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                               P R O C E E D I N G S

                                       - - -

                               MS. CLOSKEY:  Hello, welcome to VA

                  Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is the VA

                  Primary Care Community Based Outpatient Clinics

                  or CBOCs.

                               The CBOCs are primary care clinics

                  located in communities in and around Butler, PA,

                  in our case through VA Butler.  Our CBOCs provide

                  services to veterans close to where they live,

                  preventing them having to drive to Butler or to

                  another VA Medical Center for primary care or

                  other specialty care services.

                               Here to talk with us today about

                  the CBOCs are our guests Tim Florian --

                               MR. FLORIAN:  Good morning.

                               MS. CLOSKEY:  -- and Dr. Michael

                  Kruczek.

                               DR. KRUCZEK:  Good morning.

                               MS. CLOSKEY:  Good morning.  Let me

                  tell you a little bit about these fine fellows.

                  Tim joined the staff of VA Butler Healthcare in
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                  October of 2012.  A 1987 graduate of the United

                  States Naval Academy in Annapolis, Tim has a

                  Master's in Business Administration with a focus

                  on logistics from Indiana University.  He holds a

                  federal acquisition certification in program and

                  project management.  Prior to coming to VA Butler

                  Healthcare, Tim managed five CBOCs for VA

                  Pittsburgh Healthcare system from March of 2010

                  to October 2012.

                               Prior to joining the Department of

                  Veterans Affairs, Tim worked primarily for the

                  Department of Defense, most recently as the

                  logistics and acquisitions management manager for

                  the National Naval Medical Center in Bethesda.

                               He is a Marine Corps veteran having

                  served ten years as a supply officer, a veteran

                  of Operation Desert Shield and Operation Desert

                  Storm.

                               As the CBOC manager for VA Butler

                  Healthcare, Tim coordinates services and oversees

                  operations at five CBOCs.  This includes contract

                  oversight of three contracted CBOCs and

                  facilities, oversight of two leased and VA
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                  staffed CBOCs.  He works with contractor

                  leadership, building landlords and staff to

                  ensure that veterans receive the medical care

                  they deserve in the best environment close to

                  home.

                               Mike Kruczek is a native of

                  Massachusetts where he earned degrees in biology

                  and biomedical engineering and a Master's in

                  computer engineering from Boston University.

                               His credentials include board

                  certifications in family practice from the

                  American Association of Family Practice and

                  emergency medicine from the American Association

                  of Physician Specialists.

                               He is also an instructor for

                  advanced cardiac, advanced pediatric and advanced

                  trauma life support and is an emergency room

                  staff physician at the Medical Center/Heritage

                  Valley Health System, a position he has held

                  since 1993.

                               Dr. Kruczek accepted a staff

                  physician and administrative executive position

                  in 2011 at VA Butler Healthcare where he serves
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                  as the associate chief of staff.  His former work

                  experience lend to his current responsibilities

                  as a practicing physician and associate clinical

                  administrator in primary care at our main

                  facility and the five outpatient clinics.

                               Michael's former medical director

                  position for Valor Healthcare's VA Outpatient

                  Clinic in Monaca, PA from 2007 until 2011

                  complements his current position, as well.  He's

                  a graduate of the University of Massachusetts

                  Medical School where he earned his Doctorate in

                  Medicine, as well as a graduate of BU's, Boston

                  University's Graduate School of Engineering with

                  a degree in computer science.

                               So we're going to talk a little bit

                  about these CBOCs.  Can you tell us about them?

                               MR. FLORIAN:  I sure can.  It's

                  something I get very excited about when I think

                  about the fact that we can take care of veterans

                  where they live from, something that they always

                  respond is one of the greatest things about the

                  CBOCs.

                               We've got five of them in the
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                  surrounding counties of Butler based on business

                  case analysis where we thought they would be best

                  suited to reach the vast majority of the veterans

                  that live in this general area.

                               We've got one in Armstrong County

                  that's located in Ford City.  We've got one that

                  serves Clarion County that's located on the

                  border of Parker and Foxburg, Pennsylvania.  We

                  have one down in Cranberry Township, which is in

                  Butler County; but we have a lot of veterans that

                  live down there so there is a need for a clinic,

                  as well.  Then we have two VA staffed, one in

                  Lawrence County that's located in New Castle and

                  the fifth one is the Staff Sergeant Michael A.

                  Marzano clinic named after a Marine veteran, and

                  that's located in Hermitage, Pennsylvania.

                               MS. CLOSKEY:  Okay.  So who staffs

                  these different locations?

                               MR. FLORIAN:  That's the neat part

                  of the story with the CBOCs is we've got a

                  combination of both VA federal employees that

                  staff the CBOCs and then at our three contracted

                  sites we have community professionals that are
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                  doctors, nurse practitioners, nurses and support

                  staff that are under a contract to provide

                  services for the VA.

                               Our goal is to make sure that the

                  veterans don't feel any different depending on

                  which CBOC they are in, and I think that I can

                  attest to the fact that that's the case, that

                  these are all VA employees, if you will.  We make

                  them feel like they are part of the project.

                               MS. CLOSKEY:  So is there any other

                  difference other than who is the staff?

                               DR. KRUCZEK:  That's good because I

                  have actually worked in both roles now.  In my

                  prior job I was a contracted physician for a

                  Pittsburgh CBOC and really there is really not

                  much difference between the two.  Even though we

                  are contracted employees, we provide the same

                  level of care, the same services at a contracted

                  facility versus a staff facility.

                               I'm sort of excited about this

                  also, too, because one of the things we do is --

                  one of the reasons why I took the job in

                  Pittsburgh was I was a local physician, I wanted
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                  to take care of veterans and I knew all the other

                  doctors so I could coordinate care with the

                  physicians that were close to me there.

                               That's really the model we have

                  tried to do.  As in our Hermitage location we

                  just had two recent hires, Kathy McNutt, Dr.

                  McNutt is local, and David Bright is a

                  physician's assistant that's local.

                               But what the contracts allow us to

                  do is for the contractor to hire physicians that

                  are local physicians that know the local system

                  and can coordinate care with those local

                  physicians and I think that's a great way to take

                  care of veterans because a lot of veterans do

                  have dual care which have an outside provider and

                  they get care from the VA.  So that helps us

                  coordinate that care between those two.

                               MS. CLOSKEY:  So the staff, how do

                  they feel about working in this forum?

                               MR. FLORIAN:  I'm going to answer

                  that, but I wanted to piggy back on something

                  that Dr. Kruczek said that is very important in

                  terms of trying to make them feel like they are
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                  part of the team.  We regularly have team

                  meetings where we either visit them on site or

                  give them the opportunity to come to Pittsburgh.

                  The contracted staffs are all oriented by staff

                  here at Butler.  They go through a week-long

                  orientation where they learn all the same things

                  that our new staff do.  We then use video

                  teleconferencing to have meetings with the staffs

                  that are out there and we visit them -- I visit

                  them weekly, but staff here at Butler go out and

                  visit them, not only to inspect and to ensure

                  competencies but to make them feel like they are

                  part of the team.  So we plug them in as part of

                  VA Butler.

                               But your question was do they enjoy

                  what they do.  I think that's one of the most

                  important things that are out there.  Many of

                  them are veterans themselves and/or have family

                  members that are veterans.

                               Those people tend to really put

                  their heart into their work.  They themselves

                  maybe weren't able to go on active duty or their

                  life took them down a different path, but their
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                  grandfather was and this is their opportunity to

                  pay back what their grandfather did for their

                  family and for the country.  So I think they get

                  excited about that and they may get frustrated

                  like we all do about the day-to-day things and

                  challenges that pop up, but the fact that what

                  they are doing is their way to pay back veterans

                  who have served their country I think is a

                  dynamite thing and you can see the emotion in

                  their eyes and in their voices when they talk

                  about them.  They form personal relationships

                  with those veterans.  The veterans bring in

                  desserts and treats.  I don't know why they don't

                  all weigh 5,000 pounds because the veterans

                  constantly bring in treats for them.  Every day I

                  see a stack of treats by the coffee maker in the

                  waiting rooms from veterans that come in.  So

                  that's just dynamite.

                               So I think they really enjoy what

                  they are giving back to the United States and to

                  the veterans by doing that.

                               MS. CLOSKEY:  It's wonderful that

                  it's rewarding on both sides and so you can see
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                  that the experience could be good, but it

                  probably is a management challenge, I guess,

                  keeping those people connected.  It's like

                  someone working in a field office somewhere

                  trying to stay in tune with what's going on at

                  headquarters, so that's probably part of it that

                  makes it -- and that's such a good reason why you

                  bring them in here to talk and to be trained and

                  to refresh.

                               MR. FLORIAN:  Right, and we have

                  luncheons out there.  We have employee

                  appreciation lunches that they do here at the

                  main campus, but we carry that out to them.

                  We'll have a pizza party or we'll participate in

                  a pot luck so that we're part of the team with

                  them.

                               And to get back a little bit to the

                  individuals that are out there and how excited

                  they are, one of my favorite stories is one of

                  our nurse managers at our Cranberry Township

                  clinic is actually a reservist, so she's a second

                  lieutenant in the Air Force who is serving as an

                  active duty person and a veteran on the outside
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                  and during the week she puts on her scrubs and

                  she takes care of veterans in an outpatient

                  clinic.

                               So you get folks from all different

                  walks of life that are out there that this is

                  their opportunity and it makes complete sense to

                  them to take care of vets.

                               MS. CLOSKEY:  So tell me a little

                  bit about PACT and T21.

                               DR. KRUCZEK:  PACT is the VA's

                  medical home model, if you will, Patient Aligned

                  Care Teams to help take care of veterans as

                  teams; and the T21 initiative is the VA's

                  initiative to better get all VAs to be using this

                  Patient Aligned Care Teams.

                               It's not only for us to focus on

                  disease management of the veterans but also to do

                  preventative health care for the veterans, more

                  focus on healthy living and well-being of our

                  veterans, enhancing use of telehealth, virtual

                  care modalities, My HealtheVet, secure messaging.

                  These are all virtual care models and the VA is

                  being a leader in using those models to better
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                  serve our veterans.

                               MS. CLOSKEY:  It seems it ties into

                  what you were talking about earlier with

                  coordinating care between the VA medical

                  providers and the out-of-network providers, if

                  you will.

                               DR. KRUCZEK:  Absolutely.  That

                  just helps us coordinate not only care with

                  outside providers but also within the VA and

                  we'll talk a little bit more about our

                  specialists later on.

                               MS. CLOSKEY:  Why don't you tell me

                  a little bit about what services are provided.

                               MR. FLORIAN:  Obviously, the main

                  goal behind an outpatient clinic is primary care.

                  So we have primary care physicians, PCPs we call

                  them, primary care providers, who provide that

                  direct day-to-day family practice care to

                  veterans out there.

                               They may be M.D.s, they may be

                  certified registered nurse practitioners or

                  physician assistants and we try to maintain panel

                  sizes of unique veterans where they are seeing a
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                  panel of about a thousand patients each which we

                  think is a very manageable number and falls into

                  the whole Patient Aligned Care Team modality.  So

                  we provide that primary care out there.

                               With that primary care comes a lot

                  of ancillary services that we provide that are

                  necessary that you will find at a medical center

                  or at a hospital, like lab functions.  We can

                  take lab and blood work samples.  We have an

                  x-ray facility at our Mercer clinic which is the

                  larger one.  We now have women's health program

                  managers who focus on taking care of our female

                  veterans, a little bit more focus on their needs

                  which is a phenomenal program that has kicked

                  off.

                               We then have a delivery of other

                  care via either VA staffers coming out to work on

                  site, like our behavioral health psychologists,

                  certified registered nurse practitioners or

                  psychiatrists even.  We also have social workers

                  who come out and deal with everything from case

                  management which is helping place veterans in

                  assisted living care out in the community, maybe
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                  helping them with transportation, working with

                  them on advanced directives and wills; but those

                  social workers also put on a different hat and

                  they deal with counseling, helping the veterans

                  with transition and working with psychotherapy

                  type things.

                               So the social workers that are out

                  there do a great job at two of our sites -- and

                  I know that Dr. Kruczek will touch on this, as

                  well -- we take out podiatrists to actually

                  perform podiatry a couple days a month and take

                  care of the veterans' foot needs.

                               Then we'll talk later, I'm sure,

                  about telehealth and how we deliver other

                  specialty care via the new technology.

                               MS. CLOSKEY:  Tell us a little bit

                  about the specialty care.

                               DR. KRUCZEK:  It's good, not only

                  do we have -- we provide what services we can at

                  the CBOCs; but then if it's not available at the

                  CBOCs, they come here to Butler for specialty

                  care.  We have many specialty cares here in

                  Butler, audiology for hearings aids, we have eye
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                  care, both ophthalmologists and optometrists for

                  glasses.  We have podiatry here.  We have

                  cardiology, neurology, so that they can come here

                  to get specialty care.

                               Now, there is some specialty care

                  that we don't offer here in Butler.  These are

                  more specialists, neurosurgeons, to have surgery

                  you need to go to Pittsburgh to have surgery.

                  Those the veterans would have to travel to

                  Pittsburgh for, but we want to provide the most

                  care that's closest to the veteran.  That's

                  really part of this T21 initiative and we strive

                  to bring this to the veteran and that's part of

                  it.

                               So we do have a good amount of

                  specialty care here, but there is also

                  subspecialists that are available in Pittsburgh.

                               MS. CLOSKEY:  And the CBOCs

                  coordinate with all of these different providers?

                               DR. KRUCZEK:  Absolutely.  Through

                  the electronic medical record, it's a beautiful

                  thing that the VA has so they can coordinate care

                  between the specialists in Pittsburgh and even
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                  the specialists here; and that's not to take away

                  if the primary care doctor has questions they can

                  always call the specialist.  They know how to

                  contact them.  They can contact them either

                  electronically or they can contact them directly

                  and talk with them.

                               We have -- like a good example of

                  this is teledermatology.  So, for example, a

                  veteran comes in with some skin rash, some skin

                  lesion, the primary care doctor doesn't know what

                  it is.  Through our telehealth program, they can

                  take a picture of it at the CBOC.  That's

                  transmitted to the dermatologist in Pittsburgh.

                  The dermatologist looks at it and says, oh, this

                  is what it is and provides recommendations for

                  treatment.  Then the primary care doctor can

                  provide the treatment for the veteran and the

                  veteran does not have to travel to Pittsburgh but

                  good coordination of care with the dermatologist.

                               Now, if there is something that

                  they need to remove it, provide that, then they

                  would have to travel to Pittsburgh; but most of

                  the time they are able to take care of it and the
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                  veteran never has to leave the CBOC.

                               MS. CLOSKEY:  At least you reduce

                  the number of trips by some number.

                               DR. KRUCZEK:  Absolutely.  A good

                  portion of the time they don't have to travel.

                               MS. CLOSKEY:  Telehealth is secure

                  messaging so it's not just like sending a picture

                  by e-mail.

                               DR. KRUCZEK:  That's correct.  It

                  is very secure that we provide very secure

                  transmission of the data to Pittsburgh so that it

                  is not lost.

                               MS. CLOSKEY:  It's confidential,

                  it's not lost.

                               MR. FLORIAN:  It is, that's

                  correct.

                               MS. CLOSKEY:  It's confidential,

                  somebody's film or something.

                               DR. KRUCZEK:  That's correct.

                               MS. CLOSKEY:  So let's move and

                  talk a little bit about My HealtheVet, which

                  we've mentioned earlier.

                               MR. FLORIAN:  Yeah, talk a little
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                  bit about My HealtheVet and telehealth in general

                  that's located out there.  My HealtheVet is a

                  neat program.  I use it as a veteran myself quite

                  a bit.  It's a portal.  It's a secure portal that

                  veterans can plug into from home.  Once they have

                  been authenticated once by a VA employee, they

                  are now a part of the system.  So we have to go

                  through that background check, if you will, up

                  front to show that they are in the system and

                  that's important, I think, because we want to

                  maintain that as a secure system so that they

                  feel very comfortable that their medical records

                  and their conversations are protected.  So we

                  make sure that they are the person they are when

                  we hook them into the system.

                               So that My HealtheVet program

                  allows them -- I think the bulk of them use it

                  for prescription refills.  I find that very easy

                  to use.  When I'm getting low on a prescription,

                  you can go right out there, you log in with your

                  secure password and you can do it that way.

                               But a better thing even more

                  recently that we have introduced is secure
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                  messaging.  I can actually have a conversation

                  with my provider via secure e-mail.  So if I'm

                  running low on prescriptions and there is none

                  left, I can send an e-mail that says, hey, Doc,

                  do you need to see me or can you refill this, or

                  my next appointment is not for another three

                  months but I'm having this issue, is it something

                  you think I need to come in for or can we deal

                  with it this way.

                               So that whole secure messaging

                  thing is just taking off.  Some of the veterans

                  at first were very uncomfortable with it.  Some

                  of the providers were very uncomfortable with it;

                  but as they started it, it's become very popular.

                  You can reduce some of your face-to-face visits

                  for things that aren't necessary and the veterans

                  feel like they are constantly plugged in, that

                  they are going to be able to get through.

                               With that, you also have the

                  ability now as a veteran in My HealtheVet to pull

                  down your records.  At any given time I can go in

                  and download my lab results or previous medical

                  visits.  I think that's important because it
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                  gives me a ready source to be able to print off

                  things to take to my outside provider, if

                  necessary.

                               So that thing is far more than just

                  an e-mail system now.  It's a repository of

                  information that a veteran can reach to at any

                  time.

                               Other forms of telehealth that

                  we're really excited about out there, in addition

                  to My HealtheVet, we've got three modalities,

                  we've got the clinical video teleconferencing

                  which is the traditional face to face over a

                  camera where you have a provider on one side and

                  a veteran on the other.

                               We also have the store and forward

                  technology that Dr. Kruczek mentioned where

                  you'll take an image, either a dermatology image

                  or an individual of a diabetic's retina to send

                  in or a variety of other things, and you'll send

                  them through the electronic waves, if you will,

                  to be evaluated.

                               Then we also have home telehealth

                  which is a program of its own right, but




                                                                   22

                  coordinating with the primary care providers

                  allows it also to be plugged into the CBOC.  This

                  is where you have cameras, blood pressure

                  monitors and other things located at the

                  veteran's home and the veteran can actually plug

                  in that way.

                               So if they are homebound, if they

                  don't drive for some reason, have transportation

                  challenges, or have a medical condition that has

                  to be monitored more regularly, that home

                  telehealth is a fabulous thing.

                               We're finding though that even

                  though there is an investment up front of the

                  equipment, it's paying off threefold in the

                  ability for the veteran to feel plugged in and

                  comfortable about their care and secure but our

                  ability to reach out to them when we see a blood

                  pressure that's too high or something else that

                  concerns us and we get somebody out to take care

                  of them.

                               MS. CLOSKEY:  Focus on being more

                  preventative and less after the fact.

                               MR. FLORIAN:  Absolutely.  What's
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                  cool about some of our telehealth programs via

                  CBT is we've got a MOVE program now where our

                  veterans who are struggling with weight issues or

                  want to get back into shape or maybe have

                  diabetic concerns, they can get on the phone, on

                  the TV, if you will, with providers here and they

                  can actually do exercises in the clinic.  It's

                  called the MOVE program and that's exploding at

                  our CBOCs.  We'll actually push the chairs out to

                  the side in our conferences rooms, five to six

                  veterans will participate in the course together.

                               MS. CLOSKEY:  That's great.

                               MR. FLORIAN:  And it's more than

                  just weight management now.  It's social

                  interaction.  Those veterans learn as much from

                  each other as they do from the subject matter

                  experts.  They share stories, they lean on each

                  other for their weight issues or their dietary

                  issues.

                               I used to enjoy going to the MOVE

                  classes when I had an opportunity to sit in on

                  them because you would really meet some neat

                  veterans that would share stories about cooking
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                  with you and how they are struggling and how this

                  program has helped them out, but we're also now

                  starting to offer diabetes education via

                  telehealth.

                               We're offering palliative care

                  where veterans who may have a terminal illness or

                  be in the hospice type stage of their life can

                  plug into a chaplain or another palliative care

                  expert here can talk to family members.  So

                  telehealth, I think, is something that we're all

                  super duper excited about and if we can only keep

                  up with technology by having the space at the

                  clinics.  It's a good challenge to have because

                  we know that those veterans aren't having to

                  drive.

                               DR. KRUCZEK:  I agree.  I think

                  that is the wave of the future is telehealth.

                  We're really -- that's one way the VA is at the

                  forefront of medicine is really offering these

                  telehealth services.

                               MS. CLOSKEY:  It's more than just,

                  again, when we've talked about the technology up

                  front, this is not sort of Skype or whatever web
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                  cam is on your computer, for example.  There is a

                  little bit more to it, but it's also still very

                  usable; is that correct?

                               MR. FLORIAN:  It's very secure to

                  begin with, so that's better than Skype from the

                  perspective of we've got the office of

                  information technology overseeing the whole

                  thing; but because you have the ability to tie

                  into medical records while you're having those

                  conversations, you have the ability to send blood

                  pressure readings back, it's far more than just

                  Skype.

                               MS. CLOSKEY:  So if our veterans do

                  have to travel for care, what options do they

                  have?

                               DR. KRUCZEK:  I think there is many

                  different options for them.  There is DAV vans

                  that can provide some transportation for them;

                  and if they have appointments in Pittsburgh, they

                  can travel to our facility here and we have vans

                  that regularly go between Butler and Pittsburgh

                  to help them out.  And if they have special

                  needs, they can get the social workers involved
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                  to help them arrange transportation between

                  various medical appointments, too.

                               Now, there is also a program that's

                  not in our CBOCs, but that is home based primary

                  care.  If they can't even travel to the CBOCs, we

                  can provide care in their homes, as well, for

                  them and we have a team that does that, as well.

                               MS. CLOSKEY:  You can find all this

                  information about these different transportation

                  options on the website.

                               DR. KRUCZEK:  Absolutely.

                               MR. FLORIAN:  And they can also

                  plug in to the CBOC staff.  They are very

                  familiar with what transportation options are

                  available.  We have volunteers at most of our

                  CBOCs that can talk about those programs.  At our

                  bigger CBOCs where we have a Disabled American

                  Veteran volunteer presence and an actual van,

                  they can tell them about it and the social

                  workers that are on site are very adept at what

                  transportation is available in the community.  So

                  they can also reach out.

                               MS. CLOSKEY:  So just really ask
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                  and there is a number of different options and

                  someone will help you figure out what's the best

                  option.

                               DR. KRUCZEK:  Yes.

                               MS. CLOSKEY:  Now, the CBOCs, are

                  they open the same hours as the VA in Butler?

                               MR. FLORIAN:  They are.  They are

                  obviously located in a local community so it's an

                  8:00 to 4:00 type operation.  They are usually

                  there before 8:00, but they start taking the

                  first appointments between 8:00 and 8:30 and they

                  all go to about 4:00 or 4:30 depending on the

                  patient load.

                               We do have one clinic that is open

                  only a half a day on Friday and that's based on

                  their census and the veteran requirements that

                  are there, so it's just like here.

                               DR. KRUCZEK:  Yeah, very similar

                  hours as here.

                               MS. CLOSKEY:  Do they have lines?

                  Do people find that they have to wait?

                               DR. KRUCZEK:  When I first started

                  here a couple years ago, there were waiting lists
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                  to get into various CBOCs.  Now we have staffing

                  that's very appropriate.  There is really not a

                  wait to get an appointment and virtually all

                  veterans that are new are seen within 14 days of

                  coming into their appointments and we have the

                  new providers out at the CBOCs that can see all

                  the veterans there.

                               So there is really not any queue to

                  get in there; and once they are there, really

                  they are seen very rapidly.  There is really not

                  a lot of waits.  There is volunteers there to

                  assist with the process.  There is front office

                  staff.  They usually can get their lab work and

                  then they have their appointments and the

                  physician can review or the provider can review

                  their lab tests with them on a very quick basis.

                               MR. FLORIAN:  We have those new

                  kiosks, too, where the veterans can actually

                  check in using their card, their veterans ID card

                  and check in for their appointment that way and

                  then sit down, rather than having to wait in the

                  line at the window.

                               Our volunteers help them use those




                                                                   29

                  machines because every once in a while there may

                  be a hiccup in the system and the volunteers are

                  adept and can help them.  So those kiosks are

                  great.

                               MS. CLOSKEY:  Like the boarding

                  passes at the airport now.

                               MR. FLORIAN:  Exactly, check in

                  with a machine.

                               MS. CLOSKEY:  Next they'll be

                  checking in from home and announcing their

                  arrival.  If veterans want to share comments

                  about the CBOCs, how do they do that?

                               MR. FLORIAN:  Well, there is a

                  couple different options.  The one that we

                  encourage the most is to talk with the nurse

                  manager on site and with the leadership at the

                  CBOC because often we find that we can fix the

                  problem if we're given the opportunity right on

                  the spot.  So we urge them to ask to see the

                  nurse manager.

                               They do have the opportunity though

                  also to reach out to the patient advocate here at

                  VA Butler who knows who to plug into and assist
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                  in that way and our patient advocate is very

                  aggressive in a positive way to reach out to us

                  to get solutions.  He knows who the different

                  subject matter experts are and can plug in.

                               So, again, we encourage them

                  locally to try to fix the situation on the scene;

                  but if they go home and a concern arises, they

                  can give that patient advocate a call.

                               DR. KRUCZEK:  They can also supply

                  positive comments about their care to the

                  managers in the sites and to us, as well, through

                  the patient advocate, too.  We often hear good

                  comments about the care we're offering in the

                  community and that's also gratifying to hear.

                               MS. CLOSKEY:  So the veterans do

                  enjoy having these opportunities and these

                  options?

                               DR. KRUCZEK:  Absolutely, they

                  really enjoy not only interacting with their

                  providers but also with the staff and

                  communicating how satisfied they are with the

                  nurse managers there and with our patient

                  advocates here.
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                               MS. CLOSKEY:  How do you connect

                  with the veterans in the communities?  It makes

                  so much sense to have these options out there;

                  but if the veterans don't know that they are

                  there or don't know that they can be connected,

                  how do we find them?

                               DR. KRUCZEK:  On the website, of

                  course, there is ways to connect to us right

                  through the website, through Facebook.  We are

                  now doing a lot more outreach, direct mailings to

                  our veterans in the community and we are actually

                  now having open houses.  We've had a series of

                  open houses at the CBOCs.  Just recently we've

                  had two open houses on Saturdays and actually

                  we've had over 60 veterans come to both the open

                  houses and become enrolled in there.

                               So most recently we've had just a

                  hundred new veterans enroll into our system

                  through those open houses and really trying to

                  reach out to veterans to know what services are

                  available there because really it's excellent

                  medical care that we're providing for our

                  veterans.




                                                                   32

                               MR. FLORIAN:  I get excited about

                  that when you think about the numbers that we

                  have now brought in because of that.  Those are a

                  hundred veterans that weren't getting care

                  beforehand.  So if it wasn't for an open house on

                  a Saturday where VA staff gave up their weekends

                  to come in, those veterans wouldn't be getting

                  care and our opportunity -- we were in on both of

                  them together -- to speak with those veterans and

                  to find out why they weren't getting care, some

                  that didn't realize that they could have an

                  outside doctor and a VA doctor.  They thought

                  they were going to have to give up that care and

                  for that reason avoided it.

                               As a veteran and as folks who have

                  been working with them for a long time, we were

                  able to explain to them, no, you can have docs on

                  both sides.  It's actually good to be plugged in

                  in both locations.  So I think we walked away

                  with far more interest than we even hoped we were

                  going to see.

                               DR. KRUCZEK:  I agree.  I think

                  they were excited to find out about the VA system




                                                                   33

                  and really were very appreciative of the

                  opportunity to have care given by the VA and

                  really this is part of why we're here is to give

                  those services to our veterans that have served

                  our country.

                               MS. CLOSKEY:  This is a tremendous

                  amount of information about some really valuable

                  services.  If you had one thing that you wanted

                  people to take away from what we're talking about

                  today, what would that be?

                               MR. FLORIAN:  My biggest take away

                  is always that we're providing care close to

                  home, that those veterans should feel like we're

                  doing everything that we possibly can to prevent

                  them from having to leave their community for

                  care and I think that most of them do plug into

                  that philosophy.  They come in and they sing to

                  the staff.

                               I've mentioned earlier that they

                  bring in treats.  I talk about singing, at two

                  CBOCs now I have heard veterans come in and

                  serenade the staff with a song or two because

                  they are just -- it's a hometown doctor's office.
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                  They are small, they are plugged into the

                  community.  So I would tell the veterans who

                  aren't plugged into a local CBOC to really give

                  it some thoughtful consideration, go in and meet

                  the staff, find out how warm they are and plug in

                  that way.

                               DR. KRUCZEK:  I would agree.  It's

                  just exciting to see veterans getting care that

                  they are eligible for now to provide those

                  services, but really the VA is also a leader in

                  providing new modalities of health care, of doing

                  telehealth, of bringing care to them, of having

                  more virtual care for them.  So we're really

                  becoming leaders and providing that care to

                  patients and veterans close to home.

                               MS. CLOSKEY:  Maybe just to extend

                  that then, come in and ask or let us know what

                  you need and then the VA almost certainly will

                  have a way to provide it.  One way or another

                  we'll make it happen.

                               DR. KRUCZEK:  Absolutely.

                               MS. CLOSKEY:  Fantastic.  This has

                  been a good discussion understanding all the ways
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                  that the VA Butler and VA in general are reaching

                  out to veterans wherever they live.  Thank you so

                  much.

                               MR. FLORIAN:  You're welcome.

                               MS. CLOSKEY:  Thank you very much

                  to our guests Tim Florian and Dr. Michael

                  Kruczek.  We appreciate you taking the time to

                  come and share your experiences and knowledge

                  with us.  Hopefully we have reached out to a few

                  new veterans today.

                               MR. FLORIAN:  Thank you.

                               DR. KRUCZEK:  Thank you.

                               MS. CLOSKEY:  Folks, we are here

                  and have lots of information for you.  If you

                  would like to find out more about the VA Butler

                  Healthcare's Community Based Outpatient Clinics,

                  you can contact us at 724-287-4781.  There is a

                  toll free number, too, 800-362-8262.

                               You can find news and information,

                  photos, maps of everything, if you want to get a

                  picture of it before you go just to make sure you

                  know where you're going, check out our website,

                  www.butler.va.gov and click on the locations and
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                  directions tab at the top.  Then go to community

                  clinics and look for the community clinic

                  directory.  There is going to be information,

                  you'll be able to find directions for all the

                  five CBOCs in Armstrong, Butler, Clarion,

                  Lawrence and Mercer Counties and Cranberry

                  Township, as well.

                               We have lots of information for you

                  on that website and we have -- you'll find all

                  kinds of things at www.butler.va.gov.  You'll

                  find some news there.

                               We've got a Facebook page, too, as

                  we mentioned here earlier today, at

                  Facebook.com/vabutlerpa.  And if you are more

                  partial to Twitter, you're on Twitter as well,

                  Twitter.com/vabutlerpa.

                               Of course, we're here at the

                  podcast once a month.  Our discussion in

                  September will be VA Hospice and Palliative Care,

                  offering hope and comfort for veterans and their

                  families.  So we hope to see you then.  That will

                  be September 5 and we're really glad you came

                  here today.  Thanks very much to our guests for
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                  their knowledge.  We'll talk to you next time.

                               (End of audio recording.)
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