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Why VA?
Do you ever wonder why the acronym for the Department of Veterans Affairs is VA, 

instead of DVA? 
Until 1988, the Veterans Administration, commonly referred to as “the VA,” was the 

place that Veterans go for medical care, hospitalization and disability benefits. By 1960, 
VA was the hospital system for at least three generations of American veterans who 
fought in both World Wars, the Korean and Vietnam Wars. It was the only Veterans’ 
hospitals that they and their families were familiar with. However, VA was actually 
the third incarnation of federal Veterans’ health care in American history. 

The origins of VA hospitals and medical facilities began in 1865 as the National 
Home for Disabled Volunteer Soldiers, which were the first facilities founded for the 
masses of Veterans who served in volunteer forces. The National Homes operated for 
65 years, seven years longer than the Veterans Administration was in existence. During 
World War I, a second system of federal Veterans’ hospitals was initiated under the 
Department of Treasury and operated for about three years when that system became 
an independent agency known as the Veterans Bureau in 1921. In 1930, the oldest 
and newest Veterans’ hospital systems were merged along with the Pension Bureau to 
form the Veterans Administration. VA was all most people knew.

Shortly after the Veterans Administration became the Department of Veterans 
Affairs in 1988, there was confusion about what to call the new department or what its 
acronym would be. VA had been in use for so long that many employees and Veterans 
were conflicted about changing it. The services that the new department provided to 
Veterans were the same as before--only the name had changed.

Former VA Secretary, Ed Derwinski, determined that VA would remain our moniker 
despite the new official name, allowing the term’s legacy to live on into its 85th year 
in 2015. 



There are many programs and resources available to Veterans 
here at Southeast Louisiana Veterans Health Care System. 
One program, the transgender support group, is facilitated 
by SLVHCS Mental Health Service to help Veterans who 
self-identify as transgender. 

The program provides a place for them to discuss issues, 
topics and concerns related to their experiences of being 
transgender Veterans, said Danielle Rosenfeld, SLVHCS 
social worker. 

“We as group facilitators wanted to provide a safe 
environment within the (Department of Veterans Affairs) 
for transgender Veterans to discuss issues that they have in 
common, so they can get feedback from each other and build 
a network with other transgender Veterans,” Rosenfeld said.

The support group was started in June 2013 by Rosenfeld 
and Carly Leblanc, SLVHCS social worker, with only five 
Veterans. Since then, the group has grown to to more than 
20 Veterans and the feedback has been extremely positive.

“When I first started transitioning, I was thinking I am the 
only transgender Veteran and that’s why I couldn’t find any 
resources,” Carlo Fantozzi said. “Then I was introduced to 
this group and was surprised to see how many both male to 
female and female to male transgender Veterans are out there.” 

Fantozzi explained it was great to have a community of 
transgender Veterans that understood what he is going through 
and can help him find the resources and services he needs.

For Veteran Donna Jean Loy, being a part of the support 
group brings her a sense of pride for herself and her 
transgender community.

“It’s nice to know as a transgender Veteran that the VA 
has your back with this group,” Loy said. “Not every VA 
has something like this and it’s probably one of the premier 
groups in the country.”

The support group members indicate that coming to the 
meetings is a priority for them because of how the meetings 
benefit their lives, Leblanc said. Especially with the excellent 
level of care transgender Veterans receive at SLVHCS.

“Many of our Veterans have to hide or face stigma in many 
areas of their lives including during the time of their service,” 
LeBlanc said. “It has meant a lot for us to be able to create 
a safe place in an environment that has not traditionally 
been accepting of transgender Veterans. One Veteran travels 
from Alabama to attend the support group weekly as well as 
receive other services here.”

At SLVHCS, many of the support group members receive 
care from Dr. Jamie Buth, associate chief of staff for clinics, 
who is a transgender woman herself. LeBlanc and Rosenfeld 
worked with Buth to develop the group.

One of Buth’s patients, transgender Veteran Bobbi 
Werkheiser says the care she receives is outstanding and 
has changed her life. 

“My healthcare by (Buth) is by far the best anywhere,” 
Werkheiser said. “The care given me by Dr. Buth, Dr. 
Michelle Hamilton and others has treated the whole person 
and saved my life. Had it not been for the fine professionals 
at (SLVHCS), I would not be here today.”

 Veteran Pamela Raintree said that she moved to south 
Louisiana to be under the care of Dr. Buth based on her 
reputation as a caregiver to transgender patients. Veteran 
Caroline L’huillier explained that Buth has been a personal 
inspiration to her for many years starting when L’huillier’s 
Veteran father was a patient of Buth’s. 

“(Buth) was a role model and I said ‘one day I want to be 
like her,’” she said. “And then she was my caregiver.”

For more information about the transgender support group, 
contact Mental Health Service at (504) 412-3741.

Veterans in transition By Tyler Grimes

Veteran Caroline L’huillier speaks to other transgender 
support group members during a weekly meeting at the 
Southeast Louisiana Veterans Health Care System’s 
Mental Health Clinic.  Photo by Tyler Grimes
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By Karla Marshall
Every medical center has policies to govern its work and 

Southeast Louisiana Veterans Health Care System is no 
different. Employees are in the middle of developing policies 
to govern the work we will do in our new medical center. 

Standardization and regulatory requirements are just 
a couple of the reasons why we have policies, but more 
important is patient safety and the need for everyone to 
know what they can expect in their new workplace and what 
acceptable practices are.

“The good news,” said Denise Overby-Reyes, “is that most 
of the needed policies already exist at other VA facilities and 
we just need to tweak them for our operations.”

Overby-Reyes, a SLVHCS registered nurse, is leading the 
effort to identify policies and help employees find policies 
that are similar to what they will need.

“We have a great opportunity, with the opening of the new 
hospital, for employees to have a say in the policies that 
govern their work,” Overby-Reyes said. “And since we’ve 
not had a hospital in 10 years, we are incorporating new 

technology and best practices too.”
“Writing policies is not the most fun, but they are the 

foundation for excellent patient care,” said Jan Lemaire, 
Office of Cultural Transformation patient center care manager. 

Having policies in place is just part of the activation process, 
she explained. 

“SLVHCS must also get the buildings ready for use,”Lemaire 
said. “That means purchasing biomedical and other equipment, 
determining where supplies will be stored, how patients will 
be transported and what food items will be available in our 
canteens when they open, among many other things.”

SLVHCS is also in the midst of hiring hundreds of new 
employees, especially over the next several months, so they 
can be trained and ready in advance of operations at the new 
facility.

“It is an exciting time to be here and every day we are closer 
to opening the doors of our medical center,” said Lemaire. 
“Watching it take shape and being able to see ourselves 
working there motivates us to get this critical work done.” 

Left is a design rendering of  the chapel at the Southeast Louisiana Veterans Health Care System medical center under 
construction in Mid-City New Orleans. On the right is an actual photo taken in early June 2015 of the same space.
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The pharmacy at the Southeast Louisiana Veterans Health 
Care System in New Orleans recently received an automated 
prescription refill machine, which is helping to reduce wait 
times and increase convenience for Veterans.

Since the pharmacy began using the machine in April, the 
staff has been able to refill prescription about 50 percent faster 
according to Dr. Phalba Adams, SLVHCS pharmacy chief.   

By centralizing the location where the prescriptions are 
filled, the need for space in the pharmacy and the time it takes 
to refill each prescription has been reduced. This makes the 
process of filling each prescription simpler and more efficient.

“The graphics are easier and the software is easier to use,” 
Adams said. “We are learning day by day how to optimize it.”

In addition to optimizing the machine, Adams tracks 
pharmacy wait times and shares that information with her 
staff.

“I started sending out the wait times to the staff to make 
sure they were aware of our goals and expectations,” she 
said. “We celebrate our successes small and large.”

A new feature of the machine allows the pharmacy staff to 
prioritize refills by Veterans who are waiting at the pharmacy 
for their medicine over those who plan to pick it up at a later 

time or have the refill mailed.
While the new system is not stocked with all of the medicine 

the pharmacy has, it does contain 200 different medications, 
including the ones most commonly used by our Veterans. 

Although the machine has increased the speed of the refill 
process, the staff remains committed to quality assurance 
for our Veterans so that they get the highest level of care 
they deserve. 

Each prescription is checked by a pharmacy technician and 
a pharmacist to ensure the medication, quantity and patient 
information are correct.

 “The vials are scanned and a picture and description of 
the medication shows on the machine for double checking 
purposes,” Adams said.    

In addition to reducing wait times, Adams and her staff are 
working to make the overall experience better.

“I asked staff to greet every Veteran upon entry and hear 
what their needs are,” she said. “Also the volunteers have 
been a great help to us with receiving the Veterans when 
they walk into the pharmacy.”  

The new machine replaced the previous one that had been 
in service since before Hurricane Katrina.

New automated prescription refill machine 
helps reduce pharmacy wait times By Tyler Grimes

Brian LeBaron, a pharmacist in the 
New Orleans Pharmacy, prepares a 

prescription using the new automated 
prescription refill machine April 10. 

Photo by Stuart Java
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After finding a headstone bearing the name Oliver K. 
Bierhorst that had been sitting in an attic for 46 years, a 
Veteran brought it to Connie Washington, Southeast Louisiana 
Veterans Health Care System’s Police Service deputy chief 
asking for assistance in getting it back to its rightful owner. 

The headstone was brought to SLVHCS on May 5 by 
Robert Claverie, a Veteran who was a customer at a hardware 
store when the headstone was brought in by a construction 
contractor who was renovating a home.  

After much research, Jan Lemaire, Office of Cultural 
Transformation patient center care manager, learned that 
Bierhorst was a U.S. Army 1st Lt. who served in World War 
II and Korea and was buried at the Greenwood Cemetery 
in New Orleans. 

Capt. Kevin Ricks, Police Service, then contacted Tammy 
Hemstad of the Firemen’s Charitable and Benevolent 
Association who oversees the cemetery. Hemstad notified 
Bierhorst’s family of the found headstone and Ricks and 
Hemstad then coordinated a ceremony to deliver the 
headstone to Bierhorst’s grave. Gilbert Luke, SLVHCS lead 
telecommunications equipment operator, made contact with 
the family and helped with the coordination efforts because 
to him, this mission was personal. 

On Memorial Day, several SLVHCS employees proudly 
joined Bierhorst’s family in honoring his life and legacy 

by unveiling a grave marker in his honor. Robert Kenyon, 
SLVHCS Police Service Chief shared a brief history of 
the Veteran and how SLVHCS came into possession of the 
headstone. 

“It took a great deal of energy from a determined team to 
get the headstone to Lt. Bierhorst’s family, but the outcome 
far outweighed the efforts,” said Capt. Ricks.

This story goes beyond the dedication of a headstone 
and for Luke, it was unimaginable. In 1965, Luke washed 
dishes after school at a hotel in New Orleans and saved the 
money he earned to buy a motorcycle. He purchased his first 
motorcycle from a man named Oliver K. Bierhorst. 

“When I saw this headstone I thought, this has to be him, 
said Luke. “In my research, I located information under 
the Bierhorst name that showed Oliver K. Bierhorst as the 
owner of O.K. Honda Rental, which was formed in 1966. 
I knew then that this was the same Mr. Bierhorst because I 
was O.K. Honda Rental’s first employee.” 

“Bierhorst hired me to work for him in his motorcycle 
shop,” explained Luke.

“Less than a year later I joined the United States Marine 
Corps and never saw Mr. Bierhorst again,” said Luke. “Those 
who knew and worked with Lt. Bierhorst respected and 
admired his great love for his country and family. He was 
an inspiration to us all. And now, he can rest in peace.”

Veteran’s headstone dedication ceremony 
honors Veteran By Debra Ceaser-Winbush

Members of the Southeast Louisiana Veterans Health Care System Police Service pose with Veterans and community 
members during the headstone dedication in honor of Veteran Oliver Bierhorst on Memorial Day, May 25.



Veteran’s headstone dedication ceremony 
honors Veteran By Debra Ceaser-Winbush

National Hypoglycemic Safety Initiative
helps local Veterans By Tyler Grimes

In December 2014, the Department of Veterans Affairs 
announced the introduction of a national Hypoglycemic 
Safety Initiative to encourage diabetic Veterans receiving 
VA care to get help lowering their risk of hypoglycemia. 

A possible side effect of diabetes treatment, hypoglycemia, 
or low blood sugar, affects about 25 percent of VA’s patient 
population, and is the leading cause of blindness, end-stage 
renal disease and amputation.

At the Southeast Louisiana Veterans Health Care System, 
health care providers are able to work one on one with 
Veterans to take proactive steps for Veterans to their health 
to lower the risk of becoming hypoglycemic, according to 
Dr. Vivian Fonseca, SLVHCS Endocrinology chief. Fonseca 
indicates that one of the best ways to lower their risk is to 
follow a proper diet as instructed by their doctor and take 
medications as prescribed.

He warns that when a patient doesn’t eat and takes medicine 
on a regular-basis, their inaction can lead to serious health 
problems. 

“It’s very dangerous,” Fonseca said. “You can start to 

feel very unwell, which can lead to heart attacks, loss of 
consciousness and possibly a seizure.”

Part of the national initiative incorporates a teach-back 
method by asking Veterans questions to make sure they 
understand and can manage their self-care, including diet, 
exercise, glucose monitoring and medication management. 
This method is designed to share decision-making and create 
universal health literacy to ensure Veterans understand the 
health information they receive. 

In addition to the teach-back method, Veterans are 
encouraged to use peer-to-peer education with other Veterans. 
Fonseca said Veterans can sometimes learn by talking to 
their fellow Veterans about how they manage health issues 
such as diabetes. 

“Sometimes people learn better from those who overcame 
a problem,” he said.  

The initiative also uses the MyHealtheVet website to alert 
health care providers as to which patients may be at risk, 
and decision-making support to help ensure appropriate care 
and follow-up.



Recent data indicates that patient wait times showed 
improvement at Southeast Louisiana Veterans Health Care 
System. 

In the Department of Veterans Affairs’ most recent 
completed appointments data release on June 4, SLVHCS 
reduced wait times for primary, specialty and mental health 
care appointments. The medical center and the community-
based outpatient clinics combined completed a total of 37,080 
appointments, with 30,863 appointments completed in 7 
days of a Veteran’s preferred appointment date. In addition, 
97.08 percent of all our appointments were completed in 30 
days or less. 

“Our mission is delivering excellent patient-centered health 
care by prioritizing the Veteran first, but also by engaging 
and inspiring employees to their highest possible level of 
performance and conduct,” Fernando Rivera, SLVHCS 
director said. “At SLVHCS, we want to be among the highest 
performing health care systems, not just to improve our 
standing, but to improve our delivery of excellent health care.”

Nationwide, the Department of Veterans Affairs completed 

Southeast Louisiana Veterans Health Care 
System makes progress on wait times By Tyler Grimes

more than 46 million appointments between May 1, 2014 
and February 28, 2015, which is two million more than 
the same period the year prior. There were approximately 
1.5 million appointments completed per month in VA care 
in the community, which represents nearly 20 percent of 
completed appointments. VA also completed 12 million 
same-day appointments, which is 20 percent of VA’s total 
appointments per year.

To build on the improvement, SLVHCS is hiring 95 
additional new providers and staff. The leadership is also 
looking at ways to maximize our current operations through 
extended clinic hours, reviewing space options, and expanding 
non-traditional health care delivery such as tele-health options 
and My HealtheVet.

“Our team and partners are working extremely hard to open 
the doors of the new medical center,” he said. “We anticipate 
that the soonest we’ll be able to see our first patient there 
will be at the end of 2016. We have much to be proud of, 
but we aren’t done yet!”
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Southeast Louisiana Veterans Health Care 
System makes progress on wait times By Tyler Grimes

10th anniversary of polytrauma system of 
care shows progress for Veteran By Tyler Grimes

Beginning in 2005, the Department of Veterans Affairs 
developed an integrated system of care for Veterans who 
suffer from traumatic brain injuries and other multiple severe 
injuries also called polytrauma. 

The Polytrauma System of Care provides rehabilitation 
services to Veterans and helps to ensure a seamless transition 
from active duty into Veterans Health Administration medical 
centers close to home. The PSC program provides a wide 
range of services including assessment and treatment by 
interdisciplinary teams of rehabilitation specialists, case 
management, patient and family education and training, 
psychosocial support, and advanced rehabilitation and 
prosthetic technologies. 

At Southeast Louisiana Veterans Health Care System, 
Dr. Randolph Roig, Physical Medicine and Rehabilitation 
physician, works with his team to give Veterans the best 
care possible.

“The PSC assures that Veterans who have sustained injuries 
affecting the brain and multiple body systems receive the 
coordinated and specialized care that is necessary to assure 
the best possible outcomes,” Roig said. “This system includes 
coordinating the efforts of the health care systems of the 
Department of Defense and VA, ensuring the smoothest 
possible transitions and making sure the Veteran receives the 
most thorough, long-term treatment plan across the spectrum 
of care, from acute care to rehabilitation to transitional living 
to home.”  

VA currently screens all Veterans of combat operations in 
Iraq and Afghanistan for mild TBI upon initial entry into VA 
health care. Since April 2007, when VA began TBI screening, 
more than 128,000 Veterans screened positive for TBI and 
have completed comprehensive follow-up evaluation.

Veterans with a positive TBI screen are referred for a 
comprehensive evaluation with specialty providers for a 
definitive diagnosis and development of an Individualized 
Plan of Care for those that need ongoing rehabilitation 
services.

The PSC program follows an IPC developed by the team 
of specialists in collaboration with the Veteran to address 
their needs and achieve their goals, he said.  

“This assures that the treatment team remains focused 

on the specific needs of the individual Veteran,” Roig said. 
“With polytrauma, there are invariably special circumstances 
and needs.” 

Clinicians and researchers collaborate with researchers 
from the DoD, academic institutions and private facilities 
to investigate a wide range of TBI-related topics including 
diagnostic tools, imaging, comorbid conditions and other 
advances in prevention and treatment.

“Veterans with moderate to severe traumatic brain injuries 
and polytrauma often require intensive care and rehabilitation,” 
Roig said. “The (program) provides specialized residential care 
and rehabilitation for eligible Veterans through community-
based and transitional rehabilitation programs.” 

In addition to delivering various TBI programs and services, 
VA monitors and compares rehabilitation outcomes of 
Veterans with TBI to outcomes from the private sector for 
patients with TBI. The data indicates that outcomes for the 
VA polytrauma rehabilitation centers compare favorably with 
those from TBI Model Systems facilities in percentages of 
patients discharged to home and those who are independent 
in the community at one year following discharge from 
rehabilitation.

“As a system, we are now well-equipped to provide Veterans 
with world-class treatment,” he said. “These abilities will no 
doubt allow the VHA to provide better care to all Veterans 
who suffer from polytrauma and traumatic brain injury.”
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Photo cutline: Juanita Hollins, Community 
Resource and Referral Center clothing 
distribution section manager, helps homeless 
Veterans and non-Veterans get clothes, shoes 
and hygiene kits that they need. 
Photo by Stuart Java

With the number of American Veterans growing nationwide, 
it is more important than ever for the Department of Veterans 
Affairs to provide our heroes with a variety of tools and 
resources to meet their health care needs.

My Healthevet is one of those tools that enable Veterans 
to better understand and take control of their health and, at 
Southeast Louisiana Veterans Health Care System, more 
Veterans are taking advantage of this online resource.

As of March 1, SLVHCS had more than 32,000 registered 
Veterans on the My Healthevet website according to Ronald 
Grissett, My Healthevet coordinator. The number of registered 
Veterans equates to more than 83 percent of those SLVHCS 
serves. Grissett says the Veterans who use the website really 
enjoy the benefits of it.

“They love it,” he said. “They don’t have to come in and 
wait or call and be put on hold.”

Some of the features of My Healthevet Veterans are 

using most include ordering prescription refills, setting 
up wellness reminders, monitoring their personal health 
record and communicating with their health care team via 
secure messaging. Secure messaging is a popular feature 
that Veterans can opt into and directly ask non-emergency 
questions of their health care providers anytime.

“They get a response in less than three business days,” 
said Grissett. “It empowers patients a great deal because 
any patient who signs up for My Healthevet is a person who 
is interested in their health. They’re proactive with their 
medications, they can read their (health) record and they 
can communicate with their providers,” Dr. Jamie Buth, 
associate chief of staff for clinics, said. “And it really takes 
us into a new way of delivering health care.”

Buth said the secure messaging feature provides Veterans 
with a safe and efficient medium to get health information 
from their doctors without having to make an appointment 

My HealtheVet empowers Veterans
By Tyler Grimes

Ronald Grissett, My Healthevet coordinator, shows 
a SLVHCS employee some of the features of the My 
HealtheVet website.  Photo by Joseph Kuper



or calling the office. In addition, since it is a secure 
communication system, Veterans can be assured that 
any information will remain between themselves’ and 
their health care providers.

One of the main features, the option to order refill 
prescriptions online and have them delivered to their 
home, helps a lot of Veterans.

“Once ordered Veterans can view the status of the 
refill and track its delivery at any time,” said Grissett. 
“All refills ordered online are delivered by the VA’s 
Consolidated Mail Outpatient Pharmacy within five 
to 10 business days.”

Another popular option of My Healthevet is the 
ability to view and download medical records, 
including test results, vital health statistics such as 
blood pressure and blood sugar, status of medications 
and military health history.

With this level of access, VA health care providers 
have increased accountability to maintain accurate 
patient information and the opportunity to correct any 
errors in the Veteran’s patient record, Buth explained.

“(My Healthevet) democratizes health care to a 
large degree,” she said.

To ensure health care providers remain responsive 
to Veterans using the My Healthevet messaging, VA 
monitors messages that take longer than three days to 
be answered, Grissett said. “This year, less than three 
percent of messages were responded to in more than 
three business days.”

SLVHCS has seen significant growth in the number 
of Veterans who use My Healthevet, including more 
than 4,000 women Veterans. In fact, SLVHCS has 
the most My Healthevet users in Veterans Integrated 
Service Network 16, compared to medical facilities 
of the same sizes.

To keep up with the increasing My Healthevet users 
and their needs, coordinators like Grissett are working 
to develop new features for this expanding resource. 
One of the forthcoming features will be the inclusion 
of information on Veteran benefits. “(My Healthevet) 
can really enhance their experience with us here at 
the VA,” Grissett said.

My HealtheVet empowers Veterans
By Tyler Grimes

Red, White and Blue

I love my country
Cause I’m red, white and blue

Don’t talk bad about her
See, I served her for you

Americans are the true chosen people
Look around at what we have

You can speak your mind without 
worry

Just remember to care

Don’t take her for granted
The world is filled with envy
Cause just thinking about us

Puts them in a frenzy

You go to bed safe at night
And don’t even wonder why

Cause you know you’ll wake up
To a beautiful blue sky

Any may you never forget
The sacrifice some have made

To ensure you have that liberty
Red, white and blue are such a 

beautiful shade

Veteran Robert Oster, Jr.
May 2015
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The Southeast Louisiana Veterans Health Care System’s 
program dedicated to Veterans who served during Operations 
Enduring Freedom, Iraqi Freedom and New Dawn now has 
more than 10,800 enrollees.

The number of enrollees has grown significantly said 
Eleanor Chapital, OEF/OIF/OND program manager.

“We knew that we would have an influx of Veterans into 
the program, we just didn’t know how many,” Chapital said.

According to her data, 86 percent of the enrolled Veterans 
are male and 14 percent are female, which has remained a 
steady ratio for the past several years. With the expanding 
and diverse population, Chapital and her team provide case 
management services and a variety of resources to meet 
the specific needs of OEF/OIF/OND Veterans including 
employment assistance, housing, benefit entitlement aid as 
well as help with issues dealing with traumatic brain injuries, 
post-traumatic stress disorder, sexual assault, substance abuse 
and homelessness. 

“That’s a big heartbreaker for me, individuals who return 
and report that they are homeless,” she said.

The OEF/OIF/OND program is a collaborative effort among 
all of the SLVHCS services to ensure Veterans receive the 
excellent care and support they deserve. With the significant 
percentage of women Veterans in the program, Chapital’s 
staff focuses on helping connect them to the services and 
providers for their unique health needs.

SLVHCS sees major enrollment growth in 
OEF/OIF/OND program By Tyler Grimes 

 In some ways this program was developed as a response 
to issues with previous war era Veterans, Chapital said.

“Unfortunately, there were lessons learned from the Vietnam 
War era Veterans,” she said. “They weren’t treated well and 
often didn’t get the benefits they were entitled to. But we are 
getting it right this time.” 

Chapital believes that helping the Veterans transition from 
the military back into civilian life is her way of honoring 
Veterans who made many sacrifices to give this nation its 
freedom. As a result of her team’s work, they continue to 
get positive feedback from Veterans on how the program 
has benefitted their lives. 

“We have Veterans who have said ‘Thank you, I was about 
to give up and if I didn’t come here I don’t know what would 
have happened to me,’” she said. “They are very glad we’re 
here.”

When Veterans express problems and issues to the program 
staff, the information gets put into the Patient Advocate 
Tracking System then it is resolved by the OEF/OIF/OND 
team. 

“We work with the other SLVHCS services to make 
improvements in care and refer Veterans to the services 
they need,” Chapital explained.

For more information about the OEF/OIF/OND program, 
please contact the team at 1-800-935-8387 ext. 8490.

Enrollment as of March 31, 2015
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Below: Veteran Glenn Green of Westwego, Louisiana makes a donation for the Southeast Louisiana Veterans Health 
Care System’s Veteran coffee program to Cynthia White, SLVHCS Voluntary Service assistant,  May 28 in the 
SLVHCS pharmacy. The Veteran coffee program provides free coffee to Veterans when visiting the medical center.
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