exercises for my low back
and hips which were giving me
pain and not my shoulder They
were very nice at Outpatient
Therapy and it was easy to see
they were indeed very busy and
short handed. But the time
between seeing different folks at
the VAMC is ridiculous and
something needs to be done
about hiring needed hands on
folks at the VAMC. Is it possible
that we could wind up with to
many Chiefs and not enough

want to say | had good treat
ment by all involved and was
treated with respect but it was
evident the VAMC needs more
employees to treat veterans in
many areas.

We again made them aware
that the National PVA Site Team
would be back the last week of
September and it would be nice
if all found issues on the last visit
report could be shown as really
resolved. We pointed out that to
many issues are repeat issues and
this does not look good for
Albuquerque VAMC.

Issues take way to long to get
resolved. llowup from the
meetings do not occur until we
return for another meeting and
ask about the issues again. &/
have always felt that communica
tion was the best way to resolve
issues and we try very hard but |
am beginning to feel this is a one
way street. | am beginning to feel
the interest in SCI Unit and its
patients by front office staff is
lacking a lot. Thank goodness we
do communicate with the SCI
Staff. We mentioned this before
to the Director and staff at a
meeting and were insured com
munication would get better. Well
it has not gotten better and it will
take the front office staff making
some changes in communication
in order for it to get better.

When you have problems at
the SCI Unit or VAMC please
call the Zia Chapter and leave a
message providing time, date and
who was involved in the prob-
lem. We need to look into prob-
lems so they know we are all in
this together.



VA Announces New Nursing

Academy Sites Department

Strengthens Partnerships with
Seven Nursing Schools

WASHINGTON (July 31,
2008) — To provide compas
sionate, highlytrained nurses to
serve the health care needs of
the nation’s veterans, the
Department of Veterans Afairs
(VA) is establishing new part
nerships with seven of the
country’s finest nursing
schools. The partnerships will
bring to 10 the number of col-
laborations between the
Department and nursing
schools under the A Nursing
Academy

“The expanded role of VA in
the education of nurses will
ensure the Department has the
nurses needed to continue our
world-class health care for vet
erans,” said Secretary of
Veterans Afairs Dr. James B.
Peake. “The VA Nursing
Academy expands our teaching
faculty, improves recruitment
and retention, and creates new
educational and research
opportunities.”

The VA Nursing Academy is a
virtual organization with cen-
tral administration in
Washington. It expands learn
ing opportunities for nursing
students at \A facilities, funds
additional faculty positions so
competitively selected nursing
school partners will accept
additional baccalaureate-level
students, and increases recruit
ment and retention of VA nurs-

es. The five-year $40 million
program began in 2007.

Seven nursing schools will
form new partnerships with
nine VA medical centers and
join the VA Nursing Academy
this year. They are:

VA Facility School of Nursing
Charleston, S.C. Medical
University of South Carolina

Hines, Ill. Loyola University
of Chicago

Michigan Consortia
University of Detroit (Detroit,
Saginaw Mercy, and Battle
Creek, Ann Arbor) Saginaw
Valley State University

Oklahoma City, Okla.
University of Oklahoma Health
Sciences Center

Providence, RI1. Rhode Island
College

Tampa, Fla. University of
South Florida

Partnerships already in the VA
Nursing Academy include the
VA medical center in
Gainesville, Fla., with the
University of Florida; the VA
medical center in San Diego
with San Diego State
University; the VA medical cen
ter in Salt Lake City with the
University of Utah; and the VA
medical center in \est Haven,
Conn., with Fairfield University
in Connecticut.

VA expects to add several
more nursing-school partner
ships.

The American Association of
Colleges of Nursing has report
ed that in 2006 more than
38,000 qualified applicants
were turned away from entry-
level baccalaureate degree pro
grams in nursing schools
because of insufficient numbers
of faculty, clinical sites, class
room space and clinical men
tors. VA currently provides
clinical education for approxi-
mately 100,000 health profes
sional trainees annuallyinclud-
ing students from more than
600 schools of nursing.

VA's “Enhancing Academic
Partnerships” pilot program
enables competitively selected
VA- nursing school partnerships
to expand the number of nurs
ing faculty, enhance the profes
sional and scholarly develop
ment of nurses, increase stu
dent enroliment by about 1,000
students and promote innova
tions in nursing education.

Further information about the
pilot program can be obtained
from VAs Office of Academic
Affiliations web site at
www.va.gov/oaa.

Zia Chapter, Paralyzed Veterans of America



FORBIDDEN JUDGMENT

MATTHEW 7:1-2

1 Judge not, that ye be not
judged.

2 For with what judgment ye
judge, ye shall be judged: and
with what measure ye mete, it
shall be measured to you again.
Jesus teaches us not to judge in
Matt. 7:1, but He commands us
to love our neighbour, Matt.
22:35-40

“Judge not” This is not just a
mere statement, but rather an
eternal law of God. Whatever
judgment you give, it is measured
to you again.

Whenever you here the phrase
“what goes around, comes
around” remember it has a scrip
tural background and a Biblical
truth, Jesus said it over 2000
years ago.

Jesus says that the basis of life
is retribution, or giving back
“with what measure ye mete, it
shall be measured to you again”.
Jesus didn’t say the basis of life
was retaliation, or getting back
or getting even. The more you
give the more you get.

If you only look at the defects or
problems with others you can
expect others to only see the
defects and problems with you.
Then on the other hand, if you
see the good and integrity in
people you can expect others to
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Chaplains Corner

see the good and integrity in you.
| have used the reference in

Matt 7:3-5 before,

3 And why beholdest thou the

mote that is in thy brother’s eye,

but considerest not the beam that

is in thine own eye?

4 Or how wilt thou say to thy

brother, Let me pull out the

mote out of thine eye; and,

behold, a beam is in thine own

eye?

5 Thou hypocrite, first cast out

the beam out of thine own eye;

and then shalt thou see clearly to

cast out the mote out of thy

brother’s eye.

We need to look more closely
at ourselves before we look at
others.

This law works from God
downward. Romans 2:1-2
applies it still another way it says
one who criticizes another is
guilty of the same thing.

Rom 2:1 Therefore thou art
inexcusable, O man, whosoever
thou art that judgest: for wherein
thou judgest another thou con-
demnest thyself; for thou that
judgest doest the same things.

Rom 2:2 But we are sure that
the judgment of God is according
to truth against them which com
mit such things.

| don't appreciate people bad-
mouthing me or putting me
down, so | must learn not to put
others down. Oh yes, even the
preacher is guilty of this sin on
occasion. But praise be to God
I’'m still trusting in Him to help
me through the rough times.
My prayer for you all is that you
have put your faith and complete

Terry Conger

trust in our Lord and Saviour
Jesus Christ. Until next time,
love in Christ, Terry Conger,
Chaplain.

If you need prayer for any need
or just need to talk please feel
free to call me at any time.

Home (505) 892-0578, E-MAIL
KJVROM1013@MSN.COM



PVA Service Office

Changes to the
Specially Adapted Housing
Program under H.R. 3221

On July 30, 2008 President
Bush signed H.R 3221, the
Housing and Economic Recovery
Act of 2008. This bill has been
publicized to help people with
foreclosure problems. D our sur-
prise it also created some
changes for veterans.

Section 2602 of H.R. 3221
provides Temporary Residence
Assistance (TR) grants to active
duty service members to the
same extent, and subject to the
same limitations, as veterans.

Section 2605 of H.R. 3221
increases the maximum amount
of assistance available through
Paraplegic Housing (PH) [we call
it Special Adaptive Housing
(SAH)] to $60,000. The maxi-
mum amount of assistance avail
able through Adaptive Housing
(AH) grants is increased to
$12,000. These changes apply to
grants already in process that
were not paid in full prior to July
1, 2008. Funds added to an
escrow account for a grant that
was in process from July 1, 2008
through July 30, 2008 will be
considered a supplemental grant
and will not count as one of the
individual’s three available grant
usages. An individual is still limit
ed to a total of three SAH grant
usages over his or her lifetime.

PH and AH grant amounts will
also be adjusted annually based
on a cost-ofconstruction index.
If the index increases, the grant
will be increased by the same
percentage. The first adjustment
will occur October 1, 2009, with
adjustments each October 1,
thereafter. These adjustments will
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increase the grant amounts or
leave them unchanged; they will
not decrease the grant amounts.
Section 2603 of H.R. 3221
expands eligibility for PH, AH,
and TRA grants to include veter
ans and service members with
permanent and total service-con
nected disabilities that are the
result of severe burn injuries.

Update’s from St. Raul Pension
Management Center (PMC)

The Pension Management
Centers (PMC) are progressing
toward a paperless environment.
Presently most claims are
worked from hardcopy docu-
ments submitted to them without
a claims file. Upon completion of
any necessary action, all claim
specific hardcopy documents
received or produced by PMC(s)
are converted to electronic
images. The images are then
manually assigned to the appre
priate electronic claims folders in
Virtual VA, a paperless file man
agement medium. Sometime in
the future, plans are to convert
claims to electronic images upon
their arrival and have these dis
tributed for processing electront
cally.

Facts pertaining to pension
income.

1. The Economic Stimulus
Payments are not countable
income for VA purposes.

2. Claimants receiving non-
service connected pension benre
fits without dependents and who
reside in Assisted Living facilities
are now subject to reduction to
the $90.00 rate.

3. Returned checks are now
acceptable receipts for “Povider
Proof ” requests

Jean Doughely, SBA

4. Medical documentation is no
longer required for $500.00 or
less in claimed “Over the
Counter” medical expenses.

5. Interest earned from US
Savings Bonds isot countable
income.

6. You need to send in a VA
Form 21-8416 (Unreimbursed
Medical Expense) form detailing
a change in continuing and onge
ing medical expenses of more
than $800.00 from the previous
year (January 1 to December 31).

7. When requested to complete
the EVR (Eligibility Verification
Report) make sure that all boces
or request for information are
completed with amounts, “0”, or
“N/A” if either of these selections
are appropriate. All EVRs need

to be sent in by March 15t the
year that you are sent the form,
otherwise the pension will be
stopped until the form is
received.

8. Make sure that you respond
to PMC as soon as possible if
something is requested from you
to ensure continuity of payment
or continuing an appeal.

On-Line Claims Applications

On July 16, 2008 the
Department of Veterans Afairs
announced that effective now
that on- line applications are
now accepted from veterans, sur
vivors and other claimants filing
initial applications for disability
compensation, pension, educa
tion, and vocational rehabilita-
tion and employment benefits
without the additional require -
ment to submit a signed paper
copy of the application.

The VA will now process

applications received through it

Zia Chapter, Paralyzed Veterans of America



on-line application website
(VONAPP) without the
claimant’s signature. The elec
tronic application will be suffi -
cient authentication of the
claimant’s application for bene
fits. Normal development proce-
dures and rules of evidence will
still apply to all V ONAPP appli-
cations.

VONAPP (www.va.gov/onlin-
eapps.htm) is a Véb-based sys
tem that benefits both internal
and external users. Now people
can apply electronically without
the constraints of location,
postage cost, and time delays in
mail delivery. VONAPP reduces
the number of incomplete applk
cations received by W, decreas
ing the need for additional
development by \A claims
processors. The on-line applica
tion also provides a link to
apply for VA health care benefits
and much more.

Over 3.7 million veterans and
beneficiaries receive compensa
tion and pension benefits from
VA and approximately 523,000
students receive education bene
fits. Approximately 90,000 dis-
abled veterans participate in Vs
Vocational Rehabilitation and
Employment program.

Remember if you have any
guestions or concerns about
compensation/pension or Appeal
issues or if you are having prob
lems concerning the Medical
Center, including the SCI
Center, please contact the serv
ice office. If we hold your
power of attorney (POA) the
service officers are theonly peo-
ple that are legally capable of
checking into things for you per
the HIPPA requirements.

Until next time take care of
yourself.
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RV Trip

First Annual RV Trip

This coming October my self
Jim Payne, Robert Werden, and
maybe Jim Hay and our wives
are planning an R/ weekend.
Why not join us.

This will be a fun weekend.
Just a bunch of Zia members
and their families getting
together for some cool fall fun.
And to keep it simple this is a
“Dutch Treat” outing, everyone
pays their own way (Not a
sponsored Zia P\A event).

Just a trip with friends .

Michael D' Arco

| will contact the Casino RV
Park in September when | have
a better count.

Mark your calendar for
October 17 & 18 depart 19 (if
you like)

Sky City Hotel & Casino RV
Park email:
Ziapvaadvocate@aol.com
or leave a message at the chap
ter
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For Your Health and Safety

America’s Premier
Nutritionist Peels Away
at the Truth

at more fruits and vegetables.
We're all familiar with the

advice, but are we following it?
According to Marion Nestle
(www.foodpolitics.com), arguably
one of the most important and
knowledgeable nutritionists in
the United States, Americans
need to chew on this fact for a
while: “One third of all vegeta-
bles consumed in the United
States come from just three
sources: Fench fries, potato
chips, and iceberg lettuce.”

Nestle says one of the reasons
many people give for not eating
fresh fruits and vegetables is the
expense. ¥t many of these same
people think nothing of purchas-
ing costly snacks—Ilike a small
bag of potato chips that amounts
to $3.50 a pound or a bite of
chocolate that amounts to $15 a
pound. What's more, Nestle says,
the rationale is simply not true.

To prove it, she bought a
pound of fresh green beans,
which cost 99 cents (in 2004;
approximately $1.99 today). She
cut away the inedible parts and
threw them out, chopped what
remained into bite-sized pieces,
and measured them into %2 cup
servings (the U.S. 6od and Drug
Administration’s recommended
serving size). The result? One
serving of fresh green beans cost
only 11 cents (even at todajs
prices, only about 22 cents).
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You May Like Blue
Potatoes, But
Stay Away From the

Green Ones

ost people have seen their
M potatoes turn strange col
ors of green, but few likely
understand the chemistry of
what’s going on with the tubers.

The leaves, stems, and sprouts
of potatoes contain high levels of
compounds called glycoalkaloids
(usually solanine and chaconine),
which are toxic to humans.
These compounds are part of the
plant’s natural defenses against
fungi and insects, and are also
present in small amounts in the
potato’s flesh and skin.

However, those small amounts
can increase with improper han
dling and storage. When potatoes
are exposed to light, they turn
green because of increased levels
of chlorophyll—which can also
indicate higher levels of solanine
and chaconine. Acording to
researchers at the University of
California—Davis, cooking does
not destroy these compounds, so
it's best to cut away any green
areas before cooking. When buy
ing potatoes, it's good to keep in
mind that potatoes marketed in a
well-lighted retail display can
show dramatic increases of gly
coalkaloids after just 24 hours:
Solanine doubles at a tempera
ture of 45F, quadruples at 60F
and is nine times greater at 75F
So your best bet is to buy pota
toes that are marketed in opaque
plastic film or paper bags and
have been kept in cool environ
ments.

What To Do If You
Suspect Someone Is
Suicidal

If you know someone you believe
could be at risk of suicide, the
American Association of
Suicidology, a group dedicated to
the understanding and preven
tion of suicide, says you should
watch to see if the person is
exhibiting any of the following
behaviors or mental states:
» Hopelessness
* Rage, uncontrolled anger
seeking revenge
» Acting recklessly or engaging
in risky activities—seemingly
without thinking
* Feeling trapped
* Increased alcohol or drug use
» Withdrawal from friends,
family, and society
 Anxiety, agitation, inability to
sleep or sleeping all the time
« Dramatic mood changes
If you know someone exhibit-
ing these behaviors or experienc
ing these mental states, you
should seek help right away from
a mental health professional or
by calling the National Suicide
Prevention Lifeline at
800.273.TALK (8255).

Zia Chapter, Paralyzed Veterans of America



A Touch of Humor

A Dream Come True

young woman once dreamed

about becoming a renowned
writer. She fantasized about writ
ing things that the whole world
would read and react to passion
ately, things that would evoke
strong emotion—making people
scream, cry or howl with feeling.
She now works for a software
company—writing error mes-
sages.

Doozy Definitions From
Student Exams

» An optimist is a doctor who
treats your eyes.

* An epistleis the wife of an
apostle.

» Baboons live in an apiary.

* A myth is a female moth.

* Momentum is what you give
someone when they are going
away

» Trigonometry is having three
wives at one time.

* An executiveis the man who
puts murderers to death.

* An antidote is a funny story

* A monastery is where monsters
live.

Rub-a-dub-dub...

illiam Howard T aft, the

27th president of the United
States, was a big man—weighing
in at more than 300 pounds.
According to the White House
Museum, he often had trouble
getting in and out of the bathtub.
After getting stuck in a normal-
sized tub, Taft had it replaced with
a huge tub that could hold four
average-sized men.
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Later, after leaving the prest
dency Taft made a visit to Cape
May, N.J., as the guest of the
Pennsylvania Bankers’
Association. His room had been
chosen for him particularly
because it contained a sizable
bathtub. Upon arrival, Taft was
tired and decided a bath was in
order. Meanwhile, the bankers
waited patiently for Taft to arrive
in the dining room.

However, the portly president
underestimated the size of the
tub and when he got in, he dis
placed a considerable amount of
water—so much so that the
water overflowed and began
trickling down onto the guests’
heads in the dining room. But
Taft was oblivious to the deluge
on his bathroom floor.

“Big Bill,” as Taft was known,
kept a big sense of humor
throughout the incident, laughing
it off, as did the bankers. When
boarding a train to leave town,
he looked out over the ocean and
said, “I'll get a piece of that
fenced in some dayand then
when | venture in there won't be
any overflow.”

Taxil!

umorist Robert Benchley

was once out with his son
for lunch in Hollywood.
Afterward when the two were
ready to go home, the elder
Benchley reportedly approached
a uniformed man at the door and
said, “Would you get us a taxi,
please?”

The man stared at him and said
in an icy voice, “I'm very sorry. |
happen to be a Rar Admiral in
the United States Navy

“All right, then,” said Benchley.
“So get us a battleship.”

The Right Kind of
Buttering Up

Once upon a time, two tiny frogs
— one radiant and exuberant,
the other dark and sullen —
were skirting the edge of a deep
cream bowl when they lost their
balance and fell in.

“We’ll drown!” cried the hope -
less frog. “This is the end...
Goodbye, my friend!” And with
that, he disappeared beneath the
cream.

The cheery frog, however
looked at his predicament and
said to himself “I can’t get out,
but I won't give in. I'm just going
to keep swimming until the very
end. At least I'll die knowing |
tried my best.”

Bravely the optimistic frog
swam and slapped about — flut
tering and flittering, flipping and
flapping, until he noticed some-
thing miraculous. All his strug-
gling had been churning the
cream. This gave the little frog a
little hope, and he resumed his
frenetic moves with a new inten
sity. Faster and faster he went—
until at last the cream turned to
solid, golden butter.

The tiny frog hopped on top of
the butter and right out of the
bowl—taking with him the lesson
that pushing on when you don’t
know what else to do can bring
about positive results.
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House Passes VA
Appropriations Bill
Prior To Recess

n July 31, the House of

Representatives completed
work on H.R . 6599, the Military
Construction and Veterans’
Affairs appropriations bill. The
House leadership made it a pH
ority to complete work on this
critically important funding bill
prior to the August recess during
which the Congress will be out
of session for more than a
month.

Unfortunately, the outlook for
final passage of this legislation
remains uncertain. Just prior to
the recess, the Aministration
indicated that it opposed the fact
that the bill exceeds the budget
ary recommendations that it sub
mitted back in February for the
Department of Veterans Afairs
(VA). The bill provides $2.9 bil-
lion more than the President’s
Budget Request. In fact, The
Independent Budget for FY 2009
— co-authored by AMVETS,
Disabled American \éterans,
Paralyzed \éterans of America
(PVA), and the \kterans of
Foreign Wars — concluded that
the Administration’s request for
VA is approximately $3.0 billion
short of the resources needed to
fully fund the VA.

However, the Administration
did not explicitly threaten to
veto the Military Construction
and \eterans’ Afairs appropria-
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tions bill. Instead it chose to pit
the needs of veterans against all
other federal programs by threat
ening to veto any other agency
appropriations bill that was not
reduced in order to provide for
the additional VA funding. The
Administration used the same tac
tic last year to attempt to force
the Democratic leadership in
Congress to adhere to its budget
recommendations for the \A.

Moreover, given the recent
budgetary history of the VA, we
are astounded that the
Administration continues to insist
that the VA has been given suffi
cient funding to meet the health-
care and benefits needs of veter
ans. In fact, this Administration
has requested and received sever
al emergency supplemental
appropriations primarily to shore
up budget crises erupting with
regularity in the VA health-care
system over a period of several
years.

The entire appropriations
process has also been delayed by
the actions of both the
Democratic leadership in
Congress and their Rpublican
counterparts. Speaker of the
House Nancy Relosi (D-CA) and
Senate Majority Leader Harry
Reid (D-NV) have indicated that
they may bundle all federal
appropriations into a continuing
resolution through the
Presidential election and allow
the new Administration to
address the funding shortfalls in
many federal agencies.

Meanwhile, the Republicans have
tried to hijack the appropriations
process by offering amendments
associated with offshore drilling
to any piece of legislation
brought to the floor of the

House or Senate for
consideration. This has basically
brought the legislative process to
a standstill. P\A will continue to
work with Congress, and the
Senate in particular to ensure
that the Military Construction

and \eterans’ Afairs appropria-
tions bill is completed prior to
adjournment in October. We also
encourage all P members to
contact their representatives and
urge them to support expeditious
passage of the funding bill.

Legislation to
Eliminate Category 4
Co-Payment

he full House of

Representatives recently
passed H.R 6445, a bill to pro-
hibit the Secretary of \eterans
Affairs from collecting certain co-
payments from veterans who are
catastrophically disabled. This
issue is important to P\A and the
organization has advocated for
this financial relief for Category
4 veterans for several years.

This issue has an impact on

PVA members that are enrolled
in Priority Group 4 for health-
care eligibility and are required
to pay co-payments. Those PX
members with non-service con

Zia Chapter, Paralyzed Veterans of America



nected disabilities who are
enrolled in Priority Group 4,

who because of their incomes
would otherwise be enrolled in
Priority Group 7 or 8, are subject
to Priority Group 7 or 8 co-pay -
ments.

This bill had the full support of
House \eterans’ Afairs
Committee Chairman, Bob Hiner
(D-CA) and the Chairman of the
Subcommittee on Health, Mike
Michaud (D-ME). The original
legislation also has the support of
the Department of Veterans
Affairs and the members of the
Senate Committee on ¥terans’
Affairs. Unfortunately, the bill
has not been brought to the
Senate floor for consideration.
PVA will be working with the
House and Senate X
Committees to ensure that this
bill is included in their confer-
ence agreement on veterans’ leg
islation.

Congress Passes VA
Housing Bill

VA is pleased that Congress

recently made significant
improvements to the Specially
Adaptive Housing benefits pro
vided by the VA to severely dis
abled veterans. These changes
were incorporated into PL. 110-
289, the “Housing and Economic
Recovery Act of 2008.”

The new housing law makes an
appropriate increase in the max
mum dollar amount for the
Specially Adaptive Housing
(SAH) Grant. That amount is
increased to $60,000. The last
increase was in 2003, when it
was increased to $50,000 from
$48,000. Construction materials
cost for single family homes in
recent years has increased
approximately 16% (U.S. Bureau
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of Labor Statistics).

This needed increase was rec
ommended in The Independent
Budget, coauthored by Rralyzed
Veterans of America, Disabled
American \kterans, \éterans of
Foreign Wars, and AMVETS.
PVA recently testified that the
maximum dollar amount paid for
the Specially Alaptive Housing
Grant has not kept pace with
inflation and is inadequate by
today’s costs. The new law also
makes an adjustment to the max
imum amount each year based on
the residential home cost-of con-
struction index.

The law allows for the VA to
pay for home improvements and
structural alterations for mem-
bers of the Armed Forces that
incur a severe disability and who
would otherwise qualify for the
SAH grant as a veteran. In the
past, active duty service members
had to be discharged from milt
tary service to apply for the SAH
benefit. This new change in the
law allows a service member who
will not return to active duty
because of a service-connected
disability, to make the necessary
alterations to their home while
waiting for their final discharge.
The new housing law also allows
active duty service members to
be eligible for the “Veterans
Mortgage Life Insurance” pro-
gram. Rreviously, this was only
available to veterans.

Another constructive change in
the law allows an individual that
qualifies for the home modifica-
tion grant, to use that grant to
modify the home of a family
member while residing with that
family member. It is common for
a service member that has suf
fered a traumatic injury to live
with family members during their
rehabilitation and a period after-
wards.

One of the common injuries
associated with service in
Operation Iraqgi Freedom and
Operation Enduring Freedom is
severe burns. This new law will
allow individuals that have suf
fered severe burns to use the
Specially Adaptive Housing
Grant for necessary modifica
tions in their home environment.
These modifications could
involve expensive air filter sys
tems and electronic temperature
controls for the home.

Veterans Voting
Support Act
(S. 3308 / H.R. 6625)
Introduced

nators Dianne Feinstein (D-

A), John Kerry (D-MA) and
Representative Rbert Brady (D-
PA) introduced “The Veterans
Voting Support Act”, a bill to
require the Secretary of éterans
Affairs (VA) to permit facilities of
the Department of Veterans
Affairs to be designated as voter
registration agencies. The bill
requires the Secretary to permit a
state to designate YA facilities as
voter registration agencies under
section 7 of the “National Voter
Registration Act of 1993.”
VA facilities would provide infor -
mation on absentee ballots, assist
in proper delivery of absentee
applications and ballots, and per
mit opportunities for non-parti -
san organizations to provide
voter registration at VA facilities.
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Farmington CBOC Visit

A Jean Dougherty
S‘haplain Terry Conger and
yself visited the

Farmington CBOC on July 23rd
to see how they were doing since
our last visit in 2006. We were
blessed with Jeans’ husband
(driver) and Terrys’ wife being on
the trip with us. They helped
make the trip more interesting.

We were greeted and given a
briefing on the CBOC by RN
Bobbie Kizer, Director. She is still
the same dedicated employee and
made us feel welcome. She
answered our questions and
thanked us for making a return
visit. She and her staff seemed
pleased that we made a return
visit. Everyone we talked with
was very pleasant and seemed
very interested in their clinic.

There were veterans in the
waiting room when we got there
and when we left. The clinic
seems to be busy and was real
clean. On entrance | noticed a
sign stating the Pharmacy was
now located in the new Walmart
on West Main. Also noticed that
there were four support groups
listed on a sign and that was
something new There was a sup
port group for WWII and
Korean \eterans, PTSD, Baceful
Mind and Women'’s clinic. When
| asked about these there has
been a move for Pharmacy and it
seems to be working out pretty
good so far The four support
clinics/ groups are new and are a
big help to veterans that come to
the support groups. The Social
Worker works very close with
these groups. This is something
new and it is felt a good change
for the clinic overall.

There appears to be a question
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on the space they have as the
contract may be up at the end of
this month. They really could use
more space, need an automatic
door opener for front door to
enter and leave for disabled vet
erans, could use at least mini
mum of two exam tables that
raise and lower all the way for
wheelchair patients to be able to
transfer from chair to table and
back into chair (VA has a no lift
policy but seems to do little to
help with this), need proper
space for telephone system that is
out of the way, could use a hoyer
lift, could use room for crutches,
canes, walkers, and wheelchairs
for use by veterans and need
those items, staff could use abu
sive and leadership training on a
continuing basis, apparently vet
erans are not aware that they can
obtain prosthetic cards for
repairs, etc. and staff was not
either so proper training by
Prosthetics is needed and proba
bly by all CBOCs on entitlements
and use of equipment, and could
use new blood pressure
machines(4).

They presently have about
2100 patients enrolled versus
about 3000 on our last visit.
Apparently they no longer have
full access to all information in
computer system. When asked if
they are still sending out letters
to patients that have not visited
the clinic for some time they
indicated they do not available
records and this is apparently
handled at the VAMC. My ques-
tion was whether the VAMC was
sending letters to veterans as a
reminder they have not been
seen for awhile and should con
tact the clinic or their names

By Lin Hill

would be removed. They do not
know if this is being done and
only know the enrollment has
dropped a lot since the change
was made. | do not feel this is a
good change. CBOCs need to be
able to review all aspects of com
puter records on their clients and
they should be sending out let
ters to their own local veterans.
They need to be able to monitor
numbers, etc. in order to deter
mine real needs as changes occur
Sure removes management tools
from the CBOC Director and
makes the job tougher They use
to run their own lists to use for
contacting local veterans when
they had not shown up at clinic
in about 18 months. Should
never give a Director a job and
not give them the tools needed
to remain proficient.

They continue to perform a lot
of Lab work draws on a daily
basis (between 250 & 300) and
the telephone calls remain very
high. They only have one RN
and that is the Director so she
must wear several caps thus mak
ing it necessary to complete a lot
of paperwork other than normal
duty hours. They are increasing
new patients at an average of 12
a week for the two physicians
they have. They have teleconfer
encing but it seems to be used
primarily between VAMC and
clinic. Does not get used for
treatment of patients as | guess
no patient has equipment in their
home.

They have a large number of
oxygen patients and use contracts
for oxygen which seems to be
working. When necessary they
send patients to the Emergency
Room at local hospital.

Zia Chapter, Paralyzed Veterans of America



They do have a psychologist
coming in every other week and
a psychiatrist coming in every
other week thus they are covered
real well for those patients that
have mental problems. They can
provide counseling and monitor
medications and this is a very
good thing. They apparently get
very good assistance from
Prosthetics when making contacts
for veterans. They have no prob
lems working with SCI on admis
sions, evaluations and medica
tions for SCD patients.

When | asked about room for
client files as it seemed they were
getting crowded | was advised
that paper records were going to
be sent to \AMC very soon and
that only computer records
would be available. | am con
cerned about the times that elec
tric power goes out and they
need to know something about a

client and do not have the paper
file available as a backup. They
were also concerned but paper
files on way out very soon. It is
great to advance systems and

show progress every way possible

but to often when computer goes
down an agency or office can not
do any work because there is no
back up system.

Some things are better but
manning still needs to be
improved such as another RN is
needed so Director can be the
Director and perform other
needed duties also. There is a
real need for 2 HTs and 2 PSAs
to be assigned so lab work and
front desk duties can be per
formed without difficulty . The
two physicians appear to be busy
and are needed especially when
one is on vacation or is sick.
Space must be watched closely
and they need to be provided

necessary space to perform all
their duties. The space must be
accessible for all patients and
staff.

Again the dedication of the
staff is really appreciated. They
all seem to be very educated in
their duties and can perform at
an outstanding level. | commend
the Farmington CBOC staff for
their strong efforts in behalf of
the local veterans. The AMC
can be proud of this CBOC. We
sincerely hope some of the staff
will be able to attend the Hub &
Spokes Conference in
Albuquerque in late Octobet

Highland Conversions Lic

Specializing in equipment

for disabled drivers

417 Adams SE ¢ Albuquerque, NM 87108 « 505.232.8629

Braun - Ricon - Bruno Lifts
Wheelchair & Scooter Lifts
Wheelchair Tie Downs
New & Used Ramps

New & Used Scooters

AR D

Certified Braun Repairs

New and Used Accessible Vans
Wheelchair and Scooter Repair

Sales & Service
Bryan Arndt

Over 20 Years Experience
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El Paso & Las Cruces Trip

an Dougherty SBA, and I,
\Friven by Pat Dougherty

isited El Paso and Las
Cruces to see how the
Outpatient Clinic and CBOC
were doing since our last visits.
We visited El Raso on 8-4, 8-5
and part of 8-6-08 and Las
Cruces on 8-6-08 and 8-7-08.

We arrived in El Paso in time

to be at the American Land and
Cattle Company prior to our
luncheon with local members on
8-4-08 at 2PM. The room we
normally use had been changed
and primarily is used as a Bar
type room with extremely small
tables that would not work for
members in wheelchairs. So we
had to meet in the main part of
the restaurant which is not really
good for a meeting. But 25 of us
shared lunch and got to talk with
each other and | feel a good time
was had by all in attendance. It
was good to see some ole famil
iar faces show up again and sev
eral new faces. There is one thing
about this place and that is if you
leave without being full it is your
fault. The food was very good
and the company was great. | am
so glad so many showed up and |
had a chance to talk to everyone.
We listened to comments by all
and some were very pleased with
care and a few were not as
pleased. New Mexico and Exas
was represented by those in
attendance. Heard one was not
getting the news letter hard to
get through to an RN or Doctor
when they called the Clinic, hard
to get appointments due to tele
phone system and they enjoy the
newsletter but did get a request
for more medical information
especially on sexual dysfunction
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al. | really appreciate the com
ments and we will do all we can
to help improve those comments.
Thank you folks that always
come in good numbers to the
luncheon. It is always a pleasure
to hear your comments, enjoy
food with you and enjoy your
fellowship.

We visited the El Rso
Outpatient Clinic on 8-5 and
part of 8-6-08. We were sur
prised when we went for the in
briefing because everyone was
new. They have Ms. Joan Ricard
as Interim Director, Ms. Maria
Andrews as Associate Directqr
Dr. Cynthia Rivera as Interim
Chief of Staff, Ms. Laurie Karle
as Chief Nurse Executive, and
Mr. Ray Horn as Public Afairs
Officer. There was one familiar
face because Ms. Maria Andrews
had been in Albuguerque at one
time. | must say it was a pleasant
surprise as the comments we
heard on plans and what was
going on from this new group
was very positive. | feel they are
making great plans for El Rso
and will do a very good job at
that facility. | was impressed by
each individual and look forward
to how they will continue the
good things that have happened
at the Clinic and how they may
improve a number of things. We
were advised that the new tele
phone system has been installed
and they are working on prob-
lems to get system improved.
They have established a new
starter clinic for newly enrolled
veterans so they can advise them
about all the services they can be
provided. They are working on
a Team Concept that sounds very
interesting and should be a very

Lindol Hill

good step in trying to get more
patients into the clinic. A new
CBOC has been approved and
will be located in East El Riso
due to increasing population in
that area. This should be good
for veterans in that area and also
help the Clinic increase in their
present space. W understand
that William Beaumont Army
Medical Center(WBAMC) has
received approval to build a new
hospital in the future. If that
occurs and it seems very possible,
then the VA would like to move
their Clinic near the new
WBAMC so they can continue
their sharing agreements. | cer
tainly support such a move in
hopes it also would be a chance
to enlarge the Outpatient Clinic
with additional space and
employees as this would really be
a great benefit to veterans in that
area.

We visited Rosthetics and once
again we were surprised because
the Chief of Prosthetics had
departed just prior to our visit.
But Terri Torres was Interim
Chief of Prosthetics and | have
known her since 1980 and she
has a lot of experience in
Prosthetics so | feel she was an
excellent choice as Interim Chief
Also our own Chief of
Prosthetics, Monica Truijillo, is
visiting El Paso on Thursday and
Friday of each week to help
monitor Prosthetics. Rosthetics
is still a good program that is
very active. They have a nice
supply of needed items and work
real well with OT & PT . See ree
ommendations at end of this
report.

We visited the Pharmacy and
found the same Chief Joe

Zia Chapter, Paralyzed Veterans of America



Quintana, on the job and still
doing an outstanding job. He and
his dedicated and experienced
staff are commended for an out
standing program. There have
been upgrades to their automatic
system and the pharmacy has
been improved in looks also. See
recommendations at end of
report.

SCI Rimary Care Team was
visited and the team seems to be
more motivated and interested in
their team and its responsibilities.
It was refreshing to see such a
change in the entire team
although we did not get to visit
with the two doctors because
they were out of state. The team
is made up of Doctors, social
worker, RNs , OT, PT and
Prosthetics. They have increased
their enroliment and desire to
increase clinic from only 1 day a
month to 2 days a month. We
totally agree with this because
under present schedule there is
not sufficient time to all enrolled
SCD patients. W& were sorry to
hear home visits are not being
completed at this time but glad
to hear they want to start a
Home Based Pogram which will
resolve this issue. The team
showed much improvement in
attitude and appear to be doing a
real good job. We feel with the
mentioned changes they want
and with more support from the
front office staff they can have a
very good program for SCD vet
erans. Was more impressed on
this visit than in past visits. See
recommendations at end of
report.

Comp & Pension Exams is an
area we always visit because it is
so important to all veterans.

The results from such exams can
mean the difference between
approval and denial and the
faster they are done correctly
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means a much faster response
from the VA on claims. Ms.
Bertha Griffith is Chief of Special
Exams and has been for some
time. She is very experienced and
is dedicated to having her staff
perform as quickly as possible
but in an accurate mannerThere
is a National Average of 35 to
have exams completed but VISN
18 has changed it to 30. Bertha
meets the National average of 35
days but is not yet at VISN 18
average. She needs more empley
ees and space that is patient
friendly. She has requested such
and the front office states they
are working on her request.
Claims are getting much more
technical and detailed and num
ber of issues on claims is on the
uprise. It seems the reduction to
30 is unreasonable and may not
be attained unless the X spends
much more on employees and
space. V¢ have heard that A
Central Office is considering the
30 day average also. While |
totally agree that claims process
ing needs to be speeded up it is
felt a reduction on exam averages
is not the best way to go. Believe
there is a real need for more
employees at VA Regional

Offices where ratings are pre
pared. Bertha appreciates the
support she gets from the front
office. See recommendations at
end of report.

We always visit with Therapy
because this is so vital to proper
rehab for SCD patients and other
veterans. W& have for several
years been recommending they
hire an Occupational Therapist
(OT) and on this visit we got to
meet Ms. Dahlia Castillo as a
new employee. \\¢ are very
pleased to have her join the wonr
derful staff in PT & OT . We have
mentioned PT Michelle Gutierrez
in past reports. They have moved

into a new space since our last
visit. The new space is not really
SCD friendly. There are no over
head lifts but the VA has a no lift
policy. The bathrooms do not
have call buttons or lights so if
someone has a problem there is
no way to signal for assistance.
Believe things could have been
improved before finishing but
apparently the new space was
built as if business space was
needed instead of medical space
where accessibility is an issue and
space is needed for such. @got
to meet the doctor briefly as he
was busy with clients. & feel the
OT is probably not being fully
utilized due to space shortage for
all the activities that an OT needs
in performing outstanding thera-
py. In talking to her she certainly
seems fully qualified and could
provide better services with more
space and equipment. W also
noticed there was no hot water
in the shower so we doubt the
shower is being utilized to fullest
extent. We do feel they are pro
viding excellent service with
space and equipment they do
have but more could be offered if
only space was available. Maybe
this is something they can take
care of in the future. We also
wonder why all standing frames
are not the same so each facility
provides the same equipment to
patients. This would make it bet
ter for patients so they and their
providers could get training on
how to use provided equipment,
thus eliminate equipment being
stored in garage because
VAMCs/SClIs are providing dif
ferent equipment. We are aware
of a case where this has hap
pened. \kterans are very fortu
nate to have two very highly
qualified therapist at this facility.
Might add there is an interim

Cont'd pg. 19
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Cont’'d from pg. 18

chief in this area also. See recom
mendations at end of report.

We provided an exit briefing
upon completion of our review
of the Outpatient Clinic. We gave
the above information as well as
recommendations for each area
we visited. We thank the Clinic
Personnel for their hospitality
while there. They were very
open and friendly and this made
our visit go really well. See our
recommendations below on the
Outpatient Clinic.

RECOMMEND ATIONS:
Prosthetics: (1) Highly recom-
mend all veterans eligible to be
issued items from prosthetics be
issued a prosthetics card in
accordance with \A directive
1173. (2) More space is needed
for starage of items. (3)
Recommend another Purchasing
Agent and a Posthetics Rep be
hired to assist with the heavy
workload. Pharmacy (1)
Recommend all requests made by
this Chief be favorably consid
ered especially two Staff
Pharmacist, two Pharmacy &chs
and one Secretary This would
assist the Chief to maintain an
outstanding Pharmacy SCI
Primary Care Team: (1) Repare
and display proper signs that
identifythe SCI Coordinator as
required by VA directive 1176.
(2) Identify a truly dedicated SCI
Team. (3) Rovide real dedicat
ed time for each SCI Bam
Member to get prepared for each
patient in clinic. (4) Provide a
real dedicated room/s for team
members to perform duties in.
This should be a room/s with suf
ficient space, fully accessible, and
have a ceiling lift. This would
fulfill V A no lift policy. (5)

Send the entire SCI €am to the
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Hub & Spokes Conference in
Albuquerque on 10-29 & 10-30-
08. Would greatly benefit the
entire team to be together for the
training and assist them all to be
on the same sheet of music. (6)
Identify a doctor or doctors to be
dedicated to having an open SCI
Clinic for 2 afternoons a week
for SCI patients for sick call and
to omit need for them to see
other primary care doctors. SCI
patients really should have SCI
Team as their Pimary Care
Physician. Rrhaps later it could
be expanded as space and funds
become available. This would
really help you have a real SCI
Clinic. C & P Exams: (1)
Recommend more space be pre
pared and made ready earliest
possible date. (2) Survey local
areas to see what salary range
they are offering to see if you
can increase pay for needed
physicians such as one more
C&P exam physician, 1 Agent
Orange & Persian Gulf physt
cian, and one Tansplant physt
cian. Also consider advertising
in more places than just the local
area - use the entire country for
better opportunities to reach
more medical personnel. PT &
OT: (1) Approve the Memo
dated 8-6-08 from PT requesting
rooms 407, 408, 409, 410, &
423 in new building on the 4th
floor be modified for better use
by OT. This would cause modift
cation of Lobby area to provide a
larger room that is needed. (2)
Request OT be provided all items
presented in past so she can ade
quately perform all OT duties.

(3) Request call buttons be
installed in all bathrooms in PT
& OT area for safety purposes.
Might want to check all bath-
rooms in the whole clinic. (4)
Make necessary changes to
ensure hot water is available in

shower. (5) Install ceiling Lifts
in OT & PT areas as soon as
possible for safety and to ensure
the VA no lift policy can be
effective.

Las Cruces CBOC visit was per
formed on 8-7-08 and a
Luncheon was shared by 8 folks
at Casa Luna Italian. It was a real
pleasure to share food and
friendship with some very nice
folks.We got a chance to talk and
get to know each other better |
really thank those that showed
up and hope next time there will
be more.

The Director of the Las Cruces
CBOC gave us a tour of the
CBOC and a very detailed brief
ing on CBOC activities. They are
in a larger area now because they
were able to get more of the
building they were housed in and
now have about twice as much
space. It is a very clean CBOC
and accessible and have new fur
niture which makes the Clinic
look really nice. They now have
3 providers full time and a Social
Worker full time. A Lab Tech
comes up from the El Riso
Outpatient Clinic for a half day
every day They use the
Pharmacy at El Rso Clinic but
do have a contract with
Walgreens. They have a Security
Guard and this makes the
employees feel much safefThey
serve 2500 patients and are very
busy They are busy in Lab with
about 500 a month and
Coumadin Clinic is busy with
about 150. The staff seems to be
highly motivated. We were glad
to see this because after our last
visit we had received a number
of complaints. Seems they lost
providers and were not able to
give the service they wanted to
provide until they got the new
providers and things seem to be
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much better now They do need
better exam tables in each exam
room. The tables need to be able
to go low and high enough that
patients can transfer from
wheelchair onto and off of exam
table for safety and to full fill

the VA no lift policy. They do
have call buttons in bathrooms
and also have a R system in
case of fire. We do suggest they
obtain a couple of wheelchairs,
walkers, and canes to use at the
Clinic when patients need such
assistance. W were impressed
with the Director and the Staff
and feel they are performing
duties in a very good manner It
appears that the El Rso
Outpatient is providing this
CBOC with good support and
the Director appreciates the sup
port. Might recommend that the
CBOC Director be given one
person(maybe the COS) at the
El Paso Clinic to answer to and
send requests to for a better
chain of command. We apprect
ate the courtesy shown to us on
our visit to this CBOC.
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y computer and |

SHUCKS
seem to have similar

By Lindol Hill
M disabilities which are

causing me much frustration
these days. | am having prob
lems remembering things from
last hour and last year My
computer seems to be having
the same problem as it can not
save anything | do even when |
do it three times. My teeth are
falling out and | think my com -
puter has lost all its teeth
because it can not hold on to
anything | feed it. My hearing is
all but gone and | know for cer-
tain that my computer can not
hear or is ignoring all my pleas
for help and they have been
pretty strong, believe you me.
My vision is pretty bad and |
am getting new glasses but they
may not work by the time | get
them as | seem to be losing my
sight at a fairly fast rate lately
But my computer is totally

blind because it can not see the
expressions | have on my face
otherwise it would do much
better than it does. What is the
ole saying “ If looks could Kill, I
would be dead” so computer be
careful cause | am sure giving
you the evil eye these days. Ant
if there are any misspelled
words blame it on my vision or
even better on my dumb com
puter. | have typed an article
three times and it got lost
somewhere inside my computer
and | have not yet been able to
find the right gut to extract my
article from but | do hope you
can find another article some
where in this newsletter that |
wrote. | have been praying to

the computer to spit out my
article into a computer at Zia
Chapter. But | feel it has no
heart so | may be at a loss in
having another article in this
newsletter.

Editor’s Note:: Computers -
love ‘em or leave ‘em? What's
your choice? let us know!

Accessible
VAN RENBALS
VAN SALES
NEW & USED

We are your
authorized
dealer for

Braun
rampvans

with Highland Conversions LLC

Providing Access
to the World
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Happy Birthday!
Zia PVA Officers, Directors, and
staff salute the following voting

members who are having
Birthdays in September

ZIA CHAPTER
MEMBERSHIP
REPORT

The Zia Chapter, PVA voting membership

¢ stands at 581 as of Agust 13, 2008. Abel Flores, Richard Housh ;
= Zia Chapter records indicate our chapter Linda Birch
voting membership as follows: Steven Maldonado, Kim Dommer
o 311 — Service connected Dale Nelson, David Wight, o
270 — Non-Service connected Robert Cantwell, Elbert Ritter
. _ _ Raymond Fabre, Larry Rodriguez, .
o Zlq Chapter womi)ld I|l.<e to welcome the Cynthia Roush, Kevin Nelson
¢ foflowing new membuers: Walter Fisk, Carl Christman .
. . Clifford DeW ent
. Nathaniel Massie Cl has Joh .
George Ralma eophas Johnson
George Rachecho Michael Osburn
. Jack Russ .
We received notice on the passing of the Fernando Tom
following members and extend our deepest Alfonso EscobarConde, Frank Martin
sympathy and prayers to the families of: A!yan Hill, _Cllfford Barnhill,
= Billy Crespin .
& ith . &
George Smit Michael Dewey
. Marshall Anders Cresencio Waseta, George &checo
RLleOngCh Arthur Greene, David Cohen,
oland Larey Leisa Rwley
rfirio Hernandez
(ZZ If you have an address change, please let ; 5)0 0 MeC a d_ek, :;
us know so we may update our records and ¢ am(_as clormic . .
. continue sending you various correspondence i Calvin Drury, Frederick Smith, .
and the chapter newsletter ' Michael Pierce _
Bohdan Raechnick
; If you know of a veteran with a spinal cord Johnny Henry, Charles Sedillo ?
dysfunction and not yet a member of PW, Bradley John
please let us know at the main Chapter head Raymond Cotter, Scott Farquhar
guarters. Our phone number are: (505) 247- Cecil Lasley David Cuevas,
& . )
© & 30 John Adai
% G a onn alr =
& & ) 69)
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Classifieds

‘93 Dodge250 RAM designer van, \:8; Braun W/C lift & tiedowns Solid wood entertainment center
w/remote; power doors; towing package; ty vcr & MORE! Contact Ray at 821-2771
Only $10,500! call 505-832-2651 for information

For Sale: 1997 Wheelchair accessible Dodge Caravan XL; manual ramp; 4 tie downs; electric front
passenger swivel chair for easy transfer; A/C; 4 new tires; new shocks; well maintained, 43,000 miles;
Asking $9,000. Contact Jeane Graves at 883-5961 for additional information.

Hoveround Transporter LX - 4 wheel scooter; less than 30 miles! 2005 model! It's a STEAL!
Contact George at 865-5945 for info

WANTED - Competent reader for blind veteran to read reports, newsletters, magazines, books, etc.
Please call 266-8883 for more information.

For Sale: 1990 G20 Chevrolet Van with new wheelchair lift, new tires, complete tune up, new brakes,
body in good condition. For more info call Gerald to 505 747-1186 or 927-7739.

WI/C accessible mobile home near Air érce Base and Sandia Labs. 2 Bed/Bath; 14'x70’ parked in

doublewide corner lot; open livingrm/diningrm/kitchen concept; swamp & refrig. A C; reinforced

floors; widened doors; ceiling rack for barrier free lift; 2 strong outside ramps; adult park; helpful
neighbors; reasonable lot rent; established landscapin§rice negotiable! Call 505 296-9055

For Sale: 6500 watt generator; 9.5
horsepower Wisconsin/Robin.
Excellent working order, easy

start, $400 firm. Call 269-6002
for more information.

For Sale: 1998 GMC Suburban V-8, 5.7 liter, 9 passenger
all power, cold a/c with rear control. Michelin tires, 140k miles,
low effort brakes installed by VA. Electric crane lift included.
$4,800 OBO. Call Paul at 505-884-1495 or cell 321-4319.

Want to place an ad? Commercial Advertising Rates
Classified ads ae ]
free to members, Zia RoadRunner
$10/issue for all 1x 3x 6X 12x
others. Just call the (-5%) (-10%) (-15%)
office and let us
know, then fax or Full Page $88 $250 $475 $897
email or mail the 2/3 Page $74 $210 $400 $755
aCé to us. For those 1/2 Page $58 $165 $313 $592
ads requiring pay-
ment, it is due prior 1/3 Page $43 $123 $232 $438
to the ad running. 1/4 Page $35 $100 $189 $357
All information is 1/6 Page $25 $71 $135 $255
needed be the 15th ,
S5 preeEeiiG Business Cad $22 $63 $119 $224
month. Contact the Zia Chapter at 247-4381 for more information about advertising.
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Zia PVA Programs

Programs and their Managers

Aid and Attendant................eeeeeeiiieinnnnnnn. Gary Kather
Assisted LiVING........uuveeviiiiiniiiiiiiieeeeeen Committee
Chaplain.......ccooeviiiiiiii e, Terry Conger
Chapter Hospital Liaison.............ccceeeene.... Lindol Hill

Computer Assisted Echnology................... Jim Payne
Fund Raising..........c.vveeiiiieiiiiiiiiee e, Jim Hay
Government Relations..............cccccvvveees Mike D’Arco

Membership........ccccovveeiiiiee, Alyan “Ray” Hill

NeWSIEtter ......coovviiiiiiie e Amie Kelm
One-to-0Ne ... Paul Stapleton
Research and Education.......................... Curtis Case
Scholarships.......ccccoveeii Ron Gattas
Y 01011 £ T Marcus Burkhardt
VA Voluntary Services......... Mike D’Arco/Amie K elm
VOIUNLEEIS....veiii e, Kevin Dailey

If you are interest in more information about one
of the programs at the left, or you would like to
volunteer some time, please contact the Chapter

Zia is a small organization run with a small paid
staff (currently one full time and one part time
employee) and volunteers - members and associates.
Without the volunteers some things don't get done.
We exist for the benefit of our members and we
want to provide programs and services that are of
interest to you. Please let us know what we’re
doing right and what we can do better! Witten
comments we can post in the newsletter are great
and we won't even print your name if you don’t
want us to. Let us know!

Zia PVA
Officers and
Directors for FY'08

Lindol Hill, President
Ron Gattas, Vice-President
Kevin Dalley, Secretary
Curtis Case, Teasurer

Directors:
Marcus Burkhardt
Terry Conger
Jim Hay
Paul Stapleton
Jim Payne

Immediate Past President,
Alyan “Ray” Hill
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National PVA
Executive Committee
for FY'07

Randy Pleva, President
Gene Cayton, Sr. Vice-President
Rick Glottelty, Vice-President
Jack Fianklin, Vice-President
John Jackson, Vice-Pesident
Bill Lawson, Vice-President
Carl Flemons, Scretary

Craig Enenbach, Treasurer

Joseph L. Fox, Sr,
Immediate Past President
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Zla Events - October 2008

Sun Mon Tue Wed Thur Fri Sat
1 2 3 4
5 6 7 8 9 10 11
Albuquergue Internation Balloon Fiesta

12 13 14 15 16 17 18
SCIC Bingo SCIC
6:30pm Luncheon

19 20 21 22 23 24 25
1000 Zia
BOD Mtg.

26 27 28 29 30 31

Phone Numbers:

NM Veterans Administration (VA)
Medical Center

Frequently called Direct Dial
Service Numbers

Zia Chapter .......ooo.ovvvveeersreeen i) el || SRR ST sz 256-2743

Toll Eree......ooovmee (800) 597-5580 Elgibility ....ovveeeeeiii 256-2741

EMERGENCY ROOM ...................... 256-2793

AN EiCCR G i Rm—— (505) 346-4896 Medical Information .............ccceevn.... 256-2731

'(I;of][! Frec;;.é.c.:.l.é ................... ; gg?&?ggig V7N =TT (] = 256-2730

108 AL SEIL e A PrOSHNEHCS. v vvvveooeeeeeeeeeeeseeeeeeeseeseeee 256-2756

ElPasoO VLO ...ooiveo (915) 564-6183 Pharmacy........ccccoeevveeiieiinnnnn. 265-1711 x5067

PVA Svc. Office @ LIC.......... 265-1711 x5046

PVA (National Office)............. (800) 424-8200 SCIC Administration ...........ccccceeeeeeeenns 256-2849

NM D - Voluntary Services...........ccccvvvvvvrnnnnn. 256-2771
epartment o - e nnAcED i

Veteran Services............... (866) 433-8387 SWlt.chboard.' ............. 1-800-465-8262/265-1711

Regional Office...........ccceveeens 1-800-827-1000
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