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Weight Loss and MOVE Classes

Kristi R. Macher, RD, LD
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Many of you may have New Year’s resolutions for 2012 to finally get those extra pounds off and are ready to commit to a healthy lifestyle. Here at the New Mexico VA Health Care System, we have programs designed to help with just that! Once a month, on the first Thursday of every month, we offer a weight reduction group that is aimed at basic weight loss information. This class reviews the basics of calorie and food intake, along with the benefits of exercise for weight loss. In this class we also review all of the available options for continued follow up to keep you motivated for your weight loss journey. If you are already familiar with some of the basics of weight loss but are looking for a steadier program to keep you motivated and moving towards your weight loss goals, look no further than our MOVE program. This weight loss program for veterans offers several different levels of participation and can be perfect for helping you reach your weight loss goals. MOVE level one is offered on a one-on-one basis and emphasis is placed on setting specific nutrition and exercise related goals to help you lose weight. MOVE level two is a ten week course with up to 80 veterans participating each session. This class incorporates nutrition, behavioral medicine, and physical therapy into the curriculum so that you can make well rounded healthy choices to help you achieve your weight loss goals. This class does not offer an actual work out, but arms you with all the tools to get yourself moving at home! MOVE level 3 is our intensive weight management program and is offered on a one-on-one basis. This program can be done with or without the aid of weight loss medications. In MOVE level 3, participants are required to meet with a dietitian monthly for monitoring. It is also required that you keep logs of your daily food intake and calculate your fat intake. This level also requires a commitment to exercise on a regular basis. 

A consult is needed from your primary care provider for participation in our weight loss programs here at the NMVAHCS. For more information on the MOVE program, visit the MOVE website at http://www.move.va.gov/.

	Weight Reduction Class
	Group Setting
	Get Referral From Primary Care Doctor
	One Time Class

	MOVE Level 1
	Individual Setting
	Get Referral From Primary Care Doctor
	Follow-up scheduled as needed

	MOVE Level 2
	Group Setting
	Get Referral From Primary Care Doctor
	10 week course

	MOVE Level 3
	Individual Setting
	Get Referral From Primary Care Doctor
	Monthly follow-up required


Diabetes Group Patient Education Program

Jennifer Cross, MS, RD, CDE Ambulatory Care Dietitian

Our group diabetes classes are open to all patients, family members, friends, and caregivers. You will learn how to become a partner in managing your diabetes. We offer the latest information on healthy eating, exercising, foot care, eye care, dental care and much more. 

Classes are offered: 

Tuesdays 8:45a.m.-12:00 noon

Or 

Thursdays 12:15p.m.-3:30p.m. 

You should plan on attending all four sessions. You do not need to have an appointment nor do you need to be registered (just come!).

Classes are held in the Education Building #39. If you would like to register, call 265-1711, Option 5, wait for prompt- Option 5.
	What is a PACT?
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PATIENT ALIGNED CARE TEAM



   A Patient Aligned Care Team (PACT) is each Veteran working together with health care professionals to plan for the whole-person care and life-long health and wellness.
They focus on:
· Partnerships with Veterans 

· Access to care using diverse methods 

· Coordinated care among team members 

· Team-based care with Veterans as the center of their PACT 

How does a PACT function?
A PACT is a partnership between you and your health care team to make sure you receive whole-person care. This is personalized care to meet your individual health care goals. Your care team looks at all aspects of your health. The emphasis is on prevention and health promotion.
A PACT offers many ways to access health care. In addition to personal visits with your primary health care provider, you may schedule visits with other members of your team. You also may have access to group clinics and educational seminars, plus a wealth of information on the Internet through My HealtheVet(www.myhealth.va.gov). And you can communicate with members of your PACT by telephone or through Secure Messaging via My HealtheVet.
A PACT achieves coordinated care through collaboration. All members of your team have clearly defined roles. They meet often to talk with you and each other about your progress toward achieving your health goals. The focus is on forging trusted, personal relationships, and the result is coordination of all aspects of your health care.
A PACT uses a team-based approach. You are the center of the care team that also includes your family members, caregivers and your health care professionals—primary care provider, nurse care manager, clinical associate, and administrative clerk. When other services are needed to meet your goals and needs, another care team may be called in.
PACT: Patient Aligned Care Team

This is our PACT with you —
to deliver excellence in every aspect of patient care.
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PATIENT ALIGNED CARE TEAM




12 Patient-Centered Care Principles

1. Honor the Veteran’s expectation of safe, high quality and accessible care.

2. Enhance the quality of human interactions and therapeutic alliances.

3. Solicit and respect the Veteran’s values, preferences and needs.

4. Systematize the coordination, continuity and integration of care.

5. Empower Veterans through information and education.

6. Incorporate the nutritional, cultural and nurturing aspects of food.

7. Provide for physical comfort and management of pain.

8. Ensure emotional and spiritual support.

9. Encourage involvement of family and friends.
     10. Provide an architectural layout and design conducive to health and 
            healing.

      11. Introduce creative arts into the healing environment.

      12. Support and sustain an engaged workforce as key to providing patient-centered      
             care.
	The first component of PACT is a partnership with Veterans and their health care teams.
Partnering together to plan and make decisions that focus on whole-person care is the first step towards life-long health and wellness.
This is personalized care to meet the Veteran’s individual health care goals. It is comprehensive, as it looks at all aspects of health. It is positive, as it focuses on health as opposed to disease. It is proactive, as it emphasizes wellness, prevention, and health promotion. It is not just a reaction to acute care needs or episodic care-based illnesses. PACT uses the most up-to-date, evidenced-based information to guide patient care. Working in partnership with Veterans to meet their health care goals, PACT provides tools for delivering patient-centered care. These tools include early detection screenings, preventive or wellness care services, educational materials, and lifestyle coaching.
Technology is another valuable tool used by PACT. It is essential for gaining access to information and communication. It is also used to measure the quality of care and the level of patient satisfaction.

	The second component of PACT is enhanced access to care.
The PACT model of care improves a Veteran’s access to health care many ways. In addition to personal visits with primary care providers, Veterans may schedule visits with other health care professionals who are members of their care team.

With the PACT approach, they also have access to group clinics and educational seminars. Plus, they can speak with members of their PACT over the telephone or through My HealtheVet online Secure Messaging feature.

My HealtheVet (www.myhealth.va.gov) is a comprehensive website where Veterans can find a wealth of VA health care information and services. On the site they can access trusted, secure, and current health education information and resources, in addition to benefits details.

My HealtheVet provides another advantage. Veterans who are registered users can create and maintain their own web-based personal health record, which they can choose to view, print, or download through the new VA Blue Button to share with their health care PACT professionals or trusted caregivers.

The third component of PACT is more coordinated care among all team members.
This is done through collaboration. Each member of the team has a clearly defined role and knows how to relate to others on the team. The key is open and frequent communication. Team members meet often to talk with Veterans and each other about the patient’s health care goals and the progress toward achieving them. They coordinate all aspects of the Veteran’s health care within the PACT and with other care teams outside the primary care system if needed.

PACT members oversee the transitions from the primary care team to specialists, and to other health care professionals who are part of the Veteran’s health care plan. Also, if needed, they coordinate the transitions if there is need for an emergency room services, inpatient stays, or dual care with non-VA clinicians. In addition, they work with the Veteran on private sector referrals and to arrange for community resources when needed. This is easily and efficiently accomplished within VA and the PACT by using tools such as VA’s Computerized Patient Record System (CPRS) and in some locations with the Nationwide Health Information Network; VA’s vast Electronic Health Record readily facilitates PACT processes and coordination of care.

The aim of the PACT concept is to provide for all the Veteran’s health care needs or to coordinate care with other qualified professionals. The team works with the Veteran in collaboration to plan for life-long health. The focus is on forging trusted, personal relationships that promote open communication and sharing of information. The goals include improved quality of care and patient safety.




The fourth component of PACT is the concept of team-based care.

Veterans are at the center of their PACT, which also includes their families and caregivers. Health care professionals on the team include the Veteran’s primary care provider, a nurse who serves as the care manager, a clinical associate, and an administrative clerk.

When additional services are needed to meet the Veteran’s goals and needs, another care team may be called in. These may include social workers, dietitians, pharmacists, mental health practitioners, specialists, and other non-VA health care professionals. All of these team members work with the Veteran to coordinate a wide variety of health care resources.

There are many advantages to this team-based approach. By working together with the same health care team members, the Veterans form relationships where they get to know team members as individuals. This bonding can result in more open communication and better cooperation between all the members of the health care team. Working together with the PACT, Veterans can develop their health care goals and use all the resources of the team to find ways to achieve them.

Because Veterans are the center of the team, they are active participants in their health care management. This ensures that their wants, needs, and preferences are respected and the whole team is engaged in meeting their health care goals. Other members of the team provide information and ideas, the benefits of their knowledge and experience, plus counsel and support. However, each PACT is patient-centric and Veterans have a say and take ownership of their health care

Time for New Mexico Chile Season

[image: image4.wmf]
Kristi R. Macher, RD, LD

It is a tradition every year during the early fall for most New Mexicans to pick up their annual bag of fresh roasted red or green chile. The red and green chile peppers are a staple food in households all across the state. Most frequently we see them featured in Mexican dishes such as enchiladas and posole, and even as pizza and hamburger toppings.  Occasionally we see those off the wall items like green chile ice cream and red chile jelly. If you ask any New Mexican they will probably tell you they have tried chile on just about everything, but rarely do we stop to think about the health benefits of the abundant amounts of chile we eat.

Both the red and green chile peppers are members of the vegetable food group and contain high amounts of various vitamins, minerals, and antioxidants. The health benefits from these components can help support a healthy heart, boost the immune system to fight off infections, and keep our skin healthy.  Chile peppers also contain no fat or cholesterol and are low in calories.  These chile peppers, with their famous kick, have also been shown to help aid in digestion of foods.  Recently, some reports have been made that chile peppers can raise your metabolism for weight loss. While chile peppers may slightly increase your metabolism, it is a minimal amount that would not be substantial enough to impact weight loss.

Our red and green chile foods have become a tradition in New Mexico and we should be proud that we can say it’s a healthy tradition. Next time you have a bowl full of your favorite New Mexico chile remember that you are doing yourself a healthy favor!

Fun Chile Facts:

· Chiles can contain as much as six times the amount of vitamin C as a single orange.
· One tea- spoon of red chile sauce may provide 100% of the daily recommended amount for Vitamin A.

· Their vibrant color indicates high amounts of the antioxidant beta-carotene, which supports a healthy heart, as well as helps maintain the health of the skin, eyes and immune system. 
Food Safety

 Kristi Macher, RD, LD
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During the summer season of picnics and grilling, it is important to make sure you are practicing safe food handling to prevent food borne illness. Many different bacteria can grow on foods that are undercooked or not handled properly. There are a few rules to follow to make sure that your food is prepared properly and you keep you and your family safe from bacteria.

Make sure to wash your hands with soap and warm water for at least 30 seconds before handling or preparing foods. 

Wash fruits and vegetables well before cutting or chopping.

Disinfect kitchen or countertop surfaces before and after food preparation to remove any bacteria.

Cook all meats to an internal temperature of at least 165 degrees Fahrenheit (you can test this with a food thermometer).

Do not leave foods out in the hot sun or at room temperature for longer than 30 minutes.

Do not reuse silverware or knives that have touched raw meat.

Following these few rules will ensure that your family and friends enjoy a safe and delicious summer! 

NEW MEXICO VA HEALTHCARE SYSTEMS

Cancer Committee Bulletin

July, 2012

I n 2012 an estimated 56,000 and 18,000 women will be diagnosed with bladder cancer in the United States. Most will be over 70 years old. Bladder cancer incidence is about four times higher in men than in women, and is almost twice as high in white men as in African American men. 

Good News – Since 2004, bladder cancer in-cidence rates have been stable in men and decreasing slightly (by 0.3% per year) in women, trends that have persisted since 1992.
Early detection: There is currently no screening method recommended for people at average risk. Bladder cancer is diagnosed by microscopic examination of the bladder wall with a cystoscope, a slender tube fitted with a lens and light that can be inserted through the urethra. These tests may be used to screen people at in-creased risk due to occupational exposure or certain bladder birth defects or for follow up after bladder cancer treatment to detect recurrent or new tumors. 

Risk factors: 

Smoking: Smoking tobacco is the most well-established risk factor for bladder cancer. Smokers’ risk of bladder cancer is approximately four-fold that of nonsmokers and smoking is estimated to cause about half of all bladder cancer cases in both men and women. 
Chemicals in the workplace: Some people have a higher risk of bladder cancer because of cancer-causing chemicals in their work-place. Workers in the dye, rubber, chemical, metal, textile, and leather industries may be at risk of bladder cancer. Also at risk are hairdressers, machinists, printers, painters, and truck drivers. 
Personal history of bladder cancer: People who have had bladder cancer have an increased risk of getting the disease again, also communities with high levels of arsenic in the drinking water. However, the United States has safety measures limiting the arsenic level in public drinking water. Family history of bladder cancer: People with family members who have bladder cancer have a slightly increased risk of the disease. Many people who get bladder cancer have none of these risk factors and many people who have known risk factors don’t develop the disease. 

Symptoms: Bladder cancer may cause these common symptoms 

· Finding blood in your urine. 

· Feeling an urgent need to empty your bladder 
· Having to empty your bladder more often than you used to 
· Needing to strain when you empty your bladder 

· Feeling pain when you empty your bladder 

These symptoms may be caused by bladder cancer or by other health problems, such as an infection. People with any of these symptoms should tell their doctor so that problems can be diagnosed and treated as early as possible. 

Sources: 

1. American Cancer Society, Cancer Facts and Figures 2012 www.cancer.org; 2. . National Cancer Institute www.cancer.gov  
