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Operation 


Safe Harbor:


VA’s Newly Issued


Preparedness 


Program





Congressional 


Hearings





April 10, 2003





VA progress in developing the medical education program, mandated by VA Emergency Preparedness Act of 2002.  House Veterans’ Affairs Committee (HVAC), Subcommittee on Oversight and Investigations, Room 340, Cannon House Office Building, at 10:00 a.m.





April 10, 2001





Development of VA medical and prosthetic research programs.  HVAC, Subcommittee on Oversight and Investigations, Room 334, Cannon House Office Building, at 1:00 p.m.





May 7, 2003





Progress of VA Medical Care Collection Fund.  House Veterans’ Affairs Committee, Room 340, Cannon House Office Building, at 2:00 p.m.








VA and Defense Officials Apply Lessons from First Gulf War





VA and Department of Defense (DoD) officials, who have learned valuable lessons from their experience with Gulf War illnesses, are coordinating their efforts to avert an outbreak of similar symptoms in the current conflict.





The health of the troops and their exposure to microbes or potential toxins are being monitored and measured.  DoD will track the health of troops before, during and after the war.  More detailed information will be available about the location of troops during the war, what drugs and vaccines they received and when, and what substances they might have encountered in air, water and soil.





“We weren’t as prepared following the last Gulf War as we will be with this one,” said 


Dr. Robert H. Roswell, VA Under Secretary for Health.  “Part of the problem we had with the Gulf War is that VA physicians were not familiar with the exposures the troops had, and they could not relate to veterans coming back and saying they took these pills and didn’t know what they were.”





At the same time, the armed forces have grown far more effective in dealing with the psychological pressures of battle.  “The modern military is much better prepared than it was in the past to monitor and identify combat stress reactions and mental health problems during and after missions,” said 


Dr. Brett T. Litz, of the VA National Center for Post Traumatic Stress Disorder.  





Military personnel have been taught to recog-nize signs of trouble in themselves and in comrades and they have received stress inocul-ation training in efforts to prepare them for the sensory and emotional onslaught of combat.





This column is based on Mar. 25, 2003, New York Times articles. 
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The current threat potential to the nation requires planning to maintain continued VA operations and to provide important information and support to VA employees and their families.





On March 7, 2003, I signed Operation Plan Safe Harbor to provide direct guidance to all VA personnel.  Thus, VA will continue to operate and serve veterans and their families, protect its employees and facilities, provide back-up support to the Department of Defense (DoD), and support the Federal Response Plan and the National Disaster Medical System.





VA medical facilities are directed to assess their current capabilities and to be prepared to accept DoD casualties, and to handle casualties that may result from terrorist acts.  Each VA facility will develop a time-phased plan that includes staff training and appropriate materiel acquisition to respond to these situations.  These plans will provide staff training to assure that VA medical facilities will sustain a high level of readiness.





Copies of the “Family Emergency Plan for VA Employees” are available at VA facilities.  These concise brochures will assist VA members in preparing for natural disasters and terrorist attacks by developing 


 


(Continued on next page)











Published by the VHA Office of Communications








�INCLUDEPICTURE "../../../vhacohollej/Desktop/VASeal300.GIF" \* MERGEFORMATINET ���





�



































Veterans Health Administration





Department of


Veterans Affairs





April 2003





(Continued from previous page)





VA Emergency Preparedness is


Given New Emphasis 





effective family emergency plans.  


“The Family Emergency Plan for VA Employees” can be accessed at � HYPERLINK "http://vaww.va.gov/whnew_va.htm" ��http://vaww.va.gov/whnew_va.htm�


The VA Office of Policy, Planning and Preparedness and the VHA Office of Public Health and Environmental Hazards jointly developed the brochure. 





Life-safety concerns are the most important issue in both the workplace emergency training and the family emergency planning brochure.  Natural disasters and terrorist acts can strike quickly and without warning.  Disaster preparedness takes essential precautions as a continuing part of daily life.





                   Anthony J. Principi


Dr. James P. Bagian Named to Columbia Space Shuttle Investigation Team





Dr. James P. Bagian was selected as a member of the diverse team of experts supporting the Columbia Accident Investigation Board.  Some of the nation’s most experienced investigators and safety experts have been drawn together from the aviation, naval nuclear propulsion, medical, scientific and academic communities to determine the cause of the Feb. 1, 2003, Space Shuttle Columbia accident.





Dr. Bagian has been the first Director of the VA National Center for Patient Safety since 1998.  The Center has used a “systems approach” to health care solutions that applies human factors engineering methods and approaches used by highly reliable organizations to identify strengths and vulnerabilities.





Ensuring Correct Surgery in VHA





A new VHA directive, Ensuring Correct Surgery, now provides specific steps that must be taken to assure that the specified surgical procedure is performed on the correct patient, at the correct site, and with the correct applicable implant.





Although wrong site, wrong patient and wrong implant procedures are relatively rare adverse surgical events, when they occur, they can be devastating.  To address these concerns, the VHA National Center for Patient Safety and the VHA Office of Patient Care Services established the VHA Working Group on Ensuring Correct Site and Correct Patient Procedures in mid-2002.  Pilot tests were conducted at ten VA medical centers.





Operating room (OR) personnel reported that the recommended steps were worthwhile, sensible, easy to use and likely to prevent incorrect surgeries.





Five steps are required





In days to hours before surgery:





Step 1:  Complete patient’s written consent form, with basic information about the patient and the specified procedure.





Step 2: Mark the operative site, by a physician or another OR team member.





Just before entering the OR:





Step 3:  Confirm the patient’s identification and the marked site.





Immediately before surgery:


	


Step 4:  Take a “Time Out” for OR staff to verbally confirm the correct patient, site and procedure to be performed, and the availability of the correct implant.





Step 5:  Use imaging data to confirm the specified surgical site by two or more OR team members.


F


For more information about the recent 


VHA Ensuring Correct Surgery Directive, click on:


� HYPERLINK "http://www.patientsafety.gov/correctSurg.html" ��http://www.patientsafety.gov/correctSurg.html�





VA Promotes Public Health Week Activities





VA Secretary Anthony J. Principi proclaimed April 7-13, 2003 as National Public Health Week in VA. VA staff, veterans and their families are being encouraged to observe this year’s Public Health Week theme and activities,  “Getting in Shape for the Future: Healthy Eating and Active Living.” 





The week’s activities will seek to educate Americans about health risks of being overweight and obese, and to recom-mend healthy eating and active living. 





Similar public health initiatives over the past 50 years have significantly increased life expectancy, and reduced injury rates, disability and disease.





                                                





VA Guard and Reserve Personnel to Receive Special Pin 





VA facilities are providing commemorative pins, as shown below, to about 9,000 VA members of the Reserves and National Guard, including activated personnel. 
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