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By: James Miller

Opportunities for Growth
The PVA 2010 Mid-Winter Board 
of Directors (BOD) offered an 
opportunity to witness Cal-Diego’s 
National Director Jim Russell in his 
element. Jim is a vital component in 
the PVA National process, providing 
his unbiased perspective. Thank you 
Jim for your hard work. The session 
was an integral time to network with 
PVA and Chapter representatives at 
multiple levels. Many discussions 
entailed keeping members and 
community needs in the forefront, as 
they should be. The topic most often 
discussed was communication and 
use of technology among newer PVA 
members. It is clear there are several opportunities 
where Cal-Diego members, volunteers, BOD, and 
staff can collectively make an excellent chapter even 
better through updated technology. I have identified 
vital needs that will be addressed in order to provide 
smoother and more informative access to all. Although 
we have a strong and established community, no one 
can deny times are rapidly changing around us.

One critical need is access to education. Not only 
physical access to campuses, but access to acquiring 
educational tools. Watch the Cal-Diego website for a 
new tab on the home page regarding “EDUCATION” 
with new information being posted. It will include 
education options, contact information related to 
available programs (now or in the future), and the 
work being done regarding access to educational 
institutions. There will also be information regarding 
access to other organizations. Also, as a result of 
watching a presentation from Mr. Richard Hoover, 

editor of Paralyzed News (PN), 
during the PVA BOD meeting, a link 
to Sports N’ Spokes will be provided 
on our website as well. Although it 
has not been verified yet, Mr. Hoover 
is interested in adding a link to Cal-
Diego’s website on the Sports N’ 
Spokes site, and possibly PN news 
site, once PN’s site is up and running. 
A test run of social networking sites, 
such as Facebook, will be available 
as well. Additionally, Cal-Diego’s 
990 tax form will be available online. 
This is the form required by the 
Internal Revenue Service for 501c3 
organizations.

There may be some further adjustments to the layout 
of Cal-Diego’s website in order to answer priorities 
based on feedback, needs, and interest from the 
community. Your patience is appreciated and input is 
welcomed while these changes are in progress.

Other points will focus on membership health, 
recreation, and safety as often seen in the 
Beachcomber. These include, but are not limited to, 
disaster preparedness, prosthetics concerns, patient 
education calendar at the SCI Unit, and a recreation 
calendar of events from RT. These subjects will be 
researched and updated frequently. 

Finally, the Cal-Diego BOD voted unanimously to 
accept my nomination of Richard Johnson as Vice 
President. Richard has years of strong leadership 
experience with Cal-Diego as a BOD member and is a 
Past-President of PVA National. Thank you Richard.

Thank you, and be well.
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By: Kelly Price Noble

The Trip to Orlando and Lessons Learned
The trip to Orlando was very good and 
informative. From the very moment 
I landed, my interactions with people 
were tremendous. My first day, the 
Association of Chapter Executive 
Directors met to discuss Chapter issues, 
the new 990s, and telemarketing. Many 
thanks to the Executive Directors who 
were able to participate both face to face 
and via the telephone bridge. In addition, 
a special thanks to Senior Vice President 
Bill Lawson, who has been appointed 
by National President Gene Crayton to 
be our Liaison to National, for attending 
Sunday’s long meeting. Thank you also 
to Rich Kalafas, PVA’s Controller for his detailed talk 
on the new 990 and its potential pitfalls, showing each 
Chapter how to succeed in filling them out correctly. A full 
report of the ACED’s meeting will be submitted to PVA’s 
Deputy Executive Director Maurice Jordon.

One of the topics we covered, as previously mentioned, 
was telemarketing. In and of itself, telemarketing is a very 
controversial subject. Telemarketing can be an effective 
tool for selling your products and services to the public, 
but at what expense? Unless, the calls were placed in 
house, the odds are that outsourcing would not be as cost 
effective. For the record, Cal-Diego PVA does not make 
telemarketing calls. Last year, we had a bout of complaints, 
concerning an organization, claiming to be “the non-profit 
organization” within the SCI Center, asking for donations.  
That is not us. Furthermore, we also had criticisms about 
telemarketers, harassing people to “make good on their 
pledges.” Again, that was not us. Funds collected by 
the telemarketers do not fully go to the organization. 
Telemarketing costs can have different shades that can 
include the direct cost (staff, telecom costs, acquisition 
cost for telemarketing databases, telemarketing software 
costs) and also the indirect costs (IT back-bone like LAN 
and WAN costs, facilities costs, fully loaded cost per 
employee..). Anyone can set up a telemarketing business 
and for that matter, many do, and they do not have to join 
a trade organization; many do not. Their clientele could 
care less, especially those who do not mind telemarketer 
agents working the gray areas in boosting results, the 
pay off. Often times, this can be a great sum of money. 
However, how much of the telemarketers money actually 
comes back to the organization? For example.  According 

to Sagacious Management Solutions 
(2010), 

The telemarketing cost is a good 
indicator for your telemarketing and cost 
management efforts. One has to careful 
on how you define it. Telemarketing cost 
here is the total cost of all telemarketing 
calls made. Let’s take an example where 
you have made 100 telemarketing calls. 
Out of which, you had 10 wrong or dead 
numbers, 20 calls converted into next 
conversion step and 2 calls converting 
into sale. If you incurred USD 1000 
for these 100 calls, you will have the 
following values of KPIs:

Telemarketing cost per lead=1000/100=10 USD 

Telemarketing cost per accurate lead=1000/90= 11.11 
USD 

Telemarketing cost per lead, converting into next 
conversion step (like customer meeting) = 1000/20 = 50 
USD 

Telemarketing cost per lead, converting into sales = 1000/2 
= 500 USD 

Additionally, after you include setup and training expenses, 
which can range from $20-$65 per hour, one can expect an 
increase in the bottom line total by 20%. Telemarketing 
leads or telemarketing lists will cost anywhere from $150 
to $300 for 1,000 names, and even higher rates for more 
specific lists. Reporting may also require an additional fee, 
as well as other detailed services like software configuring, 
script writing and training.

I say all this to say, that Cal-Diego PVA respects its 
members and those who give to the organization. The 
funds we receive from you go to worthy programs, 
but we fundraise the old fashion way and in fun ways.  
Cal-Diego PVA Board of Directors and Staff are grateful 
for everything you have done to assist the organization 
help those living with spinal cord injuries and diseases. 
Thank you.

Reference: Sagacious Management Solutions. (2010). 
Telemarketing Cost Per Sales Lead. Retrieved 22 February 
2010 from http://www.bipminstitute.com/sales-kpi/
telemarketing-cost-per-lead.php?section_id=J.

Cal-Diego PVA March 2010

2

Executive Director’s Message



Service Officers Message

Legislative Updates
By: Wayne Landon
Caltrans Settlement

Caltrans has reached a settlement 
in the CDR and CCB vs Caltrans 
Lawsuit. This Landmark Class Action 
Settlement paves way the for access 
for disabled persons along the 2500 
miles of sidewalk and state park and 
ride facilities built and maintained by 
CALTRANS. The lawsuits were filed 
by Disability Rights Advocates for 
class representatives, Californians for 
Disability Rights, California Council 
of the Blind and two California 
citizens in 2006 and 2008. The Court 
will review the settlement and the 
final approval hearing is scheduled for 
April 27th, 2010. Caltrans has agreed to spend 1.1 billion 
dollars over the next 30 years to make existing sidewalks 
and park and ride facilities accessible. 

When Caltrans resurfaces its roadways it will also install 
new curb ramps where they are lacking, and upgrade 
existing ramps that are non-compliant along the adjacent 
sidewalks. Caltrans will ensure that all new construction 
and alterations undertaken comply with federal and state 
access requirements.

Caltrans will ensure that, when temporary pedestrian routes 
around and through construction sites affecting sidewalks 
and park and rides are provided, such routes are accessible 
to persons with mobility and/or visual impairments.

Caltrans will also allocate twenty-five million dollars a 
year for five years for access; 35 million a year for the next 
ten years; forty million a year for the following ten years 
and forty-five million a year for the final five years of the 
funding and compliance monitoring agreement. Caltrans 
will hire a mutually agreed upon compliance monitor for 
the first seven years of the agreement, class counsel will 
monitor the remainder of the thirty year agreement.

Proposed California Budget Crisis

California Budget Hearings Include the Governor’s 
Proposed Elimination of All Medi-Cal Funding for Adult 
Day Health Care and Major Cuts to Medi-Cal and Mental 
Health.

The agenda for the Senate Budget and Fiscal Review 
Committee hearings was released with a focus on the 
Governor’s special session health budget proposals 

including proposals that call for  
Medi-Cal cost containment measures that 
would mean over $1 billion in spending 
reductions to the Medi-Cal program; a 
proposal for the permanent elimination of 
all Medi-Cal funding for Adult Day Health 
Care, which is a Medi-Cal optional benefit 
and major cuts proposed to mental health 
services and other proposed reductions to 
health budget programs.

Representatives from the Governor’s 
Department of Finance, the Legislative 
Analyst Office, the non-partisan agency 
that works for the Legislature in reviewing 
and providing analysis on budget issues, 
will be at each of the Review Committee 

hearings.

The Senate Budget and Fiscal Review Committee and the 
Assembly Budget Committee are not expected to take final 
action on the Governor’s proposals during these hearings.  

Most of the other proposals by the Governor that would 
take effect during the next State budget year that begins 
July 1, 2010, will likely be heard March through early 
May during what used to be the normal state budget 
subcommittee process.

VA Fiscal Year 2012 Advance Appropriation 

For the first time, advance appropriation for VA’s FY 
2012 budget was part of the Administration’s request this 
year. The recommendation for VA’s medical care budget 
of $54.3 billion in advance appropriations for FY 2012 
includes $3.7 billion.

VA Budget Request

The Department of Veterans’ Affairs (VA) 2011 budget 
request is $125 billion, up $11 billion, or 10 percent, from 
the 2010 enacted budget (excluding funds provided by the 
Agent Orange Supplemental).  This is the second year of 
large budget increases in VA’s discretionary budget which 
is up almost 20 percent since 2009.

Last WWI Veteran Turns 109 

The last surviving U.S. veteran of World War I, former 
Cpl. Frank Buckles, recently turned 109. More than a 
dozen friends and relatives gathered Monday afternoon 
at the West Virginia farmhouse where Buckles lives. 
Mr. Buckles is still hoping for a national memorial to his 
comrades in Washington. 
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By: Robert C. Kamei

Service Officers Message

NSO Corner

(NSO Corner Continued on Pg. 27)

What is SMC?

This is a very common question, not 
with just patients but with VA personnel 
and other service organizations as well! 
SMC, or Special Monthly Compensation, 
is a disability rating system that is a 
very detailed description of a patient’s 
diagnosis/symptoms of their disease 
or injury. When people think of ratings 
they usually think of their condition or 
conditions in percentages and that when 
you hit 100%, you have hit the ceiling 
of the amount of compensation you 
can receive. WRONG! (WARNING: 
Reading further can cause mass confusion, 
dizziness and nausea. Do not read after a 
full meal!)

Due to the variety and complexity of the diseases/injuries 
that affect the human body, the different rates of SMC are 
based on the level of severity of the service-connected 
disabilities. (SMC only pertains to service-connected 
disabilities for compensation – pension has an allowance 
for Aid and Attendance, which you will read about later.) 
These disabilities include the anatomical loss of an 
extremity to the loss of use of an extremity to even the 
loss of use of certain bodily functions. The complexity 
of SMC comes when you start combining these different 
disabilities together to find an accurate rating.

Starting things off on the SMC rating scale is the ‘k’ rating. 
(You may ask yourself, “What happened to the letters that 
start the alphabet?” Actually, those letters represent the 
percentages starting at 10% and increasing by 10% for 
each subsequent letter. Ex.: a=10%, b=20%,… , j=100%) 
Everything from this point on in this rating scale is 
compensation a veteran would receive in addition to the 
100% rating compensation. To receive a ‘k’ rating, you 
would have to have suffered the anatomical loss or loss 
of use of: 

One or more creative organs (this does not include 1. 
elective surgery, such as a vasectomy, or natural 
progression, such as menopause);

One foot or one hand (below the knee or elbow);2. 

Both buttocks (where it is impossible for the person to 3. 
rise without assistance and stand erect with stability);

One eye (loss of use or blindness of one eye);4. 

Deafness of both ears (having 5. 
absence of air and bone conduction);

Speech (aphonia) – disability of 6. 
the organs of speech that continually 
prevent comprehensible speech;

Anatomical loss or partial loss of 7. 
one or both breasts for a female (surgical 
removal or damage from injury exceeding 
25% of the affected breast).

This is the building block of the SMC 
pyramid where you start to increase 
compensation based on the more 
disabilities you have. However, the 
maximum number of ‘k’s you can have 
will not increase you, money-wise, past 
the next step of the SMC rating scale.

The ‘l’ rating is for disabilities/conditions to include:

Anatomical loss or loss of use of both feet or one foot 1. 
and one hand;

Blindness in both eyes with the visual ability at 5/200 2. 
or less;

Being so feeble that one needs the regular aid and 3. 
attendance (A&A) of another person or being 
permanently bedridden.

As previously stated in the ‘k’ rating, the loss of a foot or a 
hand had to be below the knee or elbow, respectfully. This 
may seem to be pretty obvious but the VA is considering 
just the regions of the extremities affected. In other words, 
an injury to the hand could also include part of the forearm, 
but in regards to the rating scheme, the hand is what is 
being targeted for a rating. When the injury is higher than 
the knee or elbow, it rates a higher disability since more 
functionality of the body part or parts are missing. This 
is where the ‘m’ rating comes into play for the following 
disabilities:

Anatomical loss or loss of use of both hands;1. 

Anatomical loss or loss of use of both legs above the 2. 
knee, preventing natural knee action;

Anatomical loss or loss of use of one upper extremity 3. 
above the elbow and one lower extremity above the 
knee, preventing natural bending of each joint;
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Good Stuff to Know!
Calendar of Events

Cal-Diego PVA Cook Books are available for 
purchase in the Cal-Diego PVA Office.

Cal-Diego PVA Trapshoot Circuit Tournament 
in Redlands, CA  

April 8th - 10th, 2010 
Visit www.caldiegopva.org for more info

Ride Strive and Roll 
 Starts at Sweetwater Harley Davidson 

April 11, 2010

Combined Federal Campaign  
Contributions

Remember Cal-Diego PVA when  
you are making your Combined  
Federal Campaign contributions  
this year. Our CFC number has 

changed, please take note. 
CFC #61080

Ticket Reimbursement Program

Receive $50 from Cal-Diego PVA for attending 
fun events, such as museums, Chargers games, 
Padres games, Sea World, plays, movies and  
concerts.

The ticket reimbursement Program is still  
available for members. You may submit your 
tickets to entertainment events to Cal-Diego PVA 
for reimbursement of up to $50 for the six-month 
period from January 1 to June 30.

PROUD MEMBERProud Member

SAN DIEGO 
REGIONAL 
CHAMBER OF 
COMMERCE

business advocacy

business resources

marketing opportunities

events & networking

member benefits

Good for Business. Good for San Diego.

A NOTE FROM ADAH: 
If you would like to help Cal-Diego PVA save postage 
and paper, please remit your email address along with 
your name or the name of your company/organization 
to: aalvarez@caldiegopva.org with “email receipt” 
in the title and we will gladly send your thank you  
letter/receipt of donation via email! Thank you for 
your support!
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Notary Service is now available  

in the Cal-Diego PVA Office 
• $10 per signature payable to  

Cal-Diego PVA 
• Taking Power of Attorney 

 • Certifying a copy of a Power of Attorney 
 • Taking an Advance Health  

Care Directive 
 • Certifying Copies of Journal Entries 

 • Taking Depositions 

We would like to thank 
the following for their 

contributions:
Robert F. Shaw

Denise A. Morphy - In Memory 
of Raymond T. Murphy

Charles Hoffman
DeMarlone Pollard

Ron Noble
Kathleen Larson 

Vehicles Donation Processing
Center for Car Donations

Glen Middleton
Action Donation Services

Dr. Charles Williams
William H. Mathis, Jr.

BD Biosciences
Rose Renner

Wellpoint Associate Giving: 
Tanya Coty 
Dena Gong

AT&T/United Way Employee 
Giving:  

Laura I. Noack

Did you know you can also view our 
Newsletter on our web site.  

Visit: http://caldiegopva.org/pages/
archives/newsletters.php

Notice! 
When Calling  

Cal-Diego PVA please use 
our 800 number  
1-800-423-2778

It’s so easy to donate!
Just go to:
www.caldiegopva.org.
On the right click the 
“Make a Donation”  
button. Cal-Diego PVA is 
grateful for all gifts.

Do you have an e-mail address?

To enhance and improve communications with our  
members, please make sure we have your updated  
e-mail address. Frequently, we are the recipients of tickets 
to events and would like to spread the word, offering people  
opportunities to attend. Other times, there is time  
sensitive information that needs to be disseminated quickly and 
the mail is simply too slow. Help us by sending your address to: 
kclark@caldiegopva.org, so we can keep you updated on the 
“happenings” around town!

Keep in Touch
Often, Cal-Diego PVA  

receives letters in search of 

pen pals. Please contact this 

office for further information:
aalvarez@caldiegopva.org
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The VA San Diego Healthcare System is proud to  
present a series of classes designed to help spinal cord 
injury/disease (SCI/D) veterans and their families  
become more knowledgeable about caring for  
themselves and becoming active in the community. 
The classes are mandatory for all newly injured or  
rehabilitation SCI/D inpatients, and are highly  
encouraged for their family members and other SCI/D 
patients. The classes are also open to the SCI/D  
community at-large. Members of your team may  
assign you to attend certain classes. All classes are open 
to any VASDHS outpatients, their family members and  
personal care attendants. Classes are held in the VA San 
Diego HS SCI Center Conference Room (1B123). Call 
(858) 552-7453 for more information.

Friday, March 12, 2010 
12:30-1:15 PM 

Eating Right for Health 
Lisa Post, R.D. 

What do I need to eat for skin, muscle, healing and 
general health? What is a balanced diet? How do I 

keep my weight down or gain weight? How can I eat 
“heart smart”? What are good sources of fiber for my 

bowels?

Tuesday, March 16, 2010 
12:30-1:15 PM 

What is spinal cord injury? 
Hayley Howells, PT 

How does a spinal cord injury affect my whole body? 
What does my injury level mean? What is a reflex? 

What kind of functional outcome can I expect? What 
research is being done on regeneration and healing?

Friday, March 19, 2010 
12:30-1:15 PM 

Bowel Management 
Melissa Forde, RN, BSN 

How does a SCI change bowel function? How can I 
avoid accidents? How do I manage bowel problems 

at home? What medications and foods will affect 
my bowels? What techniques can I use for long term 

bowel management?

Tuesday, March 23, 2010 
12:30-1:15 PM 

Medical Complications in SCI 
Matt Devries, PA 

What are the possible medical complications for my 
breathing, digestion, heart and blood vessels, muscles, 
bones and nerves? How can I avoid these complica-

tions? How can I help my doctor detect problems 
early? What other medications may I need to take? 

Friday, March 26, 2010 
12:30-1:15 PM 

Recreation and Sports 
Kelli Kaliszewski, CTRS 

What is leisure and why is it important? What are the 
benefits to me of leisure activities, sports, staying ac-

tive and having personal goals?

Tuesday, March 30, 2010 
12:30-1:15 PM 

Autonomic Dysreflexia 
Ha Andrada, BSN, RN 

What is autonomic dysreflexia? Why is it so danger-
ous? How will I know if I have it? What can I do to 

prevent and manage AD at home? When do I need to 
call my doctor or go to the emergency room with AD?

Friday, April 2, 2010 
12:30-1:15 PM 

Managing your attendant 
Phillip Dozier, PCA Coord. 

How do I find, hire and supervise a good personal care 
attendant (PCA)? How do I pay for attendant care? 

How do I keep good attendants and avoid problems? 
How can I learn to be an employer?

Tuesday, April 5, 2010 
12:30-1:15 PM 

Bladder Management, Part I 
Teresa Liu, BSN, RN 

How does a SCI effect my bladder and kidneys? What 
are my options for bladder management? What are the 
common bladder and kidney complications I need to 

know about?

Friday, April 9, 2010 
12:30-1:15 PM 

Bladder Management, Part II 
Mike Hallock, MSN, CURN 

What are the common bladder and kidney tests I need 
to have on a regular basis? What can be done if I start 

to develop kidney or bladder complications?

Contact the SCI Center at (858) 552-7453 for Future 
class schedules.

Spinal Cord Injury Patient and Family  
Education Series
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March Birthdays
Robert B Fier • Martha I Barnett • Rebeca (Silver) S Becerra • Charles C Plymate • David C Eckrote 

Camilo M Garcia • Roderick G Ramier • James G Armendariz • Jerry Lippett • Herbert F Leiker 
Michael W Burns • Sheila A Scott • Charles Williams • Lee A Daves • Derwin M Paye • William C Deile 

James R Van Sickle • Randall R Butler • Louis W Irvin • Keith W Haugland • Wayne J Landon 
Eric D Fife • Calvin A Brown • Bruce B Warnock • Merrill R Burghardt • Pat A Popiela • Ricky M Munoz 
Richard Gugg • Peter A Larson • Terry J Antoine • Thomas R Mooney • Sam T Farr • Paul M Landry 

Richard D Bell • James C Leither • Bob S Belz-Roberts • Noah R Currier • Fred Gonzales 
James T Gianulis • Kenneth G Moore • Peter J Pitoniak • Albert J Staats • Raymond J Garcia 

Thomas A Thompson • Savannah L Talbert
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Better Life Mobility has moved to anew location from 
National City to La Mesa. Conveniently located in La 
Mesa, across the street from Costco at 8130 Parkway 
Dr., La Mesa, Ca 91942 619-474-4072 or 800-400-4072. 
Please stop by or Log onto www.BetterLifeMobility.com 
for more information.

Better Life Mobility New Location opening
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Cal-Diego Paralyzed Veterans Association
Important Ralphs Community Contributions Program Information

Dear Members and Friends,

As many of you know, we have been earning much needed funding through the Ralphs Community Contribution 
Program. We need your help to continue earning funds.

Ralphs’ new program year began on September 1, 2009. If you have not yet registered for the new term, and 
to ensure Cal-Diego PVA continues to receive the benefits of the program, you will need to register and/or  
re-register as quickly as possible. It is important for Ralphs to have up-to-date information.

Please pass the following information to any family and friends who would like to participate:

Participants are required to register for the new term at www.ralphs.com or by using a scan bar 1. 
letter at the register (to obtain a scan bar letter, which is an alternative form of registration, please 
email your request to community.programs@ralphs.com).
Even if you have registered as recently as August 2009, you will be required to register again 2. 
beginning September 1, 2009. 

For detailed instruction on registering your Ralphs Rewards card please, visit us at www.caldiegopva.org.

Our Community Contributions Program ID # is 80362
Thank you for your continued support,
Sincerely,
CAL-DIEGO PVA
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Demarlon Pollard Dave Jensen

Joseph Berardino & Dave Eckrote Anthony Stewart, Adah Alvarez & Kelly Price Noble

William Hendrickson & Walt JensenAnthony Stewart & Demarlon Pollard

Cal-Diego PVA Pool Tournament 
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Photos by Henriquez Delacruz

Photo by Lee Fouts

Danial Fletcher

Brandy Pamintuan

Demarlon Pollard

Robert Macintosh

Lynn Dobbs & Keiona Clark

William Hendrickson, Adah Alvarez 
& Kelly Price Noble

Keiona Clark

Award Trophies
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The christening and launch 
of USNS Charles R. Drew, 
M. D. (T-AKE 10) took 
place Saturday, February 
27th, 2010. The ship is 
named after the African-
American physician and 
medical researcher who 
pioneered blood banking 
and transfusions in the 
1940s. 

Dr. Charles Richard Drew 
was the first person to 
develop the Blood Bank. His introduction of a system 
for the storing of blood plasma revolutionized the 
medical profession. Drew first utilized his system 
on the battlefields of Europe and the Pacific during 
World War II. He organized the world’s first blood 
bank project in 1940 - Blood for Britain. He also 
established the American Red Cross Blood Bank, of 
which he was its first director. 

Drew was born in Washington, D.C. June 3, 1904 
to Richard and Nora Drew, and was the oldest of 
five children. In his youth he seemed headed for a 
career in athletics and the coaching field rather than 
for medicine, starring as a four letter man in Dunbar 
High School, Washington. He went on to study 
at Amherst College, where he was a star athlete,  
all-American half-back and captain of his Amherst 
College football team. 

After graduation, Charles Drew was a coach and a 
biology and chemistry instructor at Morgan State 
College, Baltimore, Maryland. But a turning point 
in his life was at hand. It had become his ambition 
to enter the field of medicine. He resigned his job 
at Morgan State and went to Montreal, Canada, 
where he enrolled in McGill University’s Medical 
School. There he was granted two fellowships and 
was awarded his doctorate of medicine and master of 
surgery degrees.

For two years following graduation, Dr. Drew was an 
intern and resident in Montreal hospitals. In 1935, he 
returned to the United States to accept an appointment 
as instructor in pathology at the College of Medicine 
of Howard University in Washington, D.C. During 
the next two years, he advanced to become assistant 
professor of surgery. 

Dr. Drew showed such promise in his work at Howard 
University that in 1938, at a time when war clouds 
were gathering over Europe, he was recommended 
for one of the Rockefeller fellowships at Columbia 
University aimed at promoting advanced training in 
all fields of medicine. It was through this fellow ship 
that he met Dr. John Scudder and began study under 
him.

Dr. Drew was married in 1939 to Minnie Lenore 
Robbins, and they had four children: Bebe Roberta 
(Kelly Price Noble’s mother), Charlene Rosella, 
Rhea Sylvia, and Charles Richard, Jr. Shortly after, 
Dr. Drew earned his Doctor of Medicine degree 
from Columbia University in 1940, with a 200 page 
doctoral thesis under the title “Banked Blood: A 
Study in Blood Preservation”.

Drew received an urgent cablegram from a former 
teacher, who had returned to England. The cable 
requested 5,000 glass containers of dried plasma 
for transfusions, plus the same amount three weeks 
later. A large project was started in August 1940 to 
collect blood in New York City hospitals for the 
export of plasma to Britain. Dr. Drew was appointed 
medical supervisor of the “Plasma for Britain” 
project. His notable contribution at this time was 
to transform the test tube methods of many blood 
researchers, including him, into the first successful 
mass production techniques.

By this time, it had become apparent that America 
probably would be drawn into the war. Military 
authorities in the United States were concerned 
with the need for a stockpile of blood reserves if 

USNS TAKE-10 named for Charles R. Drew, M. D.:
Family’s Legacy helping Veterans
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hostilities should begin. Dr. Drew had emerged as a 
leading authority on mass transfusion and processing 
methods.

After discussions with medical leaders and the 
American Red Cross, the government asked the 
Red Cross to establish a pilot program similar to the 
Plasma for Britain Project but on a smaller scale. 
Charles Drew was named Director of the Red Cross 
Blood Bank and assistant director of the National 
Research Council, in charge of blood collection for 
the United States Army and Navy. The pilot center 
was set up through the Red Cross chapter in New 
York City and began operation in February 1941. 

In 1941, Dr. Drew returned to Howard University, 
where he gained new distinction, particularly in the 
training of young surgeons. He had spent a total of 
seven months in the two blood projects, yet in this 
very brief, but productive period of his professional 
life, he made an outstanding 
contribution to what was to 
become a highly successful 
World War II blood 
procurement effort. 

After Dr. Drew’s return to 
Howard, he was appointed 
to several scientific 
committees and received 
honorary degrees from 
Virginia State and Amherst 
Colleges in 1945 and 1947. 
He was one of the first 
African Americans to be 
selected for membership 
on the American Board of 
Surgery. He also received 
the Spingarn Medal of the 

National Association for the Advancement of Colored 
People in 1944 for his outstanding contribution to 
human welfare.

The experience gained through Dr. Drew’s efforts at 
the Red Cross New York center proved invaluable, 
and during World War II, 35 Blood Bank centers were 
in operation. By war’s end, millions of donations had 
been received by the Red Cross, donations that made 
possible the saving of thousands of lives of wounded 
U.S. servicemen lives that would have been lost in 
earlier wars when blood therapy was unknown. 

Mankind suffered a great loss in April 1950 when 
Dr. Drew was killed in an automobile accident 
while driving to a medical conference at Tuskegee 
Institute. He was 45. His pioneering medical work has 
endured. How many lives have been saved because 
of his genius at turning basic biological research 
into practical production methods is impossible to 
determine. But, it is a certainty that mankind owes a 
debt of gratitude to Charles Richard Drew.

Today, the American Red Cross blood program is 
a direct result of the work of Dr. Drew, who was 
instrumental in developing blood plasma processing, 
storage, and transfusion therapy. His groundbreaking 
work in the large-scale production of human plasma 
was eventually used by the U.S. Army, Navy, and the 
American Red Cross as the basis for Blood Banks.
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 2010 PVA MID-WINTER BOD

PVA’s 2010 Mid-Winter Board of Directors (BOD) 
Meeting was held in Orlando, FL on 15, 16 and 
17 February and Cal-Diego had the following 
participants: President James Miller, Vice-president 
Richard Johnson, Executive Director Kelly Price 
Noble, PVA Vice-president Al Kovach, Jr. and 
National Director Jim Russell.

The meeting started with an address by Dr. Margaret 
Hammond, M.D., Chief Consultant, Spinal Cord 
Injury & Disorders Strategic Health Care Group. It 
is always good to hear from the VA’s chief consultant 
on Spinal Cord Medicine.

Following Dr. Hammond’s presentation, the BOD 
was sworn-in and immediately following that the 
Director from Gateway, Mr. Stanley Brown, raised 
a Point-of-Order, stating that he believed PVA has 
an internal conflict within our by-laws. Specifically, 
one section appears to require that all votes of the 
BOD be conducted on a one-chapter-one-vote basis 
and another section requires a weighted vote based 
upon the number of members in each chapter. He 
requested that the Board vote to interpret the by-laws 
to determine which section’s requirements should be 
used. Being that it was an interpretation of the by-
laws and not a change to the by-laws, it required only 
a simple majority vote, whereas a vote to change the 
by-laws requires a two-thirds majority. After much 
discussion and parliamentary maneuvering, the 
BOD voted that one-chapter-one-vote would be the 
prevailing section going forward.

During the swearing-in process we told the BOD 
about the happenings here on 27 Feb, the christening 
of the USNS Charles Drew in honor of Kelly Price 
Noble’s maternal grandfather. The christening 
and launch of USNS /Charles Drew/ (T-AKE 10) 
took place on Saturday morning, February 27, 
2010, at NASSCO. The ship is named after the  
African-American physician and medical researcher 
who pioneered blood banking and transfusions in 
the 1940s. The NASSCO shipyard is located at the 
intersection of 28th Street and East Harbor Drive in 
San Diego.

During the report from Mr. Richard Hoover, Editor, 
PN Publications, we were given an up close and 
personal look at the new Sports N’ Spokes on line. It 
is now up and running and the entire magazine can be 
viewed on line at SNS.COM or PVAPUBLICATIONS.
COM/SNS. They have done an outstanding job with 
this process, even including an instant translation 
for the entire publication into 40+ languages. They 
anticipate accomplishing the same for the PN News 
in about two years. Great job Richard.

Below is the outcome of the twelve resolutions 
that were presented to the BOD for deliberations.  
Semper Fi.

By: Jim Russell
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 2010 PVA MID-WINTER BOD

Resolution Table of Contents

Number Title Outcome

10-F-1 Inclusion of additional categories of permanent paralysis in PVA’s 
Mission

Cal-Diego - No: Failed

Petition congress to change PVA’s Mission to accept members with paralysis other than Spinal Cord.

10-F-2 Equalizing National Director Voting on Business Matters Out of Order

One Chapter one vote except for the elections of officers

10-F-3 Change in Weighted Vote Count Out of Order

One Chapter One Vote in all matters

10-F-4 National Directors Submission of BER’s Cal-Diego – Yes: Passed

National Treasurer to send a complaint to the Judiciary Committee for National Directors that refuse to 
submit a Business Expense Report when they have received a travel advance

10-F-5 National Directors Submission of BER’s Withdrawn

Relieve National Directors that refuse to submit a Business Expense Report when they have received a 
travel advance

10-F-6 Complete Program Review and Expense Reporting Withdrawn

Require more detailed financial reporting for fundraising programs

10-F-7 Changes to the PVA Investment Policy Passed on Consent

Setting rules to evaluate PVA’s Investment Advisors

10-F-8 PVA Go Green Awards Ad Hoc Committee Cal-Diego – No: Failed

PVA President establish an Ad Hoc Committee to develop and formulate guidelines for an annual Go 
Green Award

10-F-9 Directing PVA to Provide Volunteer Insurance Notification Withdrawn

PVA to define and disseminate the rules for PVA’s insurance program for volunteers

10-F-10 Directing PVA’s Government Relations Department to Move the 
Discussion with the VA about Veteran Use of Medical Marijuana

Withdrawn

PVA will advocate for the VA to include the use of Marijuana for medical purposes in its medical 
treatment in states where marijuana use is legal

10-F-11 Extension of treatment for CHAMPVA eligible beneficiaries at 
Department of VA Medical Centers after becoming Medicare Eligible

Passed on Consent

PVA to petition the United States Congress for legislation allowing a CHAMPVA beneficiary and CITI 
program participants to retain the option of receiving healthcare benefits at Dept of VA medical Centers

10-F-0-1 DIC payment Increase for Surviving Spouses Cal-Diego – Yes: Passed

PVA will advocate for increasing the Special Allowance added to DIC payments to the Spouse of a 
veteran who was totally disabled (100%) for the eight continuous years immediately prior to death.
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Advertise with us!
Advertising rates for the Beachcomber newsletter.

Number of issues 3 Issues 6 Issues 12 Issues
Full Page $640 $1240 $2,040
2/3 of Back cover $415 $790 $1290
1/2 Page $340 $640 $1240
1/4 Page $190 $340 $540

Our Beachcomber newsletter has recently won the Bob Webb Excellence in a Newsletter Award 
for 2009. We offer a place to provide information for a very specific audience. Our issues cover  
information that is important to our readers. Whether it be an accessible house, a car or a general  
announcement we feel that the Beachcomber is an ideal location for your next ad. The deadline to 
submit an advertisement is the 18th of every month. Ads must be print ready. The Beachcomber is 
distributed by mail at the beginning of each month. 900 to 1000 issues are printed on a monthly basis. 
Classified ads must be prepaid. $1 per word, $10 minimum. Please send all correspondence, electronic 
files, classified ads and contracts to: Jose Lara

 Newsletter Editor and Web Designer
Cal-Diego PVA

3350 La Jolla Village Dr., Suite 1A-118
San Diego, CA 92161

newsletter@caldiegopva.org
(858) 450-1443
(858) 450-1852

I want to take this opportunity to introduce the “Vocational 
Rehabilitation Program” that Paralyzed Veterans now has. 
PVA started this Vocational Rehabilitation Program in July 
2007. Since then, we have placed 73 veterans into career 
positions. Veterans who become employed through PVA’s 
Vocational Rehabilitation Program average $44,685/year 
in salary. Veterans average 36.2 hrs/wk overall. There have 
been several veterans who have achieved over $100,000/
yr in salary. There are several advantages in working with 
Paralyzed Veterans of America’s Vocational Rehabilitation 
counselors:

We seek a career placement for all of our veterans.

We work with our veterans for their entire life.

We coordinate a variety of resources to provide the best 
possible services for our veterans.

We have full-time and part-time positions for our 
veterans.

We have some positions for veterans to work at home.

We help with understanding how your benefits are affected 
by working.

So come on veterans earn some money!

Joan Haskins, M.A.,CRC 
Vocational Rehabilitation Counselor 
Paralyzed Veterans of America 
5901 E 7th Street, Room T-102 
Long Beach, CA 90822 
joanh@pva.org 
Office: 562-826-8000 Ext 4607 
Fax: 562-826-5267

Vocational Rehabilitation Program
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 CHAPLAIN’S CORNER
By: V. Rev. Fr. George Morelli, Ph.D.

Work and Pray
“Let the favor of the Lord 
our God be upon us, and 
establish thou the work of 
our hands upon us, yea, the 
work of our hands establish 
thou it.” (Ps 89: 17)

Many Eastern Church 
Christians starts the day 
with morning prayer 
reading Psalm 89 which 
asks God to bless our work. 
St. Paul tells us: “For we 

are God’s fellow workers; you are God’s field, 
God’s building.” (1 Cor 3:9).

The Godliness of work is not unique to the Eastern 
Christian Church. Many religious traditions also ask 
God to bless the work that is done by man. Mahatma 
Gandhi said, “It is the quality of our work which will 
please God and not the quantity.”1 He also tell us: 
“Infinite striving to be the best is man’s duty, it is its 
own reward. Everything else is in God’s hands.”2 In 
the Islamic tradition, the Koran states: “And say: 
Work; so Allah will see your work and (so will) His 
Apostle and the believers; and you shall be brought 
back to the Knower of the unseen and the seen, then 
He will inform you of what you did.”3

St. Paul tells the Thessalonians to “... pray 
constantly...” (1Thes 5:17). To the average person 
caught up in the exigencies of fast paced modern 
life this may seem all but impossible. (Morelli, 
2005). An Eastern Orthodox bishop, St. Theophan 
the Recluse (1966), however, relates some practical 
ways in which work and prayer can be comingled. 
“Begin retreating into solitude at your own home, 
and dedicate [some time] of solitude to praying 
above all for one thing: ‘Make known to me, O 
Lord, the way wherein I should walk [Ps 142: 8]. 
Pray thus not merely in words and thought, but also 
from you heart.” Then throughout the rest of the day 
we can keep in mind and apply in our own lives an 
insight St. Theophan had: “I remember that St. Basil 
the Great [an Eastern Father of the Church, 330-379 
AD] solved the question how the Apostles could 
pray without ceasing, in this way: in everything 

they did, he replied, they thought of God and lived 
in constant devotion to Him. This spiritual state 
was their unceasing prayer. ...What is required is a 
constant aliveness to God --- an aliveness present 
when you talk, read, watch, or examine something.” 
In other words, the ‘sense of the presence of God’ 
can be  alive within us while we work.

This will bring about a psycho-spiritual benefit for 
us. St. Isaac of Syria informs us: experiencing God 
in prayer] fills the heart with peace, establishing 
a person in joy and confidence.” (Brock, 1997). 
As Solomon, son of David the King of Israel and 
ancestor of Christ, writes: “There is nothing better 
for a man than that he should eat and drink, and find 
enjoyment in his toil. This also, I saw, is from the 
hand of God…” (Ecc 2:24) In the words of Lebanese 
Maronite  Christian author and poet Kahlil Gibran: 
“Work is love made visible.”4
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(Endnotes)

1 http://www.worldofquotes.com/topic/Qua
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4 ht tp: / /www.worldofquotes.com/author/
Kahlil-Gibran/1/index.html

Cal-Diego PVA March 2010

22



Cookbooks 

are here!



Cookbooks 

are here!



5 1 6 4

4 9

1 9 5

5 6

8 7

4 8 2

6 2 7

7 2 8 9

1 3

This Puzzle was created on www.counttonine.com

The rules of Sudoku are surprisingly simple. Just 
Count to Nine!

Every column, row, and 3×3 square must contain 
the numbers 1 through 9 exactly once.

Every Sudoku puzzle has exactly 1 solution that 
can be solved logically without guessing.

3 9 1 2 4 6 5 8 7
7 2 5 8 9 1 3 6 4
6 4 8 5 7 3 9 1 2
4 5 3 1 6 8 7 2 9
9 8 6 1 3 2 4 5 1
1 7 2 4 5 9 8 3 6
8 6 4 3 2 7 1 9 5
2 1 7 9 8 5 6 4 3
5 3 9 6 1 4 2 7 8

Sudoku

Last month’s 
Solution 

MotorSports Update
By: Duane Norman
Our new year continues to develop with our second 
Stadium event in February. We had a great time with four 
people running the event, all drivers ran well and look 
forward to the March event. Come take a look, then take a 
ride, you could be our next driver.

The schedule for our Qualcomm Stadium events is as 
follows:

Mar. 13, 14 
April 3 
April 24, 35 
May 8 
May 16 
June 12

We look forward to seeing you at the stadium, come play, 
go for rides and drive if you’re interested. For additional 
information contact Duane or Kelly at 858 450 1443. 

See you at the races

Duane
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Many lives are disrupted because of natural or 
manmade disasters. Emergency preparedness is one 
of the ways Spinal Cord Injury Center can serve our 
Veterans.

To assist with emergency preparedness the VASDHS 
SCI Center is maintaining a list of Veterans with 
spinal cord injury that may need assistance during an 
emergency or disaster.  

The confidential list includes SCI Veterans’ phone 
numbers, addresses, and other medical information.  
In case of a disaster, SCI staff will use the list to 
contact you and direct/guide you to a place where 
you can be safe and your needs can be met.

Criteria for the list include any of the following:

• You live alone.

• You live in a high wildfire risk area.

• You live in a high flood risk area.

• You are unable to access resources in a disaster.

• You use home oxygen or a ventilator.

• You depend upon a powered pressure reducing  
 mattress.

• You require electricity for charging wheelchairs  
 or running other medical equipment.

• Or for any reason you feel the need to be contacted  
 in case of an emergency.

If you feel you should be added to this list, please 
contact the VA San Diego HS SCI Outpatient Clinic 
at (858) 642-3140.

SCI Veteran Emergency Disaster Preparedness List 

Blindness in both eyes with only light perception or 4. 
leaving the veteran so helpless as to be in need of aid 
and attendance.

As you can and will further see, the higher up the alphabet 
of the rating scale, the increase in the severity of the 
disability. You may also notice that hands are considered 
more severe of a loss to an individual than the feet, where 
here at the ‘m’ level is the loss of both hands where the 
loss of both feet is at the ‘l’ level. 

At the ‘n’ rating, the severity of disability increases to:

Anatomical loss or loss of use of both arms at a level 1. 
preventing natural elbow action;

Anatomical loss of both legs so near the hip preventing 2. 
the use of prosthetic devices;

Anatomical loss of one arm so near the shoulder as 3. 
to prevent use of a prosthetic appliances along with 
anatomical loss of one leg so near the hip as to prevent 
use of a prosthetic appliance;

Anatomical loss of both eyes or blindness without 4. 
light perception in both eyes.

The prerequisite for the payment of the ‘n’ rate is 
amputation of the legs. When both arms are lost so near 
the shoulder as to prevent use of prosthetic appliances, we 
have reached the ‘o’ rating. In addition: 

Veterans who qualify under two or more of the SMC 1. 
rates between ‘l’ and ‘n’;

Service connected bilateral deafness rated at 60% or 2. 
higher in addition to service connected blindness with 
vision at 5/200 or worse;

Service connected total deafness in one ear or bilateral 3. 
deafness rated at 40% combined with service connected 
blindness of both eyes having only light perception or 
less;

Paralysis in both lower extremities together with loss 4. 
of bowel and bladder sphincter control.

Up to this point at the ‘o’ rating, it is possible to also have 
an additional ‘k’ rating added to the overall rating. For 
example, a veteran could have lost both of their feet from 
a training accident (the ‘l’ rating) and blinded himself in 
one eye (the ‘k’ rating) in reaction to the loss of his feet. 
In this situation, his rating would officially be the ‘l’ rating 
plus a ‘k’.

To add further confusion to the rating system, we have 
reached the ‘p’ rating that adds ½ steps to a full step to 
previous ratings. As with everything else in life, there is 
always a little gray area in that nothing is ever clearly 
defined. This intermediate step is where you will find 
unusual, out of the ordinary situations that are not of 
normal tendencies. The attempt at this rating is to have an 
answer for those unusual circumstances and provide the 

(NSO corner Continued on Pg. 28)

(NSO corner Continued from Pg. 4)
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individual rating the case an option when the requirements 
are not met for the higher, more severe rating. In addition, 
there is also the three extremity rule, where the loss or 
loss of use of those extremities will increase that rating 
originally awarded by an extra ½ step. Also qualifying 
for this level of an extra ½ step is bilateral blindness with 
deafness or bilateral blindness with loss or loss of use of 
one hand or foot.

We have now come to the peak of the SMC rating scale, 
even though it is not the highest letter of the SMC alphabet. 
The (r)(1) and, most severe, (r)(2) are for veterans in need 
of the most care due to their disabilities/injuries. You will 
note that I did pluralize disability/injury because at this 
rate, we are talking about a number of problems that the 
veteran is facing. The veteran is in need for regular aid 
and attendance where there is an “inability to attend to the 
wants of nature”, that supports a finding of helplessness. 
Veterans qualifying for this rating are authorized a higher 
level of health-care services, based upon a determination 
of a VA physician, at home due to the severity of their 
diseases/injuries and their inability to travel outside of the 
home. 

The last rating of the SMC guide is the ‘s’ rating, where 
a veteran is authorized with a single service connected 
100% either has: 

An additional service connected disability rated at 1. 
60% or greater, completely separate from the original 
rating and affecting different bodily systems; or

The veteran is completely housebound by the service 2. 
connected disability/disabilities.

The significant part of this rating is that it is used for 
temporary ratings of 100% for convalescence following 
hospitalization or surgery received by the veteran. Again, 
the ‘s’ rating is not used for permanent and total disabilities 
of a veteran and will not be used for an extended period 
of time.

Based on what you read, or attempted to read, this 
concept of rating veterans using this rating system is a 
very detailed and extensive look into a veteran’s medical 
record to provide the support needed for the disabilities/
injuries incurred. Working for Paralyzed Veterans of 
America (PVA), we work most with veterans using this 
system based on the fact that, in our name itself, paralysis 
is a totally different type of disability/injury than most 
other service organizations contend with. There are so 
many variations and symptoms secondary to spinal cord 
injuries/diseases for the paraplegics and quadriplegics 
(tetraplegics) we represent that necessitate the need for 
this rating scale to accommodate the deficiencies faced by 
these veterans. Finally, please do not try to fit yourself into 
one of these categories at home without consulting a PVA 
representative first – we are professionals!

(NSO corner Continued from Pg. 27)

Cal-Diego PVA Board of Directors is accepting nominations for Board 
positions. Please submit any nominations to the Cal-Diego PVA office 
no later than Friday, 16 April 2010. Please include a complete biography 
and photograph. Once all applications have been received, ballots will 
be mailed to voting Cal-Diego PVA members on Friday, 30 April 2010. 

Please return all ballots no later than Wednesday, 30 June 2010. All those 
who wish to be Board Directors must be certified. To become certified, please 

request a Certification of Membership Eligibility application, complete it, and 
return to Bill Palmer, Cal-Diego PVA Secretary and Membership Director.

Positions

Officers:
President, Vice-President, Secretary, Treasurer and Board of Directors (Six positions available)

The new Board of Directors will be announced at the July Bi-Annual Membership meeting, Thursday, 8 July 
2010. For more information, please call 880-423-2778 thank you. 

Cal-Diego PVA Board of Directors’ 2010-2012 Elections
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