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DeBakey VA Medical Center
Once Again Honored with
VA’s Top Quality Award

73 Houston VA Docs Listed as “Best Doctors” in the Nation

HOUSTON - In October 2007, the
Secretary of  Veterans Affairs selected the
Michael E. DeBakey VA Medical Center
(MEDVAMC) to receive this year’s
Robert W. Carey Circle of  Excellence
Quality Award - the Department of
Veterans Affairs (VA) top award for
quality achievement.

Based on the Malcolm Baldrige
National Quality Award criteria, this
award recognizes the MEDVAMC’s
commitment to the veterans it serves and
to the community, as well as
performance quality improvement
efforts made by the medical center and
its satellite clinics. The Circle of Excellence
Quality Award promotes and recognizes
continued high performance by recent
VA Carey Trophy Award winners.

In his congratulations call to
MEDVAMC Director Edgar L. Tucker,
Acting VA Secretary Gordon H.
Mansfield expressed his thanks and
appreciation to the staff of the medical
facility for their dedication and on-going
efforts to provide high quality health care
to veterans in southeast Texas. He also
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Powerful, New
Diagnostic Tool
Available for
Cancer Patients
at Houston VA
HOUSTON – Last December, the
Michael E. DeBakey VA Medical Center
(MEDVAMC) began offering its patients
a powerful new diagnostic imaging
system known as PET/CT. This hybrid
technology combines the strengths of
two well-established imaging modalities
in one imaging session to more
accurately diagnose and locate cancers
while increasing patient comfort.

Positron emission tomography
(PET) monitors the biochemical
functioning of cells by detecting how
they process certain compounds, such
as glucose (sugar). Cancer cells
metabolize glucose at a much higher level
than normal tissues. By detecting
increased glucose use with a high degree
of  sensitivity, PET identifies cancerous
cells, even at an early stage when other
modalities may miss them. Computed
tomography (CT) yields a detailed

(continued on page 2)

mentioned the importance of the
facility’s Magnet status in recruiting and
retaining only the best nurses to care for
our nation’s heroes.

The MEDVAMC is one of  the
largest and most complex medical
centers in the VA. Awarded Magnet
Recognition for Excellence in Nursing
Services in 2004 and the Robert W. Carey
Organizational Excellence Award in
2005, the MEDVAMC serves as the
primary health care provider for more
than 120,000 veterans in southeast Texas.
Veterans from around the country are
referred to the MEDVAMC for
specialized diagnostic care, surgery, and
medical treatment including cardio-
vascular surgery, ophthalmology, and
treatment of spinal cord injury and
diseases. Including the outpatient clinics
in Beaumont, Conroe, Galveston,
Lufkin, and Texas City, MEDVAMC
outpatient clinics logged more than
885,000 outpatient visits in fiscal year
2007.

(continued on page 7)

HOUSTON – The medical
knowledge company, Best Doctors, Inc.
has included 73 physicians who provide
patient care at the Michael E. DeBakey
VA Medical Center (MEDVAMC) in the
latest compilation of The Best Doctors
in America® database.

“I am very pleased with this
recognition of our physicians’ clinical
excellence by Best Doctors,” said Thomas
B. Horvath, M.D., chief  of  staff,
MEDVAMC. “This is yet another
indicator the Michael E. DeBakey VA
Medical Center continually strives to
offer the highest quality health care
possible for veterans living in southeast
Texas.”

The MEDVAMC, located in
Houston, boasts 27 staff physicians on
the Best Doctors list, along with 46
physician consultant and attending
physicians. A list of  the MEDVAMC
staff physicians selected as the best
in their field is available on page 4.

According to its Web site, Best
Doctors, Inc. is the global leader in
providing information about, and access
to, the best medical care in the U.S. and
around the world. Founded in 1989 by
doctors affiliated with the renowned
Harvard University School of  Medicine,

the company uses continuous peer-to-
peer surveys to identify specialists in
more than 400 subspecialties of medicine
who are considered by fellow physicians
to be the most skilled in their fields and
most qualified for reviewing and treating
complex medical conditions. Their
polling process is anonymous and
confidential, qualitative, and quantitative.
It provides detailed profiles of each
physician, including his or her practice,
research programs, and diagnostic and
treatment procedures.

Best Doctors is completely
independent. Doctors do not pay to be
included in the database, nor does the
company pay them to participate in the
survey. The judgment of  peers is the
determining factor. Surveyors contact all
currently elected physicians, including
many department heads at major
teaching hospitals, and ask them to rate
specialists outside their own facilities. The
process of peer review requires every
listed physician be re-evaluated with each
new survey. With person-to-person
telephone interviews and proprietary
polling and balloting software, more
than 1.5 million evaluations are collected

(continued on page 4)

Only 5% of  the doctors in the country are selected: MEDVAMC boasts 27 staff  physicians plus 46 consultant and attending physicians.

Ph
oto

 b
y 

Bo
bb

i D
. G

ru
ne

r, 
M

E
D

V
A

M
C 

Pu
bli

c 
A

ffa
irs

 O
ffi

cer

Listed as one of  the best doctors in the nation in the field of  dermatology, Ida F. Orengo, M.D.,
assistant chief, Dermatology at the Michael E. DeBakey VA Medical Center, examines U.S.
Army Veteran Robert Nowlin during a recent appointment. Orengo is also the director of  the
Mohs Surgery Center, a professor in the Department of  Dermatology, and an assistant professor
in the Department of  Otorhinolaryngology at Baylor College of  Medicine. She is board certified
by the American Board of  Dermatology.

Telecare Center
(713) 794-8985

or toll free
1-800-639-5137

Open 24 hours -
7 days a week
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HOUSTON - February 10 through
16, 2008 is a special time at
Department of  Veterans Affairs
Medical Centers across the nation.
Established as an official VA program
in 1978, this week is known as
National Salute to Hospitalized
Veterans and is an annual event
designed to increase awareness of
hospitalized veterans and the sacrifices
they have made for our nation. Here
in Houston, it is an opportunity for
the public to visit the Michael E.
DeBakey VA Medical Center
(MEDVAMC), meet America’s
veterans, and explore the various
aspects of  our facility’s volunteer
program. 

Columnist Ann Landers initiated
a movement several years ago
encouraging school children and
adults alike to write a special note of
thanks to hospitalized veterans in a
Valentine’s Day greeting. We take great
care in distributing these cards to
veterans and displaying them
throughout our hospital during this
particular week.

In many cases, students deliver
their Valentines in person. It is so
touching to see how young children
brighten the lives of hospitalized
veterans with their colorful Valentines.
Cards come in every shape and size -
and are made with everything from
baseball cards, stickers, and colored
doilies to crayons, construction paper,
and stamps. One thing all of  these
cards have in common is they are
made with love and respect for our
nation’s veterans.

In addition to school children,
hospitalized veterans and those with

Edgar L. Tucker, Medical Center Director

Get Involved
with National
Salute Week

A Word from the Director . . .

outpatient clinic appointments receive
visits and enjoy special programs
provided by community and area
veteran service organizations, ROTC
and Junior ROTC members, elected
officials, celebrities, and local
personalities throughout the week.
These visits have traditionally included
personal time together sharing stories
and interests, musical programs, and
distribution of  U.S. flags.

National Salute also draws
awareness to the role of  MEDVAMC
in the community, as well as the many
important volunteer opportunities at
the facility.

I encourage you to consider
sending a Valentine to a hospitalized
veteran or visiting the MEDVAMC
in support of  the week’s special
activities. I know you will enjoy the
wonderful atmosphere created by
staff and volunteers to honor our
nation’s heroes. The cheer and well
wishes spread to hospitalized veterans
is quite “contagious” and is a
“prescription you can fill!”

Call our Voluntary Service
Program at (713) 794-7135 to
schedule a visit or for more
information.�

continued from page 1)

picture of  the body’s anatomical
structures by taking cross-sectional
images or X-ray slices of  the body.

“With PET/CT, health care
professionals at the Michael E. DeBakey
VA Medical Center can make more
accurate diagnoses, develop more
targeted treatment plans, and do better,
less-invasive treatment monitoring, which
should result in improved patient
outcomes,” said Meena Vij, M.D.,
Diagnostic and Therapeutic Care Line
executive. “It is particularly useful in
cancers of the head and neck, lung,
colon, esophagus, thyroid, and breast,
along with lymphoma and melanoma.”

Noninvasive and painless, the
combined PET/CT machine allows
health care professionals to rapidly
perform both scans in one session. This

means physicians can precisely overlay
the metabolic data of the PET scan and
the detailed anatomic data of the CT
scan to pinpoint the location and stage
of  tumors. Along with providing better
imaging data, this new technology
notably increases patient comfort and
convenience by reducing the number of
scanning sessions a patient must undergo.

“The availability of the PET/CT
represents a vast improvement in the
way we stage and treat cancer,” said
Peeyush Bhargava,  M.D., Nuclear
Medicine Section chief. “This is very
exciting technology that puts the
DeBakey VA at the cutting edge of
diagnostic imaging.”

Clinical research has shown that in
comparison to a PET scan alone, PET/
CT technology provides new
information that can alter a patient’s
treatment plan to better target the cancer

New PET/CT Machine
is Powerful Tool for
Veterans With Cancer
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Nuclear Medicine Chief  Technologist Carey Nash, CNMT, ARRT prepares a veteran for a
diagnostic scan using the new PET/CT at the Michael E. DeBakey VA Medical Center. “The
availability of the PET/CT represents a vast improvement in the way we stage and treat
cancer,” said Peeyush Bhargava, M.D., Nuclear Medicine Section chief. “This is very exciting
technology that puts the DeBakey VA at the cutting edge of  diagnostic imaging.”

in approximately one-third of  the cases.
MEDVAMC physicians will use the
scanner not only to detect and stage
cancers but also to monitor patients’
response to treatment. PET/CT can
significantly reduce the number of
invasive biopsies normally done for this
purpose.

While PET/CT is primarily used in
cancer treatment, it also has applications
in cardiology and brain imaging, and it
will help MEDVAMC physicians better
understand the workings of heart disease

and such neurological disorders as
Alzheimer’s disease and epilepsy.

“The Michael E. DeBakey VA
Medical Center is proud to be known
for providing our patients with the latest
technology,” said Thomas B. Horvath,
M.D., Chief  of  Staff. “The PET/CT is
an exciting innovation which has the
power to save lives by enabling our
health care staff to make earlier and
more accurate diagnoses. We are very
pleased to offer this new technology to
our veterans.” �

HOUSTON - The majority of
wheelchair injuries result from falls due
to shifting of body weight away from
the wheelchair’s center of  gravity. This
creates an imbalance. Shifting your
position by bending, reaching, or
transferring in and out of the wheelchair
changes both the weight distribution and
the center of gravity of the occupied
wheelchair.

To be safe when using a wheelchair,
pay particular attention to the following
precautions:
3Always point the casters (front

wheels) in the forward position before
leaning forward. To do this, move the
wheelchair forward, and then back in a
straight line.
3Always make sure both wheels are

fully locked and both footrests are raised
up before getting into or out of the
wheelchair. Do not step over footrests.
3When leaning forward, never

extend your shoulders or chest further
than the front of  the armrests.
3Never tilt a wheelchair without

assistance.
3Use caution when opening doors

as they may suddenly open causing you
to tip over backwards.
3Do not put heavy loads on the

back of your wheelchair or reach
backwards while seated in the
wheelchair. It may make the wheelchair
tip over backwards.
3Beware of caster flutter, which is

Wheelchair Safety Tips
For the New Year

the rapid side-to-side motion of the
caster. This usually happens at high speed,
such as when going downhill. It can
throw you forward out of  the chair. If
your casters flutter, get them fixed.
3 Always make certain that

removable wheelchair arms are locked
securely before using the wheelchair.
3When folding or unfolding the

wheelchair, keep your fingers and hands
clear of  any moving parts.
3Keep loose objects or lap covers

away from wheel spokes.
3Never lift your buttocks (even

partially) from the seat to reach forward
when your feet are on the footrests.
3Never attempt to retrieve objects

from the floor by reaching down
between your knees.
3Do not attempt to ride over curbs

or obstacles.
3Check for proper footrest length

adjustment. The knees and hips of the
wheelchair user should be about level.
If the footrests are too high, it will raise
your knees too much and cause excessive
pressure on your buttocks. If  the
footrests are too low, the front edge of
the seat will cause a line of pressure on
the back of  your thighs.

For more information on wheelchair
safety, ask your primary care provider
at the MEDVAMC. The above
precautions will maximize your safety
and prevent injury. � Laura Lawhon,
RKT, Rehabilitation Care Line
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VA Suicide Prevention Hotline is Working to
Help Save the Lives of  Veterans in Distress
HOUSTON - On a hot September
night, a Vietnam veteran with a history
of post traumatic stress disorder
(PTSD) found out his wife was leaving
him. This was the last straw. He had a
gun and a plan to kill himself.

As a last resort, he called VA’s newly
established around-the-clock Suicide
Prevention Hotline. He told the
counselor that he was severely distressed.
Although the veteran declined the
counselor’s offer to provide immediate
911 services, the counselor convinced
him to leave his gun behind and drive to
the nearby VA hospital.

VA health care providers met him
at the emergency room door,
escorted him through the
system, and admitted him for
intensive mental health
services. He is now safe and
receiving treatment.

The Michael E. DeBakey
VA Medical Center
(MEDVAMC) has developed
and expanded several programs
to provide mental health crisis
response, screening, counseling,
and early treatment to meet the
needs of  our nation’s veterans.

In general, combat veterans are
at higher risk for psychiatric
problems than military personnel
serving in noncombat locations, and
more frequent and more intense
combat is associated with higher risk.
Many of the challenges facing these
service members are stressors that
have been identified and studied in
veterans of  previous wars.  In response,
VA has developed world class expertise
in treating mental health problems and
responding to crisis situations.

Any veteran experiencing emotional
and suicidal crisis, and his or her
concerned family members or friends,
now has immediate access to emergency
counseling services 24 hours a day, seven
days a week by calling the VA Suicide
Prevention Hotline, 1-800-273-TALK
(8255).

The VA staff  member receiving the
call determines the urgency of  the call,
whether or not emergency rescue
services are needed, provides counseling,

and with the permission of  the veteran,
sends an electronic consult to the Suicide
Prevention Coordinator in the veteran’s
immediate area.

The suicide prevention coordinator
then contacts the veteran and works to
connect him or her to mental health
services at the MEDVAMC, one of  five
VA outpatient clinics in Beaumont,
Conroe, Lufkin, Galveston, Texas City,
one of  two Houston Vet Centers, or
community mental health services
depending on the individual needs of
the veteran.

“This is quite literally a life
and death

situation for
many of those who call, and

we have already made a difference in a
number of  veterans’ lives,” said
MEDVAMC Suicide Prevention
Coordinator Loretta A. Coonan,
L.C.S.W. who can be reached at (713)
791-1414, ext. 3415.

The suicide prevention coordinator
also is responsible for providing suicide
risk training for both clinical and non-
clinical staff throughout the
MEDVAMC, performing on-going
identification of patients at risk, and
monitoring individual cases to maintain
continuous care.

Calls to the hotline sometimes come
from relatives, such as the wife of a
veteran who served two tours in
Vietnam and had a history of
psychological admissions for PTSD.  The
wife was especially concerned because
the veteran had recently been hospitalized
and his father had committed suicide.

A Hotline counselor provided her
with immediate support and
encouragement. The veteran received a
call the next day from the suicide
prevention coordinator and was referred
to mental health counselors at VA. His

w i f e
called the Hotline

counselors back afterward to thank
them for “saving his life.”

Some calls have come from veterans
of Operation Iraqi Freedom (OIF) and
Operation Enduring Freedom (OEF).
The aunt of an Iraqi war veteran called,
saying she feared her 28-year-old
nephew might hurt himself.  The veteran
initially declined to talk to Hotline
counselors, but the suicide prevention
coordinator called the next day and
convinced him to come in for an
evaluation.

The coordinator met him at the door
and walked him through the emergency
room and triage area. He was enrolled
for primary care at the community-based

outpatient clinic closer to his home, and
is being monitored. The veteran
expressed his gratitude and said VA had
“passed the test.”
     Calls also have come from women
veterans, such as one from a veteran with
two small children who reported that
she was very depressed and having panic
attacks.

The veteran recently moved and did
not know many people in the area where
she now lives.  Although she had never
harmed her children before, she was
concerned she might hurt them if she
did not get help soon.

Also, she had been a victim of  sexual
harassment in the military and was likely
to benefit from a more thorough
evaluation. After talking with the Hotline
counselor, the woman agreed to be
referred to the suicide prevention
coordinator, who helped her access the
multiple counseling services she is now
receiving from VA.

In addition to building a national
tracking and trending program to learn
more about veterans at risk and provide
more targeted interventions, the VA
Suicide Prevention Program identifies
those veterans who have attempted
suicide and works with Mental Health
Patient Safety Teams to review the care
provided and determine where
improvements are needed.

Besides the Hotline, the
MEDVAMC operates the VA Network
Telecare Center Hotline at (713) 794-
8985 or toll-free 1-800-639-5137.
Registered nurses, social workers, and
mental health professionals are ready to
provide emergency counseling assistance
and answer veteran health care questions
24 hours a day, seven days a week.

Finally, suicide is the 11th most
frequent cause of  death in the U.S. with
someone dying from suicide every 16
minutes. Suicidal ideas and attempts to
harm oneself  are the result of  problems
that may seem like they can not be fixed.
When the situation appears bleak, there
is help and comfort from mental health
professionals who uniquely understand
the military experience. The
MEDVAMC stands ready to reach out
and support veterans at risk for suicide.�

HOUSTON - The Michael E.
DeBakey VA Medical Center
(MEDVAMC), in cooperation with the
Task Force for Houston Area Homeless
Veterans, the Coalition for the Homeless
and the U.S. Veterans Initiative, recently
hosted the 7th Houston Area Stand
Down for homeless veterans in the
Houston area.

“Stand Down” is military
terminology referring to the brief  period
of time a soldier leaves an active combat
area in order to rest and regain strength.
Stand Downs are one part of  VA efforts
to provide services to homeless veterans.

During this two day event held at
Midtown Terrace Suites, 483 homeless
veterans including 15 women received
services from 44 community agencies.
For example, the Emergency Aid
Resource Center for the Homeless, Harris
County Hospital District, the Salvation

Homeless Veterans Receive Services at Houston Area Stand Down
Army, and the Houston Volunteer
Lawyers Program all participated.

“It was the tireless efforts and
dedication of more than 100 volunteers
and dedicated community agencies
helping homeless veterans get back on
their feet that made this event such a
success,” said Azzie Watts, LCSW,
Houston Area Stand Down chairperson.

Veterans enjoyed hot meals,
showers, clean clothes, haircuts, and
health screenings. More than 100 veterans
received information on Hepatitis C, 50
received flu shots, and 70 veterans
received specialized medical care. VA and
Social Security benefits counseling, legal
aid, and referrals to a variety of other
necessary services, such as housing,
employment and substance abuse
treatment, were also available.

Operation New Hope, an initiative
of  the VA Homeless Program which

provides clothing and related items,
provided veterans with blankets, boots,
jackets, scarves, and personal hygiene kits.
Emergency shelter beds at The Salvation
Army and Star of  Hope were available,
however, went unused.

While homelessness in recently
returned combat veteran population has
not yet become a perceptible problem,
the Health Care for Homeless Veterans
(HCHV) Program at the MEDVAMC
is committed to assisting homeless
veterans with chronic mental illnesses to
reach their highest level of  functioning.
HCHV staff assist veterans with securing
safe housing reflective of their abilities
and preferences, as well as  obtaining
desired skill development services.
Treatment goals for each veteran through
HCHV are individualized and may
include meeting their immediate basic
needs of food and protective housing;

stabilization of mental health problems
including substance abuse treatment and
sobriety maintenance; individual and
group psychotherapy; evaluation for
financial disability benefits; vocational
assessment; gainful employment; and
schooling or a training program.

Houston is one of 30 communities
where the VA has taken its substance
abuse services directly to the area’s
homeless. Under its HCHV Program, the
MEDVAMC hired an addiction
therapist to work directly in homeless
shelters, counseling veterans with
substance abuse problems.

“This was the second Stand Down
I volunteered for. As an Army veteran
and an employee at the DeBakey VA, I
am proud to assist other veterans who
may need a hand up,” said Paula Newerls,
who assisted with registration.” �
Frances M. Burke, Public Affairs Specialist
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HOUSTON – The Michael E.
DeBakey VA Medical Center
(MEDVAMC) now offers a hands-on
learning experience and true-to-life
scenario training to its ophthalmology
residents and fellows using a highly
sophisticated simulator for intraocular
surgical training.

The EYESi ® Surgical Simulator is
the first ophthalmic virtual reality surgical
training system that utilizes modern
technology to assist beginning
ophthalmic surgeons in their training
programs. This device enables the user
to experience real intraocular surgery with
the use of instruments that feel and
function just like their real world
counterparts.

Traditionally, residents have honed
their surgical skills and techniques in
wetlabs working on animal eyes. Using
a surgical simulator or drylab, a trainee
can repeatedly experience live tissue
reactions that occur during surgery. The
drylab’s virtual ocular environment
realistically depicts the anatomical
structure and three-dimensionality of the
intraocular space, as well as the physical
behavior of  delicate tissues.

With the simulator, procedures such
as peeling of retinal membranes or
opening the lens capsule with optimal
symmetry and radius can be repeated
over and over again. Furthermore, the
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Listed as one of  the best doctors in the nation in the field of  ophthalmology in 2007 by the medical
knowledge company, Best Doctors, Inc., Elizabeth F. Baze, M.D., MEDVAMC ophthalmolo-
gist, guides Douglas Marx, M.D., a second-year ophthalmology resident, through a training
session with the EYESi ® Surgical Simulator. This device enables the user to experience real
intraocular surgery with the use of  instruments that feel and function just like their real world
counterparts.

proficiency gained during the intense
drylab experience can be validated
through video play back.

“The ophthalmic surgical training
simulator, with its high efficiency, is the
method of choice when it comes to
establishing a more modern way of
teaching surgical skills,” said Silvia
Orengo-Nania, M.D., Eye Care Line
executive. “This new technology is an
important tool in enhancing patient
safety and improving patient care, two
of our prime objectives at the Michael
E. DeBakey VA Medical Center.”

During simulated surgery, the
beginning ophthalmic surgeon manipulates
realistic handheld instruments that are
inserted into an artificial eye. The motion
of the instruments and the orientation of
the eye are picked up by highly accurate
sensors and transmitted to a computer,
which renders the virtual operation scenario
into the device’s microscope. The simulator
can also be used by surgical residents to
learn to perform cataract and vitreo-retinal
surgery.

“This new technology is an
extraordinary addition to our resident
surgical curriculum,” said Elizabeth F.
Baze, M.D.,  MEDVAMC ophthal-
mologist. “Participants are able to
develop their skills in a unique and non-
threatening environment prior to caring
for a patient in a clinical setting.  They

have the opportunity to deal with
complex medical issues far earlier than
other beginning surgeons.”

The MEDVAMC continues to
pursue the highest quality health care

Houston VA Uses Surgical Simulator to Train Eye Surgeons

possible for our nation’s veterans. This
unique training simulator is just one of
many initiatives to ensure they are among
the first to benefit from scientific
advances in medicine. �

(continued from page 1)
annually. Only five percent of  the
doctors in the country are actually
selected to become ”Best Doctors.” —
portions of this article courtesy Best Doctors,
Inc., www.bestdoctors.com

Daniel Albo, M.D.
Operative Care Line
Specialty: Surgical Oncology

Kimberly A. Arlinghaus, M.D.
Mental Health Care Line
Specialty: Psychiatry

Samir S. Awad, M.D.
Operative Care Line
Specialty: Surgery

Elizabeth F. Baze, M.D.
Eye Care Line
Specialty: Ophthalmology

David H. Berger, M.D.
Operative Care Line
Specialty: Surgical Oncology

Timothy Boone, M.D.
Operative and
pinal Cord Care Lines
Specialty: Urology

Blase A. Carabello, M.D.
Medical Care Line
Specialty: Cardiovascular Disease

Rabih Darouiche, M.D.
Medical and Spinal Cord Care Lines
Specialty: Infectious Disease

Charles S. DeJohn, M.D.
Mental Health Care Line
Specialty: Psychiatry
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Listed as one of  the best doctors in the nation in the field of  dermatology, Theodore Rosen, M.D.,
chief  of  Dermatology at the Michael E. DeBakey VA Medical Center, performs a procedure
using the very latest in laser technology. Rosen is also a professor in the Department of  Dermatol-
ogy at Baylor College of  Medicine. He is board certified by the American Board of  Dermatology
and his clinical interests include cutaneous diseases in African Americans, mycology (fungal dis-
eases), sexually transmitted diseases, and immunomodulation..

“Best Doctors” Work
at Houston VA

Donald T. Donovan, M.D.
Operative Care Line
Specialty: Otolaryngology

Bruce L. Ehni, M.D.
Operative Care Line
Specialty: Neurological Surgery

David Y. Graham, M.D.
Medical Care Line
Specialty: Gastroenterology

Richard J. Hamill, M.D.
Medical Care Line
Specialty: Infectious Disease

Michael H. Heggeness, M.D., Ph.D.
Operative Care Line
Specialty: Orthopaedic Surgery

Helene K. Henson, M.D.
Rehabilitation Care Line
Specialty: Physical Medicine & Rehabilitation

Thomas R. Kosten, M.D.
Mental Health Care Line
Specialty: Psychiatry

Mark E. Kunik, M.D.
Mental Health Care Line
Specialty: Psychiatry

Douglas L. Mann, M.D.
Medical Care Line
Specialty: Cardiovascular Disease

Daniel M. Musher, M.D.
Medical Care Line
Specialty: Infectious Disease

David T. Netscher, M.D.
Operative Care Line
Specialty: Hand Surgery & Plastic Surgery

Ida F. Orengo, M.D.
Medical Care Line
Specialty: Dermatology

Silvia D. Orengo-Nania, M.D.
Eye Care Line
Specialty: Ophthalmology

Robert B. Parke, Jr., M.D.
Operative Care Line
Specialty: Otolaryngology

Maria C. Rodriguez-Barradas, M.D.
Medical Care Line
Specialty: Infectious Disease

Theodore Rosen, M.D.
Medical Care Line
Specialty: Dermatology

Robert S. Tan, M.D.
Extended Care Line
Specialty: Family Medicine

Mitchell P. Weikert, M.D.
Eye Care Line
Specialty: Ophthalmology

Best Doctors®, Best Doctors in America® and the
star-in-cross logo are registered trademarks of Best

Doctors, Inc. in the U.S. and other countries.
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Latest in Bionic Prosthetic Technology

HOUSTON - In December, the
Michael E. DeBakey VA Medical Center
(MEDVAMC) hosted a 2½ day
comprehensive workshop of advanced
bionic prosthetic technology. Attendees
learned how to improve functional
outcome of amputees through
knowledge of microprocessor, artificial
Intelligence, and powered technology.

In 2006, the MEDVAMC was the first
VA medical center to fit a patient with
the Proprio “Bionic” FootTM, just weeks
after Brooke Army Medical Center in
San Antonio and Walter Reed Army
Medical Center in Washington, D.C.

VA health care specialists have access
to the latest technologies. These include
microprocessor components such as the
RHEO Knee®, Power Knee™, and the
C-Leg. These computer-controlled

Vietnam veteran and former U.S. Marine David Lemak with the Proprio “Bionic” FootTM

(seated) and Brian Frasure, winner of  numerous medals at three Paralympic Games, demonstrate
some of  the advanced bionic prosthetic technology available to veterans.

rheomagnetic, pneumatic, and hydraulic
systems are regulated by internal
feedback. Sensors in the pylon and the
knee itself  send information such as toe
load, knee angle, and other information
to an onboard microprocessor.

No less important than new
prosthetic technology is the overall care
an amputee receives during
rehabilitation. The model for that care
has changed over the years to improve
services to VA patients. The goal is not
only to teach amputees to walk or use
an artificial arm and hand, but to
integrate body, mind, and machine.
Continuing care and long-term support
from VA multi-disciplinary teams have
shown that patients often can improve
their functioning months or years after
their injuries or amputation.�

Ph
oto

 b
y 

Bo
bb

i D
. G

ru
ne

r, 
M

E
D

V
A

M
C 

Pu
bli

c 
A

ffa
irs

 O
ffi

cer

New Stepdown Unit for Stroke Patients Opens
HOUSTON - Despite the significant
progress in stroke prevention and
treatment, stroke remains the third
leading cause of death and the leading
cause of  permanent disability in the
United States. As part of  the treatment
course for stroke victims, Medical Care
Line and the Neurology Care Line at
the Michael E. DeBakey VA Medical
Center (MEDVAMC) have joined
efforts to establish a Neuro-Medical
Stepdown Unit.

The first patient treated by this new
12-bed nursing unit was a female veteran
in her early 50s who came to the
MEDVAMC Emergency Room when
she began experiencing numbness and
weakness on the right side of  her body.
In the ER, she was quickly evaluated by
Roderic Fabian, M.D. and his Acute
Stroke Team. After receiving a blood
clot dissipating medication and
specialized care in the Neuro-Medical
Stepdown Unit, she was released home
with substantial recovery of body
function.

The Neuro-Medical Stepdown Unit,
directed by Pitchaiah Mandava, M.D.,
Ph.D. and staffed by Acute Care Nurse
Practitioners (ACNP), provides care to
patients needing less monitoring than

those in the Critical Care or Intensive
Care units, but still require more
monitoring than those on the medical
units.

“These acute care nurse practitioners
are trailblazing a new frontier at the
DeBakey VA as they work in
collaboration with physicians specializing
in stroke, critical care medicine, and
cardiology.  ACNPs are registered nurses
prepared at the graduate level to provide
and manage acutely ill or critically ill, adult
patients in a wide range of  settings,” said
Jane Anderson, APRN-BC, Stroke
Center associate director and Neurology
Care Line nurse practitioner. “In addition,
these health care professionals have
received further training in the diagnostic
procedures and appropriate therapies
for patients with stroke, based on
guidelines established by the Stroke
Council of the American Heart
Association.

In 2004, the MEDVAMC created
an Acute Stroke Team led by Thomas
A. Kent, M.D., a stroke specialist and
chief  of  the Neurology Care Line. This
team is comprised of  neurology
residents and staff, a neurology nurse
practitioner, emergency room physicians
and nurses, radiologist and technicians,

laboratory technicians, and medical
consultants from neuroradiology,
vascular surgery, cardiology, and internal
medicine. Key individuals on the team
are available 24 hours a day, seven days
a week to provide immediate diagnosis
and emergent treatment of veterans who
are rushed to the Emergency Room with
symptoms of a stroke.

“One treatment option available for
veterans having an acute stroke is a
medication called tissue plasminogen
activator. This is a clot-busting drug
shown to be helpful in treating ischemic
strokes caused by blood clots, but it
must be given within the first three hours
after the start of  symptoms. This is why
it is very important for people who think
they are having a stroke to seek help
immediately,” said Kent.

While tissue plasminogen activator
(tPA) can significantly reduce the effects
of  stroke and reduce permanent
disability, there is a significant risk of
bleeding. Before tPA is given to a patient,
the Acute Stroke Team completes a
thorough evaluation and diagnostic
workup to ensure a patient meets all the
criteria for tPA. This process takes time,
but it is vital to avoid serious
complications.

For patients who cannot receive tPA,
the Acute Stroke Team examines the

appropriateness of several alternative
stroke therapies under investigation at the
MEDVAMC. The important thing for
veterans to remember is the earlier they
arrive at the Emergency Room, the better.

Consequently, every 45 seconds an
American has a stroke; every three
minutes someone dies of a stroke; and
15-30 percent of  stroke survivors have
serious long-term disability. Approxi-
mately 700,000 strokes occur every year
and stroke is a significant problem
among the veteran population with
approximately 17,000 veterans suffering
a stroke each year, more than 10 percent
of  the VA’s caseload. 

In conclusion, all veterans and
family members should know the
warning signs of stroke. If you experience
symptoms, immediately call 911.

Warning Signs of  Stroke
 3Sudden numbness or weakness of
the face, arm, or leg, especially on one
side of  the body.
 3Sudden confusion, trouble speaking,
or understanding.
 3Sudden trouble seeing in one or both
eyes.
 3Sudden trouble walking, dizziness,
loss of balance, or coordination.
 3Sudden, severe headache with no
known cause. �
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Health care professionals in the new Neuro-Medical Stepdown Unit, Carol Stezns, B.S., M.A.,
R.N., James McAdoo, H.T., and Paulette Chu, N.P.-C. (above, from left) provide specialized
care for veterans recovering from stroke. Every 45 seconds an American has a stroke; every three
minutes someone dies of  a stroke; and 15-30 percent of  stroke survivors have serious long-term
disability. The important thing to remember is the earlier you arrive at the ER, the better.

  The Michael E. DeBakey VA Medical Center
presents a special

American Ex-POW Program
honoring our Nation’s Former Prisoners of War

Wednesday, April 9, 2008, 10 a.m.
MEDVAMC 4th Floor Auditorium

Guest Speaker: John Gutierrez
Former World War II POW

Refreshments served.  For more information,
contact the Public Affairs Office at (713) 794-7349.
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Support Group Listing

Vet to Vet Support Group
Meets every Wednesday, 6-7 p.m.
and every Thursday, 9-10 a.m. &
11 a.m. - noon. No facilititor involved.
POC: Dr. Sara Allison, (713) 791-
1414, ext. 6729

MS Self-Help Group
Meets 2nd Wednesday every
month, 2 - 3:30 p.m., SCI Dayroom
(NU) 1B. Facilitators:  Lisa Whipple,
(713) 794-7951 & Fe Runtanilla,
(713) 791-1414, ext. 4559

Parkinson’s Disease Education/
Support Group
Contact facilitators for information:
Naomi Nelson, (713) 794-8938 &
Lisa Whipple, (713) 794-7951

Cancer Support Group
Meets 2nd Tuesday every month,
2-3 p.m., Cancer Center Family
Room, Room 4C-365. Facilitators:
Maria Lozano-Vasquez, (713) 791-
1414, ext. 5273 & Chaplain Douglas
Ensminger,  (713) 794-7200

Better Breather’s Club
Meets last Wednesday every
month, 1:30 p.m., Room 3C-371,
Home Oxygen Clinic. Facilitator:
Paula Denman, (713) 794-8979

Pain Relaxation Training Group
Meets every Wednesday, 1 p.m.,
Room 5C-215. Facilitator: Gabriel
Tan, (713) 794-8794

Hepatitis C Support Group
Meets 1st Friday every month, 1:30
p.m., Primecare Clinic 5, Room 1A-
442. Facilitators: Stacey Pelton,
(713) 791-1414, ext. 6867 &
Michelle Ray, (713) 791-1414, ext.
3394

Prostate Cancer Support Group
Meets 3rd Wednesday every
month, 10 a.m., Cancer Center
Conference Room, 4C-345.
Facilitators:  Tonjala Seals, (713)
791-1414, ext. 6227

Pain Management for Women
Meets every Friday, 1 p.m.,  Room
5C-215. Group facilitator: Gabriel
Tan, (713) 794-8794

Pain Education Group
Meets every Wednesday, 2 p.m.,
Room 5C-215. Facilitator: Gabriel
Tan, (713) 794-8794

Alzheimer’s & Dementia
Caregivers Group
Meets 3rd Tuesday every month, 5
p.m., Room 1C-270. Facilitator:
Yvonne S. Mack, (713) 791-1414,
ext. 4082

Amputee Support Group
Meets 4th Wednesday every
month, 3 p.m., Nursing Unit (NU) 2A
Dining Room. Facilitators: Anna
Bracero, (713) 794-7816 & Betty
Baer, (713) 794-7793

Mended Hearts (Heart Disease)
Support Group
Meets 3rd Thursday every month,
11 a.m., Nursing Unit 2A Dining
Room. Facilitators: Patricia Suarez,
(713) 791-1414, ext. 6101 &
Tommie Gonzalez, ext. 5254

HIV Support/Educational Group
Meets every Tuesday, 2 p.m., Clinic
4, Room 1A-442. Facilitator: Kathy
Molitor, (713) 791-1414, ext. 6177
& Belinda Rainer, (713) 791-1414,
ext. 5292

Pain Coping Skills Training
Group
Meets every Tuesday, 1 p.m. ,
Room 5C-215. Facilitator: Gabriel
Tan, (713) 794-8794

Alcoholics Anonymous (AA)
Meets every Wednesday, 7 p.m.,
Room 6C-105. Facilitator: Bo Cook,
(713) 791-1414, ext. 6987

Breast Cancer Support Group
Meets last Tuesday every month, 12
noon, Cancer Center Conference
Room, 4C-345. Facilitators:
Magdalena Ramirez (713) 791-
1414, ext. 5287 & Shirley LaDay
Smith, (713) 794-7926

Fibromylgia Education &
Support Group
Contact facilitator for information:
Gabriel Tan, (713) 794-8794

Stroke Support Group
Meets 3rd Thursday every month,
3 p.m., Nursing Unit (NU) 2A Dining
Room. Facilitator: Kathryn Kertz,
(713) 791-1414, ext. 4192

Michael E. DeBakey
Veterans Affairs Medical Center
2002 Holcombe Blvd.
Houston, Texas 77030
(713) 791-1414
www.houston.med.va.gov

Edgar L. Tucker, BA, MPH, FACHE, Director
Carlos R. Escobar, BED-Arch, MHA,

Associate Director
Thomas B. Horvath, MD, FRACP, Chief  of  Staff
Thelma Gray-Becknell, RN, MSN, Chief Nurse

Executive/Clinical Practice Office Director
Bobbi D. Gruner, BS, MSBA, Public Affairs

Officer/Editor
Frances M. Burke, Public Affairs Specialist/Writer

This publication is funded by the Depart-
ment of  Veterans Affairs and is an autho-
rized publication for veterans of the Michael
E. DeBakey VA Medical Center. Contents
of the newspaper are not necessarily the of-
ficial views of, or endorsed by, the United
States Government or the Department of
Veterans Affairs. VA Pride is produced bi-
monthly by Michael E. DeBakey VA Medi-
cal Center Public Affairs, Room 4A-206,
mailcode 580/00PA, telephone number
(713) 794-7349, e-mail address
bobbi.gruner@med.va.gov, and fax number
(713) 794-7038. Your comments, sugges-
tions, ideas, and questions are always appre-
ciated. All submissions are subject to editing
and will not be returned to the sender.

Talk with a social worker on your nursing unit or in
your Prime Care Clinic about available support groups.

Lose Weight by Counting
Your Calories
HOUSTON – Everywhere you turn,
people are talking cutting calories or
burning calories. But, what exactly are
calories?

Calories are a scientific way to
measure energy.  Every person needs a
certain number of calories each day for
their body to be healthy.  You get calories
from the foods you eat. You burn
calories when you do any kind of
physical activity.  If  you want to stay at
your present weight, you need to balance
the calories from the food you eat with
the calories you use in physical activity.  This
is how to maintain an energy balance.

If you want to lose weight, you
need to create a calorie deficit.  In other
words, you need to use more calories
than you eat.  How can you create this
deficit? By decreasing the amount of
calories you eat and increasing the
amount of  physical activity you do.

To be more specific, 3,500 calories
equals one pound of fat.  So to lose one
pound of fat a week, you need to create
a deficit of  500 calories a day. For
example, one 12-ounce can of soda is
about 150 calories. Check the nutrition
facts label on your favorite soda to find
out the exact number of  calories.

If  a person who normally drinks
three cans a day cuts back to only one
can a day, he or she has just created a
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MEDVAMC Dietetic Intern Michelle Turner discusses the benefits of  daily exercise and good
nutrition with Veteran Arthur Ortolani. For counseling with a registered dietitian, call the
MEDVAMC Nutrition Clinic at (713) 791-1414, ext. 4295 or ext. 6166.

deficit of  300 calories. If  that same
person goes jogging for 30 minutes, he
or she will burn about 200 calories.  That
individual now has a deficit of 500
calories for that day.

If you have a nutrition facts label
handy, take a look at it. The things to
check are serving size, servings per
container, and calories. If  there are two
servings in a container and you eat the
whole container, then you are consuming
double the calories listed on the nutrition
facts label.

Moreover, a calorie is always a
calorie whether it comes from fat, carbo-
hydrate, or protein.  “Fat free” or “low
fat” foods are not always lower in
calories than regular foods. This goes for
“sugar free” and other catchy phrases
on food packages, too.  Always look at
the nutrition facts label for the number
of calories in a particular food.

So, what foods should you choose?
They all have calories, right? Does it
matter what you eat?

Yes.  Calories + Nutrients = Food.
You want to choose foods packed with
nutrients to keep your body healthy.
What foods are good sources of
nutrients? Whole grains, vegetables, fruits,
low-fat dairy products, and lean meats
are your best sources for a variety of
nutrients.  Also, these foods tend to have

fewer calories than sweets and fatty
foods like candy, ice cream, and soda.
One medium apple has about 60 calories
while a pint of vanilla ice cream has
about 600 calories. The apple is rich in
vitamins, minerals, and fiber. The ice
cream is rich in calories, fat, and sugar.
Which one will you choose?

Calories count no matter what kind
of food or drink they come from.
When eating packaged foods, it is easy
to count your calories. Just look at the
nutrition facts label. If you are eating

foods with no label like at at a restaurant,
pay attention to portion size.

Visit the U.S. Department of
Agriculture’s Web site, www.mypyramid.gov
to learn portion sizes for foods in each
food group. Click on “MyPyramid
Tracker” and after registering, you can
record every thing you eat and every
activity you do.

MyPyramid Tracker is an online
dietary and physical activity assessment
tool that provides information on your
diet quality, physical activity status, and
links to nutrient and physical activity
information. The Food Calories/
Energy Balance feature automatically
calculates your energy balance by
subtracting the energy you expend from
physical activity from your food calories
and energy intake.

Remember, your food and physical
activity choices each day affect your
health - how you feel today, tomorrow,
and in the future. �  Michelle Turner,
MEDVAMC Dietetic Intern
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Houston VA
Receives
National Award
(continued from page 1)

Carey Award competitors
include VA medical centers and
Networks as well as entities within
departments under the Veterans
Benefits Administration and the
National Cemetery Administration.
The award is widely used as a model
for running a successful organization.
Winners must show they satisfied
patients, enabled staff, maintained
financial success, and improved their
community. The award program
centers on excellence in leadership;
strategic planning; focus on patients,
other customers, and markets;
measurement, analysis, and
knowledge management; staff focus;
process management; and
organizational performance results.
The MEDVAMC’s focus on this
approach, deployment, and results is
evidenced through its pursuit of
excellence through quality by design.

The Robert W. Carey Quality
Award, presented annually since
1992, is named for the former
director of  the VA Regional Office
and Insurance Center in Philadelphia
who died in 1990. Carey led his office
in initiating a total-quality
management approach to serving
veterans and their families. Through
the Carey Award and other quality
initiatives, VA continually makes
improvements in its delivery of
services and quality of  health care to
veterans.  �

Palliative Care, Not Just About Dying
HOUSTON - When the Navy veteran
in Room 1E-505 died in May, his
daughter felt at peace. That was largely
because of the support of the Palliative
Care Team at the Michael E. DeBakey
VA Medical Center (MEDVAMC)
during his last months of  life, she says.

“The (Palliative Care) Team became
part of  the family,” the daughter said.
“We looked forward to seeing them, not
just for their care, but also for the
conversation, the companionship. If  I
ever had a bad day and wanted to talk
to someone, I could. And I did.”

Palliative or hospice care is not just
about death. That is a misunderstanding
many people have, says Joel Salazar,
M.D., M.C.G., staff  physician, Extended
Care Line and Palliative Care Consult
leader.

“Many people see palliative care as
something negative because it can be
associated with imminent death. But
really, it is about celebrating life: the life
the patient has left and how they can enjoy
it to the fullest,” said Salazar.

The Palliative Care Team at the

MEDVAMC provides outpatient
services and five inpatient palliative care
beds. The interdisciplinary staff  consists
of the Extended Care Line executive,
two physicians, and a nurse practitioner
with expertise in geriatrics and pain
management, a social worker, a chaplain,
a rehabilitation therapist, a nutritional
dietitian, and the Extended Care Line
nursing staff.

Consequently, the mission of  the
team is to improve quality of life for
veterans near the end of their lives and
to provide comfort, spiritual, and
emotional support to them and their
family members.

The services provided include
medical care to relieve pain and suffering;
spiritual care to enable patients to draw
on their spiritual resources as they seek
to understand the meaning of life and
death; grief and bereavement counseling;
comfort procedures such as paracentesis
and thoracentesis; and recreation activities
like bingo and domino groups, a hand-
chime band, music therapy, art therapy,
horticultural therapy, recreational therapy

and physical therapy.
The Palliative Care Program at the

MEDVAMC also includes a “Butterfly
Wish,” an initiative developed by Nurse
Practitioner Matthelon McNeil. This
program provides financial support for
a veteran’s special wish, as feasible.
Examples of wishes come true include
flying a loved-one from Dallas to spend
the weekend and four days of 24-hour
nursing home care so a veteran could
spend some time watching TV on his
favorite couch.

“We believe palliative care is
important because we focus on quality
of  life to improve the veteran’s mental,
emotional, and spiritual wellness,” said
Beulah Hadrick, Extended Care Line
executive. “Palliative care strives to
prevent suffering, maintain comfort, and
preserve dignity.”

Patient choice is fundamentally the
most important belief of palliative care.
Furthermore, it is important for each
person to document his or her wishes in
writing prior to serious illness or physical
or mental disability. Otherwise, those
wishes may not be known and cannot
be honored.

Advance directives are written
instructions in the form of  a living will
and/or durable power of attorney for
health care which do not go into effect
until the signer loses decision-making
capacity.

The VA has advance directive forms
that are honored in any VA setting.  For
more information, talk to your health
care provider or contact the Chaplain
Section at (713) 794-7125.�

HOUSTON - The second Tuesday of
every month may seem like a regular
clinic day for many, but for staff  in the
Parkinson’s Disease Research, Education,
and Clinical Center (PADRECC) at the
Michael E. DeBakey VA Medical Center
(MEDVAMC), the bustle of  activity
begins early in preparation for a
specialized clinic – the “BOTOX® Clinic.”

Botox is the brand name for
therapeutic botulinum toxin, an ultra
purified neurotoxin. Most people know
Botox as a cosmetic treatment for facial
wrinkles and aging of the skin; however,
this special medication is also used by
health care providers to treat severe
muscle spasms.

One of the common causes of
severe muscle spasms is dystonia, a
neurological condition that refers to
twisting movements which lead to
painful contractions in the shoulders,
arms, legs, trunk, head, and neck. It may
progress to sustained abnormal postures,
such as wry neck and facial twitching.
Patients living with strokes, traumatic
brain injury, spinal cord injuries, and
multiple sclerosis may also experience
painful spasticity and sometimes benefit
from botulinum toxin treatments.

When injected into muscles that are
in spasm (also known as involuntary
contractions), botulinum toxin is a

Veterans Find Botox a
Surprising Answer for
Painful Muscle Spasms

complex protein that binds to the nerves
and prevents the release of a
neurochemical, acetylcholine. This
blocking action reduces the spasm of
the muscles and produces a temporary
paralysis of  the nerve function.  The
medical term for the Botox injections is
chemical denervation.

“The purpose of the procedure is
to assist patients in facilitating their
rehabilitation goals and to reduce the pain
caused by intense spasms,” said Linda
Fincher, R.N., PADRECC assistant
clinical director.

Fincher, together with neurologists,
Eugene Lai,  M.D., Jyh-Gong Hou,
M.D., and Aliya Sarwar, M.D., and
Clinical Coordinator Diane Davis, R.N.,
treat an average of 25 patients each
month with the Botox medication. The
injections are given with small insulin
syringes and patients may be injected in
multiple sites depending on the location
and intensity of their spasms and pain.
Patients receive almost immediate relief
from their painful spasms because the
medication works within 48 to 72 hours
and reaches its peak effect at one to four
weeks. Veterans are scheduled to return
to the Botox Clinic every three to four
months for evaluation and additional
injection treatments if needed.

“We strive to offer our veterans the

latest advances in the field of  neurology.
Botox is just one tool to offer hope and
an improved quality of life for veterans
living with painful muscle spasms and
other movement disorders,” said Lai,
PADRECC director.

The VA took a major step toward
improving patient care and pursuing a
cure for Parkinson’s disease by
establishing six PADRECCs, one at the
Michael E. DeBakey VA Medical Center

in Houston. Operating as a national
consortium, each PADRECC conducts
research covering basic biomedicine,
rehabilitation, health services delivery,
and clinical trials.  � Naomi D. Nelson,
PhD, Co-Associate Director of  Education,
PADRECC

Conroe Community Based Outpatient Clinic
800 Riverwood Court, Suite 100, Conroe, TX  77304

This new clinic provides primary care and
mental health services for veterans in Montgomery County

and surrounding areas.

Veterans who wish to enroll in the new  Conroe CBOC
may call (936) 522-4000 or visit www.va.gov/elig.

New VA
Outpatient
Clinic in
Conroe
Now Open!

New VA
Outpatient
Clinic in
Conroe
Now Open!

If you cannot remember when your next appointment
is or have not received an appointment letter from the
MEDVAMC, call the Appointment Information Hotline at

(713) 794-7648 or toll-free 1 (800) 454-1062.

Call (713) 794-8985 or toll free 1 (800) 639-5137
to cancel or reschedule your appointment.

Don’t Be A “No Show”
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Question: I am a blind veteran.
Where do I f ind out about VA
programs and services for the blind?
Answer: For more information about
the VA’s Visual Impairment Service Team
Program, call 1-877-222-VETS or visit
the VA’s Blind Rehabilitation Service Web
site at www1.va.gov/blindrehab. Blind
veterans living in Southeast Texas should
call the MEDVAMC VIST Program at
(713) 794-7532.

Question: How do I amend or
change my DD214 and other military
records?
Answer: Changes to DD 214 or other
military records cannot be done through
VA. If  your military service record
requires a change or correction, you will
need to submit DD Form 149,
Application for Correction of Military
Records to the relevant service branch

Answers

provided by the

Consumer Affairs Staff

Room 1B-270

(713) 794-7883

(713) 794-7884

or email

vhahougeneralquestions@med.va.gov
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

�

�

Important VA Telephone Numbers
Michael E. DeBakey VA Medical Center ........................... (713) 791-1414
                                                               or toll-free 1-800-553-2278
VA Network Telecare Center ............................................... (713) 794-8985
                                                               or toll-free 1-800-639-5137
Beaumont VA Outpatient Clinic .......................................... (409) 981-8550
                                                               or toll-free 1-800-833-7734
Charles Wilson VA Outpatient Clinic (Lufkin) .................. (936) 637-1342
                                                               or toll-free 1-800-209-3120
Conroe VA Outpatient Clinic ............................................... (936) 522-4000
Galveston VA Outpatient Clinic .......................................... (409) 741-0256
                                                               or toll-free 1-800-310-5001
Texas City VA Outpatient Clinic .......................................... (409) 986-1129
                                                               or toll-free 1-800-310-5001
Pharmacy Refills ..................................................................... (713) 794-7648
                                                               or toll-free 1-800-454-1062
Pharmacy Helpline ................................................................. (713) 794-7653
Suicide Hotline ........................................ toll-free 1-800-273-TALK (8255)
Appointment Information ................................................... (713) 794-7648
                                                               or toll-free 1-800-454-1062
VA Eligibility & Enrollment ................................................. (713) 794-7288
Operations Enduring Freedom & Iraqi Freedom Coordinators
Fern Taylor ............................................................................... (713) 794-7034
Vickie Toliver .......................................................................... (713) 794-8825
Vet Center (701 N. Post Oak Road) ............................. (713) 682-2288
Vet Center (2990 Richmond Ave.) ................................. (713) 523-0884
Patient Representatives
Houston/Galveston/Texas City .......................................... (713)794-7884
Beaumont ...................................................................... 1-800-833-7734, ext. 113
Conroe .......................................................................... (936) 522-4010, ext. 1952
Lufkin ....................................................................................... (936) 633-2753
Houston VA National Cemetery ................................... (281) 447-8686
VA Regional Office
Main Number ......................................................................... (713) 383-1999

    or toll-free 1-800-827-1000
Compensation/Pension ........................................................ 1-800-827-1000
Home Loans ........................................................................... 1-888-232-2571

(branch addresses are provided on the
form). To obtain this form,  call 1-800-
318-5298.

Question: I don’t have health insur-
ance, will the VA still treat me?
Answer: Yes, whether a veteran has or
does not have insurance plays no role in
determining whether that individual is
eligible for VA health care benefits.

Question: Does the VA offer a
program where I can talk with other
veterans about military experiences?
Answer: Vet to Vet is a new Peer
Education & Support Group comprised
of veterans teaching and learning from
each other about mental illness as a means
of  achieving recovery. This group is
open to all veterans. There are no
therapists at the meetings, only peers
helping peers. The groups are held at the
Houston VA in Room 6B-117 on
Wednesdays, 6-7 p.m. and Thursdays, 9-
10 a.m. and in Room 6C-166 on
Thursdays, 11 a.m. - noon. For more
information, call (713) 791-1414, ext.
6729/4378.

Question: Is VA approval needed
before I obtain non-VA emergency
services?
Answer: While approval is not required,
notification to the nearest VA health care
facility must be made within 48 hours if
hospitalization is required. Since VA
payment is limited up to the point your
condition is stable for transportation to
a VA facility, transfer arrangements
should be made as soon as possible.

For more information about
emergency care in non-VA facilities,
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please call the MEDVAMC Fee Basis Mill
Bill office at (713) 791-1414, ext. 3883
or the Fee Basis Office at (713) 794-
7282.

Question: Hearing aids and
eyeglasses are listed as “limited”
benefits. Under what circumstances
do I qualify?
Answer: To qualify for hearing aids and
eyeglasses you must have a VA service-
connected disability rating of 10 percent
or more. You may also qualify if  you
are a former prisoner of  war, Purple
Heart recipient, require this benefit for
treatment of  a 0 percent service-
connected condition or are receiving
increased pension based on your need
for regular aid and attendance or being
permanently housebound.

Question: I heard you are building a
new clinic in Lufkin. Where will it
be located?
Answer: The new Charles Wilson VA
Outpatient Clinic will be located at 2206
North John Redditt Drive, Lufkin. This
is on the west side of Lufkin just off
Loop 287, north of Lotus Lane and
south of North Raguet Street. Projected
to be completed in 2009, this 37,000
square-foot facility will replace the
current Lufkin clinic located at 1301
West Frank Avenue and 1514 Ellis
Avenue.

Question: Is there a way to screen
myself for mental health issues
without anyone knowing?
Answer: The stress of overseas
deployment and combat can be a
breeding ground for mental health
problems, but a negative stigma often
keeps military men and women from
getting professional help. Now, there is
a new way troops can seek help
anonymously. The Pentagon has

launched a new Web site at
www.militarymentalhealth.org that allows
members of the military and their
spouses to screen themselves for mental
illness - everything from post traumatic
stress syndrome to bipolar disorder.

Question: Where is the new Conroe
VA Community Based Outpatient
Clinic? And what type of  services
does it offer?
Answer:The Conroe VA Community
Based Outpatient Clinic (CBOC) is
located at 800 Riverwood Court near
the Conroe Regional Medical Center, just
off Loop 336 and Interstate 45. This
clinic provides primary care and mental
health services for veterans in the area.
The telephone number is (936) 522-4000.

Question: How do I get more news
and information about the Michael
E. DeBakey VA Medical Center and
veterans’ health care?
Answer: Send an e-mail to
bobbi.gruner@med.va.gov to sign up to
receive news releases and information.
You can also visit  www.houston.med.va.gov
and click on the “In the News” symbol.

Question: How do I apply for VA
health benefits?
Answer: To apply for health benefits, it
is useful to have a copy of your
discharge certificate, or DD Form 214,
Certificate of Release or Discharge from
Active Duty. You will also need to fill
out VA Form 10-10EZ, Application for
Health Benefits. This form is available
on the Internet at www.1010ez.med.va.gov/
sec/vha/1010ez/. You may also obtain
the form by calling VA’s Health Benefits
Service Center toll free number, 1-877-
222-VETS (8387), Monday through
Friday, 7a.m. - 7 p.m. or by calling or
visiting the MEDVAMC or any one of
its five outpatient clinics.

National Salute to Hospitalized Veterans is a great
opportunity for community members and organizations

to visit the Michael E. DeBakey VA Medical Center,
meet  America’s veterans, and explore

various aspects of the facility’s volunteer program.

Don’t forget to send your Valentine’s Day cards
and letters to veteran inpatients by mailing them

to MEDVAMC, Mailcode: 580/00X,
2002 Holcombe Blvd., Houston, TX 77030.

For more information, call (713) 794-7135.


