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It takes a village—Veterans, personal support 

person(s), and interdisciplinary members of the 

healthcare team—to prevent pressure ulcers.  

Pressure ulcer care is time consuming, costly, 

and preventable; therefore, an interdisciplinary 

team approach to treat and prevent pressure 

ulcers  is essential.  The Registered Dietitian 

Nutritionist (RDN), is an important team member 

and plays a crucial role in pressure ulcer 

prevention for many of our Veterans.    

The RDN’s knowledge and expertise in caring 

for Veterans with pressure ulcers is invaluable 

and helps to round out the healthcare team’s 

holistic approach to care. The role of an RDN is 

essential in addressing the dietary needs and 

requirements for patients who are at risk for or 

who have developed pressure ulcers.  RDNs 

apply the standards for nutritional support, as 

recommended by the Academy of Nutrition 

and Dietetics (AND), necessary for healing. In 

this update, we discuss VHA’s progress with the national Pressure Ulcer Prevention Initiative 

and some specific actions RDNs can take to improve pressure ulcer prevention and care.  

continued on page 2

Dietetic Intern, Molly Doyle, discusses pressure ulcer care 

with an interdisciplinary member of the healthcare team 
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VHA is committed to pressure ulcer prevention across the continuum of care. VHA Handbook 1180.02 

includes guidelines for pressure ulcer prevention and management and is on target for revision by June 

2016. Pressure ulcer prevention and management subject matter experts from diverse disciplines 

comprise the Pressure Ulcer Prevention Workgroup. The workgroup dynamics are flexible, and the 

membership continues to evolve to meet the changing needs in Veterans’ healthcare.  Four subgroups 

to the national workgroup provide targeted expertise in training and education, implementation, data 

utilization, and communications. Robust pressure ulcer prevention resources and tools, including a 

sample facility Pressure Ulcer Prevention policy, are available on the Office of Nursing Services (ONS) 

intranet site and VA Pulse. Answers to pressure ulcer prevention or management questions can be 

found by clicking on the links for Frequently Asked Questions and Ask the Expert, located on the ONS 

intranet and VA Pulse sites. Other tools that will be available soon include mobile applications for 

clinicians to document skin assessment and another one for caregivers in the home.  One of the 

workgroup’s most important focus areas is to use data to drive decisions that optimize Veteran care 

and improve outcomes while also seeking proactive assessment and treatment opportunities for 

Veterans prone to pressure ulcer development.  VHA strives to enhance existing strategies and 

develop new and improved strategies for the prevention and treatment of pressure ulcers.  

In February 2015, the Office of Inspector General (OIG) released the Combined Assessment Program 

Summary Report- Evaluation of Pressure Ulcer Prevention and Management at Veterans Health 

Administration Facilities. The action plan for the OIG report required every facility to meet all of the nine 

recommendations in the report by February 2016. Several of the recommendations were very pertinent 

to RDNs. First, facilities were required to include outpatient services in the Pressure Ulcer Prevention 

Policy. Second, facilities were required to establish a facility Interprofessional Pressure Ulcer Committee 

with appropriate representation, including RDNs. The audit tool included questions about the 

frequency and attendance of meetings to promote effective meetings. Third, facilities were required 

to develop discipline and practice-setting specific training plans for pressure ulcer prevention. Finally, 

consistency of documentation was required. For example, nutritional assessment documentation 

should be consistent between the RDN and other healthcare team members. Specifically, scores in the 

Braden Scale (that are usually documented by nurses) should be consistent with the RDN’s nutritional 

assessment findings. Effective team communication and coordination provides an opportunity to 

resolve assessment documentation discrepancies between team members.  

Collaboration and communication between the patient, personal support person(s), and the 

interprofessional team are foundational to pressure ulcer prevention, and the national team is here to 

support your important work.   

Optimizing the Role of the RDN: 
An Update from the National Pressure Ulcer 

Prevention Workgroup (continued) 

Storm Morgan, MSN, RN, MBA 

VACO- Office of Nursing Services 

VHA Pressure Ulcer Prevention 

Coordinator; Chair- VHA Pressure 

Ulcer Prevention Workgroup 

Dana Crowdus RN, MPH, MHA, 

CPHQ, CSSBB 

EES-Process Improvement 

Coordinator; Member- VHA Pressure 

Ulcer Prevention Workgroup;  

Co-leader-Implementation at the 

Point of Care Subgroup  
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Identification of Malnutrition 
In Action 

Tampa VA Implements Malnutrition/NFPE Rounds 

The publication of the Consensus Statement*, 

recommending a standardized approach for identifying 

and documenting adult malnutrition, challenged many 

RDNs to improve their skills with Nutrition Focused Physical 

Examinations (NFPE).  Dietetic Interns were exposed to 

these new criteria while completing undergraduate 

coursework, which created an additional driving force for 

improvement at the Tampa VA. 

It was apparent that many RDNs did not feel competent or 

comfortable performing an NFPE.  This challenge created 

an opportunity for teaching others as it was identified that 

several staff Dietitians had received training on 

conducting an NFPE. These team members initiated a 

weekly conference sharing case examples of 

implementation of the malnutrition criteria.  As opposed to 

attending training courses where simulations occur on well 

nourished individuals, the solution at the Tampa VA was to 

begin “Malnutrition/NFPE Rounds”.  This involved an 

impromptu call out to staff Dietitians when an RDN had 

determined that a patient met at least 2 characteristics of 

the malnutrition criteria.  

Malnutrition Rounds are an effective way to assist RDNs in 

becoming more comfortable and proficient in completing 

an NFPE. In order for malnutrition rounds to be successful, 

both clinicians and patients need to be committed to 

participating in the event.   Every facility is unique; 

therefore, modifications such as having a dedicated time 

each week to round or having a team leader to 

coordinate rounds may be alternatives that ensure 

Malnutrition Rounds happen routinely. Being flexible and 

thinking outside of the box are key factors that will assist 

you in successfully implementing Malnutrition Rounds at 

your facility. 
Submitted By:  Michelle Pugsley, Lauri Metzger and Sherri Lewis  

Tampa VA 

Strategic Goal Update: 

Strategic Goal Leader: Kelli Horton FY15 Goals:  Update: 

Increase the total number and number of  12,382 Encounters 19,338 Encounters  (156%) 

unique Veterans identified that meet adult 9,520 Uniques 14,419 Uniques (151%)  
malnutrition criteria from baseline by 100%. 

Challenges of Malnutrition Rounds: 
 Gathering a group on short notice

 Missing the patient being in his/her room

during the designated time

 Conflicting schedules/time commitment

to participate

Benefits of Malnutrition Rounds: 
 Peer Support

 Exposure to different approaches for

conducting an NFPE

 Hands-on experience and exposure to

different patient presentations

 Interns trained and ready to implement

NFPE upon graduation

Additional Resources: 
Malnutrition/NFPE Rounds Steps 

Malnutrition/NFPE Worksheet 

http://pen.sagepub.com/content/36/3/275.full
mailto:kelli.horton@va.gov?subject=Strategic%20Goal:%20Identification%20of%20Malnutrition
http://vaww.infoshare.va.gov/sites/Nutrition/NFS/MNI/Newsletters/2015%20Fall/Malnutrition%20Resources/Malnutrition-NFPE%20Rounds%20Steps.pdf
http://vaww.infoshare.va.gov/sites/Nutrition/NFS/MNI/Newsletters/2015%20Fall/Malnutrition%20Resources/Malnutrition-NFPE%20Rounds%20Malnutrition%20Worksheet.pdf
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TeleNutrition 
In Action:  Questions and Answers 

Stephanie Beenken, MS, RDN, LD 

interviews Robert Bathen, LPN and 

Telehealth Clinical Technician (TCT)-

pictured left- on his duties and 

functions in an outpatient clinic and 

the impact of telehealth on 

expanding services to Veterans in 

rural communities. Stephanie and 

Robert collaborate at the Iowa City 

VA Medical Center (IC VAMC) 

Waterloo Outpatient Clinic.  

Stephanie:  What are the duties of a TCT in an outpatient clinic? 

Robert:   A TCT is often a licensed practical nurse, however, this may vary depending on the service 

being provided.  TCTs perform typical nursing duties, such as taking patient vitals and performing pre-

appointment assessments. The difference is this assessment is for an off-site provider.  Depending on 

the service being provided and the information the off-site provider needs, TCTs may also perform 

Store and Forward Examinations.  These examinations involve taking pictures of various areas of the 

body, such as the retina or skin, and sending this information to the provider to allow the provider to 

complete the exam.  In addition or alternately, they may perform more hands-on examinations such 

as performing scrapings, assessing wounds, etc.  Other duties may involve scheduling, but this often 

depends on the specific service and clinic.     

Stephanie:  Are there any special skills or assets a TCT needs to help perform his/her job?  

Robert:  It is imperative that a TCT be technologically savvy with computer-based electronic 

equipment.   A TCT needs to have an understanding and knowledge-base to  run various types of 

equipment in order to perform the various tests needed for off-site providers.  In addition, they need 

to have the knowledge-base to troubleshoot when there are technical difficulties in establishing a 

connection with off-site providers. It is only with good connection that a Veteran can have good 

quality care from their provider.   

Stephanie:  In what ways does a TCT interact with Veterans? 

Robert:  TCTs perform pre-appointment screenings and collect vitals.  In addition, they will provide 

patients with a synopsis of what the appointment will entail including what to expect and how to 

work with the equipment, if needed. Providing this knowledge allows the Veteran and provider to 

have a better telehealth experience. TCTs may also perform additional examinations with various 

equipment depending on the needs of the off-site service. Telehealth expands the services available 

at each clinic, allowing for a greater magnitude of clinical care.   
continued on page 5 
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Strategic Goal Update: 
Strategic Goal Leader:  Joanne Borek-Stull 

Increase the percentage of patient encounters provided by Registered Dietitian Nutritionists via CVT by 10% 

Update:  20,316 Encounters (111% of goal) 

The NFS Telehealth workgroup is working on an education project that will provide you the steps on developing a CVT 

clinic to the patient’s home.  This will provide you with the information that will be needed to set up these 

appointments and increase your reach to patients in more rural areas.  

TeleNutrition 
In Action:  Questions and Answers (continued) 

Stephanie:  What current technologies are being utilized at the clinic? 

Robert:  There are a number of telehealth services being provided through the Waterloo VA clinic. 

Currently, tele-retinal, audiological services including hearing aid services, and PT services are being 

provided.  In addition, a variety of providers will provide face-to-face clinical video telehealth with 

patients in other outpatient clinics.  These appointments may include nutritional services, psychiatric 

services, MOVE group classes, presentations for shared medical appointments and the list continues 

to grow.  The use of clinical video telehealth allows providers to provide counseling and education to 

Veterans in a timely manner, especially if other clinics are unable to provide such a service or if the 

provider is absent or on extended leave.   

In addition to providing services in the clinic, there is the availability to monitor patients straight from 

their own home.  This service is known as Care Coordination Home Telehealth (CCHT) and involves a 

machine to monitor specific vitals of a Veteran such as blood pressure and blood glucose readings. 

Furthermore, this service can be used to monitor psychological health with a series of questions.  TCTs 

assess these vitals and responses and can alert the appropriate provider with out-of-range data that 

could suggest a potential need for medication adjustment or for supplementary services.  For 

example, out-of-range blood glucose readings would prompt a TCT to alert the primary care 

provider or endocrine clinic provider.   In turn, this provider may decide to adjust the Veteran’s insulin 

dosage or oral medications. This provider may also decide it would be appropriate to place  a 

nutrition consult to assist with dietary changes to complement insulin or oral medication adjustments.   

Finally, some TCTs assist with in-home services.  In this type of telehealth, a Veteran remains in  his or 

her home or living facility, such as a nursing home.  The Veteran is provided the equipment necessary 

to capture the information needed to carry out the exam and/or appointment without the patient 

having to leave his or her current location.  

Stephanie:  Where do you see the future of telehealth going at this clinic?  Is there the potential of 

adding on additional services?  

Robert:  The potential for telehealth services is really endless.  Almost any encounter that can be 

done face-to-face could be done with telehealth in some shape or form; therefore, there are 

numerous opportunities expand the use of telehealth.  In fact, within the past year, the Waterloo 

Outpatient clinic has seen a 20% growth in tele-retinal examinations and the number of patients 

being followed through the tele-retinal clinic.  TCT is an exciting position with great growth potential.  

Submitted By:  Stephanie Beenken, MS, RDN, LD 

Iowa City VA Medical Center 

mailto:Joanne.Borek-Stull@va.gov?subject=TeleNutrition%20Programs%20Performance%20Metric
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Veterans Without A Home 
In Action 

Sierra Nevada VA Dietitians Provide Support to Veterans in Housing Facilities 

Strategic Goal Update: 
Strategic Goal Leaders: Polly Carroll, Kathleen Saren 

Increase awareness and sensitivity to Veterans without a home and/or experiencing food insecurity by 

expanding nutrition services by 15%. 

Update: 

The current Clinical QPI data reports over 300 nutrition programs from quarter 1 for Veterans without a 

home.  This is above our target of 161 programs.  The breakdown of programs indicates the majority are 

individual/group counseling and inspections of HUD-VASH/contract housing.  Quarter 2 and 3 data are 

not fully uploaded.  The committee has worked to update the SharePoint site and we encourage the 

field to review the educational materials listed for your programs.   

Above:  RDNs, Jocelyn Smith and Thea Omundsen, at their Introduction to 

Cooking class. By teaming up with a local University in Reno, they were 

able to procure a small demonstration kitchen to provide hands-on 

cooking classes to Veterans. 

Top Right:  Veterans Kyle Dodge and William Shepley participate in 

HUDVASH Nutrition classes offered at the Sierra Nevada VA. Veterans 

received information about basic food safety, introduction to knife skills, 

and healthy cooking methods. They created a delicious Southwest Sweet 

Potato Black Bean Stir-Fry and received a crock pot and Tupperware for 

their participation in the program.    

Bottom Right:  RDN, Thea Omundsen, checks the expiration date on a 

yogurt at a contract housing facility; RDNs complete annual health 

inspections of kitchens at all housing facilities associated with HCHV. 

Veteran Louis V. Glasco III and RDN, Jocelyn Smith, work together to 

create a well-balanced, affordable meal using information presented 

earlier in class.   

“One of the most exciting aspects of working with the Veterans Without a Home Program is the various settings in 

which we have had the opportunity to teach! By going out into the community, Thea and I have been able to better 

access our clients and meet them where they are. By seeing the settings that they live in and their access to food 

and kitchen supplies, we are able to better tailor our presentation to suit their needs. We have done demonstrations 

in grocery stores, university kitchens, living rooms of group homes and even outside at picnic tables in Mid-March! 

Thank goodness for the sunny weather in Reno!” – Jocelyn Smith, RDN 

mailto:Polly.Carroll@va.gov?subject=Veterans%20Without%20a%20Home%20Performance%20Metric
mailto:Kathleen.Saren@va.gov?subject=Veterans%20Without%20a%20Home%20Performance%20Metric
http://vaww.infoshare.va.gov/sites/Nutrition/NFS/FSB/HN/SitePages/Home.aspx


NFS Express Newsletter       Page 7 

 

Healthy Teaching Kitchens 
In Action 

Strategic Goal Update: 
Strategic Goal Leaders: Jessica Mooney, Anna Skillings, Gail Schechter, and Joan Ramirez: 

Increase the number of facilities collecting quantitative data for HTK to 15 facilities  

FY15 Goal:  15 facilities 

Update:  18 facilities are collecting at least 3 clinical outcome measures (A1C, BMI, and weight). An additional 

16 facilities are collecting at least 1 of the 3 clinical outcome measures listed above.  

HTKs Expand with Specialty Care Service Grants 

VA Portland Health Care System 

Point of Contact:  Jessica Mooney 

-6-class series offered 3 times a year at the main facility and 1 

 outpatient clinic 

-1 telehealth cooking class series 

-Bi-monthly Saturday MOVE! classes 

-2 yearly rural cooking classes at 2 outpatient clinics 

In 2013, eight facilities received grants from Specialty Care Services to expand or implement a Healthy 

Teaching Kitchen (HTK). These grants funded research-based, sustainable,  and Veteran-centered classes. 

All eight programs collect quantitative data to show how HTKs have a positive impact on Veterans’ 

weight, body mass index, and hemoglobin A1c.  Feedback received from Veterans indicate that HTKs are 

extremely helpful to translate nutrition recommendations into recipes and meals. The HTK team was 

excited to see what each facility could do with the funds provided and the results were beyond 

expectations, see below. 

Michael E. DeBakey VA Medical Center 

Point of Contact:  Jordyn Forsyth  

-Hands-on 4-class series offered weekly or bi-weekly 

-Gardening classes 

-Classes are at main facility and 3 outpatient clinics 

Northport VA Medical Center 

Point of Contact:  Suzanne Sullivan  

-Quarterly five week series  

-Two month post-series reunion classes 

-Weekly “Happy Days Diner” cooking demonstrations 

-Farmers market cooking demonstrations 
continued on page 8 

mailto:Jessica.Mooney@va.gov?subject=Healthy%20Teaching%20Kitchen%20Performance%20Measure
mailto:Anna.Skillings@va.gov?subject=Healthy%20Teaching%20Kitchen%20Performance%20Measure
mailto:Gail.Schechter@va.gov?subject=Healthy%20Teaching%20Kitchen%20Performance%20Measure
mailto:Joan.Ramirez@va.gov?subject=Healthy%20Teaching%20Kitchen%20Performance%20Measure
mailto:Jessica.Mooney@va.gov
mailto:Jordyn.Forsyth@va.gov
mailto:Suzanne.Sullivan4@va.gov
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Healthy Teaching Kitchens 

HTKs Expand with Specialty Care Service Grants (continued) 

VA Northern California Health Care System 

Point of Contact:  Stephanie Mohney  

-Monthly classes at multiple sites 

-Community garden classes  

Durham VA Medical Center 

Point of Contact:  Sandra Allen  

-Four series at three outpatient clinics and the main facility  

-Classes offered to graduates of  MOVE!  and Diabetes programs 

James J. Peters VA Medical Center 

Point of Contact:  Alba Aviles  

-Primary Care collaboration 

-Classes focused on cooking  with Diabetes 

Hunter Holmes McGuire VA Medical Center 

Point of Contact:  Lauren Early  

-Bi-monthly prediabetes classes 

-MOVE! and diabetes cooking classes 

-Cooking demonstrations for special events such as Integrative  

Medicine Program and National Nutrition Month 

Oklahoma City VA Medical Center 

Point of Contact:  William “Tyler” Duerr  

-Twelve week series administered bi-weekly to a wider population 

of Veterans 

-Bi-weekly classes offered to Psychosocial Rehabilitation and 

Recovery Center (PRRC) 
Submitted By:  Jessica Mooney 

VA Portland Health Care System 

mailto:Stephanie.Mohney@va.gov
mailto:Sandra.Allen@va.gov
mailto:Alba.Aviles@va.gov
mailto:Lauren.Early2@va.gov
mailto:William.Duerr@va.gov
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Social Media 
In Action 

Facebook 

Strategic Goal Update: 
Strategic Goal Leader:  Laura Carlson 

Increase the number of NFS programs utilizing local social media outlets by 20% 

Update: 

Quarter 4 survey results are in and 33 sites are using social media currently. Barriers to social media identified in the 

survey will be used to update education and guides for the upcoming fiscal year. Additionally, a social media email 

group, led by Co-Chairs Deb Davis and Krista Hagert, was created. Please refer to the MNI Social Media SharePoint 

to access the Master 2015 Social Media Calendar and Social Media Guide 2015. These are tools to help your site 

begin or enhance their social media reach.  

Twitter 

YouTube 

VAntage Point 

Bay Pines VAHCS Social Media Pilot 

Social media is a major source of information regarding 

nutrition. The objective of this pilot project was to 

develop reputable nutrition-related content to 

educate Veterans on the importance of healthy eating 

and to further promote NFS at Bay Pines VA Healthcare 

System (VAHCS). There were two major outlets of social 

media content used during the pilot: Facebook posts* 

and a feature article.  The topics chosen for social 

media posts coordinated with disease-specific 

awareness days and Veteran interest. The Marketing 

and Nutrition Informatics (MNI) Social Media 

Workgroup was vital to understanding the process and 

guidelines for posting VA approved social media 

content. In addition, the local Public Affairs Officer 

reviewed procedures for posting social media at Bay 

Pines VAHCS and provided content guidelines for 

Facebook posts and feature articles.  

Bay Pines developed 25 Facebook posts and 1 feature 

article. Of the 25 Facebook posts, 16 posts promoted 

Bay Pines VAHCS NFS and 22 posts discussed healthy 

eating tips and/or healthy recipes. The Facebook posts were submitted to the Public Affairs Officer and 

posted using the HootSuite* program, allowing scheduled “post” dates. The Public Affairs Officer 

analyzed 16 of the Facebook posts for further review and found the highest reach of any post was 669 

users.  The feature article was posted on the Bay Pines VAHCS homepage in January and was later 

published by the National Public Affairs Officer on the Nationwide VA homepage and on more than 150 

local VA homepages in April.   

In conclusion, this pilot successfully created a presence for NFS at Bay Pines VAHCS through social 

media. The feature article also provided nationwide recognition and publicity for Bay Pines VAHCS and 

NFS. Both social media outlets successfully provided tips and resources to help Veterans improve their 

health.  
Submitted By:  Amanda Biondo, Dietetic Intern 

Bay Pines VA Healthcare System 

https://www.facebook.com/VeteransHealth
mailto:laura.carlson@va.gov?subject=Stragetic%20Goal:%20Social%20Media
mailto:VHA%20NFS%20Social%20Media%20%3cVHANFSSocialMedia@va.gov%3e?subject=Social%20Media%20
mailto:VHA%20NFS%20Social%20Media%20%3cVHANFSSocialMedia@va.gov%3e?subject=Social%20Media%20
http://vaww.infoshare.va.gov/sites/Nutrition/Social%20Media/Agendas/Master%202015%20Social%20Media%20Calendar.docx
http://vaww.infoshare.va.gov/sites/Nutrition/Social%20Media/Agendas/Social%20Media%20Guide%202015.docx
https://twitter.com/VeteransHealth
https://www.youtube.com/user/VeteransHealthAdmin
http://www.blogs.va.gov/VAntage/
https://www.facebook.com/VABayPines/timeline?ref=page_internal
http://www.va.gov/HEALTH/NewsFeatures/2015/April/Do-You-Know-How-Much-Salt-is-in-that-Soup.asp
http://signup.hootsuite.com/pro-ent-na-english-r7t/?mkwid=xjYxUdVy_dc&pcrid=7362495649&pkw=hootsuite&pmt=be&cntry=na-usa&utm_source=bing&utm_medium=cpc&utm_campaign=hootsuite_pro_bing_search_usa_english_branded_alpha
https://www.facebook.com/VABayPines
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GEMS Committee:  How did you start a successful recycling program at your facility?  

Belinda:  Our Sanitation Department had already started recycling paper before I became 

involved. Boise City had a commingled recycling program for residences but did not pick up 

recycling from businesses. One of the members of our GEMS Committee had worked with 

Boise City to get a recycling dumpster for their children’s school.  We contacted Boise City 

about starting a similar program for our facility and obtained recycling dumpsters that were 

located throughout our campus.  We pay our trash contractor a rental and pick up fee for 

these containers.  Labels, signage, and articles in the Boise Front (the medical center’s 

monthly newsletter) were used to provide staff with information on our recycling program.  

Our construction metal, which is picked up by a contractor separate from the commingled 

recycling, generates recycling income which we use for desk side, breakroom, and waiting 

room recycling containers.  

The GEMS Coordinator position is also the recycling coordinator.  I work with many others to 

insure that we recycle everything possible including cans, paper, cardboard, rigid plastics, 

blue wrap, pallets, clear stretchable plastic, batteries, amalgam, silver, toner cartridges, used 

oil, formalin, xylene, electronics, CDs, DVDs, VHS tapes and microfiche.  

GEMS Committee:  What resources were helpful when creating your recycling program?  

Belinda:  Highly motivated people who are champions in their departments--they worked to 

get everyone in their areas on board with recycling and were willing to bring recycling issues 

to my attention.  

continued on page 12 

Questions and Answers  

Recycling Success at Boise VAMC 

The 18th annual America Recycles Day is 

quickly approaching on November 15th. 

To inspire you to participate this year, the 

NFS GEMS committee interviewed Belinda 

Corbet, the GEMS Coordinator for the 

Boise VA Medical Center. Belinda was 

more than happy to share her insight on 

creating a successful recycling program 

at her VA medical center. We hope that 

you can use her experiences to create a 

thriving recycling program in your own 

facility. America Recycles Day is the 

perfect time to get started!  
Belinda Corbet, GEMS Coordinator for the Boise VAMC 
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GEMS Committee:  Which team players did you involve when starting your program?   

Belinda:  Our GEMS Committee, Sanitation Department, Canteen, Nutrition and Food 

Service, OR, Pharmacy and eventually the supervisors in all departments of the Medical 

Center.  

GEMS Committee:  How much material, on average, does your facility recycle each year?  

Belinda:  In FY 2014, we recycled 518.69 tons—our diversion rate was 61.76%.  

GEMS Committee:   How did you encourage employees to support your recycling program?  

Belinda:  I work hard to ensure that each area has the resources (recycling containers, 

labels, signage, etc) they need to be successful.  Periodically, articles are written for the 

Boise Front (monthly newsletter) about the benefits of recycling, information on how to 

recycle, and updates on how well our recycling program is performing.  During Environment 

of Care rounds, staff are asked what problems they are having and what can be provided 

to make recycling easier.  I periodically check recycling, trash, and dumpsters for 

compliance. I reward the departments that are doing well, or have made the most 

improvement. I encourage service chiefs to include me in one of their staff meetings, which I 

find to be the most helpful way to share information and address any issues staff are having 

with recycling.  

GEMS Committee:  What plans do you have for the future of your recycling program?    

Belinda:  Right now, we do not generate enough glass to justify recycling it.  I would like to 

work through the current barriers (manpower, separation containers, transport issues) and 

start a glass recycling program at our facility.  I also want to continue to improve on our 

current recycling efforts.  

GEMS Committee:  What were barriers to starting the recycling program at your facility?  

Belinda:  Making recycling everyone’s program, not just a GEMS program and getting those 

few unmotivated staff on board.  Having Management state—“Nobody gets to opt out of 

recycling” has been very helpful.   

Questions and Answers  

Recycling Success at Boise VAMC (continued) 

Interested in other ways to promote America Recycles Day at your VA?  

Check out the America Recycles Day* website for ideas and promotional activities

http://americarecyclesday.org/
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November is National Diabetes Month 
VA RDNs Enhance Diabetes Education Nationwide 

Lifestyle intervention has proven to be 

the most effective way to reduce the 

risk of developing diabetes.  In a large 

clinical study, participants in the 

Diabetes Prevention Program (DPP) 

practiced lifestyle modifications to 

lose 7% of their body weight and 

exercise at least 150 minutes per 

week.    These lifestyle changes 

resulted in a 58% reduction in risk of 

developing diabetes (1).   As the most 

successful diabetes prevention 

measure, the DPP is now available 

nationally to those with impaired 

fasting glucose, or prediabetes. 

In  efforts to  prevent  Veterans  with 

prediabetes from developing diabetes, the New York Harbor Manhattan VA implemented its first 

Diabetes Prevention Program.   Based on the Centers for Disease  Control and Prevention (CDC) 

curriculum, clinical Dietitian Samantha Haber, MS, RDN, CDN, initiated the program (2).  The weekly, 16-

week program incorporated lessons about eating less fat and fewer calories, ways to increase physical 

activity, and how to combat personal barriers in order to help participants reach program goals of 7% 

body weight loss and 150 minutes of physical activity per week.   Additionally, participants tracked 

their food and activity in weekly logs.  Their food and activity logs were turned in each week, and 

handed back with comments on successes and suggestions for improvements to help target specific 

areas of change and increase accountability.   

At the end of the 16-week DPP, nearly all participants met the program’s overall goals.  Participants lost 

a range of 11 to over 30 pounds each, with an average weight loss of 16.7 pounds and average 7.86% 

body weight loss.  Most notably, all participants saw a reduction in their hemoglobin A1c levels, with an 

average decrease pre and post DPP of 0.35%.  Finally, participants made multiple notable changes to 

their diets, including reducing soda intake, replacing fried meats with lean protein, and incorporating 

vegetables at mealtimes. 

Now that the program has recently ended, Samantha plans to follow the CDC’s DPP maintenance 

program.  This program will teach bi-weekly classes to help participants continue to sustain their 

healthy lifestyle changes.  A new round of the 16-week DPP courses will begin as well, to help even 

more Veterans reduce their risk of developing diabetes.  

References 

1. Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, et al. Reduction in the Incidence of Type 2

Diabetes With Lifestyle Intervention or Metformin.  New Engl J Med. 2002; 346(6), 393–403.

2. Centers for Disease Control and Prevention.  CDC Diabetes Prevention Program Curriculum.  © 2012, University

of Pittsburgh.
Submitted By:  Samantha Haber, MS, RDN, CDN 

VA NY Harbor Healthcare System 

VA NY Harbor Healthcare System:  Diabetes Prevention Program 

Samantha Haber, MS, RDN, CDN provides diabetes education to Veterans 
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November is National Diabetes Month 
VA RDNs Enhance Diabetes Education Nationwide 

The North Florida/South Georgia Veterans Health System Veteran Affairs 

Supportive Housing (HUD-VASH) Diabetes Education and Support Group was 

implemented  in October 2014. The program targets formerly homeless 

Veterans living in HUD-VASH housing and provides specialized support 

regarding financial and housing challenges. The group was created and is 

managed by Loren Whyte, MS,RDN, LDN, CDE and Dawn Miller, ARNP.    

The 4 week program is available to groups at community centers or 

individuals at HUD-VASH housing facilities. The group education topics include 

self-monitoring/disease pathophysiology, medication action, nutrition and 

physical activity.  The last group is a cooking class where the Veterans  learn 

to make a healthy and inexpensive meal following the guidelines for diabetes 

management. As part of the program, the Veterans have an A1C drawn 

before and after the program with an average reduction of 1.55%.  A1C 

values are also tracked over the  next year. This program demonstrated that a 

long-term, intensive diabetes program proves to be beneficial for Veterans in 

this population.   Loren reports “I have enjoyed providing this group to 

Veterans in HUD-VASH.   Seeing them problem solving and managing their 

diabetes by the end of the group has been very rewarding.” 

North Florida/South Georgia VHS:  HUD-VASH Diabetes Education and Support Group 

Saginaw VAMC RDN Certified Diabetes Educators (CDE), set out to revamp the 

diabetes program.  Along with a multi-disciplinary team of Pharmacy CDEs, 

Nurse CDEs, Kinesiotherapy, and Behavioral Health, they sought to identify areas 

for improvement for this program with a focus on clinical outcomes and 

increased attendance.  This team set up a new class series that focused on 

active participation from Veterans.  

Diabetes Boot Camp classes are based on the 7 American Association of 

Diabetes Educators (AADE) self-care behaviors*. The team also changed the 

style and setup of the class room to ensure increased Veteran participation, 

including circular seating and discussion based presentations. Another new 

teaching tool the team added to this program is the HTK, which gives Veterans an opportunity to observe 

how to prepare healthy recipes.  The team also includes a focus on wellness by addressing breathing 

techniques, mindful eating and lifestyle concerns. 

Diabetes Boot Camp recently finished the first cycle of classes. The feedback from Veterans is positive and 

comments support the addition of wellness topics.  In the next three months, the team will begin to measure 

clinical outcomes to report  to providers, including A1C changes, medication use and adherence, class 

attendance and overall wellness of Veteran participants. 

Submitted By:  Erin Vaillancourt, MS, RDN, CDE 

Saginaw VAMC 

Saginaw VAMC:  Diabetes Boot Camp 

HUD-VASH Diabetes Education 

and Support Group staff:  Loren 

Whyte, MS, RDN, LDN, CDE  

and Dawn Miller ARNP  

Submitted By:  Loren Whyte, MS,RDN, LDN, CDE 

North Florida/South Georgia  

Veterans Health System  

https://www.diabeteseducator.org/patient-resources/aade7-self-care-behaviors
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November is National Diabetes Month 
VA RDNs Enhance Diabetes Education Nationwide 

At the Bay Pines VAHCS, Veterans have been 

participating in HTK for three years. Through 

nutrition education, cooking demonstration, 

group discussion, and recipe sampling, our 

Veterans are learning skills that progress them 

towards their personal health goals! This year, 

the 2015 dietetic internship class 

spearheaded a new HTK program, focusing 

on diabetes prevention and maintenance. 

This four-week program helps Veterans with 

pre-diabetes and diabetes better understand 

how to manage their blood sugar through 

diet. The program covers a variety of topics 

including “Incorporating Fiber Rich Foods”, 

“Healthy Eating on a Budget”,  “Veggies and 

Carbohydrates”, and “Portion Control and the Healthy Plate Model”.  During each one-hour 

class, participants are encouraged to ask questions, share practical advice and personal 

experiences with their peers, and try a healthy recipe.  Currently, our program has achieved a 

four-star rating in regards to the VHA criteria for program implementation.  

With this diabetes-specific population, we are able to track outcomes through both objective 

and subjective measures. Prior to the start of each series, participants are scheduled for labs 

to be drawn in order to evaluate their A1C level. Veterans are also weighed at the beginning 

of the first lesson in order to determine a baseline BMI measurement. After completion of the 

series, Veterans are scheduled for a second A1C level reading two months later and weights 

are recorded to calculate BMI. Using this pre- and post-series data, we are able to determine 

if any changes have been made in weight management or blood sugar control throughout 

the duration of the sessions. Along with these objective measures, VACO-approved 

questionnaires are administered pre- and post-series in order to collect subjective data from 

the Veterans about their dietary habits. These questionnaires help to determine if the Veterans 

believe that HTK has made a positive impact on their nutrition habits and cooking skills.  

During its first three series (starting in January 2015), the HTK Diabetes program reached 17 

Veterans, many of whom saw an improvement in their A1C level and a decrease in weight 

following the completion of the program! Participants experienced an average decrease in 

A1C level of 0.39%, an average decrease in BMI of 0.31, and a combined net weight loss of 28 

pounds. Veterans also voiced that they are more confident in their nutrition knowledge and 

ability to cook healthy, diabetes friendly meals at home.   

Submitted By:  Alexandra Huerta, Dietetic Intern 

Bay Pines VAHCS 

Bay Pines VAHCS:  Diabetes Focused HTK 
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NFS on the Road 
Bringing Nutrition Services to Veterans 

The Wilkes-Barre VAMC Nutrition HUD-VASH team 

developed a four-week program for Veterans that reside 

at the Jermyn Apartments. Taking the program “on the 

road” not only improved program participation, but 

allowed the Veterans to learn in an environment they are 

comfortable with.  The four week program consisted of an 

overview of United States Department of Agriculture’s 

(USDA) MyPlate guidelines, portion control, basic knife skills, 

microwaving versus baking vegetables, community 

resources, creating simple recipes, label reading, food 

safety, and learning about herbs and spices. During the last 

week, the class cooked a simple meal together using the 

skills learned during previous weeks and seasonings the 

Veterans created. Each week, the Veterans received 

recipes and handouts to take home that reviewed the 

topics covered in class. Overall, the Veterans enjoyed 

having the opportunity to be hands-on in the kitchen, 

making and tasting recipes they have never tried before. 

The Nutrition HUD-VASH team plans to continue this 

program quarterly, traveling to different stations where 

Veterans are housed. 

Wilkes-Barre VAMC:  HUD-VASH Nutrition Program 

NFS is hopping on the food truck trend to 

improve Veteran satisfaction. Community 

Living Center (CLC) Dietitians Emily Leonard, 

MS, RDN, LD/N, Kathleen Sanders, RDN, LD/N 

and Stephanie Zoeller, RDN, LD/N have taken 

patient centered care to the next level. 

During a survey, the facility was 

complimented on the  implementation of 

weekly “food trucks” providing special food 

items to Veterans at the CLC. These “food 

trucks” are decorated carts with themed 

food items such as smoothies,  taco bowls, 

create your own pasta, non-alcoholic Pina 

Coladas,  pancakes with fruit toppings, and 

more! The RDNs  also developed 

standardized procedures and recipes for 

each “food truck” so they can be easily 

reproduced by dietetic interns, kitchen staff 

and volunteers in the future. Moving forward, 

the RDNs are  designing and purchasing 

actual cutouts of trucks to hang on the carts 

to feature the recipe of the week.  

Submitted By:   Emily Leonard, MS RDN, LD/N 

Orlando VAMC 

Orlando VAMC:  Food Trucks 

RDN Emily Leonard with the non-alcoholic Pina 

Colada “food truck” 

Submitted By:  Paola Montross, MS , RDN, LDN 

Wilkes-Barre VAMC 

Left:  Veteran, Thomas Symcox, smelling herbs to customize his seasoning.   

Right:  Dietetic Interns, Rachel and Taylor, are helping  Veterans, Alan Confer 

and Thomas Symcox, make Overnight Oats.  
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NFS In the News 

VA Dietitian Discusses the Powerful Benefits 

of Garlic and Onions 

Do Family Meals Really Matter? 

Marcie Perez, MS, RDN, LD, a Dietitian at the Michael E. DeBakey VAMC was quoted in the April 

issue* of the Journal of the Academy of Nutrition and Dietetics (JAND).  Marcie shared her 

perspective on career development and professional growth.   

Dr. Julie Eichenberger, Chief NFS at the Iowa City VAMC was featured in the July issue* of JAND as 

follow up to receiving the 2006 Huddleson Award.   

Jessica Mooney, RDN at the VA Portland 

Health Care System, was featured on 

Oregon Public Radio:   

Veterans Administration Tackles Vets’ 

 80 Percent Obesity Rate* 

Angel Planells, MS, RDN, CD, at the VA Puget 

Sound Health Care System, was featured as 

the September-October Hero in AND’s Food 

and Nutrition Magazine:   

Angel Planells: Recruiting Men to the  

"Noble Mission"* 

http://www.blogs.va.gov/VAntage/21477/powerful-benefits-garlic-nd-onions/
http://www.blogs.va.gov/VAntage/21477/powerful-benefits-garlic-nd-onions/
http://www.blogs.va.gov/VAntage/22158/family-meals-really-matter/
http://www.andjrnl.org/issue/S2212-2672(14)X0007-9
http://www.andjrnl.org/issue/S2212-2672(14)X0007-9
http://www.andjrnl.org/issue/S2212-2672(14)X0010-9
http://ijpr.org/post/veterans-administration-tackles-vets-80-percent-obesity-rate
http://ijpr.org/post/veterans-administration-tackles-vets-80-percent-obesity-rate
http://www.foodandnutrition.org/Angel-Planells/
http://www.foodandnutrition.org/Angel-Planells/
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Ellen Bosley, MBA, MS, RDN 

National Director 

Nutrition and Food Services

Anne Utech, PhD, RDN, LD  

Deputy National Director  

Nutrition and Food Services

810 VERMONT AVENUE NW 

(10P4E) 

WASHINGTON D.C. 20420 

(202) 391-9662 

Central Office 

Nutrition and Food Services SharePoint and LISTSERV 

The VA has a valuable tool designed to help RDNs in all areas! SharePoint is a great way to have 

pertinent information readily at your fingertips. Items on SharePoint include discussion boards, 

documents, toolkits, lists, and other resources. The site aims to assist RDNs in all areas: MOVE!®, 

Outpatient Nutrition, Clinical Nutrition, Nutrition Support, Food Service, HBPC, CLC, ADPAC,  and 

more! The NFS SharePoint is reserved for use by NFS/VCS RDNs and Dietetic Technicians. 

 As of July 22nd, 2015 the National SharePoint Site was updated. Please use the following link

to access the new SharePoint: http://vaww.infoshare.va.gov/sites/Nutrition/NFS/SitePages/
Home.aspx

 You can also access the SharePoint by going to the NFS Intranet at http://

vaww.nutrition.va.gov/ and clicking on the NFS SharePoint link under “Resources” in the right

hand column. 

 All NFS Employees have read only access to the NFS SharePoint. If you need additional

permissions or have any questions, please email the NFS SharePoint Administrators, Kimberly

Thompson and Amy Giffin, at VHANFSSharePointAdmins@va.gov.

 To subscribe to the Nutrition and Food Services LISTSERV, click here.

Next Deadline for Article Submission: 

November 27, 2015 

 Click Here to Submit Articles 
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