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By: James Miller
I received the “VA Celebrates Women’s 
History Month” article and my first 
question was ‘Why?’ Why is it we have 
only 1 month to celebrate women’s 
history? Many might suggest, and I 
am inclined to agree, that highlighting 
historical significance of women for a full 
month is significant. I am also inclined 
to take it 334 days further. Fortunately, 
there are opportunities for expanding 
the appreciation for all levels of female 
contributions military and otherwise. 
For example, the Women’s Memorial 
at Arlington National Cemetery is an 
honor to visit and learn from. 

The specifics of this portion of the article is to express my 
continual appreciation for our women service members, 
veterans and countless supporters, and to ask our female 
SCI/D patients/members or women who qualify “where 
are you?” There has been a recent increase in membership 
communication and activity, but greatly from the males. 
There is a fact that the count of male members is higher than 

History and Today
that of female, but it begs one question 
for me: Are we serving the female 
member population effectively? If you 
are a female SCI/D patient, member, or 
know of one who qualifies for VA SCI/D 
care and membership, please reach out 
to us. Swing by the office and say ‘hello’ 
or give us a call. Send an email saying 
“this is... I just wanted to say hello.” If 
we don’t hear from you we don’t know 
how to improve what we do. For those 
of you I have seen rolling down the halls 
or at events, I will put my hand out more 
rapidly and introduce myself. I respect 
the possibility of not feeling welcomed 
if I do not put my hand out to shake. 

So thank you today, and every day, to all women. Women 
continue to put as much on the line as what would 
traditionally be considered ‘men’s rolls’, voluntarily and 
without hesitation.
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Legislative Updates
By: Wayne Landon
Long Term Care
Federal Judge Continues To Block In-
Home Supportive Services Cuts

U.S. District Judge Claudia Wilken 
issued a preliminary injunction to 
continue to prevent the state from 
cutting In-Home Supportive Services 
care hours by 20%. IHSS provides 
services for the elderly or people who 
have disabilities.

Wilken issued a temporary restraining 
order to block California from 
notifying IHSS beneficiaries about 
possible cutbacks that would have 
taken effect this month as part of 
automatic, midyear budget cuts As part of the triggered 
cuts, the state aims to save millions by reducing hours by 
20% and eliminating local anti-fraud funding for IHSS.

 Wilken converted the temporary restraining order to a 
preliminary injunction. The move is an indication that 
legal efforts to block the cuts are likely to succeed.

Wilken said California cannot move forward with the cuts 
unless it assesses each beneficiary to determine whose 
hours can or cannot be adjusted (Richman, San Jose 
Mercury News, 1/19). 

The preliminary injunction maintains current service 
levels while the case moves.

Inclusive Home Design Act
Congresswoman Jan Schakowsky is once again sponsoring 
the Inclusive Home Design Act (IHDA) which would 
require “visitability” elements in all newly-constructed 
single family homes financed with federal funding.  
Home features would have to include at least one no-step 
entrance, 36 inch wide hallways on the main level and an 
accessible powder room on the main level.  Introduction 
of IHDA is planned for early March.

Class Act  
The Paralyzed Veterans of America strongly supports the 
CLASS Act and urges you to voice your support. 

The CLASS ACT is a federally administered consumer-
financed voluntary insurance program, approved and 
signed into law but not yet begun. It would provide access 
to affordable and quality long term insurance to help pay 
for basic services like bathing, eating and moving around 
for people who have suffered an accident or injury. Most 

of all, it will help people help themselves 
in an environment that best suits their 
needs in their own home. 

Participants would pay a monthly 
premium, which would make them 
eligible for modest benefits for their long-
term care needs after five years of paying 
premiums. The CLASS Act was included 
in the Affordable Healthcare Act of 2010 
(Obama Care) that was signed into law 
by President Obama. CLASS would help 
to reduce the role of Medicaid, which 
today pays for more than 40 percent of all 
personal care for seniors and others with 
disabilities. Medicaid currently spends 
one-third of its entire budget, or more than 

$100 billion a year, on Long Term Care, and that number 
is only set to increase as the population ages. 

Unfortunately, some members of Congress want to strip 
out the CLASS Act from the Affordable Care Act with 
House Bill 1173, the Fiscal Responsibility and Retirement 
Security Act of 2011, before it has a chance to prove 
its value and is able to help those who need it. These 
opponents claim that the CLASS program unnecessarily 
burdens taxpayers. 

But the facts prove them wrong. The nonpartisan 
Congressional Budget Office (CBO) estimated that 
CLASS will save over $3 billion in state and federal 
Medicaid costs. 

According to our Paralyzed Veterans of America Office 
in DC, the CLASS Act is the only piece of legislation that 
Congress has passed and signed into law in the last 20 
years that addresses the need for long term care. 

All concerned parties are encouraged to contact their 
Senators and Congressmen and urge them to support 
CLASS and not repeal.

House Hearing On Social Security Abuse
The House Committee on Ways and Means Subcommittee 
on Social Security held a hearing in which the Social 
Security Administration’s (SSA’s) efforts to minimize 
improper payments and protect taxpayers’ dollars from 
waste, fraud, and abuse were highlighted. In her testimony, 
SSA’s Deputy Commissioner Carolyn Colvin noted that 
the Social Security program “is the most accurate in the 
Federal Government” in terms of payment accuracy. This 
was the second hearing in a series on “Securing the Future 
of the Social Security Disability Insurance Program.” 
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NSO Corner
By: Glen P. Middleton

VA Annual Clothing Allowance and Outpatient SCI Annual Evaluations at 
VAHSDC – SCI, La Jolla

The VA Annual Clothing Allowance 
has changed for 2012 in that, now 
if you have need for more than one 
prosthetic, orthopedic appliance or 
cream for service connected conditions 
you may be entitled more than one 
annual clothing allowance from the 
VA prosthetics department. The new 
regulation provides the criteria for more 
than one annual clothing allowance 
in situations where distinct garments 
are affected, and ensures Veterans are 
adequately compensated for any damage 
to clothing. Examples of appliances 
include an artificial limb, rigid 
extremity brace, rigid spinal or cervical 
brace, wheelchair, crutches or other devices prescribed 
for the Veteran’s service-connected disability. Veterans 
who because of a service-connected skin condition use 
a medication that causes irreparable damage or stains to 
outer garments, are also eligible for payment of an annual 
clothing allowance. The change makes VA’s clothing 
allowance regulations consistent with the U.S. Court of 
Appeals for the Federal Circuit’s holding in the case of 
Sursely v. Peake. The application deadline for an annual 
clothing allowance is August 1 of each year. Payments 
are administered during the months of September and 
October. Payment of more than one clothing allowance to 
qualifying Veterans will begin in 2012. VA is in the process 
of revising VA Form 10-8678, Application For Annual 
Clothing Allowance, to accommodate application for more 
than one annual clothing allowance, but veterans should 
continue to use the current VA for 10-8678. Currently, the 
single annual clothing allowance is $741.

There have been questions about the outpatient Spinal 
Cord Injury (SCI) annual comprehensive evaluations in 
San Diego as there are more and more veterans wanting 
to do them as an outpatient. In San Diego, an outpatient 
typically can accomplish their annual in three or four 
visits over a three to five week period. You must first call 
Brenda Hines at (858) 642-3140 to schedule your initial 
appointment with your primary SCI physician for your 
annual evaluation. During this call you will be asked if you 
wish to talk with a psychologist, a physical, occupational 
or recreational therapist and/or a dietician as part of your 
evaluation. It is a good idea to think about these things 

before making this call because you 
may need a new wheelchair or piece of 
sports equipment and this would be a 
good time to have a therapist call you 
back to discuss this with you.

When you have your first appointment 
with your doctor; your prescriptions will 
be refilled and you can bring anything 
of concern up to them at that time. The 
doctor will then order radiological tests 
(usually a chest x-ray and an ultrasound 
of your abdomen and kidneys) and 
laboratory tests of your blood and urine 
and give you a couple of containers 
so that you can do a 24 hour urine 
collection. Go down to Radiology at this 

time to schedule your chest x-ray and ultrasound. You will 
usually have to fast for your laboratory tests (blood draws) 
so why not do them the morning of your radiological tests 
and save yourself a separate hospital visit. It is also a good 
idea to schedule your Urodynamics testing and/or women’s 
health evaluation and/or testing that same day also. When 
those tests are all completed it is a good practice to set up a 
follow up visit with your physician, so you can review the 
test results with them at that time. 

The following was taken from the VHA Handbook 
1176.01 dated February 08, 2011 and fully describes what 
a comprehensive preventive health evaluation should 
entail. If you have a specific question or concern, please 
ask your SCI physician, psychologist or therapist.

SCI Comprehensive Preventive Health Evaluation 

(1) Critical Functions. Critical functions of the SCI 
Comprehensive Preventive Health Evaluation include 
health promotion, prevention, early identification and 
treatment of complications related to lifestyle, aging, and 
living with a SCI/D. Annual comprehensive preventive 
health evaluations must be offered at SCI Centers by a 
multidisciplinary team trained in SCI/D care. 

(2) Evaluation Scope. The scope of the evaluation is 
comprehensive and includes: 

(a) Elements of health promotion and disease prevention 
defined for the general Veteran, and 

(b) SCI/D specific elements. NOTE: Health promotion 
and disease prevention elements are addressed by VHA, 
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(NSO Corner Continued on Pg. 20)

and are not listed here due to their periodic revision. 
As standards of care are developed or modified for the 
general Veteran population, they will be implemented in 
the SCI/D System of Care in the same manner as in other 
VA primary care sites. 

(3) Evaluation Elements. The SCI/D specific evaluation 
includes the following elements: In addition to the standard 
medical history and physical examination, the SCI/D 
specific evaluation must minimally include evaluation of: 
integumentary (e.g. pressure ulcers), cardiovascular (e.g. 
postural hypotension, autonomic dysreflexia, cardiovascular 
risk factors), pulmonary (e.g. impaired cough, pneumonia, 
and respiratory failure), gastrointestinal (e.g., neurogenic 
bowel), endocrine (e.g., low testosterone), genitourinary 
(e.g. neurogenic bladder), metabolic (e.g., diabetes), 
musculoskeletal, and neurologic systems. The risk for 
secondary problems and co-morbid conditions following 
SCI/D is considerable in many of these systems. For 
example, the integumentary system undergoes anatomical 
and physiologic changes after SCI/D resulting in increased 
risk for pressure ulcers. The risk of cardiovascular disease 
is considerable since Veterans with SCI/D are paralyzed 
and less able to participate in physical activities. The 
physiology of the urinary and gastrointestinal systems are 
altered thereby resulting in high risks of complications, 
such as the development of stones, urinary tract infections, 
incontinence, and obstipation. 

(a) Medical History and Physical Examination. In addition 
to the standard medical history and physical examination, 
the SCI/D specific evaluation must minimally include 
evaluation of: integumentary (e.g. pressure ulcers), 
cardiovascular (e.g. postural hypotension, autonomic 
dysreflexia (AD), cardiovascular risk factors), pulmonary 
(e.g. impaired cough, pneumonia, and respiratory failure), 
gastrointestinal (e.g., neurogenic bowel), endocrine (e.g., 
low testosterone), genitourinary (e.g. neurogenic bladder), 
metabolic (e.g., diabetes), musculoskeletal, and neurologic 
systems. The risk for secondary problems and co-morbid 
conditions following SCI/D is considerable in many of 
these systems. For example, the integumentary system 
undergoes anatomical and physiologic changes after SCI/D 
resulting in increased risk for pressure ulcers. The risk 
of cardiovascular disease is considerable since Veterans 
with SCI/D are paralyzed and less able to participate in 
physical activities. The physiology of the urinary and 
gastrointestinal systems are altered thereby resulting in high 
risks of complications, such as the development of stones, 
urinary tract infections, incontinence, and obstipation. 

(b) Integumentary System. The risk for pressure ulcer 
development and recurrence is high in Veterans with 
SCI/D. All Veterans with impaired sensation or mobility 
must have an annual comprehensive assessment of risk 

factors, a review of prevention strategies, a thorough 
inspection of skin/body wall, and recommendations for 
pressure ulcer prevention shared with the Veteran (i.e., a 
pressure ulcer prevention plan).

(c) Cardiovascular Screening. Cardiovascular screening 
is particularly important in theSCI/D population since 
persons with SCI/D often have increased risk factors 
for cardiovascular disease (e.g., inactivity, obesity, 
hypercholesterolemia, tobacco use, hypertension). In 
higher level spinal cord injuries(i.e., tetraplegia) coronary 
artery disease, angina, and cardiac ischemia may not 
manifest with chest pain due to sensory impairment, and 
lack of intact cardiac afferents(particularly in injuries above 
the neurological level of T2). Cardiovascular risk factors 
are frequently present in younger adults with SCI/D as 
compared with the general population (e.g., inactivity as a 
result of paralysis, early onset of diabetes mellitus).

 1. Cardiovascular risk factor assessment should 
include hypertension screening with annual blood 
pressure measurement. A fasting lipoprotein profile 
should be obtained regularly for all Veterans with SCI/D. 
Since mobility deficits, lack of physical activity, and 
obesity are common following SCI/D, screening for 
dyslipidemia may be more frequent than VA/DOD and 
National Cholesterol Education Program guidelines. At 
a minimum, Veterans with SCI/D, normal lipid profiles, 
and less than three non-lipid cardiovascular (CV) risk 
factors (non-lipid CV risk factors, age 35 years or older for 
males, age 45 years or older for females, family history of 
premature cardiovascular disease, hypertension, smoking, 
diabetes mellitus, abdominal obesity, male gender) should 
be screened once every 5 years. Veterans with SCI/D 
with abnormal values and/or more than three non-lipid 
cardiovascular risk factors warrant annual testing, and 
should be counseled and treated in accordance with VA/
DOD national guidelines. 

 2. Evaluation and treatment of Veterans with 
SCI/D who have ischemic heart disease should follow 
VA/DOD Clinical Practice Guidelines. In Veterans 
with tetraplegia, symptoms and signs of ischemic heart 
disease may be subtle or absent. Cardiac ischemia may 
not result in chest pain. A 12-lead electrocardiogram 
should be obtained in all individuals with tetraplegia age 
35 years and older. Electrocardiogram is also mandatory 
for all symptomatic individuals or if there is any question 
of cardiac disease.

(d) Autonomic Dysreflexia. (AD) Evaluation, education, 
and treatment for autonomic dysreflexia should 
be performed as clinically indicated following the 
recommendations of the clinical practice guideline, Acute 
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Ticket Reimbursement Program

Receive $50 from Cal-Diego PVA for  
attending fun events, such as museums,  
Chargers games, Padres games, Sea World, 
plays and 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 July 1 to  
December 31.

Good Stuff to Know!
Calendar of Events

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

El Toritos  
Fiesta Fundraiser 

Thursday April 12th 
5:00pm - 9:00pm 

La Mesa  
5024 Baltimore Blvd

Poker Tournament  
January 21st 2012 

American legion Post 460

Cal-Diego PVA Facebook page  
find link at www.caldiegopva.org

SCI Tobacco Cessation Program 
Weekly group open to all SCI inpatients & 

outpatients.  
12:30 pm -1:30 pm 

Thursdays  
in SCI Dayroom #1B112 

Starting on September 22, 2011 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

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

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

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.

Keep in Touch
Often, Cal-Diego PVA  

receives letters in search of 

pen pals. Please contact this 

office for further information:
djensen@caldiegopva.org

A NOTE FROM : Cal-Diego PVA
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: gmottino@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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We would like to thank 
the following for their 

contributions:
Ability Center
Buddy Hayes

Edison International
George E. Oswell

M. A. Cabrera
Pfizer United Way Campaign

Robert Shaw
Thomas Mooney

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: 
djensen@caldiegopva.org, so we can keep you updated on the 
“happenings” around town!
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 March Birthdays
Robert B Fier • Rebeca (Silver) S Becerra • Daniel D Carnes • Celina Flores • David C Eckrote  
James G Armendariz • Danny D Shepler • Jerry Lippett • Herbert F Leiker • Michael W Burns  

Sheila A Scott • Charles Williams • 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 Dove • Patrick Garcia  

Paul M Landry • Richard D Bell • James C Leither • Bob S Belz-Roberts • James T Gianulis  
Kenneth G Moore • Peter J Pitoniak • Marc M Mezzina • Albert J Staats • Raymond J Garcia

 

Glen Middleton PVA NSO 
and I attended the January and 
February Hospital Director’s 
Meeting and these issues were 
discussed.

The San Diego VA Healthcare 
System workload continues to 
grow and now has 72,000

Veterans enrolled. Veteran 
enrollment is expected to grow 
another of 4% this year. This is 
creating problems with parking, 

scheduling of clinical appointments, and clinic spaces at 
the San Diego VA Medical Center.

The VAMC is 40 years old this year and there is major 
remodeling on the first floor and other floors. Construction 
will start on a parking garage this fiscal year. SDVAMC is 
hiring more FTEE and looking at renting medical space in 
a building within 5 miles to deal with these problems.

Cal-Diego PVA and PVA is well aware of these issues and 
addressing these issues with VAMC Staff. We are also 
working with VAMC Staff to improve wheelchair seating 
in the Cafeteria and Neurological Clinics and height of 
exam tables in clinic exam rooms. New adjustable high 
low exam tables have been ordered.

Please contact the Cal-Diego PVA office or Glen Middleton 
PVA NSO if you have any concerns

By: Don E. Hyslop

Hospital 
Liaison

Cal-Diego PVA

Cal-Diego PVA

Thursday 6/21/12 2:30-8:30
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 Air Rifle Competition
Sponsored by Cal-Diego PVA, National PVA, & the VASDHS

A Limited Number of Air rifles and Air Pistols Available

Ammunition and targets provided.

What: A seminar/practice and a 3-P competition.

When: Thursday & Friday, 19 & 20 July, 2012

Where: Pistol Range, Point Loma Naval Sub Base, 140 Sylvester Road, Building 
#513, San Diego, CA 92106

Cost: $25.00 registration fee.

Who: Open to the first twenty (20) disabled that pay the 
entry fee.

Directions from the VA Hospital, LaJolla: South on I-5 
(6 miles) exit on Rosecrans St (6 miles and there is a gate 
into the Naval Base), turn right on White and then left on 
Sylvester Road.

Call Kelli Kaliszewski 858-642-3163 or Jim Russell 
760-728-8081 for more information or to reserve your spot.

Facilitators
Jim Russell, Director Shooting Sports, Cal-Diego PVA, NRA Certified Pistol 

Instructor, Major, USMC, Ret. 760-728-8081,  
RussellFarms@Roadrunner.Com

Andy MacDonald, Director Shooting Sports, Paralyzed Veterans of  
America, Washington, DC 800-424-8200 x620, andym@pva.org

Kelli Kaliszewski, Therapeutic Recreation Specialist, Spinal Cord Injury  
Service, VA San Diego Healthcare System.  
858-642-3163 Kelli.Kaliszewski@va.gov
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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.

Tuesday, March 20, 2012 
12:30-1:15 PM 

Preventing Pressure Ulcers, Part I 
Will Davis, PTA 

Why do we worry about pressure ulcers? What causes 
pressure ulcers? Why are they a problem for people with 

SCI? How can I prevent pressure ulcers? What other factors 
other than pressure can cause skin problems?

Friday, March 23, 2012 
12:30-1:15 PM 

Preventing Pressure Ulcers, Part II 
Christine Florendo, RN, BSN 

How can I prevent pressure ulcers? Why do some people 
with SCI get pressure ulcers and others do not? What can 
I do at home to manage skin problems? How will my SCI 
team manage a pressure ulcer in clinic or in the hospital?

Tuesday, March 27, 2012 
12:30-1:15 PM  

Safety in the Home and Community 
Colleen Beaton, PT 

What are the safety hazards I may find in my home or  
community as a person with a SCI? How can I modify my 
home for better safety and accessibility? What do I do for 

fire safety at home? How can I be better prepared for a 
disaster such as an earthquake?

Friday, March 30, 2012 
12:30-1:15 PM 

Sexuality and SCI 
Kathy Dunn, MS, RN, CRRN, CNS-BC 

Am I still a sexual person? What is “sexuality”? What are 
the effects of SCI on sexual functioning? Can I still have 

children? What are my options? What do I do about  
erection or lubrication problems? How can I still give  

pleasure to my partner and myself? 

Tuesday, April 3, 2012 
12:30-1:15 PM 

Benefits for the SCI Veteran 
Penny Timmen, LCSW & 

 Glen Middleton, PVA National Service Officer 
What benefits am I eligible for through the VA? How do I 

apply for the different programs? What other national, state, 
or local benefits might I be eligible for, and how do I apply?

Friday, April 6, 2012 
12:30-1:15 PM 

Eating Right for Health 
Kristina Waite, 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, April 10, 2012 
12:30-1:15 PM 

Getting Back to Work 
Joan Haskins, MA, CRC 

Can I go back to work after an SCI? Why should I consider 
working or volunteering? What resources are available to 
me through the VA, the PVA, and community to help me 

meet my goals in this area?

Friday, April 13, 2012 
12:30-1:15 PM 

Taking Charge of Your Life 
Celia Macaspac, OTR 

Can I be “well” again after SCI? What can I do to keep 
control over my life? How can I prevent stress from ruining 

my health? What can I do to keep fit? What are my legal 
rights with a disability? What do I do if I think I have been 

discriminated against because of my disability? 

Tuesday, April 17, 2012 
12:30-1:15 PM 

Pain Management in SCI 
Jeri Muse, PhD 

What causes pain after SCI? What types of pain are  
common after SCI? Other than pain medications, what can 

be done about this pain? What resources are there at the 
VASDHS to help me with my pain?

Contact the SCI Center at (858) 522-7453 for Future  
class schedules.

Spinal Cord Injury Patient and Family Education Series
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PVA’s 2012 Mid-Winter Board of Directors (BOD) Meeting 
was held 12 through 15 February 2012 at the Orlando 
Renaissance Resort in Orlando, Florida. Because of PVA’s 
financial situation, President Lawson added one additional 
day to the meeting, Sunday, 12 Feb. During that session 
the Board discussed and approved; giving the President 
Bill Lawson, ED Homer Townsend and the members 
of the Executive Committee the authority to review the 
operations of PVA and make changes where they agreed 
cost savings can be made. The Board also discussed and 
approved the concept that Chapters would not be included 
in new National fund raising programs. Additionally the 
Board approved a cut in each Chapters Grant of $30,000 
annually, starting 1 March, plus the elimination of the 
Chapter Executive Director and Government Relations 
Director matching funds program effective 1 October, 
as well as the approved, but not implemented, Chapter 
Development Director Matching Funds Program.

Hopefully, the above actions will return PVA to an even 
footing financially, but those actions will certainly be a 

challenge for each of the Chapters. Fortunately, Cal-Diego 
is blessed with insightful leadership and a resourceful 
finance committee that should see the chapter through 
these tough times.

On a brighter note, during the Other New Business Session, 
the Board discussed and approved Cal-Diego’s Resolution 
for the PVA Executive Director, Homer Townsend, 
to analyze the feasibility of National PVA starting an  
in-house telemarketing program. That should alleviate 
some of PVA’s financial challenges.

There was also an unsuccessful attempt to make a 
part of the Chapter Grant contingent upon the Chapter 
being accredited by the local Better Business Bureau 
Organization. I expect we will see that again. 

For a complete list of the resolutions that were considered 
by the Board, see a brief description of what each meant, 
how Cal-Diego voted and the action that the BOD took. 
For comments or discussion please feel free to contact me 
at RussellFarms@Roadrunner.Com.

2012 PVA Mid-Winter BOD
By: Jim Russell
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 2012 PVA MID-WINTER BOD

Resolution Table of Contents

Number Title Result

12-F-1 PVA Membership Referred to Committee

Add National Guard and remove requirement to be an American Citizen.

12-F-2 Term Limit PVA President Withdrawn

Limit the PVA President to two (2) consecutive one (1) year terms. 

12-F-3 PVA Standing Rules/Special Rules of Order Cal Diego – Yes, Passed

Separate the Standing Rules & Special Rules of Order from each other.

12-F-4 Mandatory resume Cal-Diego – Yes, Passed

New National Directors to submit a resume to PVA within in 60 days. Serving ND’s to submit resume 
by 1 April 2012.

12-F-5 PVA Membership Eligibility Criteria Referred to Committee

Be a veteran and have a spinal cord impairment.

12-F-6 Mileage Reimbursement Cal-Diego – Yes, Passed

$0.35

12-F-7 PVA Model Bylaws Referred to Committee

Many significant changes. One of those changes will eventually require the Chapter to do a name 
change from “Cal-Diego Paralyzed Veterans Association” to “Paralyzed Veterans of America,  

Cal-Diego Chapter” 

12-F-8 Verbatim Minutes Cal-Diego – Yes, Passed

Limit minutes to motions and essential discussions.

12-SP-F-1 PVA Operations to Include its’ Programs Cal-Diego – Yes, Passed

PVA President, ED and Exec Comm to review operations and make changes as necessary

12-SP-F-2 New Fundraising Ventures by PVA Cal-Diego – Yes, passed

Chapters to be excluded from new National fundraising programs.

12-SP-F-3 Reduction in Chapter Funding 1 Cal-Diego – Yes, Passed

Chapter Grant to be reduced to $130,000 on 1 March 2012.

12-SP-F-4 Reduction in Chapter Funding 2 Cal-Diego – Yes, Passed

The Matching Funds Program for Chapter Executive Directors and Chapter Government Relations 
Directors to be eliminated on 1 October 2012.

12-SP-F-5 Chapter Development Director Cal-Diego – Yes, Passed

The Chapter Development Director Program be eliminated.

12-F-O-1 Past President Travel Cal-Diego – No, Failed

Restrict the funds for Past Presidents to attend PVA Meetings.

12-F-O-2 National PVA Telemarketing Program Cal-Diego – Yes, Passed

PVA Exec Dir to analyze the feasibility of Telemarketing and report to the  
BOD at Convention 2012.
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 Outreach Coordinator’s 
Message
By: Dave Jensen Outreach Coordinator

Another fund-raising 
opportunity is here 
people, what Cal-Diego 
PVA is doing now is 
called Members Night Out 
Program which is once 
a month Members and 
their families can eat at 
a pre-selected restaurant 
and for that day selected, 

you will have to bring in the flyer assigned by the 
restaurant and a percentage of all proceeds will go 
to Cal-Diego PVA to support CDPVA’s sports and 
recreation program. For the month of April on the 
12th day Cal-Diego PVA will have a fundraiser at El 
Torito’s restaurant at 5024 Baltimore Dr in La Mesa. 
Please keep an eye out for the flyers in the office or 
you can download them for our website.

Cal-Diego PVA March 2012

1414





 CHAPLAIN’S CORNER
By: V. Rev. Fr. George Morelli, Ph.D.
Even the thought is an affront to God and Country

V. Rev. Fr. George Morelli Ph.D. is a licensed Clinical 
Psychologist and Marriage and Family Therapist, 
Chairman of the Department of Chaplaincy and 
Pastoral Counseling Ministry of the Antiochian 
Orthodox Christian Archdiocese, (www.antiochian.org/
counseling-ministries) and Religion Coordinator (and 
Antiochian Archdiocesan Liaison) of the Orthodox 
Christian Association of Medicine, Psychology and 
Religion. Fr. George is Assistant Pastor of St. George’s 
Antiochian Orthodox Church, San Diego, California.

In mid-September 2011, 
various news outlets 
reported a ban on relatives 
and friends of wounded 
service personnel bringing 
bibles and other religious 
reading materials into Water 
Reed military hospital. The 
offensive statement reads: 
“No religious items (i.e. 
Bibles, reading material,  
and/or artifacts) are allowed 

to be given away or used during a visit.” i Due to an 
outcry from various religious groups, this egregious 
policy was rescinded by December 2011. Thank God 
for that! But the fact that such a policy was even 
thought of, let alone promulgated, is an affront to God 
and Country.

Religious freedom is guaranteed and protected by 
the Constitution of the United States itself. The first 
amendment of the Constitution reads: “Congress shall 
make no law respecting an establishment of religion, 
or prohibiting the free exercise thereof; or abridging 
the freedom of speech, or of the press; or the right 
of the people peaceably to assemble, and to petition 
the Government for a redress of grievances.” The 
operative term in the amendment regarding religion is 
making no law “prohibiting the free exercise thereof.” 
In thinking up and initiating the now rescinded 
hospital policy, someone took it upon themselves to 
unilaterally interpret the words of the Constitution to 
impose on all ‘freedom from religion’ - which actually 
amounts to a prohibition of religion. An affront to our 
country and its religious tradition. 

The fact that officials of a government hospital 
considered, and until protests mounted, implemented 
this policy, unfortunately, gives the appearance that 
God is unimportant in the hearts, minds and actions 
of these administrators. An affront to God Himself. 
Considering that we live in an age of increasing 
disregard for human life, economic decline, and 
military and political exploitation, if there was ever a 
time in our country that we need Godly moral guidance 
and leadership, it is in these troubled times. A good 
model for the inclusion of freedom of religion in all 
of society is the service of Chaplains. The United 

States Military has understood the need for such moral 
leadership by having a strong Chaplain presence in 
all branches of the Armed Forces. Various civilian 
agencies also know the importance of chaplains who 
can provide guidance on moral and morale issues, 
and religious understanding, and who can perform 
religious services for those who want them and render 
counseling and emotional support to those who serve 
and to those whom they, in turn, serve. Chaplains now 
include those of all religious orientations: Buddhist, 
Christian, Hebrew, Islamic and many others.

For those of us who feel persecuted by individuals 
who want to remove God from society, we may take 
solace in the words of our Eastern Church Spiritual 
Father St. Philotheos of Sinai: “None of the things that 
happen to us every day will injure or distress us once 
we perceive and meditate on their purpose [God]” ii St. 
John (Rev 21: 5) tells us of God: “Behold, I make all 
things new.” Let us work with God, especially in the 
face of persecution, to make sure we keep Him at the 
forefront of our lives, our nation and all the world.

REFERENCES

i http://downloads.frc.org/EF/EF11L05.pdf

ii Palmer, G.E.H., Sherrard, P. & Ware, K. 
(Eds.). (1986). The Philokalia,: The Complete Text; 
Compiled by St. Nikodimos of the Holy Mountain & 
St. Makarios of Corinth. (Vol. 3). London: Faber and 
Faber
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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, 2010. 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 2010, you will be required to register again 2. 
beginning September 1, 2010. 

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

Advertise with us!
Advertising rates for the Beachcomber newsletter.

Number of issues 1 Issues 3 Issues 6 Issues
Full Page $440 $740 $1,140
2/3 of Back cover $315 $590 $850
1/2 Page $240 $440 $750
1/4 Page $100 $220 $380

Our Beachcomber newsletter has recently won the Bob Webb Excellence in a Newsletter Award for 
2008-2009 & 2011. 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 15th of every month during our print cycle. Ads must be print 
ready. The Beachcomber is distributed by mail at the beginning of each month during our print cycle. 
900 to 1000 issues are printed on a bimonthly 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

1-800-423-2778
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By: Joan Haskins

Job Search Techniques
What is Networking?

Loosely defined networking is 
interacting informally with others 
for assistance, and it is a skill that 
can be learned and used to create 
and grow relationships.

Did you know the odds of finding a 
job with…

 a phone call 1 in 5
 sending out a resume 1 in 254

 filing out an application 1 in 300

The most successful job applicants look for jobs and the 
way employers look for employees may not always jive.  
Networks can be an important part of your job search 
strategy.

Building a Network

Who do you include in your network? Consider those in 
this list:
Neighbors
School Counselors
Military Contacts
Sports League
Insurance Agent
Relatives
Veterans Groups
Associations You Belong To
Barber or Beautician
Clergymen/Women
Former Co-Workers
Volunteer Group Members
Industry Contacts
Job Club
Banker

How many in list above could you add to your network?  
5, 10, 50, 50+?

Make a list.

Do not leave anyone out even if the person is not one who 
is involved in the industry you are interested in, or knows 
the kind of work you do well. The person in your network 
may KNOW someone who could help or even hire you.

Make a 30-Second Networking Statement 

Use this brief statement to sell yourself on the telephone, 
in person, at job fairs, etc.

Practice, practice, practice.

Sample Greeting:
Hello, my name is _______

Experience:
I am an experienced ____ 

I have blank years of experience in ______field

Strengths:
My strongest skills are in ____

Accomplishments:
I have received recognition for_____

Area of Interest:

I am interested in working in the field of ___________

Next Issue: Veterans Job Bank at National Resource 
Directory; a tool to help veterans locate job postings from 
companies looking to hire them.

Veterans with Spinal Cord Injury or Spinal Cord Disease 
who may be receiving SSDI or SSI and wish to work 
might consider calling a Paralyzed Veterans of American 
Certified Vocational Rehabilitation Counselor.

Contact information:
Joan Haskins, M.A.,CRC
Vocational Rehab Counselor
Office:
562-826-8000 Ext: 4607
Toll-Free:
1-888-771-8387 Ext: 4607
Email:
joanh@pva.org
www.OperationPave@pva.org
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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 Monday, 30 April 2012. Please include a complete biography 
and photograph. Once all applications have been received, ballots will be 

mailed to voting Cal-Diego PVA members on Monday, 30 April 2012. 
Please return all ballots no later than Friday, 29 June 2012. 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, 12 July 
2012. For more information, please call 880-423-2778 thank you. 

Cal-Diego PVA Board of Directors’ 2012-2014 Elections

Management of Autonomic Dysreflexia, Consortium for 
Spinal Cord Medicine. This condition can represent a 
medical emergency; recognizing and treating the earliest 
signs and symptoms can avoid dangerous sequelae 
of severely elevated blood pressure in Veterans with 
SCI/D with neurologic injuries at T6 and higher. The 
annual evaluation offers a time to review problems with 
autonomic dysreflexia, patient knowledge, and ensuring 
that medications for acute treatment are available and 
renewed. 

(e) Orthostatic hypotension. Many Veterans with SCI/D 
have symptomatic orthostatic hypotension. Assessment, 
education, and treatment may include recommendations for 
change in fluid intake, compressive stockings, abdominal 
binder, and medications. 

(f) Respiratory Complications. Respiratory complications 
are one of the leading causes of death and morbidity when 
living with SCI/D. Evaluation and treatment should follow 
the clinical practice guideline Respiratory Management 
following SCI, Consortium for Spinal Cord Medicine. 

1. Pulmonary function tests and chest x-ray should be 
obtained when clinically indicated and in high-risk 
patients (e.g., high tetraplegia, ventilator dependency, 

phrenic pacers, asthma, Chronic Obstructive Pulmonary 
Disease (COPD). 

2. The prevalence of sleep-disordered breathing in 
persons with chronic tetraplegia is 25 to 40 percent. The 
prevalence is likely elevated in persons with chronic 
paraplegia as well as acute SCI/D. Patients with signs 
and symptoms of sleep disordered breathing, such as 
severe snoring or excessive daytime sleepiness without 
another cause, must undergo diagnostic evaluation. 
Full polysomnography with electroencephalographic 
monitoring is the most sensitive test for diagnosing sleep 
disordered breathing. Nocturnal pulse oximetry may be 
adequate for detecting severe cases; however, a normal 
study does not rule out sleep disordered breathing, 
particularly if performed with a standard oximeter. 

3. Annual seasonal influenza vaccine is recommended 
for all persons with SCI/D, unless there are specific 
contraindications. For those patients who will not be 
seen during the influenza vaccination season, every effort 
needs to be made to contact patients and inform them 
about resources in the community, and document receipt 
of vaccination in the medical record. H1N1 influenza 
vaccination will follow evolving recommendations. 

(Continued from NSO Corner Pg. 3)

(NSO Corner Continued on Pg. 21)
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4. Pneumococcal vaccination is recommended 
for all persons with SCI/D, unless there are 
specific contraindications. A single revaccination 
is recommended if more than 5 years have 
elapsed since receipt of the first vaccination. 
The recommendations for revaccination may 
change and need to follow recommendations 
of the Advisory Committee on Immunization 
Practices (ACIP). 

(g) Gastrointestinal system. There may be many 
gastrointestinal complications that result from 
SCI/D including neurogenic bowel, peptic ulcer 
disease, impaction, diarrhea, and incontinence. 
Many of these complications may result in 
hospitalization or can be life-threatening. Complaints of 
symptoms related to gastrointestinal dysfunction are some 
of the most common following SCI/D, and they result in a 
negative impact on quality of life. 

1. Neurogenic bowel. Evaluation, education, and 
treatment of neurogenic bowel needs to follow the clinical 
practice guideline, Neurogenic Bowel Management in 
Adults with SCI, Consortium for Spinal Cord Medicine. 
A screening assessment of neurogenic bowel function 
and related problems needs to be done annually. 

2. People with SCI/D have an increased prevalence of 
cholelithiasis. Diagnostic tests to visualize the gall bladder 
(abdominal ultrasound or computed tomography) need 
to be obtained in Veterans with SCI/D who have altered, 
or no sensation overlying the gall bladder (approximately 
the T8 neurologic level) at least once every 5 years or 
more frequently as clinically indicated. If gall bladder 
afferents and/or afferents in the overlying peritoneum 
are impaired, symptoms of acute cholecystitis may be 
subtle or absent. 

(h) Genitourinary system. Some of the most common 
complications that follow SCI/D are related to a 
neurogenic bladder. Assessment, education, and treatment 
of the neurogenic bladder should follow the clinical 
practice guideline, Bladder Management for Adults 
with Spinal Cord Injury, Consortium for Spinal Cord 
Medicine. Complex and recurrent problems need to be 
assessed and treated in the SCI Centers (e.g., assessment 
of hydronephrosis and nephrolithiasis: diagnostic tests 
such as cystoscopy and urodynamics). 

1. The annual evaluation of the genitourinary system 
needs to include: 

a. Urinalysis, culture and sensitivity; 
b. Serum creatinine and Blood Urea Nitrogen (BUN); 
and 

c. Annual assessment of upper tract function should include 

an anatomical test (e.g., abdominal ultrasound) and/or an 
evaluation of function (e.g., creatinine clearance, renal 
scan). Diagnostic tests such as computed tomography 
(CT) and intravenous pyelogram should be ordered only 
when clinically indicated. 

2. Indwelling catheterization may result in long-term 
complications such as bladder cancer. Surveillance using 
cystoscopy, cytology, and random bladder biopsy should 
be performed on a regular basis at the SCI Center. 

3. Urodynamics need to be done at the SCI Center 
when objective information on voiding function 
and intravesicular pressures is needed. Indications 
for urodynamics includes recent onset of SCI/D, 
deterioration in renal function, anatomical changes 
in the upper tract (e.g., hydronephrosis), recurrent 
autonomic dysreflexia of unknown etiology, and urinary 
incontinence in the absence of urinary tract infection. 
A standard medical history and physical examination 
(evaluating symptoms and signs) is not sensitive in 
screening for high intravesicular pressures. 

4. Annual digital rectal exam is recommended for all men 
with SCI/D at ages consistent with those recommended 
by the American Cancer Society, American Urological 
Association, and VHA Health Promotion and Disease 
Prevention Programs. Annual counseling regarding 
the advantages and disadvantages of prostate specific 
antigen testing should also be discussed. 

5. Each Veteran with SCI/D who uses intermittent 
catheterization should be offered and provided enough 
catheters so a new catheter can be used at each 
catheterization. 

(i) Abnormalities of Carbohydrate and Lipid Metabolism. 
Abnormalities of carbohydrate and lipid metabolism are 
common in Veterans with SCI/D in all age groups. Annual 

(Continued from NSO Corner Pg. 20)

(NSO Corner Continued on Pg. 22)

Cal-Diego PVA March 2012

21



 
evaluation of fasting serum glucose is recommended 
for all Veterans with SCI/D. Follow-up and treatment of 
diabetes should follow VA/DOD guidelines. Dilated eye 
exam in accordance with VA/DOD guidelines should be 
performed. 

(j) Musculoskeletal Disorders. Many musculoskeletal 
disorders after SCI/D are common and disabling. Due to 
increased forces and repetition (e.g., upper limbs used for 
transfers and wheelchair propulsion), extreme positions 
(e.g., during uneven transfers), altered biomechanics 
(e.g., gait pattern due to weakness), and instrumentation 
of the spine, peripheral joint and spine pathology are 
common. Quantitative assessment of upper limb function 
and treatment should follow clinical practice guideline, 
Preservation of Upper Limb Function Following SCI, 
Consortium for Spinal Cord Medicine. 

1. The evaluation of spine pain is a particular challenge 
in Veterans with SCI/D. A thorough history, physical 
examination, and if indicated, imaging studies should 
be performed in all persons with the new onset of, or 
significant changes in neck or back pain; evaluating 
for instrumentation problems, instability, neuropathic 
arthropathies, syringomyelia, radiculopathy, and spinal 
stenosis. 

2. Osteoporosis and fracture due to decreased bone 
mineral content and bone mineral density have been 
demonstrated in persons with SCI/D. All correctable 
factors that exacerbate osteoporosis need to be reviewed 
and treated (i.e., vitamin D, calcium, hyperthyroidism, 
hypogonadism). Fall prevention must be reviewed 
and include evaluation of intrinsic factors (cognitive 
impairment), sedating medications, and extrinsic factors 
(wheelchair set-up). Other risk factors need to also be 
assessed and corrected (e.g., unsafe transfers, excessively 
zealous range of motion). 

3. Seating and postural abnormalities are common 
after SCI/D. Screening for problems needs to be done 
annually. Treatment by experienced therapists in the 
SCI Center and use of seat mapping must be conducted 
when indicated. 

(k) Neurologic Complications. Common neurologic 
complications (e.g., spasticity, pain) need to be evaluated 
and treated when clinically indicated. The International 
Standards for Neurological Classification of Spinal Cord 
Injury should be used and documented for patients with 
traumatic SCI/D during each annual evaluation for early 
detection of neurologic decline. An accepted, standardized 
assessment tool should be used to assess and document 
the neurologic status in Veterans with a traumatic SCI/D 

annually (e.g., International Standards for Neurological 
Classification of Spinal Cord Injury, Kurtzke Expanded 
Disability Status Scale for multiple sclerosis). Chronic 
pain following SCI/D is common. Thorough evaluation 
and comprehensive management should be done at initial 
presentation, annually, and if there is new pain or change 
in symptoms. 

(l) Chronic Pain. Chronic pain following SCI/D is common. 
Thorough evaluation and comprehensive management 
should be done at initial presentation, annually, and if 
there is new pain or change in symptoms. 

(m) Rehabilitation Functional Assessment. A rehabilitation 
functional assessment that includes activities of daily 
living(ADL), transfers, proper wheelchair pushing 
techniques, and other aspects of mobility needs to be 
performed annually.

(n) Dietary and Nutritional Assessment. An annual dietary 
and nutritional assessment needs to be performed annually 
since the SCI/D population has a higher prevalence 
of obesity, and disorders of carbohydrate and lipid 
metabolism.

(o) Review and Renewal of Medications. Review and 
renewal of medications and supplies must be performed 
annually. 

(p) Dental Evaluation. A dental evaluation needs to be 
made available to patients with SCI/D. Follow-up care for 
issues identified by the evaluation, need to be provided 
when VHA eligibility criteria for dental services are met.

(q) Psychological, Social, and Vocational Needs. 
Psychological, social, and vocational needs related to 
vocational rehabilitation potential and/or readiness, social 
role participation, quality of life, behavioral health status, 
chemical dependency and/or use, living environment, 
life care planning, and attendant training needs must be 
evaluated annually.

(r) Review of Prosthetic Equipment. Review of prosthetic 
equipment needs, function, and safety must be reviewed 
annually.

(s) Comprehensive Preventive Health Evaluation Findings. 
The comprehensive preventive health evaluation findings 
must be documented, summarized with recommendations 
for follow-up care, and shared with Veterans with SCI/D.

(Continued from NSO Corner Pg. 21)
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6 4 2 7 8

1 8 2
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3 4 9

9 2 5

4 8 1 3

8 5 9

4 1 2

8

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.

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

Sudoku

Last Issues’s 
Solution 

By: William Hendrickson

Sports & Rec Report
Hello fellow beachcombers, 
here we are with spring upon us 
we have a lot of events coming 
up. Reflections, Ride Strive and 
Roll just to mention a few, please 
checkout our web site for events 
and locations. 

It’s that time of year again for 
us to check out our chairs and 
get them ready for summer. I 
can't encourage our members 
enough get out and enjoy life go 

see a movie with a loved one or take a roll in the park. 
Also remember it’s not to late if you would like to go 
to the Natitional Veterans Wheelchair Games we have 
applications in the office deadline for applications is in 
April. This year the games are in Richmond VA hope to 
see everyone there. 
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Users’ comments:  “I feel like I’m in control of my vehicle again!”
“The system appears a part of the original equipment of the vehicle.”

KEMPF is a NMEDA member.

Digital Accelerator Ring optimized for speed

Update your hand controls!
    

   ...drive with both hands on the wheel

DARIOS is VA accepted.
KEMPF features nationwide free at-home pick-up and delivery and at-home service. 

Call Toll-Free: 1-888-4-KEMPF-US (453-6738) for a free DVD and free brochure.
Visit: www.kempf-usa.com 

It’s so comfortable!
Just press the ring to accelerate. 
Brake with the left- or right-hand brake 
integrated in the dashboard. 

Your knee area remains free of metal parts. 
You maintain all adjustments of your steering 
column and all airbags including the knee-
airbag remain functional.

DARIOS adapts its sensitivity 
to the speed of your car.

DARIOS uses 2 sensors inside the 
steering wheel to be compliant with car 
manufacturers’ safety standards. 
It sends the information from the ring to its main 
controller under the dashboard using digital 
signals to be immune to electro-
magnetic noise.


