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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:
State of the GCBRC

[bookmark: _Toc364150587][image: Debra Gilley, M.Ed., COMS, CLVT, Interim Chief, GCBRC]
The Gulf Coast Blind Rehabilitation Center (GCBRC) had many great updates in Fiscal Year 2016 which ended September 30.
We received training on the OrCam October 2015 and added it to our training options right away. We are training Veterans to use the device which combines an optical character reader with the ability to save pictures for facial recognition and object recognition. While the OrCam is not appropriate for everyone (nothing ever is), Veterans using it appreciate the portability and are enjoying the updated features that came with Version 7’s release.
A Pre/Post Assessment has been implemented in each skill area. This will let Blind Rehabilitation Specialists and VIST Coordinators know as accurately as possible the starting point of each Veteran on goals and the ending point at discharge time to show their growth achieved through training. Having measureable outcomes came out of our accreditation survey last year; so, we are pleased to finally have this in place.
For well over a year, a Smoke Shack has been on our Accessibility Plan to provide a designated smoking area for our Center. I’m happy to report Engineering has our permanent structure in place with lights and air conditioning up and running. It is located just twenty feet or so off one of the back living area hallway doors. There are benches, and a Veteran donated a table and chairs to make it a nice hangout area.
Satisfaction ratings for our program have been high this year. Results on the anonymous survey filled out at discharge and sent to CARF, our accrediting body, gave us a Veteran Satisfaction Rate of over 98 percent for FY16. In the Exit Interviews conducted with either Andy or myself, the average Veteran rating in all of the skill areas was at least a four out of five overall.
On September 14, we celebrated our Fifth Anniversary with a delicious cookout, celebratory cake and punch. It is hard to believe how far we have come in just a handful of years and how much we have grown.
[bookmark: _GoBack][image: ][image: ]Finally at the start of FY17, we received our long awaited mattresses. They have innerspring coils and can be flipped over for the choice of a firm side or a softer side.
A whoop went up from all the Veterans who were here when their arrival was announced, and the next day we had pretty unanimous approval of the new mattresses.

So, that is our happenings in a nutshell. I want to wish you a very happy upcoming holiday season. KEEP IN TOUCH!
Debra Gilley, M.Ed., COMS, CLVT Chief, Gulf Coast Blind Rehabilitation Center


MEET OUR STAFF
Staff Updates
[bookmark: _Toc353350748][bookmark: _Toc354043619][bookmark: _Toc363465797][bookmark: _Toc364059364][bookmark: _Toc364150589]2016 was a very busy year for us with the addition of three new full time staff members: Maddie Martinez, CATs Department; Robin Clenney, Orientation and Mobility Department, and Daniel Snyder, Manual Skills Department. We also had six interns — Casey, Angie, Janessa, Kate, Kailey and Elizabeth — who completed a combined eight internships, six in Orientation and Mobility and two for the first time in Visual Skills.
We also celebrated one wedding on staff when Robin Clenney became Robin Riley the first weekend in October. So, don’t be confused if you see a different last name floating around; it’s the same Robin, just a new last name.
[image: ][image: ]

Featured Staff:
Daniel Snyder
Manual Skills Specialist

[image: ]
After a lengthy delay, the vacant Blind Rehabilitation Specialist position for our Manual Skills Instructor has been filled! We are happy to welcome our new GCBRC staff member, Dan Snyder.
Dan grew up in central Wisconsin and moved to Clearwater, Fla., where he graduated high school. After school, he served in the U.S. Navy during the first Gulf War. He graduated boot camp and Fire Controlman “A” school at the Great Lakes, Ill., training facilities. He was assigned to advanced Fire Controlman training at Mare Island, Calif. Upon completion of the training, he took orders aboard a guided missile cruiser, the USS England, ported in San Diego, Calif. Dan worked as an NCO, maintaining and repairing electronic gear associated with the ship’s weapon systems. 
Upon completion of his service, he returned home to Florida, married, and worked for the Home Shopping Network and then the U.S. Postal Service. Dan utilized his GI Bill and graduated from the University of South Florida with a BA degree. 
After resigning from the Postal Service, he returned to school in Wisconsin and earned his MS degree in Occupational Therapy from the University of Wisconsin-Milwaukee. He became interested in working with blind/low vision Veterans. He focused on working with this population and trained at the Milwaukee, Wis., VA to obtain his certification as a Low Vision Therapist. Dan completed his registration and licensure as an Occupational Therapist specializing in Low Vision Rehabilitation. We are looking forward to his perspective as a medical professional in our skill areas.
Dan comes to us after most recently working at a nonprofit blind/low vision rehabilitation facility in the Minneapolis, Minn., area. He provided community outreach, created and instructed Life Skills classes, worked to develop a new Low Vision Clinic, and performed in-home assessments and training for blind/low vision participants. 
Dan has been working hard learning our GCBRC system, getting up to speed on the equipment in the Manual Skills area, and providing quality instruction for his fellow Veterans since late July.
In his spare time, he enjoys volunteering with Recreation and GCBRC outings for our Veterans, being a member of several Veterans Service Organizations, hunting, fishing, camping, and boating. 

Manual Skills Update
Nancy Shampo, M.Ed., COMS, TVI Manual Skills Supervisor
Summer has passed, and we are officially into fall. Manual skills survived a fast and furious summer, so fast that we hardly remember it. We are somewhat behind the power curve as we have not planned our fall garden. However, I have no doubt it will be another good one with tomatoes and greens and other fall vegetables that everyone likes.
Our woodshop has received some new equipment, and we are anxious to get started using it. We have upgraded the laser printer and software package. We now have the capability to connect with YouTube so we can view “How To” videos on various wood crafting projects. A big “thank you” to Tom Wedemeyer for getting the ball rolling on this new upgrade when he was here as an instructor.
Have a great fall, y’all!

Apple Updates
Kelley Sniffen, Med, COMS, CLVT
CATs Specialist
Hello, everyone! It's fall, and you know what that means? Apple updates! This fall, we have two updates to review: the new iOS 10 and Sierra for Mac computers. Our main concerns with these new operating systems are changes, new features, and bugs. Check it out!
The main change I want to emphasize for the iPhone and iPad is how the devices are unlocked. Before the update, with “voiceover on,” the phone would have to be unlocked by either finding the unlock button and double tapping or swiping from left to right with three fingers. This has changed, and I like the easier access. The iPhone and iPad can now be unlocked by waking the phone up and simply pressing the home button again. Siri has improved considerably. Your personal assistant can now do more with apps not designed by Apple (but not all of them yet). Uber is now under Siri's control, and I look forward to more and more apps being controlled by Siri. There are also many more features available on the lock screen such as quickly checking the news and notifications without even unlocking the phone.
New features for accessibility are always exciting and this update does not disappoint. There is a new feature where you can fix the pronunciation of words and names when using voiceover. There are also many new voices available for voice output which is great! Many of you know I'm quite tired of Samantha, so being able to use different voices is a good change. On top of the already helpful zoom feature, a new magnifier is built into the phone. This uses the camera to turn your phone into a portable CCTV, increasing the magnification for spot checking anything you need. We have been using third-party apps to complete these magnification tasks, but “magnifier” is built in which means it is quicker and better integrated. Also, some new color filters have been added to the accessibility menus allowing our low vision users to choose a filter that works best with their vision and get more out of the device.
The bugs in this iOS update seem to be few and far between this time around. The ones I have found have been pretty obscure, and the info I am finding from other users online seems to be similar. So, I would say, go ahead and update your iOS device! Don't let the new way of unlocking the device trip you up. Explore those new features. Make sure you run updates frequently on your iOS device so any bugs Apple corrects are fixed on your device as well. There are many more new features available, so, advanced users: hop online and read about the new features available and explore! Not-as-advanced users: don't stress about it! You will not even notice the higher level changes. Update!
As I write this, the Sierra OS for the Mac computer has some serious bugs that affect voiceover and usability. The update itself provides many new features, such as using Siri from the computer, but right now I discourage voiceover users from updating. These difficulties have been reported to Apple and hopefully will be fixed in the next few small updates. But for now, skip the update on your Mac computer.
Snake Safety
Kelley Sniffen, Med, COMS, CLVT
CATs Specialist
A few weekends ago, one of my dogs got bitten by a snake in our backyard while protecting my husband. He's on the mend, but we were surprised by the incident. I live near the water, but I am not in a rural area. Being aware of the risk of venomous snakes bites here in the South is key for prevention of serious injury. So, here are a few tips for snake safety.
· Be aware of the types of venomous snakes in your area. Copperheads, cottonmouths, and rattlesnakes are common venomous snakes, so know what's around and what you are dealing with.
· Do not handle any wild snake. Nonvenomous snakes will also bite, and this can lead to serious infection. Don't risk it!
· Try not to walk in tall grass.
· Avoid piles of leaves when possible.
· Rocks and piles of wood are some favorite snake hiding places.
· Snakes tend to be more active at night and during warm weather. Be aware!
· Wear boots and long pants when working outdoors and wear leather gloves when you are moving debris.
· Be aware of where you are and have a plan for communication if you are injured in any way.
Snakes are afraid of people and just want to be left alone. Don't be sneaky! Making noise while you are walking around gives snakes the chance to run away from you. Many snakes have warning behaviors such as rattlesnakes rattling before they bite, so be aware of danger signals.
If you are bitten by a snake, stay calm and gather as much information as you can. Did you visually notice anything about the snake? Hear a rattle? Where were you when you were bitten? Did you kill the snake? Take it with you to the hospital for identification (make sure it’s actually dead). Many doctors recommend taking Benadryl after a snake bite, but check with your doctor. Get to the hospital as quickly as possible and provide as much information as you can.
Remember, snakes generally kill only about five people in the U.S. a year because of good medical services and quick intervention. Cows kill about 20. Maybe also worry about those cows. 

Dilly Cheese Ring
Brandon Haile, CVRT
Living Skills Specialist
Hello Everyone,
The holidays are coming very soon! Some of you may be preparing food for family and friends. If you are looking for something easy and delicious, try this dilly cheese bread. It is very easy to prepare. The cost is relatively low, and it is very tasty. Remember to follow all safety guidelines, and read all instructions thoroughly.
INGREDIENTS:
1 can refrigerated Grands biscuits
One-fourth cup butter
One-fourth cup grated Parmesan cheese
1 tsp dill weed
One-fourth tsp garlic powder
PROCEDURE:
1. Preheat oven to 350 degrees. 
2. Spray cooking spray into fluted pan (Bundt cake pan). 
3. Spread cooking spray evenly with small piece of a paper towel.
4. Open biscuits and tear each biscuit into two or three pieces.
5. Arrange biscuits evenly around inside of pan.
6. Melt butter in a small saucepan on low heat.
7. Pour melted butter evenly over the biscuits. Be careful not to pour butter through hole in center of pan.
8. Pour dill weed and garlic powder directly into hand and then distribute evenly along the bread. 
9. A spoon can be used to sprinkle the Parmesan cheese.
10. Bake at 350 degrees for 20 to 25 minutes or until golden brown.
11. Serve with spinach dip or marinara sauce. 

Using the Ruby XL HD Portable Handheld Video Magnifier
Belinda Taylor, M.Ed., CLVT, CVRT, COMS
Low Vision Therapist
The Ruby XL HD is a portable, handheld video magnifier used to view text, images and objects. The Ruby comes with a variety of features designed to optimize the viewing experience of the individual user. Options such as magnification, line guide, reading mask, color mode, freezing an image, storing an image and turning the LED light on/off allow the user to adapt the tool to meet viewing needs. 
The magnification feature is used to increase an image size in a range from two to 14 times the original size. To use the feature, place the Ruby so that the item to be viewed appears on the LCD screen. Press the yellow “plus” (+) button to increase or the yellow “minus” (-) button to decrease the image size. The magnification buttons are the yellow “plus” (+) and yellow “minus” (-) buttons located on the upper right side of the Ruby. 
Another helpful function is the line guide. Once engaged, the line guide displays a horizontal line on the LCD screen. The line guide will help you locate and maintain your place while viewing an image. To engage the line guide, press and hold the green/yellow “power” button located on the lower left side of device and then press both yellow magnification (+,-) buttons together. As you press the button sequence, the device will cycle through reading line, reading mask, no line or no mask. 
The Ruby comes with five default setting color modes. The default colors are black on white, white on black, yellow on black, yellow on blue and full color. To change the color mode, press the blue “scroll up” button or blue “scroll down” button located on the upper left side of device. 
 Another great feature of the Ruby is the freeze frame option. Once the item appears on the LCD screen, press the red button to freeze frame the image. The “freeze frame” button is the red button with a camera icon located on the lower right side of the device. Once the image has been captured, you can move the Ruby away from the item and adjust the image size by using the yellow magnification increase (+) or decrease (-) buttons. You can also store up to 80 of these images. To turn “freeze frame” off, press the red button and the image will return to live view.
The LED light located on the back of the device can be turned off/on by pressing and holding the green/yellow “power” button and then press the red “freeze frame” button. Turning the LED light off may be helpful when viewing materials with reflective surfaces.
Additional tips and techniques for using the Ruby XL HD can be found in the user guide handbook.

[bookmark: _Toc364150596]ABCs of Street Crossings
David Burke, M.Ed, COMS
Supervisor, O&M
Street crossings can sometimes be a bit nerve-wracking. Picking the right time to cross, car sounds, people sounds, and overly helpful people can be very distracting. These things can throw a visually-impaired person out of sequence on proper and safe street crossings. There are actually quite a few steps to a good street crossing and the sequence is very important. I recently developed a way to remember the proper sequence of steps to ensure a safer street crossing called “the ABC’s of Street Crossings.” It is very easy if you can remember the first seven letters of the alphabet; then you, too, will be able to remember the proper sequence. Each letter stands for a corresponding action starting with that letter. Have a good laugh when you see the action associated with the letter “B.” It’s comical, but read the description, and you will understand it clearly. 
Here is the system:
A: Anchor 	
Anchor your cane at the curb. Stop it dead in its tracks. 
B: “Belly Up”	
Remember all the old western movies where they would say, “Belly up to the bar, boys”? Well, this is the same principle. Once your long cane is anchored, tilt the grip into a vertical position and walk up to the cane until your feet are at the curb or your belly is close to touching the long cane. 
C: Clear	
Clear the next steps by using your cane to make sure there are no potholes or obstacles in your way. In the past most children, at some time in their lives, have played swords and pretended they were Zorro. By drawing a large Zorro “Z” on the ground in front of you, you will easily accomplish the task of making sure your next step is cleared (but don’t step just yet).
D: Display 	
Display your cane so all the drivers in the intersection can clearly see it. You can do this two ways: 
One: by crossing your long cane in front of your legs, or 
Two: by holding your long cane in a staff position straight up and down visible toward the intersection itself. 
E: Evaluate/Ears	
Evaluate for the safest crossing time by using your ears and residual vision (if you have remaining vision) to identify any surge traffic and the proper start time for the crossing. 
F: Flag	
Flag your intention to cross the street. Once you have the surge (the safest time to cross), then you may make an exaggerated arc (a little extra-wide, side-to-side swing about as high as your knees, two times with your cane) to let all the drivers know you will begin crossing the street. 
G: 
Part 1 – Go 	
Start your crossing! More than a momentary hesitation to determine if you should cross can be interpreted by drivers as a signal that you are not going to move. This could prove deadly, so, “Go”! 
Part 2 - “Get Out of the Street” 	
For most visually impaired travelers the most dangerous place to be is in the street with cars. In fact, it is the most dangerous place ANY pedestrian can be. Thus, once you start your crossing your entire intent is to finish the crossing. So, “don’t be a fool, get the heck out of the street.” 
Crossing the street may not be as easy as “1-2-3” or “pumpkin pie,” but if you follow your “A-B-Cs” you will find it very easy indeed. 
Table Salt or Sea Salt? Is One Better Than the Other?
Jane Osowski, PhD, RD
GCBRC Dietitian
Sea salt has gained a lot of attention and popularity in recent years. Many gourmet chefs promote the use of sea salt in place of table salt because they prefer the coarse texture and stronger flavor. Food manufacturers are using it in snack chips because it’s “all natural” and less processed than table salt. Other people want to use it because it contains other minerals such as magnesium. Although there are some differences between the two types of salt, one characteristic remains the same: both types contain nearly the same amount of sodium. 
Table salt and sea salt contain about 40 percent sodium by weight. Kosher salt and some sea salts have larger crystal sizes than table salt, so they have less sodium by volume (that is, by teaspoon or tablespoon). A teaspoon of table salt has about 2,300 mg sodium, but a teaspoon of sea salt or kosher salt may have less sodium because fewer crystals fit into the spoon.
Some marketing campaigns favor sea salt, promoting it as being less processed and, therefore, healthier than table salt. Sea salt is obtained directly through the evaporation of seawater. There is minimal processing that occurs, therefore, trace amounts of some minerals including magnesium, potassium and calcium are retained on the sea salt. On the flip side, table salt is mined from salt deposits and then is processed to a more finely textured granule that’s easier to use in recipes and in cooking. The extra minerals present on salt crystals may be stripped off during processing and some additives are used to prevent clumping and caking. 
While some characteristics may make sea salt seem like the better salt, there are really no health advantages to most sea salts. The extra minerals found on the sea salt are in such small amounts they can be obtained from other foods. Sea salt also generally does NOT contain iodine. Iodine has been added to table salt since the 1920s to help prevent goiter, a disease caused by iodine deficiency. 
Which one should you choose? 
One of the keys to maintaining a heart-healthy diet is to limit your sodium intake. If you are consuming more sea salt because you thought it had less sodium than table salt, you may be putting yourself at a higher risk of developing high blood pressure, which raises your risk of heart disease. 
The take-away message is simple: sea salt often has as much sodium as table salt. Choose your favorite flavor and use in moderation. 
Material was adapted from American Heart Association information. 
Mindfulness : Learning to Reconnect with Yourself 
Brittany D. Baker, MA
GCBRC Psychology Intern
Vision loss is commonly associated with depression and adjustment difficulties. This makes sense, as vision loss leads to many unexpected and unwanted changes, including loss of independence, loss of enjoyable activities, greater economic stress, and, potentially, greater relationship stress. Although a low or depressed mood might be common after vision loss, it does not have to be permanent! Mindfulness has emerged as a powerful tool to cope with depression.
So, what is mindfulness? Mindfulness is a different way of interacting with your thoughts and emotions. When you’re being mindful, you observe your thoughts or emotions, but you do not judge them. By being mindful, we retrain our brain to no longer act on impulses. Instead, we learn how to control our behaviors and act in a way that helps us achieve our goals.
Mindfulness is a skill that takes practice to develop. Below are some activities to start your journey.
· Mindful Eating: Have you told yourself “I’m only going to have a few chips?” only to realize you’ve eaten a whole bag? This is one example of how being unaware of our bodies can cause unintended consequences. Next time you sit down for a meal, be mindful of what you are eating:
· Before you put the food in your mouth, notice the color, smell, and texture of the food.
· Once it’s in your mouth, notice how it feels against your tongue or the roof of your mouth.
· Notice what your body is telling you. Are you actually hungry? Are you bored? Are you eating out of habit?
· Notice how you feel after you finish eating. Do you feel content? Stuffed? Tired?
· Mindful Listening: Next time you listen to music, challenge yourself to do it mindfully. 
· Try to pick out one particular instrument and follow it throughout the song. Notice how it might change at different parts of the song.
· Notice what emotions the song might bring up. Joy? Sadness? Hope?
· Compare yourself from before you listened to the song to after. Any changes physically? Any emotional changes?
· Meditation: Start small! Most people can only manage a few minutes of meditation at a time in the beginning.
· As soon as you wake up in the morning, sit for two minutes. Check in with how you are feeling both emotionally and physically. Are your muscles tight? Are you already worried about what you are going to do that day? Remember, DO NOT JUDGE, only observe.
· Count your breaths. Count to 10 breaths and then start over again. Notice when your mind wanders. It is going to happen and that is OK! Acknowledge that you have strayed from the task, and then guide yourself back to counting your breaths. You can start over as many times as you need.
· Once you’ve gotten comfortable counting your breaths, you can try something a little more difficult. Now, stay with whatever emotion or thought arises. As humans, we ty to avoid negative feelings at all costs. Allowing yourself to sit with bad feelings teaches you that it’s not dangerous to feel bad. We can feel one way, but that does not mean we have to act on that feeling. Remember, feelings are not forever!
Research has found that mindfulness has many major benefits. First, it helps reduce rumination, or the repeated focus on thoughts or emotions related to distress. Consistently practicing mindfulness has also been shown to reduce stress and increase positive mood. Mindfulness also increases your working memory and increases attention abilities. Lastly, being mindful can increase relationship satisfaction, as you will be more adept at handling relationship stress and communicating your own needs. 
Being more aware of yourself can not only help with adjusting to vision loss, but cope with many other stressors in your life. It is all about practice and being kind to yourself. The more you engage in mindfulness exercises, the more effective they will be.

Chaplain’s Thoughts
Chaplain W. Lance Hoggatt
What is your greatest accomplishment? Some would link their accomplishment with their bank balance; others would define accomplishment by a title they hold such as teacher, nurse, doctor, employee of the month, boss, soldier, marine, airman, sailor, etc.
My accomplishment is that this summer I taught my grandson Jesse to swim. This was a great accomplishment because Jesse was afraid of the water. Why was Jesse afraid of the water? Because his siblings consistently tried to push him into the pool against his wishes.
Jesse asked me, “Papa, would you teach me to swim?” So guess what Papa did? I taught Jesse to swim. Here is how I took a two-year-old from fear of the water to swimming in one summer afternoon. 
I swam out into the pool and called out for Jesse to jump into the water. I said, “Jesse, jump in. Papa will catch you.” Jesse, with great trust, jumped in, and I caught him. Jesse loved it! So, I told Jesse to get out of the pool and jump in again. This time Papa still caught him but let his face go under the water. Jesse loved it. Before the afternoon was over, Jesse was swimming on his own.
How was this possible? How did Jesse go from fear of being pushed into the pool to swimming on his own?
Jesse understood what TRUST meant. My young grandson believed above all else that he could trust Papa to catch him in the pool.
TRUST is key in any rehabilitation program, but is especially critical for Veterans who struggle with vision limitations. For example, you must trust your instructors, you must trust the technology, you must trust your friends and family, and, most of all, you must trust yourself.
I leave you with this quote from Corrie Ten Boom, a survivor of Nazi Germany’s concentration camps: “Never be afraid to trust an unknown future to a known God.” 
VA101 Basics
Susan Guillory
VIST Coordinator, Biloxi
Did you know that VA is providing VA 101 Training to all staff across the country in an effort to improve our baseline level of knowledge of what the VA offers in its three administrations: Veterans Health Administration (VHA), Veterans Benefits Administration (VBA), and the National Cemetery Administration (NCA)? Improving the knowledge for employees will help you, the Veteran, in getting guidance on where to go for answers to questions. I thought it might be beneficial to share a sampling of the resources we have learned about in case you have questions now!
For Benefit Eligibility Questions	 
VA National Call Center
1-800-827-1000
www.va.gov/opa for Benefits Handbook 
http://explore.va.gov/ for videos about VA programs and eligibility
For Disability Compensation Questions	
https://www.ebenefits.va.gov
Disability compensation is a tax-free benefit paid to eligible Veterans and is determined by injuries and diseases from or aggravated by service.
Dependency and Indemnity Compensation for Veteran’s Dependents
http://benefits.va.gov/COMPENSATION/types-dependency_and_indemnity.asp
Dependents may be awarded tax-free benefits for:
(1) Death during military service or post-service related to a service connected disability;
(2) Death after extended period of 100 percent disability.
Home Loan Guaranty Program Questions or Payment on a VA-Provided Home Loan
www.benefits.va.gov/homeloans/index.asp
VA guarantees loans made by private lenders such as banks, savings and loan associations, and mortgage companies.
VA also provides Specially Adapted Housing (SAH) grants for severely disabled Veterans.
Vocational Rehabilitation and Employment (VR&E) Information
https://www.ebenefits.va.gov/benefits/jobs
For Veterans rated at 20 percent or more service-connected disabled, VR&E includes:
(1) Vocational assessments, counseling and planning for education and employment;
(2) Payment for tuition, books, fees, supplies and monthly subsistence;
(3) Job-seeking skills and assistance in finding employment.
For Health Benefits or Application Questions
http://www.va.gov/health/AboutVHA.asp
www.va.gov/healtheligibility
https://www.ebenefits.va.gov/
VA provides: Primary Care, Mental Health Care (including Veteran-specific treatment for PTSD, TBI care, etc.), Preventative Care, Inpatient and Outpatient Pharmacy, Geriatric Care, Long Term Care and support, and a wide variety of Specialty Care.
Burial and Memorial Benefits Information
www.cem.va.gov
https://www.ebenefits.va.gov/
National Call Center
1-800-827-1000
VA offers Veterans and their dependents:
(1) Burial and honoring services, including gravesites and grave liners in a national cemetery;
(2) Maintenance of national cemeteries;
(3) Headstones, markers and presidential memorial certificates. 
Admissions Coordinator/CATs
Michael “Andy” Amberson, M.Ed., COMS, CLVT
Admissions Coordinator/CATs Supervisor
[bookmark: _Toc364150601]The fall colors are coming out, and the holiday seasons are getting close. We are so glad to have served 187 Veterans this past fiscal year. In addition to our VISN 16 referral area, we had Veterans come to us from Washington, D.C., Washington, Tennessee, Kentucky, Virginia, Georgia and Missouri. We are so pleased to serve Veterans from all over the United States. 
This year we had:
· An average wait time from placement of referral to admission date of 56.0 days.
· An average length of stay by Veterans discharged from the GCBRC of 33.5 days.
The average wait time of Veterans currently on the wait list is 32.1 days.







We currently have 29 Veterans on the wait list.
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Consent for Alumni Association at Gulf Coast Blind Rehabilitation Center
If you would like to be involved, fill out this form and send back:

Name: ___________________________________ Last Four: _________ 
1. I consent to release of my contact information to the Gulf Coast Blind Rehabilitation Center Alumni Association so that I may receive newsletters and be invited to participate in meetings and special events.
	[   ] Yes	[   ] No
2. I consent to have my contact information in the directory for the Gulf Coast Blind Rehabilitation Center Alumni Association.
[   ] Yes	[   ] No
If yes, add information of your choice below for directory:
Mailing Address:	_____________________________________________
	_____________________________________________
Email:____________________________________ 
Phone:________________________(home or cell)


_____________________________________	_______________
Veteran Signature	Date

_____________________________________	_______________
Chief/Designee	Date

Mail to:
Debra Gilley, Chief
Gulf Coast Blind Rehabilitation Center
400 Veterans Ave. (124)
Biloxi, MS 39531

Or FAX to: (228) 385-6774	 Or Email to: debra.gilley@va.gov
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Nursing Corner:
The Flu Shot 
Bernice Mosley, LPN
and
Janette Burns, RN, Nurse Manager
Why should I get a flu shot?
Influenza (flu) is a serious disease that can lead to hospitalization and, sometimes, even death. Every flu season is different, and any flu infection can affect people differently. Even healthy people can get very sick from the flu and spread it to other people. The older a person is, the greater the risk of having problems from the flu.
"Flu season" in the United States can begin as early as October and last as late as May. During this time, flu viruses are going around at higher levels. An annual, seasonal flu vaccine is the best way to reduce the chances that you will get seasonal flu and spread it to other people. When more people get vaccinated against the flu, less flu can spread through that community. Each year a new vaccine is made based on research that shows which virus will be most common during the upcoming season.
[bookmark: vaccines-available][bookmark: when-vaccinated]When should I get vaccinated?
Get your flu shot as soon as your provider has it. You can get the flu shot anytime throughout the flu season, even in January or later. Keep in mind, it takes about two weeks to build up immunity to the viruses in the shot.
While seasonal flu outbreaks can happen as early as October, the peak activity is often in January or later. It is best that people get vaccinated as soon as possible so they are protected before influenza begins spreading in their community.
Be sure to check with your primary care team so you can get vaccinated!

VIST Support Groups
Pensacola, Fla., 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 sixth 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 Coordinator

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 Echavarria
(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

	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) 364-7937
	G.V. (Sonny) Montgomery VAMC 
1500 E. Woodrow Wilson Dr. 
Jackson, MS 39216 

	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
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