FEmaLE   FACTS

Overton brooks va medical center

Volume  2,   Issue 3                                                                                                                           August  2001
















Health News for AUGUST


Premenstrual Syndrome


Premenstrual syndrome (PMS) is a common hormonal disorder that presents with physical & psychological symptoms. These symptoms usually occur prior to the onset of menstruation. 


In the diagnosis of PMS, there are three important components required. It is cyclic, symptoms occur in the luteal phase of your period during/or after ovulation, and the symptoms must be severe enough to interfere with some aspect of daily life.


Some of the most common physical symptoms reported are feeling swollen, headaches, fatigue, hot flashes, weight gain and dizziness. Emotional symptoms can include anxiety, irritability, mood swings, anger and depression. There are also behavioral changes such as food cravings, decreased motivation, prone to accidents, sleep changes and forgetfulness.


Ninety percent of all menstruating females report having some of the symptoms of PMS, however only 20 to 40 percent of these women have PMS symptoms which may interfere with daily activities. 


An important tool that your provider can use to diagnosis PMS is a daily symptom calendar. Important symptoms should be recorded and scored from none (0), through mild (+) to severe (+++) . Weight should be recorded each day, and the record should be kept as simple as possible (no more than five symptoms). There is often a discrepancy between recalled information (what the patient remembers) and what actually happened.  The diagnosis can be confirmed after several months of symptom recording.  Other elements of the diagnosis will include taking a history & performing an examination.


There are theories proposed related to the cause of PMS, but none have been proven. Current research is focusing on the relationship between hormones and physical and psychological responses. Speculation of causes relate to nutritional factors such as high fat diets, excess alcohol, sweets, salt and caffeine may increase vulnerability to PMS.  Excessive stress, a history of sexual, physical, and/or emotional abuse, heavy menstrual bleeding, and/or pelvic pain may make some individuals more susceptible to disabling PMS symptoms.


The goal of therapy for PMS is to reduce the severity of symptoms so that they no longer interfere with a woman’s life. 





Continued next page………………………












































































































































Continued on next page……..





Overton Brooks VAMC


This issue will continue with the discussion on Federal Benefits for veterans and dependents as printed in the booklet of the same name published January 2001. 


BENEFITS FOR SURVIVORS


Dependency and Indemnity Compensation (DIC) payments may be available for surviving spouses who have not remarried, unmarried children under 18, helpless children, those between 18 and 23 if attending a VA-approved school, and low-income parents of deceased servicemembers or veterans. To be eligible, the deceased must have died from: (1) a disease or injury incurred or aggravated while on active duty or active duty for training; (2) an injury incurred or aggravated in line of duty while on inactive duty training; or (3) a disability compensable by VA.  Death cannot be the result of a willful misconduct. If a spouse remarries, eligibility for benefits may be restored if the marriage is terminated by death or divorce.


DIC payments also may be authorized for survivors of veterans who were totally service-connected disabled at time of death but whose deaths were not the result of their service-connected disability. The survivor qualifies if; (1) the veteran was continuously rated totally disabled for a period of 10 or more years immediately preceding death; (2) the veteran was so rated for a period of at least five years from the date of military discharge; or (3) the veteran was a former prisoner of war who died after September 30, 1999, and who was continuously rated totally disabled for a period of at least one year immediately preceding death. Payments under this provision are subject to offset by the amount received from judicial proceedings brought on account of the veteran’s death.


Surviving spouses of veterans who died after January 1, 1993, receive $911 a month. For spouses entitled to DIC based on the veteran’s death prior to January 1, 1993, the amount paid is $911 or an amount based on the veteran’s pay grade.


The monthly payment for parents of deceased veterans depends upon their income. There are additional DIC payments for dependant children. A child may be eligible if there is no surviving spouse, and the child is unmarried and under age 18, or if the child is between the ages of 18 and 23 and attending school.


Continued on next page………





   		MISCELLANEOUS


Contact Information:


Brenda Ligon, FNP  (Women Veterans Program Manager)


1-800-863-7441, ext. 7010  or  7518





email: � HYPERLINK mailto:Brenda.Ligon@med.va.gov ��Brenda.Ligon@med.va.gov�











WEB LINKS:  ATTENTION..UPDATED ADDRESS


For the Women’s Program at Alexandria site


� HYPERLINK http://vaww.alexandria.med.va.gov/women/ ��http://www.visn16.med.va.gov/women/�


Shreveport is listed on RIGHT side of page





The Center for Women Veterans


� HYPERLINK http://www.va.gov/womenvet ��http://www.va.gov/womenvet�





Agent Orange-Herbicide Exposure


� HYPERLINK http://www.vba.va.gov/bln/21/benefits/herbicide ��http://www.vba.va.gov/bln/21/benefits/herbicide�








Suite 101. Personal Web Page of Female Veteran





� HYPERLINK http://www.suite101.com/article.cfm/4328/75982 ��http://www.suite101.com/article.cfm/4328/75982�








Remember that October is National Breast Cancer Awareness Month. It is important to do monthly 


Breast Self Examinations and get your mammogram when it is due.










































































MORE INFO IN NEXT ISSUE   (November 2001)




















SPINA BIFIDA ALLOWANCE


Spina bifida patients who are children of Vietnam veterans are eligible for vocational training, health care, and a monthly allowance.  Contact a VA regional office to apply for medical treatment or benefits payment. The monthly allowance is set three levels, depending upon the degree of disability suffered by the child. The three levels are based on neurological manifestations that define the severity of disability; impairment of the functioning of the extremities; impairment of bowel or bladder function, and impairment of intellectual functioning.





SPECIAL ALLOWANCES


Surviving spouses and parents receiving Dependency and Indemnity Compensation (DIC) may be granted a special allowance to pay for aid and attendance by another person if they are patients in a nursing home or require the regular assistance of another person. Surviving spouses receiving DIC may be granted a housebound special allowance if they are permanently housebound.





RESTORED ENTITLEMENT PROGRAM for SURVIVORS


Survivors of veterans who died of service-connected causes incurred or aggravated prior to August 13, 1981, may be eligible for special benefits. This benefit is similar to the benefits for students and surviving spouses with children between 16 and 18 that were eliminated from Social Security benefits. The benefits are payable in addition to any other benefits to which the family may be entitled. The amount of the benefit is based on information provided by the Social Security Administration.





DEATH PENSION


Pensions based on need are available for surviving spouses and unmarried children of deceased veterans with wartime service. Spouses must not have remarried and children must be under age 18, or under age 23 if attending a VA-approved school. Pension is not payable to those with estates large enough to provide maintenance. The veteran must have been discharged under conditions other than dishonorable and must have had 90 days or more of active military service, or at least one day of which was during a period of war, or a service connected disability justifying discharge for disability.  If the veteran died in service but not in the line of duty, benefits may be payable if the veteran had completed at least two years of honorable service. Children who became incapable of self-support because of a disability before age 18 may be eligible for a pension as long as the condition exists, unless the child marries or the child’s income exceeds the applicable limit. A surviving spouse may be entitled to higher income limitations or additional benefits if living in a nursing home, in need of aid and attendance by another person or permanently housebound.


The Improved Pension program provides a monthly payment to bring an eligible person’s income to a support level established by law. The payment is reduced by the annual income from other sources such as Social Security paid to the surviving spouse or children. Medical expenses may be deducted from the income ceiling. Pension is not payable to those who have assets that can be used to provide adequate maintenance.


Continued next issue………………………………..













































































































































































Benefits continued in August newsletter…….








 Medical management may include prescribing a diuretic to reduce the symptoms associated with water retention and recommendation for use of nonsteroidal anti-inflammatory medications such as Ibuprofen. Some psychiatric medications have been used to treat the emotional symptoms of PMS such as Xanax. Prozac & Buspar. Other medications used in an attempt to lessen symptoms by suppressing ovulation are birth control pills, estrogens and progesterone. Danazol is an androgen-like medication that has FDA approval for the treatment of endometriosis and if used in a dose high enough to inhibit ovulation, it may effectively treat PMS. 


	Psychological methods used to treat PMS include relaxation tapes, hypnotherapy, and psychotherapy. 


	Women who suffer from sore breasts often obtain relief by reducing coffee and tea intake and eating a diet low in fat and high in complex carbohydrates. Vitamin E 


(600-800 mg /day) has also been reported to be helpful with sore breasts.


	Working as a team, female patients and her provider can improve the chances of successful identification & treatment of PMS.











FEMALE   FACTS   2

