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	Husband-Wife Team 
Promote Equine Therapy 

Growing up, operating a therapeutic riding center had always been Amy Coey’s dream. Together with husband Ron and her parents Dave and Cheryl Winn, her dream became a reality with the founding of Reinstorm Therapeutic Riding Center.
The Coeys are VA employees; Ron, a LPN and Amy, a Medical Support Assistant, both in the Mental Health Care Line. They founded Reinstorm Therapeutic Riding Center as a non-profit organization committed to disabled and special needs children throughout central and southern Ohio with programs utilizing Hippotherapy, Equine Facilitated Psychotherapy, Equine Therapy, Therapeutic Riding and Companion Ponies. Since each individual child and disability is different, the varied programs can promote improvement in physical, psychosocial and cognitive skills, depending on the need. Specific needs can include coordination, posture and balance, muscle tone and relaxation, attention, concentration, judgment, empowerment and self-confidence, and traditional speech, physical and occupational therapy.
Therapeutic riding is an individualized program of learning to ride a horse, taking into account the rider’s unique physical, mental and emotional strengths and weaknesses. Equine therapy differs from therapeutic riding because it is not performed on a horse. The term Hippotherapy comes from the Greek “hippo” meaning “horse.” The similarities between a horse’s pelvic movements at a walk and the movement of a normal human pelvis enable the rider to re-learn skills and movements that may have been lost or compromised. Equine Facilitated Psychotherapy (EFP) is a combination of riding and traditional psychotherapy designed to increase the rider’s body awareness, attain proper alignment, and improve balance, strength and coordination. 

A recent addition to the Reinstorm program is
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companion ponies. The Coeys explain why in the Reinstorm brochure: “We became affiliated with [companion ponies] when two ponies were placed with our own handi-capable child. Our son is 8 years old and he has spina bifida and is in a wheelchair. We will never forget the day when we took him to meet the ponies. When we entered the corral, a sweet little pony named Misty looked up, saw our son, and walked right over and put her head in his lap. We all say that Misty picked him. When we saw how he reacted to these ponies, we knew we had to be more involved…and help other special needs children.” 

Companion ponies become special friends to children with disabilities and people like the Coeys believe that miracles can happen when a special child and a special pony become friends. The ponies are the property of the program but are given to the child for his or her lifetime use or until no longer wanted, in which case they are returned to the center for reassignment. For families who cannot keep a pony at home, the program has volunteers who will maintain the pony so that the child can visit as often as desired.
To learn more about the Reinstorm Center, email reinstormquarterhorses@yahoo.com or visit their website at: www.reinstormcenter.20megsfree.com.
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	Portman presents American Flag 
to Portsmouth CBOC 
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Portsmouth CBOC Manager Linda Uhrig and Dr. Parikh receive American Flag from Congressman Rob Portman. 

Congressman Rob Portman (R-Ohio 2nd District) visited the Portsmouth, Ohio VA Community Based Outpatient Clinic on Monday, August 9, to present clinic staff with an American flag flown over the nation’s Capitol. Portman was joined by the city’s Mayor, Chief of Police and representatives from area veterans service organizations in a ceremony to replace flags recently stolen by vandals. 

The theft of those flags had outraged the Portsmouth-area veteran community as a total of five flags were stolen between July 14 and July 16. The flags, including an American, Ohio and POW flag were originally purchased and later replaced by AMVETS.
AMVETS Veterans Service Officer Dave Barker, who spends part of each week at the Portsmouth clinic, conducted the flag raising ceremony with the assistance of the American Legion Post 23 Color Guard. Local law enforcement officials presented Barker with the American flag that had been recovered during the investigation. Following the ceremony, clinic manager Linda Uhrig and Dr. Indravadan Parikh provided a tour of the facility for Congressman Portman. 



Gateway to online Veterans 
Health and Wellness  
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	VA Employees Support 
Relay for Life 

A team from VAEA participated in the Relay For Life Cancer Fundraiser. The team raised over $1,700 this year by selling candy bars, having bake sales, and raising pledges from friends and family members. The team consisted of the following VA/Canteen employees: Dave Ackley, Glen Arbaugh, Carrie Crawford, Teri Cremans, Darlene Currier, Tony Dresbach, Tina Fore, Lynn Goble, Marge Howerton, Jane Michael, Carol Miner, Kim Puckett, Richard Welch, and Sandy Williamson.
The Relay was held at the Ross County Fairgrounds on June 18th. The weather was beautiful and the candle light ceremony with the silent memorial lap was very moving. This is an event that we hope to participate in each year. An e-mail will be sent out again next year when teams are formed. It would be wonderful to have more than one team. Each team can have up to 15 members. Thanks to all who supported the team. (Contributed by Darlene Currier)
VA WorkLife4You 
Managing your personal and professional life can be challenging at times. That's why the VA Office of Human Resources Management (OHRM) is sponsoring a new pilot program-VA WorkLife4You-that can assist with many of your work and life responsibilities. 
Empathetic, knowledgeable specialists are available to assist you 24/7 to assist you with the following issues: family (adoption, child care, adult care, parenting, etc.), education (college, graduate school, financial aid, elementary/secondary school, pre-k/kindergarten, preschool, etc.), health & wellness (general health, diet and nutrition, medications, etc.), financial/legal (credit/debt, retirement and estate planning, etc.), and daily life (cleaning services, home improvement, moving/relocation, etc.). The program also provides free consultations with local financial counselors and attorneys. 
You may access WorkLife4You by visiting the OHRM Web site at http://vaww.va.gov/ohrm/, or enter the URL www.worklife4you.com. If you are a new user, enter the following company code: DVA. If you have trouble logging in, contact the WorkLife4You help desk at 888-604-9565 or call 800-222-0364 (888-262-7848 for hearing-impaired) to discuss your needs personally with a WorkLife4You specialist. 
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	VA Benefits and Services for Selected Reserve and National Guard Members 
· Health Care 

· Disability Benefits 

· Education & Training Benefits 

· Vocational Rehabilitation & Employment 

· Home Loans 

· Life Insurance 

· Burial Benefits 

· Dependents' and Survivors’ Benefits 

The primary factor in determining basic eligibility to VA benefits is “veteran status,” established by active military, naval, or air service and a discharge or release from active service under conditions other than dishonorable. 
Reservists who served on active duty establish veteran status and may therefore be eligible for VA benefits, depending on the length of active military service and the character of discharge or release. In addition, reservists who are never called to active duty may qualify for some VA benefits.   National Guard members can establish eligibility for VA benefits only if the President activated them for Federal duty.   
Health Care
Generally veterans must be enrolled to receive health care services. Reservists and National Guard members activated for Federal duty can qualify for a number of healthcare services provided by VA. 
· Hospital, outpatient medical, dental, pharmacy and prosthetic services 

· Domiciliary, nursing home, and community-based residential care 

· Sexual trauma counseling 

· Specialized health care for women veterans 

· Health and rehabilitation programs for homeless veterans 

· Readjustment counseling 

· Alcohol and drug dependency treatment 

· Medical evaluation for military service exposure, including Gulf War, Agent Orange, Ionizing Radiation, and certain other environmental hazards.  

Health Care for Combat Veterans
VA has extended healthcare benefits for combat veterans. In 1998, VA was authorized to provide a broad range of healthcare services to U.S. veterans who served on active duty in a theater of combat operations  
	during a period of war after the Persian Gulf War or in combat against a hostile force during a period of hostilities after November 11, 1998.  Such veterans are eligible for 2 years after leaving the military for VA hospital care, medical services, and nursing home care for any illness, even if there is insufficient medical evidence to conclude that their illness was a result of combat service.  
Contact VA
Each VA benefit has its own eligibility requirements. For specific information about eligibility call VA at 1-800-827-1000 
· Health Benefits 877-222-8387 
· Education Benefits 888-442-4551  
· VA Life Insurance 800-669-8477 
· Office of SGLI 800-419-1473  
· CHAMPVA 800-733-8387  
· Environmental Health 800-749-8387 
· Headstones (status of claims only) 800-697-6947 
· Telecommunication Device for Deaf (TDD) 800-829-4833  
· Direct Deposit 877-838-2778 
· VA Web Site http://www.va.gov/ 
· Apply for Health Benefits https://www.1010ez.med.va.gov/sec/vha/1010ez/ 
· Apply for Compensation, Pension or Vocational Rehabilitation benefits on line: http://vabenefits.vba.va.gov/  
· Facilities Locator http://www.va.gov/sta/guide/home.asp 
· Federal Benefits for Veterans and Dependents (2003 Edition) http://www.va.gov/pubaff/fedben/Fedben.pdf  
· The Center for Women Veterans http://www.va.gov/womenvet/ 
· Education http://www.gibill.va.gov/ 
· Loan Guaranty http://www.homeloans.va.gov/ 
· Veterans Service Organizations http://www.va.gov/vso/default.asp 
· State Veterans Affairs Offices http://www.va.gov/partners/stateoffice/index.htm 
· For information on reemployment rights and unemployment insurance http://www.dol.gov/ 
· Burial and Memorial Benefits http://www.cem.va.gov/burial.htm 
This and more at: http://www.vba.va.gov/EFIF/res_guard.htm
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	Useful Web Links 

Hospitals.HelpingAmericansVote.org is the American Hospital Association’s online get-out-the-vote effort designed to make it easier for America’s hospital employees to vote through early voting, absentee ballots or vote by mail. http://Hospitals.HelpingAmericansVote.org

Virtual Hospital is a digital health sciences library created in 1992 at the University of Iowa containing thousands of textbooks and booklets for health care providers and patients. http://www.vh.org/ 

The National Center for Post-Traumatic Stress Disorders was created within DVA in 1989 to advance the care and welfare of veterans through research, education, and training in the science, diagnosis, and treatment of PTSD and stress-related disorders. Recent additions include the Iraq War Clinician Guide.http://www.ncptsd.org/ 

Pie Auction Supports Goalsharing Celebration 

The Pie/Cake Auction was a HUGE SUCCESS with $1,252.00 raised this year. Thanks to VAEA sponsorship, these funds will help offset the Goal Sharing Celebration on September 30. 

I would like to thank Keith Sullivan and Sylvia Holbrook for the highest bid on the Ice Cream Cake made by Sandy Wells. The cake was purchased by Keith for $61.00 and then donated back. Sylvia Holbrook then repurchased it for $50.00. Total received on the Ice Cream Cake was $111.00. Sandy's famous Ice Cream Cake was also our top seller a couple of years ago. Thanks Sandy!!!! 

A Special Thank you to our auctioneer, Jay Wilkins. Once again, Jay brought us top bids on the donated items. Thanks to the Celebration and Goal Sharing Committee Members who were available to help with the auction: Lori Hice, Lisa Degarmo, Marge Howerton, Diana Reynolds, Jes Welsh, Carrie Crawford, Leeann Morris, Gerry Niver, Kathi Caplinger, Judy Abbott, and Carolyn Chain. 

Big Thanks to the following donors and buyers:Donors: Sandy Zimmerman-Blackberry Cobbler, Janyel Welch-Pumpkin Cheesecake and Chocolate Chip Cookie Pie, Deborah Fulton-Sticky Buns, Keith Sullivan-Yummy Brownies, Cindy Norton-White Chocolate Cake, Carrie Crawford-Orange Dreamsicle Cake, Pam Nichols- 
	Peanut Butter Pie, Carol Miner- Longaberger Basket and Chocolate Cherry Cake, Sandy Wells-Ice Cream Cake and Texas Sheet Cake Brownies, Margaret Howerton-German Chocolate Cake and Funnel Cake Kit, Pam Hatton-Buckeye Cake, Buckeye Mini Cakes, Butterscotch Delight and Pecan Tassies, Melanie Peters-God Bless America Plaque, Darlene Currier-Chocolate Chip Cheesecake, Esther Seitz-Sand Crab Cookies, Flower Arrangement and Pumpernickel Loaf with Spinach Dip, Lynn Peterson-Oreo Cake, Judy Abbott-Honey Granola Pie, Dave Ackley-Chocolate Brownies, Carol Priest-Walnut Cake and Root beer Candy, Beth Glatting-Sour Cream Apple Muffins, Tina Fore-Peach Cobbler and Peach Pies, Betsey Farabee-German Chocolate Cake and Carrot Cake, Lynn Peterson-Carrot Cake, Bo Bradley-Chocolate Marble Cake, Cathy Tuttle-Peach Cream Pie and Cherries and Cream, Terry Taylor-Reese's Peanut Butter Pizza, Donna Cook-Pound Cake, and Rhonda Gisvold-Peach Pie. 
Buyers: Gerry Niver, Rehab Service, Mark Sentieri, Fiscal Service, Sylvia Holbrook, Lisa Leedom, Debbie Crabtree, Gayle Irvin, Joe Enderle, Jay Wilkins, Keith Sullivan, Doug Moorman, Bill Goff, Pam Nichols, Tim Grant, Dave Grabosky, Bonnie Rider, David Ackley, Lisa Leedom, Judy Abbott, Lori Hice, Lisa Degarmo, Gayle Irvin, Linda Kight, Carol Priest, Marcy Downing, Canteen Girls, Kathy Velarde, Donna Cook, Pam Hatton, Rick Deckard, and Tina Fore. (Submitted by Tina Fore)
VA Benefits available to Former POWs
Former American POWs are eligible for special veterans benefits, including medical care in VA hospitals and disability compensation for injuries and diseases associated with internment. These benefits are in addition to regular veterans benefits and services to which they, as veterans, are entitled. 
More than a fourth of the Americans held prisoner in the last five U.S. conflicts are now living, including 39,719 from World War II, 2,434 from the Korean War, 601 from the Vietnam War, 23 from the Gulf War, one from Somalia and three from the Kosovo Conflict. 
POW coordinators are assigned to each VA regional office and medical center to provide more information. Former POWs may contact VA regional offices with general benefits questions at 800-827-1000. Medical eligibility questions may be directed to 877-222-8387. Additional information is available from VA's Web site at http://www.vba.va.gov/bln/21/Benefits/POW/.
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	80 years of Caring  
For eighty years, the Chillicothe VA Medical Center has provided a system of care for our nation's veterans in a beautiful, rural 300-acre campus. But beyond its beautiful grounds and operational mission, the medical center also holds a unique bond with this community, serving as a living link to our past, present, and future.  
VA Chillicothe is the direct descendant of Camp Sherman, the World War I training camp that once stood north of town. In December 1918, as war injured started arriving at the Camp Sherman hospital, the government quickly realized that some would require indefinite hospital care. In 1921, Congress established the United States Veterans Bureau, which quickly made plans for a permanent veterans hospital on the site of the camp extension and on July 9, 1924, the new hospital was dedicated with 24 patients transferred from the old camp hospital.  
Over the succeeding years, the local VA Medical Center has treated American veterans of every war, providing acute and chronic mental health services, primary and secondary medical services, and a wide range of nursing home care services to the veterans of southeastern and south central Ohio. In recent years, VA efforts to build healthy communities and make care more accessible saw Community Based Outpatient Clinics opened in Athens (1997), Portsmouth (1998), Lancaster (2000) and Marietta (2001). Earlier this year, a new clinic was opened in Cambridge. Hospital Based Home Care, Mental Health Intensive Care Management and Tele-health programs are just a few of the new initiatives enhancing efforts to provide affordable, accessible care to our nation’s veterans.  
Services have been provided to this land’s military veterans since the days of the pilgrims. Most people associate a federal veterans system with President Abraham Lincoln. In the moving conclusion of his second inaugural address he said: “With malice towards none; with charity for all; with firmness in the right; as God gives us to see the right; let us strive on to finish the work we are in; to bind up the nation’s wounds; to care for him who shall have borne the battle and for his widow, and his orphan – to do all which may achieve and cherish a just and lasting peace, among ourselves, and with all nations.”  
This year the Chillicothe VA Medical Center marks its 80th anniversary while reaching out to the newest 
	generation of military veterans. VA Secretary Anthony Principi recently reminded employees that it is now "our turn to serve" returning Iraqi Freedom and Enduring Freedom veterans. "Those who served in Afghanistan, Iraq and other places around the world have risked their lives to make America more secure," he said. One of the ways the nation shows its gratitude is by ensuring veterans receive the benefits they deserve." VA's goal is to provide a seamless transition from military to VA services, with extended eligibility for combat vets, special focus on service-related disabilities and expedited processing on claims. "The only question that should be asked of any man or woman [returning from] active duty," Principi said, is "How can we help you now? We'll sort out the paperwork later." 
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American poet Robert Frost wrote: "The woods are lovely, dark and deep. But I have promises to keep. And miles to go before I sleep. And miles to go before I sleep." For 80 years, the employees of VA Chillicothe have been going the miles and keeping this nation's sacred promise to the brave men and women who protect our freedom.
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	2004 JCAHO NATIONAL 
PATIENT SAFETY GOALS
(From Pam Nichols) 

GOAL 1. Improve the accuracy of patient identification.
a.      Use at least two patient identifiers (neither to be the patient's room number) whenever taking blood samples or administering medications or blood products.
b.      Prior to the start of any surgical or invasive procedure, conduct a final verification process, such as a "time out," to confirm the correct patient, procedure and site, using active—not passive—communication techniques.  
WHAT YOU NEED TO KNOW: 
At the Chillicothe VAMC, we use FULL NAME and FULL SOCIAL SECURITY NUMBER as primary identifiers; other identifiers that may be used are date of birth, telephone number, photo ID. Ask the patient to state his or her name (don’t state the patient’s name and hope that he or she is not confused). 
The “time-out” process must be used for all surgical and invasive procedures regardless of where the procedure is performed. An electronic note in CPRS GUI entitled “Correct Site Surgical/Invasive Procedures” is used to document the “time-out” process. The “time-out” is essentially making one final check to ensure that the correct surgery or procedure is being done on the correct patient at the correct site.   
GOAL 2. Improve the effectiveness of communication among caregivers.
a.      Implement a process for taking verbal or telephone orders or critical test results that requires a verification "read-back" of the complete order or test result by the person receiving the order or test result.
b.      Standardize the abbreviations, acronyms and symbols used throughout the organization, including a list of abbreviations, acronyms and symbols not to use. 
WHAT YOU NEED TO KNOW: 
This goal applies to PHYSICIANS, PHYSICIAN EXTENDERS, NURSE PRACTITIONERS, NURSES, PHARMACISTS, LABORATORY STAFF, RADIOLOGY STAFF, AND ALL OTHERS who take telephone or verbal orders or receive critical test 
	results. This communication process is a two-way street. Whoever is giving the order or test result should expect the receiver to write it down and read it back to them; likewise, whoever is receiving the order should not conclude the conversation with whomever is giving the order or result until it is written down, read back and confirmed.  
WRITE IT DOWN, READ IT BACK, RECEIVE CONFIRMATION 
Approved and unapproved abbreviations are listed in Policy Memorandum 161-6, “Medical Abbreviations, Acronyms and Symbols for Use in Medical Records.” It is untrue to say that any abbreviation not on the approved list is unapproved. The unapproved abbreviations adopted by this facility are in the following table. THIS APPLIES TO ELECTRONIC AND HANDWRITTEN DOCUMENTATION (KARDEX, FLOWSHEETS, ETC.) 
DO NOT USE UNAPPROVED ABBREVIATIONS  
Goal 3. Improve the safety of using high-alert medications.
a.      Remove concentrated electrolytes (including, but not limited to, potassium chloride, potassium phosphate, sodium chloride>0.9%)from patient care units.
b.      Standardize and limit the number of drug concentrations available in the organization.  
WHAT YOU NEED TO KNOW: 
Concentrated electrolytes are kept in the Pharmacy, not on the units.  
GOAL 4. Eliminate wrong-site, wrong-patient, wrong-procedure surgery.
a.      Create and use a preoperative verification process, such as a checklist, to confirm that appropriate documents (e.g., medical records, imaging studies) are available.
b.      Implement a process to mark the surgical site and involve the patient in the marking process.  (Continued next page 
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	2004 JCAHO NATIONAL 
PATIENT SAFETY GOALS (cont.) 
WHAT YOU NEED TO KNOW: 
See Goal 1b regarding the “time-out” process. The five steps that must be taken prior to a surgical or invasive procedure are obtaining informed consent;, marking the site, when applicable; confirming the patient’s identity by asking him/her to state his or her full name and full social security number; taking a “time-out” to verify correct patient, correct site, correct procedure; and confirming the site through review of imaging studies, when applicable. 
The electronic note, “Correct Site Surgical/Invasive Procedures,” is the facility’s mechanism for documenting the “time-out” process. The process for marking the surgical site is outlined in Policy Memorandum 11-75, Ambulatory and Dental Surgery. A policy addressing invasive procedures is being written. 
GOAL 5. Improve the safety of using infusion pumps.
a.      Ensure free-flow protection on all general-use and PCA (patient controlled analgesia) intravenous infusion pumps used in the organization. 
WHAT YOU NEED TO KNOW: 
All infusion pumps utilized at this facility have free-flow protection. It is good practice to perform an independent double-check whenever programming or reprogramming infusion pumps.  
GOAL 6. Improve the effectiveness of clinical alarm systems.
a.      Implement regular preventive maintenance and testing of alarm systems.
b.      Assure that alarms are activated with appropriate settings and are sufficiently audible with respect to distances and competing noise within the unit.  
WHAT YOU NEED TO KNOW: 
A clinical alarm is an audio alert generated by medical equipment that is triggered in response to physiologic monitoring of the patient or by variations in measured parameters of equipment directly applied to the patient. Examples include alarms for the following: cardiac monitoring device, apnea equipment, infusion pump, alarms associated with the measuring of gas pressure or concentration going directly to or coming from the patient (ventilators), TB isolation rooms, and other types of monitors including, but not limited to, bed alarms, personal alarms, nurse call systems, elopement alarms, and emergency call systems (panic 
	alarms). In 2003, a Healthcare Failure Mode and Effect Analysis (HFMEA) team evaluated the effectiveness of the clinical alarm systems at this facility. The team identified areas for improvement in the processes for delivery of equipment to unit/patient care areas, evaluation of need and provision of equipment-specific training, and equipment utilization. Specifically, issues related to the maintenance of the WanderGuard system and routine testing of clinical alarms were high-priority areas. A monitoring tool is in place to test the WanderGuard system/armbands weekly. Action is currently underway to address remaining issues identified by the team.  
As a care provider, you are responsible for ensuring that alarms can be heard regardless of the noise level and activity on the unit, that alarms are set and tested as appropriate for the patient, and that broken or faulty equipment is reported immediately.   
Goal 7. Reduce the risk of healthcare acquired infections.
a.      Comply with current CDC hand-hygiene guidelines.
b.      Manage as sentinel events all identified cases of unanticipated death or major permanent loss of function associated with a health care-acquired infection. 
WHAT YOU NEED TO KNOW: 
Alcohol-based hand rub is available for use throughout the medical center and in the CBOCs. The CDC guidelines specifically address hand-hygiene requirements by category of employee as indicated in the medical center’s exposure control plan. Additionally, Policy Memorandum 11-10, addresses hand hygiene. WASH THOSE HANDS! 
The QI/Patient Safety Office reviews all deaths and other adverse events. An adverse event related to a nosocomial infection is addressed through the process outlined in PM 00-2, Patient Safety Improvement Program.   Contact the QI/Patient Safety Office at ext 6227 for more information. 
VA Medical Center Police Recognized
VAMC Chillicothe Police Service was recognized at the National Law Enforcement conference held in Las Vegas on August 2, 2004.  The recognition was for achieving a Highly Satisfactory rating from an inspection by the Office of Security and Law Enforcement in January 2004.  Of the 168 Police Services nationwide, Chillicothe was one of only nine to receive this recognition.
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	The Mace House 

Once standing in ruin, showing years of neglect, the structure commonly referred to as Building 60, the Mace House, stands majestically amidst the rolling hills of the Chillicothe VA Medical Center, overlooking the Forrest Everhart Golf Course. In the distance can be seen Mt. Logan and its neighboring hills, prominent in the Great Seal of Ohio. 
Within the confines of the 180 year-old Federalist style brick house one gets the feeling of tranquility, a recollection of life at a slower pace. Over time, the Mace House majestically stood watch as men prepared to leave for war, and then welcomed them back to this scenic and tranquil valley to rest and recuperate from the tragedies of those same wars. The actual building is traced to circa 1826 but the exact date cannot be determined. The seven rooms that make up the home are spacious yet intimate, simple but impressive. The interior of the house reflects what seems the best of varied sources, encompassing some Federalist architecture, Victorian period update and some Greek- Revival woodwork.
In origin, the property, which consisted of 1,300 acres of land within Union Scioto was purchased by William Davis from James Madison in March 1815. In 1823, a David Augustus purchased an unspecified number of acres from William Davis. It is David Augustus to which the current building is credited. Courthouse records indicate an entry "One brick structure" dated 1826. Upon this one entry the house has been dated as being built approximately 1826. Sometime during the period 1826-1855, the property, plus 212 acres was purchased by John McCoy, Sr. He, in turn passed on his property and land holdings to his son, John Jr. In 1855 John McCoy Jr. sold the house at public auction to Hugh Bell. In 1872, Bell sold the property to Isaac Mace who left the property at his death to his son, Robert. The last owner was Estelle Mace who acquired the property from Robert and retained it until 1918 when it was acquired by the U.S. Army as part of the extension to the Camp Sherman grounds.
The Armistice ending World War I was signed on November 11, 1918, and five days later, the Army announced its plans to discharge 12,000 men from Camp Sherman. All work on the Camp Extension was halted and the 40th Infantry was given the assignment of maintaining the camp as part of the peacetime army. The government quickly realized that some of the injured would require indefinite hospital care and within only four years of its establishment, 4,733 acres of Camp Sherman 
	[image: image7.jpg]



land  was assigned to the newly formed Veterans' Bureau. Several buildings were also transferred to the Veterans' Bureau from the Army at the time - Building T41, an Engineering storage building; Building T42, a Rehabilitation Medicine storage building; Building 179, the baling shed; and Building 60 were four such buildings. (Buildings T41, T42 and 179 are now used for storage.) 
Through most of the twentieth century, the house stood vacant and neglected, used only for storage. With vision, determination and hard work, VA staff and patients refurbished the property to a new spirit of warmth and charm. Under the guidance of then VA Director, Garlond Evers, restoration began as a patient therapy program in 1982, with assistance from Engineering employees. 
During the restoration period of 1982-1985, the entire building was completely reworked to include re-building whole sections of walls and ceilings to place it as close as possible to its original state in 1826. New wiring, plumbing, and molding were installed throughout. Wood fittings were sanded down to bare wood, including floors. Walls and woodwork were completely stripped and repainted. Fireplaces were redone. Interestingly, the original walls had been stenciled with florid designs in vogue in Colonial and late Victorian periods. Some sections were left untouched and framed to illustrate the original stencil design. New furnishings and hardware have been installed, replicating period motifs. Shutters were added to the exterior of the house. The restoration was completed in 1985 and the Mace House was reopened in 1986. 
The first floor is now used for conferences and training purposes for small groups. The second floor houses a small museum of 19th and early 20th century antiques and artifacts that include the era between World War I and World War II.
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	Hatch Act Guidance 
(October 2003) 
The Hatch Act governs political activity by government employees at the Federal, state and local levels. Under amendments enacted by Congress in 1993, most Federal and District of Columbia (D.C.) government employees are permitted to take an active part in partisan political management and campaigns. However, certain federal agencies and categories of employees continue to be prohibited from taking an active part in partisan political management and partisan campaigns. 
The Hatch Act also restricts political activity by certain state or local government employees employed in connection with programs financed by federal funds. These employees are not permitted to coerce the political activities of others, or to be candidates for public office in partisan elections.  
The Office of Special Council (OSC) is authorized by law to provide Hatch Act advisory opinions and to enforce Hatch Act provisions on permissible and impermissible political activity by government employees. It is the only agency authorized to prosecute violations of the act, which are adjudicated by the MSPB.  
Under the Hatch Act, as amended (5 U.S.C. §7321, et seq.), most federal and D.C. government employees may take an active part in partisan political management and campaigns.  They may: 
· be candidates for public office in nonpartisan elections; 

· register and vote as they choose;  

· assist in voter registration drives;  

· express opinions about candidates and issues; 

· contribute money to political organizations;  

· attend political fundraising functions; 

· join and be active members of political parties and clubs;  

· sign nominating petitions;  

· campaign for or against referendum questions, constitutional amendments, or municipal ordinances;  

· campaign for or against candidates in partisan elections;  

· make campaign speeches for candidates in clubs 

There continue to be important restrictions on employees’ political activity. Whether on-duty or off-duty, employees may not:   
	· use their official authority or influence to interfere with or affect the result of an election; 

· solicit, accept or receive political contributions from anyone (with a very narrow exception in certain circumstances for solicitations of other federal employees for contributions to federal labor organizations and certain other employee organizations); 
· knowingly solicit or discourage political activity of anyone who has business before their agency; 
· run for public office in a partisan political election. 

Except for certain officials at the highest levels of government, employees may not engage in political activity while: on duty;  in a government office; wearing insignia identifying their office or position;or using a government vehicle. 
The following categories of employees are prohibited from engaging in partisan political activity: career members of the Senior Executive Service, Administrative Law Judges, and members of Contract Appeals Boards. If the MSPB finds that a federal or D.C. government employee has violated the Hatch Act, The Special Counsel may ask the MSPB to impose any penalty ranging from a 30-day suspension without pay to removal from federal service.  

What restrictions apply to state and local government employees? 
Pursuant to 5 U.S.C. § 1501, et seq., persons principally employed by state or local executive agencies in connection with programs wholly or partly financed by federal funds may not: 
· use their official authority or influence for the purpose of interfering with or affecting the result of an election or a nomination for office;  

· directly or indirectly coerce, attempt to coerce, command, or advise a state or local employee to pay, lend, or contribute anything of value to a party, committee, organization, agency, or person for political purposes;  

· or be candidates for public office in partisan elections.  

Anyone who believes that a violation of the Hatch Act has occurred may file a complaint. The OSC will investigate and, if warranted, prosecute the offender for violating the law. 
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	GOVA Head to address POW-MIAs - [image: image14.jpg]


Bob Labadie, Director of the Governor's Office of Veterans Affairs (GOVA), will be the keynote speaker at VAMC Chillicothe's POW-MIA ceremony on Tuesday, September 14, 2004.

In April, Labadie was tapped by Governor Bob Taft to assume the duties of the Director of GOVA, reporting to the Governor on behalf of the 1.4 million veterans that call Ohio home. He is responsible to perform liaison with other levels governmental functions, guide the training and educational programs for veterans’ services providers, and act on behalf of the Governor in support of veterans’ affairs and initiatives.  

Bob Labadie was born and raised in Northeastern Ohio graduating from Aurora High School in 1967. He entered active military service with the United States Army in 1968. After finishing the Nike-Hercules Missile School, Labadie opted to attend the Infantry Officers candidate school at Fort Benning, Georgia, accepting a commission as a Second Lieutenant of Infantry branch in early 1969. 
Labadie took an assignment as an instructor with the Ranger Training Command at Fort Benning, then attended Airborne school and the School of Americas Jungle Warfare program in the Panama Canal Zone enroute to the Republic of Vietnam. He served with the 25th Infantry Division, returning to the states in 1970. Labadie continued his military involvement as a full-time member of the Ohio Army National Guard, accepting an active duty status assignment in 1980.
 His thirty-year span with the military presented opportunities to serve in staff and command assignments from platoon to division level, including assignments of note with the 437th Military Police Battalion, the 107th Armored Cavalry Regiment, and finally as the Deputy Chief of Staff for Logistics for the Ohio National Guard. Labadie left active federal service in 1998, retiring as a full colonel.  Labadie then accepted assignment as a member of the Ohio Adjutant General’s staff as the State Facilities Management Officer to oversee the repair, replacement, and construction of the Ohio National Guard’s infrastructure managed by the State of Ohio. Colonel (retired) Labadie has served with distinction, 
	not only as a military professional, but also as an active member of the community. Among Labadie’s military awards is the Silver Star, Purple Heart, Combat Infantryman’s Badge (CIB), and Meritorious and Distinguished service awards. He has been active in the Optimists Clubs, various veterans’ organizations, alumni athletic organizations, and youth support organizations.  

Labadie is married to wife Debra, and they have two grown children, Jason and Nicole that are graduates of The Ohio State University. The family currently resides in the Columbus, Ohio area.
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Women Veterans - 
VAMC Chillicothe's Internet site has a new web page devoted to women veterans. The Women Veterans Health Care Program of the VA Healthcare System of Ohio-Chillicothe Campus promotes the health, welfare and dignity of women veterans and their families by providing equitable access to timely, sensitive, quality health care. Learn more about what's available locally for women vets at www.chillicothe.med.va.gov/womenvets.htm
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	Arthur Mole, WWI Photographer  
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In 1918, 21,000 soldiers and officers stood at attention stretched over 700 feet of the Camp Sherman parade grounds. From a 70-foot observation tower, a 29 year-old photographer shouted directions through a megaphone while assistants on the ground positioned the troops to form a likeness of President Woodrow Wilson. 
Arthur S. Mole was a British-born commercial photographer from Zion, Illinois. During and shortly after World War I, Mole traveled with his partner John D. Thomas from one military camp to another, posing thousands of soldiers to form gigantic patriotic symbols that were photographed from above. 
Mole and Thomas spent a week or more preparing for these immense works, which were taken from a 70 or 80-foot tower with an 11 by 14 inch view camera. They carefully calculated the dimensions of these images and mapped the grounds with stakes before positioning thousands of troops, some dressed in full uniform with others in white T-shirts for contrast. To achieve perspective, Mole’s photos often used only a few dozen soldiers in the foreground while thousands were sometimes needed to form the background. Some of Mole’s other colossal works included:· 
· The Liberty Bell (1918) -- 25,000 soldiers, Camp Dix, NJ.·  
	· U.S. shield (1918) -- 30,000 soldiers,  Camp Custer in Battle Creek, MI.·  

· U.S. Marine Emblem (1919) -- 9,100 Marines, Parris Island, SC 
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S

 HYPERLINK "http://www.chillicothe.med.va.gov/VetMail.html" ign up for VetMail, a new way to 
stay in touch with VA Chillicothe!
http://www.chillicothe.med.va.gov/VetMail.html 
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	DO NOT USE UNAPPROVED ABBREVIATIONS
Dangerous Abbreviation/Dose Expression 
(Do Not Use) 
Intended Meaning 
Misinterpretation 
Correction 
1. U or u (for unit) 
unit 
Read as a zero (0) or a four (4), causing a 10-fold overdose or greater (4U seen as “40” or 4u seen as 44). 
“Unit has no acceptable abbreviation.  Use unit." 
2. IU 
International unit 
Misread as IV (intravenous). 
Use “units.” 
3. QD 

4. QOD 
Once daily 

Every other day 
Mistaken for each other. The period after the Q can be mistaken for an "I" and the "O" can be mistaken for "I". 
Write "daily." 

"Write every other day." 
5. Trailing zero (Zero after decimal point [1.0]) 
1.0 mg 
Misread as 10 mg if the decimal point is not seen. 
Never use terminal zeros for doses expressed in whole numbers (X mg). 
6. No zero before decimal dose (.5) 
0.5 mg 
Misread as 5 mg 
Always use zero before a decimal when the dose is less than a whole unit (0.X mg). 
7. MS 
Morphine sulfate 
Magnesium sulfate 
Use complete spelling for drug names. 
8. MS04 
Morphine sulfate 
Magnesium sulfate 
Use complete spelling for drug names. 
9. MgSO4 
Magnesium sulfate 
Morphine sulfate 
Use complete spelling for drug names. 
10. DPT 
Demerol-Phenergan-Thorazine 
Misinterpreted as diptheria-tetanus 
Use complete spelling for drug names. 
11. T.I.W. 
Three times a week 
Mistaken for three times a day or twice weekly, resulting in an overdose. 
Write “3 times weekly,” or “three times weekly.” 
12. BT 
Bedtime 
Mistaken for BID (twice daily) or bottle. 
Write “bedtime.” 
The Unapproved Abbreviation list is also available on the CPRS toolbar
  

[image: image13.jpg]“We are dealing
with veterans,
not procedurés —

with'their, problems,
not ours.”

General Omar Bradiey
VA Administrator
1945 - 1948




Calendar of Upcoming Events
Date
Event
Sep 6
Labor Day
Sep 11
Patriot Day
Sep 11   10:30 a
VAVS Mtg. – VA Bld. 9
Sep 11   12:30 p
Ross Co WWII Memorial Dedication
Sep 11   11 - 5
AFGE Picnic – Sun Valley Lake
Sep 14   2:00 p 
POW-MIA Ceremony – VA Building 9
Oct 12
Columbus Day
Nov 11   10:00 a
Veterans Day (Tuskegee Airmen) – Bldg 9
  









