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RAO CLOSURES

Monday, November 11           Veterans Day

Friday, November 15

Retiree Appreciation Day

Thursday, November, 28        Thanksgiving

Friday, November, 29             If declared a holiday: 30 Nov is Bonifacio Day 

Wednesday, December 25      Christmas Day

Friday, December 27              RAO Subic Staff Party

Monday, December 30           Rizal Day

UPDATE ON CONCURRENT RECEIPT In the view of Stars and Stripes' "Military Update" column, prospects continue to dim for disabled military retirees seeking to ease or end the ban on "concurrent receipt" of both full retired pay and VA disability compensation. Besides now-familiar hurdles – the multibillion-dollar price tag, the threat of a presidential veto, a calculated delay in congressional action until after Nov. 5 elections - retirees can add one more: fear inside the House and Senate Armed Services Committees that only a quick retreat on concurrent receipt will keep these committees from a permanent loss of power. Armed services committees need to see a defense authorization bill passed this year, with or without a provision to raise the pay of retirees with disabilities. The authorization bill is hung up over the issue of concurrent receipt in a House-Senate conference committee. The Bush administration threatens a veto if conferees approve a House plan to phase in full retired pay over five years, and only for those 60 percent disabled or higher. [Source: military report]

Now think about what you have just read and think about this. IF every one of us, retirees, belonged to one of the service organizations, VFW, AM-LEG, FRA, NCOA, TROA, TREA, DAV and other groups that lobby for our retired benefits i.e. concurrent receipt; no one could touch us, they couldn’t deny us our benefits because we would be so strong. Just think of how many retirees are still alive and of that many probably less than 25% belong to one of these organizations. By being a fence sitter and hope the other guy will be the one to join the organizations and you can be a “non-grouper” you’re just shooting yourself in the foot. GET OUT AND JOIN UP! The money you spend will earn you lots more.

TRICARE has published an article clarifying questions people might have about TRICARE For Life (TFL) and whether you need to update your Uniformed Services Identification (ID) Card to use the program. If you are a sponsor, age 65 or over, eligible for Medicare Parts A and B, and have purchased Part B you do not need to update your current ID card to receive health care under TFL -- even if the medical eligibility status printed on the back of your ID card indicates "Civilian No." Medicare Part B is required for TFL eligibility; if you have Medicare Part B, your information has been picked up in a data match with Medicare. You do not need to update anything in DEERS other than changes in your residence, mailing address or family member status. If you have further questions, call your regional managed care support contractor or visit your nearest military personnel office that has an ID-card facility and have them register your Medicare Part B enrollment status in DEERS. If you visit an ID-card facility, you should bring your Medicare card with you. [Source: military.com]

MORE ON AGENT ORANGE The Supreme Court said Monday it would decide this term whether veterans who believed they were injured by Agent Orange in Vietnam, but did not take part in a massive 1984 settlement, can still bring suit. 

Beginning in 1978, hundreds of individual and class action lawsuits were filed on behalf of the 2.5 million veterans who served in Vietnam between 1961 and 1972 -- and on behalf of their survivors -- against the 
manufacturers of Agent Orange. 

Those manufacturers included some of the biggest names in American commerce, such as the Dow Chemical and Monsanto companies. 

The suits claimed Agent Orange; a defoliant herbicide used extensively in Vietnam, caused a variety of illnesses or would eventually cause such illnesses. 

In "Operation Ranch Hand," the U.S. Air Force sprayed 19 million gallons of herbicide on the jungle trails of Vietnam and Laos. About 11 million gallons were Agent Orange. 

The purpose was to deny the Viet Cong and the North Vietnamese food and cover by removing the jungle canopy, though toward the end of the war many U.S. military officers were convinced it did more harm than good. 

Many veterans returned from Vietnam and developed diseases they attributed to Agent Orange exposure. 

The federal courts consolidated the hundreds of cases into one, which was brought before then-Chief Judge Jack Weinstein of the U.S. District Court in New York. 

The companies maintained there was no evidence Agent Orange caused any disease, and in any case they were entitled to immunity as military contractors. 

"Despite the weaknesses in the class members' claims," the companies told the Supreme Court in a petition, they agreed in May 1984 to pay $180 million to settle those claims. 

"As an explicit condition of the offer, (the companies) insisted that all class members who had been exposed to Agent Orange -- specifically those whose injuries had not yet manifested -- be covered by the settlement and 'forever barred' from bringing Agent Orange claims against them," the petition said. 

Weinstein approved the settlement following 11 days of fairness hearings around the country. 

Seventy-five percent of the settlement money was allocated to survivors of deceased veterans and to those veterans who became totally disabled before 1995. The remaining 25 percent was used to set up a foundation for the benefit of all veterans affected by Agent Orange -- including those who became sick in the future -- to help them "mobilize themselves and others to deal with their medical and related problems." 

The settlement was approved, except for minor details, by a federal appeals court. Two years later, two more lawsuits were filed on behalf of veterans who claimed to have discovered Agent Orange injuries after the settlement was reached. 

Weinstein dismissed their claims, citing the finality of the settlement, and was upheld by the appeals court. However, in 1998, a small group of veterans who had not participated in the 1984 settlement filed individual actions -- as opposed to class actions -- saying their had recently become ill due to Agent Orange exposure. 

The veterans said because they would not receive direct cash payments from the settlement, they could not have been adequately represented in the proceedings that led up to it. Weinstein rejected their argument, noting that the veterans were probably benefiting from the 25 percent of the settlement used to set up the foundation. 

This time, however, the appeals court reversed. Citing Supreme Court precedent, the appeals court ruled that veterans who had not become ill before 1994 were not adequately represented in the 1984 agreement, and were therefore unconstitutionally denied the due process of law. 

The companies, led by Dow and Monsanto, then asked the Supreme Court for review, which was granted Monday in a one-line order. The justices will probably hear the case in the spring. 

(No. 02-271, In re Agent Orange Product Liability Litigation: Dow, Monsanto 
et al vs. Stephenson et al.) [Source: veteran’s issues by COL Dan]

2nd  ANNUAL MABUHAY SHRINE OASIS “LOVE OF CHILDREN” PRO-AM GOLF TOURNAMENT For anyone planning on coming over for the “love of children” PRO-AM golf tournament to play a round of golf with a Filipino golf-pro, the early bird sign-up has been extended until 20 November. The tournament will be played at the Subic Bay Metropolitan Authority (SBMA) golf course 24 November. This is a good opportunity to play with some real pros, have a lot of fun and do A LOT OF GOOD FOR BURNED AND CRIPPLED CHILDREN.

RAO DUES You can pay your dues for 2003 anytime now. Same applies. We prefer US dollars or dollar instruments, no postal money orders please. Dues are still $20.00 per year or $24.00 equivalent if paid in Pesos. And this year you CANNOT say “I did not know when to pay dues because you did not tell me.”   Everyone had a note placed in his/her mail box.

RAO BUSINESS When conducting business in RAO Subic Bay, DO NOT go behind any of the desks or mess with ANYTHING that does not belong to you. We have been vandalized no less than five times. The last time a few days ago some “dirt bag” stole the money attached to the ID card applications ready for notary. I can’t believe people would come into an office such as the RAO where you have people that are volunteers working for YOU and steal things. We have lost eye glasses, staplers, other personal items of our volunteers and now money. If I see you setting at one of the desks be prepared to be told to move. If I catch someone stealing they will find themselves before the Barangay or in jail.

2nd ANNUAL RETIREE APPRECIATION DAY (RAD) The Retiree Appreciation Day is still scheduled for 15 November 2002 at 1100 in Mango’s. As last year you WILL be required to show an ID to enter. Only IDs accepted other than special invited guests are a military or RAO ID. Last year we had a great time and there is no reason why we can’t do it this year. There is a strong possibility that The Honorable Mayor Kate Gordon will show up. Please extend to her all the courtesy she deserves as the Mayor of the great city of Olongapo. The same applies to our new Barangay Captain Carlito Baloy. This year’s menu is:

BBQ BABY BACK RIBS

GRILLED BONELESS CHICKEN BREASTS W/LEMON GRASS

BOSTON BAKED BEANS

BUTTERED CORN ON THE COB…IMPORTED

POTATO SALAD

CREAMY COLD SLAW

FRUITY MACARONI

VETERANS DAY On this solemn day let us all, with reverence, bow our heads and say a prayer for our shipmates, Soldiers, Marines and Coastguard who have gone before us, for our service men and women who are serving on foreign lands and in harms way and for those who are about to be put in harms way in the defense of our country. Let us NOT forget where we come from, what we did and what we stand for.  As retirees and veterans we can all be proud of what we have done for our country.

ID CARD ISSUANCE: Currently, procedures for preparing/delivering ID cards to beneficiaries outside CONUS has been suspended pending a thorough review of those procedures. Upon implementation of revised procedures to prepare/deliver ID cards to personnel residing outside of CONUS, we will notify you. However, you can obtain ID cards at any time if you visit an area where on-line facilities are available (i.e. Japan, Guam etc..) This was taken from a letter to one of our retirees whom tried to get Ids for his children. [Source: Mrs. Doris Perry PERS 662]

COLA INCREASE ANNOUNCED: The Bureau of Labor Statistics announced October 18th that most recipients of military retired pay, survivor benefits, Social Security annuities and veterans compensation, will receive a 1.4 percent cost of living and allowance (COLA) increase, effective 1 December 2002. This year's increase, the smallest since 1999, reflects low inflation rates.  Retirees will see this increase in their checks beginning 2 January 2003. Service members who retired during 2002 will receive a reduced COLA because they were not retired for the entire fiscal year.

ATHLETE’S FOOT: is the most common fungal infection in developed countries, affecting                                                  up to 70 percent of people at some time in their lives. The condition easily spreads in                                                 public places such as communal showers, locker rooms and fitness centers.

Usually the condition affects the spaces between the toes, but it can spread to the soles,                           the sides of the feet and the toenails. By scratching, you can transfer the infection to your palms, groin or underarms. 

Athlete's foot was described in antiquity. Other names are tinea pedis , which are the Latin words for larvae and foot; dermatophytosis, derived from the Greek words for skin and plant; and ringworm of the foot. Although it occurs primarily in adults, it can affect children, too.

The signs and symptoms of athlete's foot can be numerous, but you probably won't have all of them: Itching, stinging and burning between your toes, especially the fourth and fifth ones 

Itching, stinging and burning on the soles of your feet, Blisters, cracking and peeling skin, Foul odor,Thickened skin, Nails that are thick, crumbly, ragged, discolored or pulling away from the nail bed, Nail fungal infection. 

Ancient peoples believed that athlete's foot was caused by insect bites. In the 19th century, scientists discovered micro-organisms, and later a group of fungi called                        dermatophytes proved to be the primary culprit. The dermatophyte most often implicated in athlete's foot is Trichophyton rubrum . The next most common is Trichophyton mentagrophytes , followed by Epidermophyton floccosum . 

These organisms sprout tendril-like extensions that infect the superficial layer of the skin. Unlike other areas of the body, the skin of the foot lacks oils that limit the growth of                            these fungi. In response to this fungal growth, the basal layer of the skin produces more skin cells than usual. As these cells push to the surface, the skin becomes thick and                            scaly. The more the fungi spread, the more scales your skin produces.

Risk Factors: The organisms that cause athlete's foot thrive in damp, close environments created by thick, tight shoes that can pinch the toes together and create warm, moist areas in between.

Damp socks increase the risk. The infection isn't found in areas of the world where shoes aren't worn. Warm, humid settings that promote heavy sweating — thus washing away fungus-killing oils — also favor its spread. The fungus is carried on fragments of skin or other particles that contaminate floors, mats, rugs, bed linens, clothes, shoes and other surfaces. Plastic shoes in particular provide a welcoming environment for fungal growth and infection.

Person-to-person contact is another means of transmission. Although transmission can occur within a household, the infection is more commonly passed along in public areas — locker rooms, saunas, swimming pools, communal baths and showers. Not everyone who carries the fungus develops athlete's foot. One study found the fungi between the toes of 9 percent to 21 percent of feet without signs or symptoms of athlete's foot. Those who are vulnerable include people with weakened immune systems, for example those with diabetes or HIV/AIDS . People with atopic dermatitis , a chronic, inherited skin disease characterized by itchy, inflamed skin, also are more susceptible than others are.

When To Seek Medical Advice: If you notice a foot rash that doesn't improve within 2 weeks with self-care steps, then see a health care provider. See someone sooner if you notice excessive redness, swelling, drainage or fever.

Screening And Diagnosis: Your health care provider will want to determine if your symptoms are caused by athlete's foot or by another skin disorder, such as dermatitis or psoriasis .

You probably will be asked about exposure to contaminated areas or contacts with people who have athlete's foot. Your provider may take skin scrapings or fluid samples from your foot and view them under a microscope in the office to identify a fungus within minutes. If the sample shows fungus, treatment with an antifungal medication usually is recommended. If the test is negative but your provider still suspects that you have athlete's foot, a sample may be sent to a laboratory to determine whether it will grow fungus under the right conditions. This test is known as a culture, and it will take weeks to get results. Your provider may also order a culture if your condition doesn't respond to treatment.

Complications: The fungal infection can create an environment that invites a secondary bacterial infection. By producing an antibiotic substance, the fungus can kill off vulnerable bacteria and favor the overgrowth of hardier, resistant types. In turn, the bacteria release substances that can cause tissue breakdown — soggy skin and painful eroded areas between the toes.

After an episode of athlete's foot, particles might enter your bloodstream, leading to an allergic reaction that may cause an eruption of blisters on your fingers, toes or hands.

Treatment: For mild conditions your health care provider may advise you to apply a prescription or over-the-counter anti-fungal ointment, lotion, powder or spray. Most infections respond                            well to these topical agents, which include: Clotrimazole (Lotrimin) Terbinafine (Lamisil cream) 

If your fungal infection is severe or doesn't respond to topical medicine, you may be given a prescription oral medication.

Oral medications include:

Itraconazole (Sporanox) 

Fluconazole (Diflucan) 

Terbinafine (Lamisil) 

Side effects from these oral medications include gastrointestinal upset, rash and abnormal liver function tests. In May 2001, the Food and Drug Administration (FDA) issued an advisory warning that oral Sporanox and oral Lamisil had been linked to rare cases of liver failure and                            death. The FDA said also that oral Sporanox may weaken the heart's contractions and shouldn't be prescribed to people with a history of heart failure. Griseofulvin (Grisactin), an older oral medication, has been prescribed less often since the introduction of the newer medicines. It is effective, but can take months to clear up the infection. Its most common side effect is headache, and it occasionally causes discomfort in the digestive tract, sensitivity to light, rashes or a drop in white blood cell count. Your provider may prescribe an oral antibiotic if you have an accompanying bacterial infection. Wet dressings, steroid ointments and an oral corticosteroid medication, such as prednisone, may be recommended to treat blisters on other areas of your body caused by allergic reactions. Compresses or vinegar soaks may help clear up blisters or soggy skin.

Prevention: These tips can help you avoid athlete's foot or ease the symptoms if infection occurs:

Keep your feet dry, especially between the toes.  Wear socks that are 100 percent cotton. 

Change socks and stockings regularly. If your feet sweat a lot, change socks twice a day. 

Wear light, well-ventilated shoes. Avoid shoes made of synthetic materials. Alternate pairs of shoes so that they can dry over 2 to 3 days. Wear waterproof sandals or shower shoes in communal showers, pools, fitness centers and other public areas. Use an antifungal powder daily. Don't borrow shoes.
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