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Mission Statement
The mission of Blind Rehabilitation is to provide instruction to Veterans and military personnel who are blind or visually impaired. The goal is to promote independence, self-care and improve the overall quality of life.

[bookmark: _Toc364150583]Produced By
The Biloxi Breeze is a publication of the Gulf Coast Blind Rehabilitation Center (GCBRC). 

Contents are not necessarily the official views of or endorsed by the U.S. Government or Department of Veterans Affairs. 

Links may take you outside of the Department of Veterans Affairs website. VA does not endorse and is not responsible for the content of the linked websites. 
[bookmark: _Toc364150585]Comments or Subscriptions
Contact us to request subscriptions and/or to submit comments, letters or announcements. You can also contact us to unsubscribe from The Biloxi Breeze. 
Gulf Coast BRC
400 Veterans Avenue (124)
Biloxi, MS 35931
(228) 385-6777

For conservation and publication purposes, notify GCBRC if you are able and willing to receive an email version of The Biloxi Breeze. Call (228) 385-6777 or send an email to: debra.gilley@va.gov.

[bookmark: _Toc364150584]Gulf Coast Blind Rehabilitation Center:
Vision Statement
To help veterans and their families live more fulfilled and productive lives by providing the best rehabilitation experience possible. Veterans receive world class rehabilitation with access to the latest technology and proven techniques for living with vision loss surrounded by highly trained licensed and certified staff in a state of the art program.
Values
Integrity, Commitment, Advocacy, Respect, Excellence 
Characteristics: “I Aced It”
Integrated, Attentive, Compassionate, Encouraging, Diligent, Independent, Trustworthy
[bookmark: _Toc364150586]Message from the Chief
[bookmark: _Toc364150587][image: Debra Gilley, M.Ed., COMS, CLVT, Interim Chief, GCBRC]
We have had a very busy summer here at the Gulf Coast Blind Rehabilitation Center ensuring that we are running the best program possible for our Veterans and getting ready for our very first survey for accreditation by the Commission for Rehabilitation Facilities (CARF) and our second Joint Commission survey. Both took place within 10 days of each other in August. The surveyors were all very impressed with our program and said many kudos to the administrators of our facility. 
I am very proud of all the employees who work in this Center — from our Secretary, clerk, the Blind Rehabilitation Specialists and nurses to social work and psychology and recreational therapy, housekeeping staff, food service and so on. Everyone pulls together on a daily basis for the benefit of our Veterans. As one surveyor commented, she could tell that we have our focus on our Veterans and meeting their needs and goals and including them in every step of the process.
One Veteran recently said in his graduation speech that we should make an addition to our front entrance sign. Instead of having it read:
Welcome
Blind Rehabilitation Center
It should read:
Welcome
Blind Rehabilitation Center
“Where Hope Becomes Reality”
I LOVE THAT! Thank you for trusting us with your training so that we can bring your goals to reality.
Take good care of yourself! 
Until next time, keep in touch!
Debra Gilley, M.Ed., COMS, CLVT Chief, Gulf Coast Blind Rehabilitation Center

MEET OUR STAFF
Staff Updates
While we haven’t had many staff changes this quarter, we have been fortunate to have some great volunteers and interns this summer.
Kaitlyn and Dharma have been volunteering in the CATs, Living Skills, and Manual Skills Departments. Kaitlyn Welch has volunteered for the past two summers. She just turned 18 and has graduated high school. Dharma is 15 and is going into her sophomore year of high school. We know our Veterans have greatly benefitted from the efforts of these marvelous volunteers, and we hope to see them again next summer!
[bookmark: _Toc353350748][bookmark: _Toc354043619][bookmark: _Toc363465797][bookmark: _Toc364059364][bookmark: _Toc364150589]The O&M department is frequently training future Orientation and Mobility Specialists through their internship program. Troy joined us in June and has completed his internship and passed his Orientation and Mobility examination for licensure. Maddie has just begun her internship and will be working at the GCBRC until near the end of October. Many of our Veterans enjoy the great training that our interns provide, and we are excited that these interns go on to great careers in the field of Orientation and Mobility.

Manual Skills Update
Nancy Shampo, M.Ed., COMS, TVI Manual Skills Supervisor
Aloha from Manual Skills where the music from every genre flows, laughter rings and creativity abounds! Wow! We have had an awesome summer. In June, we hit the ground running with a June CBI Ho’omaika’I’ana! (a Hawaiian celebration). Chef Randy Kohl from the O&M Department prepared Kalua pork and Lorrie Bowen and her Living Skills Veterans prepared all the trimmings to include a fabulous coconut cake. It was a filling day in more ways than one. Thanks to Randy and Lorrie and all the staff for making this a huge success.
One of our local Veterans excelled in pottery in the Manual Skills Department. He created several bust sculptures of historical figures such as President Obama, JFK, Ronald Reagan, and others. He did a fantastic job. He stated he always liked to do sculpting but lost interest when his eyesight started to fail because he didn’t think he could do it anymore. He was extremely pleased to realize that he could still sculpt. He really didn’t need to see; he just needed his sense of feel and memory. 
Our other Veterans have been producing items equally as well, fabricating leather bags and handbags, belts, wallets, copper toolings and many other useful items. The CATs and Dogs Veterans have come in to make treat cases for their guide dogs as well.
Mondays is a recreational “down day” because our Rec Therapist is off and the Veterans don’t have class. Thanks to Chief Gilley we have opened up the shop to the Veterans during their recreation hour to do ceramic projects. With this and our idle ceramic green ware, Mondays have become a hub of activity in the shop. A big thank you to our summer youth volunteers, Dharma Gilley and Kaitlyn Welch; they have kept the Veterans busy turning out beautiful vases, cups, mugs and bowls. The Monday activity is a huge success and we will continue with it. Thanks, Chief Gilley, Dharma and Kaitlyn!
[image: ]
From the garden, Veterans have harvested potatoes, tomatoes, green peppers, strawberries and many other fruits and vegetables. They have made fresh potato salad, tomato salad and other delectable dishes. They are currently ramping up for the fall garden planting and are awaiting the ripening of the satsumas and blood oranges.
July ended with our annual “Bring Your Child to Work Day.” Employees are encouraged to bring their children to work so they can see what Mom and Dad do. The GCBRC staff prepared projects the children could do so that they understood how we teach the Veterans how to live independently with vision loss. A fun and challenging task for all!
Well, this is Pau (done, completed) for this quarter in manual skills. We wish you success in all you do and a very happy fall. 
Mahalo!
Are you enrolled and using My HealtheVet?
Susan M. Guillory, LCSW, MVF-CSW, VHA-CM
VIST Coordinator, GCVHCS
If you have a computer or iPad (or similar device) and are not linked with My HealtheVet, you may want to consider this option. The Biloxi and Mobile Visual Impairment Support Groups recently had a very informative presentation by the Gulf Coast My HealtheVet Coordinator who discussed current services through the site and future services being investigated.  
Some current services include: 
· The ability to view and print your medical records which are available after three days from service date.
· Use of Secure Messaging which allows you to send a secure email message to your provider instead of leaving a voice mail message. These messages are to be answered within three business days and this is monitored to ensure it is handled by the provider or the designated person covering in their absence.
·  The site allows you to input information for self-monitoring. A great example would be if your doctor asked you to check your blood sugar daily and report your numbers. Using this program, you can input the data then print it out to give to your physician at your next appointment, and it will remain in there so you can compare how you are doing six months or a year from now! Per the presentation, they are working on a means to allow your VA physician to access only this part of your My HealtheVet account for review when you meet.
One future service being investigated includes developing a process to allow your non-VA physician to access limited parts of your record to facilitate continuity of care between VA and non-VA providers. According to the My HealtheVet Coordinator, the program is constantly investigating options to allow for greater access and options allowable within this very secure system.
I encourage you to be on the forefront of this program! Talk to your local My HealtheVet Coordinator who can be reached by calling your local facility or through clicking a link on your facility home page. And, as always, your VIST Coordinator is available to provide the contact information if needed! 
Should I Upgrade to Windows 10?
Tim Sniffen, CATIS
Computer Access Training Specialist 
No.
Need more explanation? 
Do you use Zoomtext? It doesn’t work on Windows 10.
Do you use JAWS? It doesn’t work on Windows 10 either.
Neither does Dolphin Guide. Or System Access.
Yet.
Paid upgrades to these products will work on Windows 10 at some point in the future and in some cases may even be available by the time you read this, but your existing copy of Zoomtext or JAWS won’t work. 
This is not to disparage Windows 10. It is a fine operating system. If you don’t use any third party accessibility products, we may upgrade you to Windows 10 while you are at the Blind Rehabilitation Center, but even then we won’t do so if you need Zoomtext or JAWS; not until compatible versions of these products are available and tested.
Some Veterans currently admitted to the Blind Center are using Windows 10. These Veterans only need 1.5x to 2x magnification to read the screen and use the ‘pinch to zoom’ touch screen feature as their main accessibility option.  They may use the built-in Windows screen reader, called Narrator, to read a web article or a completed document in Microsoft Word from time to time, but they don’t need to rely on a screen reader or screen magnifier to use their computers. 
So, when you find the little ‘Upgrade to Windows 10’ icon in the bottom right area of your Windows 7 or Windows 8 screen, please ignore it. Please!
Descriptive Video
Robin Sniffen, MEd, COMS, CLVT iCATS Specialist	
Many of our Veterans cite not being able to see the television as a reason for not watching TV anymore or not participating when family members watch movies. Though the Visual Skills Department works diligently with the Veterans to meet the goal of watching television, frequently assistive devices are just not enough. That is where descriptive video comes in. This service provides an additional audio track to a movie or TV show that narrates the action and important information. It is very similar to listening to an audiobook, and with this service visually impaired users can be sure they don’t miss a thing.
Descriptive video is available for many TV stations and shows using the SAP feature of your television. Frequently in the CATs and iCATs program, we discuss ways to access descriptive video using a computer or iOS device. SAMNet Vets is a great program that can give you access to 1,000s of descriptive videos as well as fantastic resources. Many Veterans find this service useful and enjoyable. Many DVDs and Blu-ray discs come with descriptive video built in. It can generally be accessed through the languages menu.
While descriptive video was invented in 1985, it is becoming more and more mainstream. Many major movie theater chains such as AMC and Regal have descriptive video headsets or apps available at some of their locations so you can enjoy movies with friends and family. All you have to do is ask! Netflix has recently begun to provide descriptive video services for their original programming including Daredevil, a show about a blind superhero.
It may be frustrating to deal with the additional audio track on these movies providing the narration, but it is a lot like listening to an audiobook. If the narration is well done, it can be an immersive experience! Try out this service and see if you enjoy getting into movies and TV again.
Baked Lemon Butter Chicken
Brandon Haile, CVRT
Living Skills Specialist
The GCBRC Living Skills Program is always trying to find easy, healthy recipes you can prepare when you leave the center. The following recipe is easy and inexpensive. The dish can be served with steamed vegetables or a salad. Please remember to use the tools and techniques you learned during class when preparing the meal.
Ingredients:
· 1 tablespoon butter
· 1/4 cup Italian salad dressing
· Half lemon, juiced
· 1 tablespoon Worcestershire sauce
· 8 chicken tenderloins
· Lemon pepper to taste
· Garlic salt to taste
· Onion powder to taste
Procedure: 
Preheat oven to 350 degrees. Season both sides of chicken tenderloins using lemon pepper, garlic salt and onion powder. 
In small saucepan, melt butter on low heat. 
Spray cooking spray into 8” x 8” casserole dish (oven proof glass). Spread cooking spray more evenly using a small bit of paper towel.
Place chicken tenders into casserole dish. Pour melted butter evenly over the chicken. Then pour Italian dressing, lemon juice, and Worcestershire sauce evenly over the chicken. 
Place dish in center of oven and bake for 30 minutes.
Enjoy your wonderful dish!
Make Ice Cream in a Plastic Bag with your Children or Grandchildren
Nicole James, CATs Supervisor
M.S.Ed., COMS, CVRT, CLVT
It’s quite warm and toasty down here in Biloxi this summer. Though this project has the potential to become a large mess, it is a delicious way to beat the heat.

Ingredients:
· 1/2 cup milk
· 1/2 teaspoon vanilla
· 1 tablespoon sugar
· 4 cups crushed ice
· 4 tablespoons salt
· 2 quart-size freezer bags
· 1 gallon-size freezer bag
· 1 hand towel or gloves to keep your fingers from freezing as well!
Mix the milk, vanilla and sugar together in one of the quart-size bags. Seal tightly, allowing as little air to remain in the bag as possible. Too much air left inside may force the bag open during shaking. Place this bag inside the other quart-size bag, again leaving as little air inside as possible and sealing well. By double-bagging, the risk of salt and ice leaking into the ice cream is minimized. Put the two bags inside the gallon-size bag and fill the bag with ice, then sprinkle salt on top. Again, let all the air escape and seal the bag. Wrap the bag in the towel or put your gloves on, and shake and massage the bag, making sure the ice surrounds the cream mixture. Five to eight minutes is adequate time for the mixture to freeze into ice cream.
Tip: Freezer bags work best because they are thicker and less likely to leak
Have fun!
“You Don’t Look Blind.”
Rich Shea, Foundation Fighting Blindness, Associate Director of Communications
Source, reprinted with permission: http://www.blindness.org/blog/index.php/you-dont-look-blind/#more-4158
Perhaps the biggest misconception about people affected by retinal diseases is that they see nothing at all. While some have, indeed, gone completely blind, most are in the process of losing their vision. And depending on the person, and the disease, this takes years or decades. In some cases, central vision goes first, in others, peripheral vision. 
Either way, vision loss is a huge challenge for those going through it, both physically and psychologically. On the physical end, canes, guide dogs, assistive technology — they can all help. But psychologically, that’s another matter. 
It doesn’t help that there are still many sighted people unaware of the vision-loss spectrum. So, when we posted an article on Facebook on March 20, about a bus driver who’d given a woman with RP a hard time for not looking blind, we coupled it with a question: “Have you had to deal with similar situations?” 
We got 85 responses, some of which I share below: 
“An old friend said, ‘Aren’t you sort of faking it?’ I asked for her car keys. “If you want to see real faking, let’s go for a joy ride.”
“I was at the airport a while ago, and was sitting waiting for my flight and had my white cane with me. Two teenage girls sat across from me and got into a discussion that they did not think I was blind because I did not have those ‘funny eyes.’ This discussion went on for several minutes while I just sat there. I finally leaned forward and explained I was legally blind, which meant I had some vision and I was not deaf. They both got up and almost ran, just to get away. The look on their face was priceless.” 
“I was flying by myself for the first time, and when my husband purchased my ticket he clicked on the spot where it said ‘blind, needs assistance.’ They see a person wearing glasses and don’t believe it. And I got no help from the airline. I did get some strangers to help me find my way from one terminal to the next for my connecting flight. Very aggravating! I now have a shirt for travel that has a large ‘VIP’ on the front and, in smaller letters, ‘visually impaired person.’” 
“I teach the blind, and students and I were traveling on the bus. The student who had a cane in his hand asked, ‘Is this bus #21?’ The bus driver said, ‘Obviously, are you blind?’ The student held up his cane and said, ‘Obviously.’” 
“I have RP. I went to get a handicapped parking permit so anyone who drives me can park in a handicapped spot. The woman told me I didn’t look blind. I told her, ‘Good, I was going for that age-53, post-menopausal look.’ She didn’t know what to say.” 
“I have a friend who refuses to believe I’m blind because once, in a very well-lit restaurant, I could read a menu. Good grief.” 
“I am legally blind. I have retinitis pigmentosa. I’m 41 years old, and, yes, I have some vision, but not everyone understands, and I’m so tired of explaining myself. ‘Oh, maybe you need glasses.’ Nope, that is not the problem. Or going shopping and walking into stuff or people because my peripheral vision is bad. People look at you like you’re drunk, or they yell at me.” 
“My father is legally blind. He uses a magnifying lens to read where to sign, etc. I try to take him to the same checkout ladies, who know him and have patience. I don’t want to take his independence away. Sometimes people don’t realize just how blind he is.” 
“I was in a clothing store with my 15-year-old who has Ushers Type 2. The sales clerk literally questioned what disabilities she had, looking at her up and down as if she were normal. She didn’t want to let us both in the handicap dressing room. I was so pissed, and my daughter was so embarrassed.” 
“A bus driver in Seattle did not believe I was blind. I have Stargardt disease and have my peripheral vision. However, I cannot read the bus number on the signs, and I asked him the bus number when he stopped, and he told me to read it. I explained I was visually impaired, and he just said, ‘Well, you don’t look blind.’ Unfortunately, those of us who are partially sighted hear that more often than not.” 
[bookmark: _Toc364150594]Nursing Corner
“Beat the Heat”
Susan Lindsey, RN 
As our temperatures soar you can take some common sense steps to stay safe in the heat. Your body is designed to keep you cool. But when it’s hot and humid, your body can’t always keep up. The result may be heat- related illness. Whether you’re working or exercising, your body will tell you when it’s in trouble. The signs include weakness, rapid heartbeat, dizziness, nausea, headache and dry mouth. If any of these occur, stop what you’re doing and cool down. If that’s not enough, get medical help.
Stay Hydrated
Drink 16 to 32 ounces of water per hour during activity. If your activity lasts longer than 90 minutes, try a sports drink, which replaces lost salt and minerals. However, if you’re on a low-salt diet, ask your doctor before choosing sports drinks. Avoid drinks with alcohol or caffeine; they make the heat’s effects on your body worse.
Dress for Success
Wear loose-fitting, lightweight clothing. Choose clothes that “breathe” or allow air to circulate between the skin and fabric. It promotes sweat evaporation and cooling by letting more air pass over your body. Light-colored clothing will reflect some of the sun’s energy away from you, keeping you cooler. Look for labels that indicate moisture wicking and sun protection. Also wear a hat to protect your eyes and face from the sun. Don’t forget your sunglasses and sunscreen.
Take Precautions
If you have a health condition, such as heart disease or asthma, ask your doctor if you should take any additional precautions before working or exercising in the heat.
Skin Safety
While bright blue skies may bring on sunny dispositions, they could also cause a health concern: skin cancer. Most skin cancers are highly curable if caught early. Still, the best prevention is sun protection. The number one protection is sunscreen and physical sun blocking, like long-sleeved shirts, pants and wide-brimmed hats. The rule for sunscreen is that if you think you’ve applied enough, you should probably apply another coating and reapply every two hours. If you can, avoid the sun between 10 a.m. and 4 p.m., when the sun is strongest. Even if you’ve done everything right in reducing your risk for skin cancer, a routine skin check is a crucial part of prevention. Everyone should see a dermatologist for a skin check at least once to determine a baseline of what is normal for their skin. 
Charles Bonnet Syndrome
Susan Mitchell, CLVT
Low Vision Therapist
Greetings from the Low Vision Department of the GCBRC! We are constantly working to stay on top of new research and information in our field so we can educate our Veterans on these important issues. Please read the article I found below on an important visual phenomenon from the Lighthouse International. If you would like to investigate this further, there are several informative videos on YouTube that present both scientific explanations and personal interviews. Just do a Google search for Macular Degeneration Foundation or Charles Bonnet Syndrome.
Charles Bonnet Syndrome
People with Charles Bonnet syndrome can vouch for the cliché that things aren't always as they seem. This syndrome, named for the eighteenth-century philosopher who first described it, is characterized by visual hallucinations. People may see anything from abstract patterns to birds and babies and white sandy beaches. These hallucinations tend to occur during down time - say, while getting a haircut or waiting in line at the Dollar Store. 
The folks who perceive these visions know they’re just mirages, of sorts. That is, the images are illusions, not delusions. The difference is that a person with delusions is convinced that what he or she sees is real. Patients with Charles Bonnet syndrome may initially second-guess themselves but they ultimately accept that their perceptions have no substance. 
Cause
 The cause of this disorder is thought to be a misfire in the brain similar to the neurological mix-up that occurs in patients with phantom limb syndrome. As vision wanes, the brain continues to interpret visual imagery in the absence of corresponding visual input, just as it sometimes continues to process pain signals from a limb that’s no longer there. 
Symptoms
 Charles Bonnet syndrome has one principal symptom: the periodic occurrence of hallucinatory visions. Sometimes the hallucinations are very animated and detailed. 
A person who has such visual illusions may wonder if he’s becoming mentally ill or developing senile dementia. He may hesitate to tell his doctors or loved ones about the problem for fear they’ll draw that very conclusion. 
Risk factors
 Roughly one-third of patients with low vision develop Charles Bonnet syndrome, including those with age-related macular degeneration, cataracts, diabetic retinopathy and other eye disorders. The hallucinations are more likely to occur when the person is awake, alone, and in dim light, or when he or she is physically inactive or lacks distractions, such as television. 
Turning on an extra lamp or two, staying physically and mentally occupied, spending time with family or friends and participating in social activities can reduce the frequency and vividness of the hallucinations. Each patient must learn what works for him or her. A positive attitude is the key. 
Diagnosis
 Your eye care professional is the best healthcare professional to diagnose this condition. In addition, your eye care provider will already be aware of any underlying vision disorders you have that may be associated with the syndrome. A thorough eye examination to rule out additional problems and a few targeted questions about your symptoms are usually all that’s needed to diagnose the syndrome. 
Sometimes consultation with a neurologist or other specialist is necessary to rule out any serious disorders that may mimic Charles Bonnet syndrome, such as stroke and Parkinson’s disease. The diagnosis may be complicated by the fact that many patients have multiple medical problems, such as diabetes and heart disease, for which they take several medications. 
Treatment
 Fortunately, the saying “This, too, shall pass” is also true for those with Charles Bonnet syndrome. After a year or perhaps 18 months, the brain seems to adjust to the person’s vision loss, and the hallucina-tions begin to recede. 
In the meantime, of course, the underlying visual impairment should be treated or monitored. Idle time should be kept to a minimum. If the person is found to be depressed, therapy or pharmacologic treatment may be in order. Antiseizure medications have been shown to calm the hallucinations in some patients, and antianxiety agents can be used in those who find the visions upsetting. For most patients, though, just knowing that they aren’t becoming mentally ill and that the symptoms will eventually subside is all the treatment they need. 
[bookmark: _Toc364150596]Source: http://www.lighthouse.org/about-low-vision-blindness/vision-disorders/charles-bonnet-syndrome/
Where to Find Potassium in the Foods You Eat 
Jane Osowski, PhD, RD
GCBRC Dietitian
Potassium is one of several important nutrients your body needs to work well. Often, it is referred to as the electrolyte that is the MOST important for keeping your heart beating regularly. 
Potassium contributes to other important functions such as building proteins and muscles, breaking down and using carbohydrates, maintaining normal body growth, controlling the acid-base balance in your body and controlling the electrical activity of the heart. As you can see, it is critical that your blood contains adequate amounts of potassium to keep your body running properly. 
Low potassium (hypokalemia) indicates lower than normal potassium levels in your blood. Hypokalemia can be caused by many different situations. The most common cause is from excreting excessive amounts in your urine due to prescription water or fluid pills. Excessive vomiting or diarrhea or both can result in excessive loss of potassium from the digestive tract. 
Symptoms of low potassium may include:
· Weakness
· Fatigue
· Muscle cramps
· Constipation
To treat hypokalemia your doctor may prescribe potassium supplements. Never start taking them without talking to your doctor first because having too much potassium can be very dangerous.
Your doctor may also tell you to make sure to “eat a banana.” That is because bananas are widely known to be a good, healthy source of potassium. However, there are many other foods that contain significant amounts of potassium and can help you keep your blood potassium level in a healthy normal range.
High-Potassium Food List:
· All meats (red meat and chicken) and fish such as salmon, cod, flounder and sardines
· Vegetables including broccoli, peas, lima beans, tomatoes, potatoes (especially the skin), sweet potatoes and winter squash
· Fruits including citrus fruits, cantaloupe, bananas, kiwi, prunes and apricots
· Dairy products such as milk, buttermilk and yogurt
· Nuts such as almonds, peanuts, hazelnuts, Brazil and cashews
By ensuring there are a variety of potassium-rich foods in your diet, you can be sure you are eating enough potassium to help keep your levels in the normal range. 
Sources: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=145 Accessed July 30, 2015
[bookmark: _Toc364150597]Http://www.mayoclinic.org/sypmtoms/low-potassium/basics/definitions/SYM-20050632?p=1 Accessed July 30 
Blinded Veterans Association News
Michael “Andy” Amberson, M.Ed., COMS, CLVT 
Admissions Coordinator
[bookmark: _GoBack]I hope everyone had a great summer; it has been a hot one in the Biloxi area for sure, but it is still perfect weather to be on the Gulf Coast. GCBRC is running an average wait time of 31 days. Below is an announcement from Blinded Veterans Association. 
This announcement from Edward Eckroth of The Blinded Veterans Association came across my desk and I wanted to make sure everyone has this information. 
“The Field Service Program is entering a period of transition to increase efficiency of services provided to blinded Veterans. The Blinded Veterans Association is creating a Field Service Program Resource Center to be a one-stop shop for services provided by BVA. The new FSP Resource Center will feature a dedicated toll free number which any blind Veteran across the nation can call and receive services from any BVA National Field Service Officer regardless of where they live. This will streamline services and provide consistency to all Veterans.
“Starting September 1, 2015, all field service calls will be routed through the new Field Service Program Resource Center. As part of this transformation, all of BVA’s National Field Service Regional Offices will be relocating to the new Field Service Program Resource Center. All Volunteer Offices will remain open. The new Field Service Program Resource Center will be located in BVA Headquarters at 125 N. West Street, Alexandria, Va.  To ensure all Veterans have access the toll free number 844-250-5180 is active and will be temporarily routed through the Headquarters’ receptionist until the resource opens. 
As Volunteer National Service Officers (VSNO) are valuable assets to the FSP program, BVA will begin offering VNSO specific Training at conventions starting August 2016. The new VNSO specific training will be dedicated to provide training and support to VNSO’s who are accredited with BVA and dedicating 1,000 hours annually to help Veterans with claims.
BVA Field Service Resources
125 N. West St, 3rd Floor
Alexandria, VA 22314
Phone: 844-250-5180 (toll free)
Fax: 202-371-8258
Email: fieldservice@bva.org
VIST Resource Corner
Susan M. Guillory, LCSW, MVF-CSW, VHA-CM
VIST Coordinator, GCVHCS
Living Well with Vision Loss: “Newsreel Magazine” has Some Answers
The nonprofit organization, Newsreel Magazine, produces a monthly interactive audio magazine ‘by and for the blind,’ in the voices of its blind or visually impaired subscribers. Topics generally covered include such themes as updates on assistive technology, personal testimonies regarding tools and tactics of living well with vision loss, travel hints, creative writings, sports information, meal preparation suggestions and more! 
Another great resource offered by the organization is their fantastic accessible cookbook authored by their subscribers,  In The Newsreel Kitchen, which can be ordered using the instructions on their website. Contact Newsreel at 888-723-8737 or visit their website.
GCBRC Admissions Statistics Update:
Michael “Andy” Amberson, M.Ed., COMS, CLVT 
Admissions Coordinator
Where are our Veterans coming from? Here are the numbers for the Veterans who have attended the GCBRC between October 2014 and early September 2015.

	Alexandria VAMC
	9

	Central Arkansas Healthcare System - Little Rock
	9

	Fayetteville AR, VAMC
	5

	Fayetteville NC VAMC
	1

	G.V. Montgomery
	14

	Joint Ambulatory Care Center, Pensacola
	35

	Lake City Division
	1

	Lufkin Outpatient Clinic
	10

	Michael E. Debakey VA Medical Center
	1

	Muskogee, OK VAMC
	3

	Oklahoma City VA Medical Center		
	4

	Overton Brooks VA Medical Center
	12

	SE Louisiana Veterans Health Care System
	6

	South Texas Health Care System - San Antonio
	1

	Tallahassee
	4

	Gulf Coast Veterans Health Care System
	49

	VA North Florida/South Georgia Health System - Gainesville Division
	1


Total for all the Institutions (VA Stations): 165 
Information comes from BRC records and from BR 5.0.


Recipe to Make Due
[bookmark: _Toc363465803][bookmark: _Toc364059371][bookmark: _Toc364150598]Chaplain Arthur Dawson
1ST 	Have complete faith in God to provide all your needs.
2nd 	Separate the things you want from the things you need.
3rd 	Appreciate all that you have.
4th 	Never be jealous of what others have.
5th	 Share what you have with those less fortunate.


6th	 Keep a positive outlook.
Mix all ingredients with Love and Compassion. Fold in Kindness to eliminate bitterness and serve in large portions. This recipe is not fattening and can be used in any amount. Recommended for morning use, but can be used all day long.
Possible Side Effects 
[bookmark: _Toc364150601]Contentment* Happiness* A Lot of Smiling* Lots of Friends* 


VIST Support Groups
Pensacola VIST Support Group 
1 p.m. on the first Tuesday of each month. For additional information contact Scott Turner, VIST Coordinator, at (850) 912-2552.
[bookmark: _Toc364150605]Biloxi, Miss., VIST Support Group
10 a.m. on the third Thursday of each month in the GCBRC Dining Room.
Mobile, Ala., VIST Support Group
10 a.m. on the second Wednesday of each month in the 6th floor group room.
For additional information on the Biloxi and Mobile support groups, contact Susan Guillory, VIST Coordinator, at (228) 385-6762.

Know Your VIST
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The Visual Impairment Service Team Coordinators are your case managers for blind rehabilitation care and services and your first contact when you need to enroll or apply for a program. Whether it be your first admission to the BRC, a special program to meet unique needs or a refresher program, these representatives are important to your success. The following is the current updated list for the South Central VA Health Care Network VIST Coordinators.

	VIST COORDINATOR
	LOCATION

	Adrienne Thompson 
(713) 791-1414
ext. 25398
	Michael E. DeBakey VAMC 
2002 Holcombe Blvd. (580/112-C VISOR) 
Houston, TX 77030

	Marcia Harris
(713)791-1414
ext. 25327
	Michael E. DeBakey VAMC 
2002 Holcombe Blvd. (580/112-C VISOR) 
Houston, TX 77030

	Harold Miller 
(601) 364-1551
	G.V. (Sonny) Montgomery VA Medical Center 
1500 E. Woodrow Wilson Dr. 
Jackson, MS 39216

	John Laakman
(405) 456-3915
	Oklahoma City VA Medical Center 
921 N.E. 13th St. 
Oklahoma City, OK 73104

	Kara Aaron 
(501) 257-5070
	John L. McClellan Memorial Veterans Hospital 
Central Arkansas Veterans Health Care System 
4300 West 7th St. Little Rock, AR 72205-5484

	Latrice Reaves 
1-800-935-8387
ext. 7214 or 2671
	Southeast Louisiana Veterans Health Care System 
1515 Poydras St., Suite 650
New Orleans, LA 70112

	Scott Turner 
(850) 912-2552
ext. 32552
	Gulf Coast Veterans Health Care System 
400 Veterans Ave. 
Biloxi, MS 39531

	Susan Guillory
(228) 385-6762
	Gulf Coast Veterans Health Care System 
400 Veterans Ave. 
Biloxi, MS 39531

	Marilyn Murray 
(318) 473-0010
ext. 1+2047
	Alexandria VA Medical Center 
P. O. Box 69004 
Alexandria, LA 71306

	Melanie Shurden
(601) 362-4471 
ext. 5078
	G.V. (Sonny) Montgomery VAMC 
1500 E. Woodrow Wilson Dr. 
Jackson, MS 39216 

	Kanyln Bodeharrison 
(918) 577-3666
	Jack C. Montgomery VA Medical Center 
1011 Honor Heights Dr.
Muskogee, OK 74401

	Paula Ellington 
(479) 443-4301 
ext. 65364
	Fayetteville VAMC 
1100 N. College Ave. 
Fayetteville, AR 72703

	Broderick Burks
(318) 990-4839
	Overton Brooks VAMC
510 E. Stoner Ave.
Shreveport, LA 71101


 




[image: Department of Veterans Affairs Blind Rehabilitation Service seal logo]GCBRC Biloxi Breeze
Gulf Coast Veterans Health Care System
400 Veterans Ave. (124)
Biloxi, MS 39531
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