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                           MS. CLOSKEY:  Welcome to the VA Butler

                Healthcare Brown Bag Lunch Chat.  I'm Cynthia

                Closkey.  Our topic today is post-traumatic

                stress disorder, PTSD, and specifically VA health

                benefits and services related to PTSD.

                           Earlier this year the Department of

                Veterans Affairs announced new regulations that

                liberalized and in many ways relaxed PTSD

                evidence requirements to make it easier for

                veterans to receive benefits.

                           In past calls we've talked about PTSD

                and today we're going to dig a bit deeper on what

                it is, how it's treated and what services VA

                Butler Healthcare provides to assist veterans

                with PTSD.

                           With us today is Janie Niebauer, who

                is a staff psychologist and coordinator of the

                PTSD treatment team at VA Butler Healthcare.

                Janie joined the VA Butler staff in 2007.  She

                primarily treats veterans who are diagnosed with

                post-traumatic stress disorder using both

                individual and group psychotherapy.

                           Dr. Niebauer is part of the polytrauma

                team and the Behavioral Health Sciences Council.

                She has also served as coordinator for the VA

                Thinking Process, part of the Systems Redesign

                Initiative.

                           Dr. Niebauer earned a BS from the

                University of Evansville in Evansville, Indiana,

                and a Master of Arts in clinical psychology from

                the University of Toledo in Toledo, Ohio, as well

                as a Doctorate of Philosophy in clinical

                psychology from the University of Toledo.

                           Welcome, Janie.

                           DR. NIEBAUER:  Thank you.

                           MS. CLOSKEY:  How are you?

                           DR. NIEBAUER:  Good, good afternoon.

                           MS. CLOSKEY:  Folks, if you are

                listening live and want to ask a question, as

                usual you've got a few options.  Let me just run

                these down for you.  If you have dialed in by

                phone, you can -- we're going to open up the

                lines a couple times during the call, once sort

                of early in and once a little bit later.  At that

                time just chime in.  If more than one person

                talks, we'll just take people in turn.

                           If you're listening online through the

                TalkShoe Website, you can type your question into

                the chat window.  We'll be able to see it and

                we'll respond as well to that.

                           So let's go ahead and start

                discussing -- let's just start with the basics.

                What is post-traumatic stress disorder?

                           DR. NIEBAUER:  Post-traumatic stress

                disorder or PTSD, as we refer to it, is a

                condition that develops after someone has

                experienced a traumatic event.  Now, in our case

                the traumatic event is typically combat related

                experiences.  However, it can be many other

                experiences, including a car accident, a natural

                disaster, a sexual assault, other forms of crime.

                So it can be many different types of events that

                would lead to these symptoms.

                           When you experience a traumatic event,

                it typically leads to feelings of fear, horror, a

                lack of safety, many things like that that lead

                it to be experienced as traumatic.

                           Now, after that event you can develop

                many different types of symptoms.  There are

                three categories that we mainly look at when

                we're looking at symptoms of PTSD.  One of these

                categories is we're experiencing symptoms and

                this is things such as nightmares, difficult

                memories that occur throughout the day and also

                experiences known as flashbacks, which is sort of

                like re-experiencing the events that might have

                happened to you.

                           A second category of symptoms is

                arousal symptoms.  This is things like difficulty

                managing your anger.  Some of our veterans refer

                to this as being short fused, feeling very on

                guard when you go into public places, such as

                restaurants or stores, and also just overall

                feeling very anxious, oftentimes in public but at

                other times, also.

                           The third category of symptoms is

                avoidance related symptoms.  These are things

                such as avoiding talking about military

                experiences or whatever experiences are related

                to the traumatic event, avoiding things that have

                to do with that.  So for some veterans that might

                be joining organizations that are related to the

                military, they might avoid that.

                           Avoidance symptoms come in other

                forms, though, which might be kind of distancing

                from people that you once were close to, whether

                that be friends or family members, and also

                sometimes distancing from your own emotions, so

                kind of feeling a little bit emotionally numb.

                That's kind of a general overview of the

                symptoms.

                           MS. CLOSKEY:  So the symptoms

                themselves sound very problematic, but are those

                the problems that you see or does it go beyond

                that for the folks that you see that come in?

                           DR. NIEBAUER:  When you think about

                the symptoms that I described, you might imagine

                some of the problems that can cause in your life.

                So when we look at various life situations, let's

                say your marital relationship or your romantic

                relationship, if you're feeling like you are

                having difficulty connecting, then when you try

                to engage in a romantic relationship it can cause

                some problems.  And then when you add anger to

                that, that can also cause conflict within the

                relationship.  So we do sometimes see veterans

                coming in requesting assistance with conflicts in

                relationships.

                           When we think about what I was saying

                before related to the anger, that can cause

                problems not only in the relationship area but

                also in a work setting or a school setting.  So

                that's some of the common issues that we hear,

                also.

                           In addition, many of our younger era

                veterans are people who are going back to school

                using GI Bill benefits and some of these symptoms

                can really interfere with trying to function in a

                school setting.  Going into a full classroom

                where it's very kind of tight quarters and having

                to focus and pay close attention for a lengthy

                period of time can be difficult also when you

                feel very anxious.

                           MS. CLOSKEY:  And it's probably very

                confusing.

                           DR. NIEBAUER:  Right.  So part of what

                we hope to do with treatment is help them cope

                with many of those situations.  Those are kind of

                the common things that people are coming in and

                saying, I really used to be able to manage my

                temper so much better, and I noticed after my

                deployment that it seems like something can

                really set me off quickly, and I want to learn

                how to deal with that.

                           MS. CLOSKEY:  So it's not as though

                people are coming to you saying, "I think I have

                post-traumatic stress disorder."  They are coming

                and saying, "I am having this problem, what is

                it?"

                           DR. NIEBAUER:  Right.  I do have to

                say that I think the military generally is doing

                a good job of educating their members as far as

                what to look for in themselves; but you're right,

                typically they don't come in saying, "I have

                PTSD, can you treat me for this?"

                           They come in -- you know, they might

                be feeling some anxiety, but another thing I

                didn't mention is that we do tend to see

                sometimes depression growing out of these anxiety

                symptoms.

                           So someone who is dealing with all the

                things I mentioned earlier might become more

                depressed as a result of those problems.  So when

                they come in to see us they might say, "Yeah, I'm

                feeling down."  "I'm feeling sad."  "I just can't

                seem to do the same things I used to," and then

                as we kind of get into discussing that with them,

                we learn that it's really more of an anxiety

                issue related to the symptoms of the PTSD.

                           MS. CLOSKEY:  There is a lot of layers

                there.

                           DR. NIEBAUER:  Yes.  Part of what we

                try to do with people is, you know, talk to them

                to the point where we can get a sense of what

                we're talking about, are we talking about more of

                a depression or are we talking more of a

                post-traumatic stress disorder.

                           MS. CLOSKEY:  Okay, great.  Let's take

                a moment to see if anyone has got a question out

                there, out there in radio and internet land.  If

                you do have a question, speak up.  If you don't,

                that's okay, too.  Anyone?

                                 (No response.)

                           MS. CLOSKEY:  All right.  Well, let's

                keep rolling ahead.  I think we've got -- I know

                I have a lot of things that I want to bring up

                here.  So talking, then, about these issues and

                when people come in, you provide, I believe, a

                variety of treatment options.

                           Can you share some of that with us.

                           DR. NIEBAUER:  Sure.  When someone

                comes into the VA, they can be referred to the

                behavioral health area a variety of ways.  They

                can request to be seen by a mental health

                practitioner or when they are seen in the primary

                care area for physical related problems, they can

                request from their primary care doctor to then be

                referred to behavioral health.

                           Once they get into behavioral health,

                they are seen for what's called an intake

                evaluation and that's where a lot of history

                would be collected and a diagnosis would be --

                the practitioner would move towards making a

                diagnosis, whether it be depression or

                post-traumatic stress disorder.

                           At that point if some symptoms of

                post-traumatic stress disorder are identified, we

                would refer that case to our PTSD treatment team,

                which I lead, and we meet weekly and discuss

                cases and try to assign what we think would be

                the most appropriate form of treatment.

                           Oftentimes the first step is assigning

                what we call a case manager and that person can

                be anyone on our staff.  They are assigned to

                kind of meet with that person and help the

                veteran decide what the most appropriate form of

                treatment is at the time.  So that's a variety of

                different ways.

                           Something we've developed over the

                last year is called our PTSD Basic Training

                Class.  This is more of a psychoeducational class

                where we hope to help veterans learn information

                about post-traumatic stress disorder.  So they

                get a chance to meet various of our staff people.

                It's an eight-week class, so it's an hour a week.

                           Each of the eight classes are on a

                different topic, things like just a basic

                introduction about PTSD, the relationship between

                PTSD and substance use, sleep issues, anger

                management.  One class is on relaxation exercises

                to help cope with some of the anxiety.  So we

                really try to educate them using this class and

                oftentimes that's the first step.

                           Once they have completed that class,

                then the case manager works with them to decide

                their next appropriate step, which could be

                individual psychotherapy, group psychotherapy or

                some combination of both of those.

                           MS. CLOSKEY:  Okay.  The class then is

                part of the idea that just even knowing what some

                of these things are is a good starting point?

                           DR. NIEBAUER:  Exactly, and kind of

                weaved within the information we were talking

                about, not only symptoms and things that you

                might notice, but also some coping strategies to

                help with things like sleep and anger.

                           MS. CLOSKEY:  Okay.  So you've got a

                lot of treatment options.  I wonder sometimes if

                people don't seek treatment because maybe they

                don't think it's a real disorder or maybe there

                is a kind of sense of stigma.  We talked with

                some of the past calls a little bit about this.

                Maybe you can give us some perspective of what

                you have seen.

                           DR. NIEBAUER:  Sure.  I definitely

                think that there has been a stigma historically

                associated with it and some of that comes from

                the fact that it's really in a sense a very

                recently identified diagnosis.  It's complicated

                in the sense that it has been around for many,

                many years.  Even dating back to the Civil War,

                PTSD was called things like soldier's heart and

                shell shock.  Different terms developed for it

                over the course of time.

                           The diagnosis itself of post-traumatic

                stress disorder, though, didn't make it into the

                diagnostic manual until the early 1980's.  So

                when you think about the development of treatment

                then, early treatments didn't start to develop

                concretely until after that time.  So in that

                sense it's kind of a new diagnosis even though

                it's been around for a long time.

                           In terms of a stigma, part of the

                training with the military is toughness, both

                mental and physical toughness, and I think that's

                definitely a sentiment that has to be there to

                train these men and women to go into combat and

                into the dangerous situations that they do, but

                then coming out of those dangerous situations and

                being able to say, yes, I'm having a problem that

                I need help with is often very difficult because

                I think there is a stigma in the sense of kind of

                admitting that I have this issue that I need to

                ask for help with.

                           MS. CLOSKEY:  The very tools that you

                learn and are involved to do your job as a

                soldier start to not -- start to work against

                you; is that correct?

                           DR. NIEBAUER:  Yes.  In addition to

                that, if we get more specific, when you consider

                a couple of the symptoms that I mentioned, the

                feeling that you need to be on guard and very

                watchful, that's something that on the

                battlefield would be very adaptive.

                           If I'm driving along and I need to be

                watching for what's going on in my environment in

                a combat zone, that's crucial.  When I'm back

                here in the United States, it's not as crucial;

                but it's not something that I can easily stop

                doing.  It's almost been kind of conditioned into

                me.

                           MS. CLOSKEY:  Right.  It's that kind

                of switch that you turn off and on.

                           DR. NIEBAUER:  I think an additional

                issue on the topic of stigma is that some of the

                movies that have been portrayed in the media on

                the topic of PTSD, movies such as Rambo and

                things like that, kind of complicate the picture.

                I think if you're a lay person, kind of an idea

                that we're talking about would be different than

                we are.

                           MS. CLOSKEY:  He may be a hero in the

                movies but certainly not the kind of guy you can

                have coffee with.

                           DR. NIEBAUER:  Exactly.

                           MS. CLOSKEY:  Okay.  That's

                interesting.  So the treatment then, we talked

                about the classes and I know there are different

                sort of psychotherapy treatments that one has in

                general.  Do those apply here?  How does that

                work?

                           DR. NIEBAUER:  Yes.  When we talk

                about individual psychotherapy, there are very

                different choices and we kind of base those on a

                case by case examination of the situation.

                           The VA has rolled out several specific

                forms of treatment.  One of those is called

                cognitive processing therapy that focuses more on

                the relationship between thought, feelings and

                behaviors and how we can examine that and move

                forward with healthier behaviors.

                           Another form of treatment is called

                prolonged exposure therapy where the focus is on

                kind of processing the traumatic events that

                happened and certain ways that you're taught in

                that therapy how to do that.

                           Those forms of therapy at this point

                at our VA we're doing them individually.  We also

                have a couple other choices.  One is eye movement

                desensitization and reprocessing therapy, also

                known as --

                           MS. CLOSKEY:  That's a mouthful.

                           DR. NIEBAUER:  It's also known as EMDR

                and that's also another form of individual

                therapy that focuses on processing the emotional

                aspects of the trauma.

                           When a veteran -- when the forms of

                therapy are discussed with them, we as a

                treatment team look at which form we think would

                be best for them.  There are veterans who

                sometimes have researched this and come in asking

                for a specific form of treatment.  We certainly

                will discuss that with them and if we have

                concerns about a certain type of treatment, we

                will discuss that with them.

                           Then in terms of our group

                psychotherapy, we have various choices there,

                too.  We have a few groups that are specifically

                focused for Vietnam era veterans.  We have a

                group for OEF/OIF veterans.  That's the veterans

                who have been deployed to Iraq and Afghanistan.

                           Then right now we're working on

                merging one of our Vietnam groups with an OEF/OIF

                group.  So that's something new that we've been

                working on that's been going well so far.

                           MS. CLOSKEY:  That's interesting.

                There are different generations then.

                           DR. NIEBAUER:  Right.  There are many

                treatment programs across the country that do

                merge the different era veterans.  Up to this

                point we hadn't gone that route, but we have been

                exploring that.

                           Then we also have a group that is

                focused on people who have a diagnosis of PTSD

                and also substance use.  So that group is really

                heavily focused on developing coping strategies

                for managing both disorders at the same time.

                           MS. CLOSKEY:  Okay.

                           DR. NIEBAUER:  I think that's the

                main --

                           MS. CLOSKEY:  That's a lot.  And

                you're tailoring really each program to the

                individual even though we're saying group

                discussion because being in a group is part of

                the therapy.

                           DR. NIEBAUER:  Definitely, yes.  I

                think different veterans are ready for the group

                process at different times and so we try to

                tailor it for what a veteran is ready for at a

                certain time.  It's nice that we have our PTSD

                treatment team.  We all work together to try to

                ensure that we're doing the most appropriate

                steps for the veteran at any time.

                           MS. CLOSKEY:  Okay, very cool.  Now,

                how does the VA help veterans with disability

                claims?

                           DR. NIEBAUER:  It can be a cumbersome

                process.  There is paperwork that has to be filed

                initially for that.  We actually have veteran

                representatives that are located in each county

                that can help veterans with that.  We have the

                contact information for each of those

                representatives, so we can help veterans get to

                those representatives.

                           We also have a disabled American

                veteran representative that is located in the VA

                certain days of the week that can help veterans

                fill out the paperwork.  There is quite a bit of

                documentation that you have to gather to submit

                that.  That's the main way that we do it.

                           Once the paperwork has been submitted

                to file a claim for disability or what we call

                service connection, then what happens is it is

                processed through the veterans benefits side of

                the VA and then the VA here in Butler does

                provide what's called the compensation and

                pension evaluation.  So that's an evaluation that

                a veteran has to go through if they have filed a

                claim.  So if it's a claim for something like

                post-traumatic stress disorder or if it's a claim

                for some physical problem that happened during

                the course of combat, either way they would come

                to the VA for that evaluation.

                           MS. CLOSKEY:  It does sound a bit

                complicated.

                           DR. NIEBAUER:  It is.

                           MS. CLOSKEY:  So who coordinates the

                service member's VA care?

                           DR. NIEBAUER:  Well --

                           MS. CLOSKEY:  I guess, again, for

                people who are deep in this, you know that there

                is the disability claim and then there is the

                care itself.  I guess in some ways they stand

                alone.

                           DR. NIEBAUER:  Right, they are kind of

                separate.  Most of the staff at the VA know this

                information or can get the veteran to the right

                person.  So what I typically tell veterans is to

                call the VA and you will be directed to someone

                who can answer your question.

                           We are pretty good in terms of a

                network.  So if there is a question that I don't

                specifically know the answer to, I will certainly

                call one of my colleagues to try and get the

                veteran to the right person.

                           MS. CLOSKEY:  And at the same time

                this is all confidential.

                           DR. NIEBAUER:  It is confidential in

                terms of the treatment.  We keep notes on each of

                our therapy sessions in the veteran's medical

                chart and other clinical staff would have access

                to that.  For example, we work together with

                primary care to try to treat the veteran, both

                the physical side and the mental health side.

                           So we do sometimes review each other's

                work in terms of treating the veteran in the

                healthiest way we can, but we don't release any

                information unless there are reasons that the

                veteran wants that information to be released.

                           There are occasions where veterans

                would have a physician out in the community,

                let's say, and want us to help coordinate care

                with that doctor.  So certainly in that case we

                would have the veteran sign a release of

                information and we would coordinate that.

                           We actually have an office at the VA

                that is a release of information office.  So if a

                veteran ever needs to get their treatment records

                for any reason, they can go to that office and

                sign some paperwork and then the information is

                given to them or sent to them.

                           MS. CLOSKEY:  Fantastic.  Let's talk a

                little bit, if we could, about transitioning

                veterans.  What VA programs and services are

                available there?

                           DR. NIEBAUER:  You can see that's

                definitely a relevant topic right now because we

                have so many veterans who are coming back from

                deployment in the last few years and even

                currently.

                           The VA has what are called

                transitional patient advocates.  These are

                positions that were specifically developed for

                this role.  These are people who are meant to

                kind of have a bridge position between the

                military and the VA and especially for people who

                are on lists of -- who experienced significant

                injuries while they were deployed.  Those types

                of veterans will be assisted and transitioned

                into VA care through the transitional patient

                advocates.

                           The main one that we work with is Bill

                Smathers and he's had many years of experience in

                the military before he joined the VA.

                           There is oftentimes when I'll be

                working with a veteran in therapy and he'll have

                a question about something related to the

                transition between the military and the VA and

                it's very easy for me to call Bill Smathers and

                discuss that.

                           In addition, we have an OEF/OIF team

                and that's run by Bill Cress, who I know did a

                prior Podcast.  So he's kind of the coordinator

                of the OEF/OIF team and then Tom Parsons is his

                case manager.

                           Bill and Tom work very closely with

                Bill Smathers, so it's kind of in a sense sort of

                a transitional unit that they all work together

                to help veterans solve their problems and get

                fully into the VA and get all the treatment

                services that they need.

                           MS. CLOSKEY:  That's great.

                           DR. NIEBAUER:  Another treatment

                service that just occurred to me this might be

                relevant is we have a polytrauma team, which is

                for veterans who have experienced more than one

                type of trauma while they were deployed.

                           For example, they may have been

                involved in some type of vehicle accident or

                explosion related to an IED while they were in

                combat.  So they might not only have a physical

                problem related to that, but they might also have

                a mental health concern, they might have balance

                issues, they might have numerous problems related

                to having been in that experience.

                           This polytrauma team that we have

                developed includes members from several different

                disciplines.  So mental health is involved in

                that.  Myself and another psychologist do

                evaluations as part of that team.  We have a

                physical medicine doctor.  We have people who

                test balance.  We have people who test memory.

                           So what we do is we bring veterans in

                on a certain day and we can have them see all of

                those professions in the same day to be

                evaluated.  So it's really kind of an efficient

                way to make sure that they are evaluated in all

                of those areas and that treatment is ordered in

                all of those areas.

                           MS. CLOSKEY:  And all of those people,

                all of those service parties are aware of what is

                being done and that's very coordinated, too.

                           DR. NIEBAUER:  Actually, Thursday is

                the day we have that clinic.  So we did some of

                that work this morning and as the day goes on,

                once the veterans wrap up their care for that

                day, we meet as a team later in the day and kind

                of discuss our conclusions and how we are going

                to proceed with the veteran's care.  It's a

                pretty tight knit team, also.

                           MS. CLOSKEY:  That sounds terrific and

                really helpful, particularly in that kind of

                situation where you're saying there is a lot of

                challenges that someone might be facing.

                           DR. NIEBAUER:  With the traumatic

                brain injury population especially, it's pretty

                clear when you talk about someone who has a very

                significant traumatic brain jury, but when you

                talk about somebody who might have a mild effect

                of that, that's the main population that we're

                hoping to capture with the polytrauma team.  It

                could be someone who is having real significant

                memory problems but not really necessarily coming

                into the VA saying, "I need help with this memory

                problem."  We're hoping to be able to capture

                that problem and provide that veteran with

                treatment for that.

                           MS. CLOSKEY:  Okay, someone who might

                be discounting that symptom that they have.

                           DR. NIEBAUER:  Exactly.

                           MS. CLOSKEY:  Helping them to realize

                the symptoms.

                           DR. NIEBAUER:  Uh-huh.

                           MS. CLOSKEY:  That's terrific.  Let's

                take -- this really is so fascinating, I can just

                keep talking, but we've covered a lot of things

                here and there might be some questions.  So let's

                see if anyone has -- if anyone who is listening

                has a question that you might want to ask.

                Again, this is all confidential.  Is anybody

                there?

                                 (No response.)

                           MS. CLOSKEY:  Okay.  Well, we'll keep

                going and I think I have a couple more pieces

                to -- that I know I wanted to talk about.  One is

                VA benefits and services available for women

                veterans.

                           In preparing for this call, I saw that

                this issue came up a lot in articles and

                coverage.  So what can you tell us about the

                benefits there?

                           DR. NIEBAUER:  Many of the same

                benefits that apply for male veterans also apply

                for female veterans.  The polytrauma team

                certainly is available for the female veterans as

                are all of the treatment services related to

                general mental health and also PTSD treatment.

                           At our VA we have a women veterans

                coordinator who is going to be doing a Podcast in

                the future for you.  She is the leader of that

                program developing services specifically aimed

                towards female veterans.

                           There is also a female veteran

                advisory group at the VA.  That group is always

                planning events to try to include female veterans

                and help them to feel more welcome.

                           I think historically the VA has been

                more -- I think people have generally thought

                it's just been more applicable for men, but I

                think today there are so many more female

                veterans both in combat positions and non-combat

                positions and so the intention behind having a

                women veterans coordinator is to help them feel

                more welcome coming to the VA.

                           Myself personally, I think in the last

                couple of years have seen more women veterans

                seeking mental health care at the VA.  To me that

                seems like such a good improvement.  I hope we

                continue that.

                           MS. CLOSKEY:  It seems like there is

                a -- women in the military face some unique

                challenges and so it's good the VA is aware of

                particular issues there.

                           When soldiers are returning from duty

                with PTSD or traumatic brain injury, we've talked

                I think a lot about the complexities of that.  Is

                there anything else that you want to make sure we

                understand, people who know they are returning

                from duty but retroactively?

                           DR. NIEBAUER:  One way that we make

                sure to identify people who would be appropriate

                for the polytrauma team is that when they come to

                primary care to get registered and get a physical

                and kind of open up their care at the VA, we do a

                lot of different screenings.

                           So each veteran is asked a variety of

                questions about things like depression, anxiety,

                suicidal thinking, alcohol and drug use; but they

                also are asked questions about whether they

                experienced any things in combat that would lead

                to a traumatic brain injury kind of experience,

                such as explosions or vehicle accidents.

                           When that screening is completed, they

                are then identified as someone who might be

                appropriate for the polytrauma team and then they

                are referred to us.  So that's kind of how we

                coordinate that.

                           Then after they have gone through the

                polytrauma clinic, each of the specialties that I

                mentioned earlier will then go on to provide

                treatment.  So when I do an evaluation for the

                polytrauma clinic, if that veteran seems to need

                further treatment, then I would help get that set

                up.  So if the case would need to be referred to

                the PTSD treatment team, I will take it there.

                If it needed some other form of mental health

                treatment, I would make sure that he or she got

                the right appointment.

                           MS. CLOSKEY:  Great.  I want to

                apologize.  I think that we might be having a

                little bit of technical difficulty with people

                calling in.

                           Later on in the call I'll share some

                ways for you to follow up if you had a question

                and weren't able to get through or if you --

                things that come up later on, we have some ways,

                I think, that people can get in touch with you.

                Wouldn't you say?

                           DR. NIEBAUER:  Sure.

                           MS. CLOSKEY:  Let me just ask a couple

                more questions here before we wrap up.  Returning

                service --

                              (Audio interruption.)

                           MS. CLOSKEY:  Hi there, folks.  I

                apologize.  We are indeed having some significant

                technical trouble.  We're going to try and

                re-record some of this later on or edit it down.

                           I just wanted to add in the last

                couple questions and give Janie a couple moments

                to wrap up and also perhaps most importantly give

                you some ways to find more information.

                           Janie, thanks for sitting through our

                challenges here.  We were going to talk about

                returning service members who are in an emotional

                crisis.

                           DR. NIEBAUER:  Right.  At each VA we

                have a suicide prevention coordinator and ours is

                Pete Albert who did a prior Podcast.  So if you

                want a lot more significant information, you can

                listen to that.  His role is primarily to make

                sure that we're taking care of veterans who are

                in an emotional crisis.

                           I have a couple of phone numbers that

                I would like to give out and you can locate these

                on the VA's Website, also.  We have our Suicide

                Hotline which is 1-800-273-TALK or

                1-800-273-8255, and so that number can be reached

                24 hours a day if you're having a problem.

                           Then we also have a VA Butler

                Healthcare triage which is an after-hours number

                that you can call even when your therapist at the

                VA might not be available after business hours at

                our VA.  The number for that would be

                1-888-558-3812.  Again, that's 1-888-558-3812.

                So those are both numbers that you can reach any

                time of the day or night.

                           During the daytime work hours you can

                also just call the Center For Behavioral Health

                at the VA.  The number there is 1-800-362-8262,

                Extension 5039.  That rings through to our

                clerk's office and she can help get you to a

                provider who can help.  So I'll give you that

                number one more time, 1-800-362-8262, Extension

                5039.

                           MS. CLOSKEY:  Cool.  So one last and

                maybe important question hopefully to get some

                quick answers here.  Can an eligible veteran who

                gets in trouble with the law after his or her

                tour of duty seek VA assistance, like a

                supervised VA treatment instead of jail time?

                           DR. NIEBAUER:  We do have more

                services developing in this area.  There is now a

                Veteran Justice Outreach person at each VA and

                ours is Brad Shaffer.  He's a social worker.  His

                job is to help veterans who are having legal

                difficulty to coordinate their care and make sure

                that if they are needing some type of

                documentation from the VA that we can help do

                that.

                           In some cases he can help veterans

                seek treatment at the VA that might be part of a

                court order.  That varies very much on a case by

                case basis, but it's important for veterans who

                need assistance in the legal area to contact

                Mr. Shaffer and then he can let you know

                specifically what he's able to do or not do in

                that area.

                           MS. CLOSKEY:  That's great.  This is a

                lot of really valuable information.  If people

                have questions or if they have issues, you gave

                out some numbers that they can call.

                           Most of this information is also on

                the Website or rather the phone numbers that you

                can check.  They are also on our Facebook page.

                That is all on the Web.

                           The Website is www.butler.va.gov.

                Then our Facebook page, Facebook.com/vabutlerpa.

                We have a Twitter account, too, vabutlerpa.

                           I think the key point that you've made

                is come in for these people, come in and just let

                us know what's going on.

                           DR. NIEBAUER:  We are really doing, I

                think, a very concerted job to try and do more

                outreach and get the word out to veterans that we

                are here and we are here to provide help and any

                services that we can.

                           So we really want people to come in

                just to get registered to start and then it

                becomes much easier then to access care when you

                need it.  So we just want people to come in, say

                hello, get registered and we'll help you from

                there.

                           MS. CLOSKEY:  One of, I think, the

                important ways that veterans do choose to come in

                is when another veteran has reached out to them.

                So if someone who is already connected and you

                see someone who is not --

                           DR. NIEBAUER:  Exactly, right.  I just

                want to say thank you to anybody who is either

                listening to this live or also when it's taped,

                if you do know a veteran that you think is

                struggling or needs help, please don't hesitate

                to call the VA.

                           If the person that you speak with

                doesn't know the answer to your question, they

                will typically find someone who can help you or

                you can just bring your friend to the VA and we

                can try and help them that way.

                           MS. CLOSKEY:  That's terrific.  Thanks

                so much.  Thank you, Janie, for spending this

                lunchtime with us.

                           DR. NIEBAUER:  Thank you.

                           MS. CLOSKEY:  I know you've got

                discussions to get back to at the VA.

                           DR. NIEBAUER:  That's right.

                           MS. CLOSKEY:  I also want to let folks

                know that our next episode will be December 2.

                We're going to be talking again about the women

                veterans healthcare services program and our

                featured guest will be Brenda Sprouse, a

                registered nurse.  That will be on December 2

                from noon to 12:30ish; and as with all of these

                calls, we'll be recording it and putting it live

                on the Web, putting it on the Web for you to

                listen to at your convenience.

                           All right.  Thanks very much for

                listening.  Have a fantastic day.

                            (End of audio recording.)

