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National Indoor Toxic Mold Awareness Month | Sept. 5 - Oct. 5, 2008

hat is the purpose of
National Indoor Toxic
Mold Awareness Month?

The purpose of National Indoor
Toxic Mold Awareness Month is to
inform, educate, and raise aware-
ness about the adverse health
effects due to exposure of indoor
molds and mycotoxins.

What are molds?

Molds are a common name for
fungi. Molds are microscopic or-
ganisms that produce enzymes to

Military News

digest organic matter and mold
spores to reproduce. These or-
ganisms are part of the fungi
kingdom, a realm shared with
mushrooms, yeast, and mildews.
In nature, molds play a key role in
the decomposition of leaves,
wood, and other plant debris.
Molds need moisture to grow.

What are mycoftoxins?

Mycotoxins are foxic vapors pro-
duced by mold spores when they
sporulate, or grow, and have seri-

PRNewswire-USNewswire

Rep. Boozman, AOA Officials Tour Military Eye
Care Facilities at Walter Reed Army Medical Center

ASHINGTON, May 20—Eye

wounds and combat-

related vision loss have
been among the most common
types of injury for America's sol-
diers, sailors, airmen and Marines
serving in Irag and Afghanistan.
On May 19, 2008 at Walter Reed
Army Medical Center in Washing-
ton, D.C., US. Rep. John Booz-
man, O.D. (R-AR), incoming
American Optometric  Associo-
fion (AOA) President Peter H.
Kehoe, O.D, and other nationally
prominent doctors of optometry
met with Department of Defense
(DoD) health officials to discuss
the current state of military eye
and vision care for America's

wounded warriors facing com-
bat-related eye tauma and
vision damage associated with
Traumatic Brain Injury (TBI).

Since 2002, nearly 1,350 coura-
geous American military person-

.nel have suffered combat eye

frauma and were evacuated

(Continued on page 2/

ous health effects on humans
and animals. Mycotoxins are so
poisonous that they have been
used as a biological war
weapon. Stachybotrys charta-
rum is the most studied and well-
known toxic mold. It is known to

[Continued on page 3/
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Rep. Boozman, AOA Officials Tour Military continued...

from overseas military operations.
An increase in road-side bomb
and improvised explosive device
(IED) attacks on American troops
has resulted in TBI quickly becom-
ing known as the "signature injury"
among soldiers returning from the
front-lines of Operation Iragi Free-
dom and Operation Enduring
Freedom. Standing shoulder-to-
shoulder with Rep. Boozman, the
AOA is committed to a long-term
leadership role in helping
to ensure that American
military service personnel
wounded in U.S. conflicts
receive the highest qual-
ity and most advanced
eye and vision care.

Highly atftuned to this
growing problem, Rep.
Boozman, a sehior mem-
ber of the House Commit-
tee on Veterans Affairs,
sponsored the Military
Eye Trauma Treat-
ment Act, a part of
legislation approved by
Congress and signed into
law on January 28, 2008
(Public Law 110-181).

The law establishes a national
Center of Excellence dedicated
to providing military and Depart-
ment of Veterans Affairs (VA] eye
doctors and eye health feams
with the best information on the
diagnosis, treatment and follow-
up for each serious eye injury re-
ceived by any member of the
armed forces while serving on
actfive duty. The new law also
calls for a patient-centered joint
initiative to respond to visual dys-
function related to TBI between
DoD and VA health officials and
facilifies.

“Traumatic Brain Injury has be-
come the hallmark injury among
America's wounded warriors re-
turning home from the front-lines
of our current conflicts," said Rep.
Boozman. "The treatment of TBI,

and the vision issues deriving
from it, is important work that
the DoD and the VA should
work together and provide
leadership on. Genuine coordi-
nation between the two is vital
to ensuring effective freatment
for our men and women who
wedr, and who have worn, the
uniform, including those that
have suffered serious eye inju-
ries," Rep. Boozman added.By

“According to the VA,
more than 70% of service

members treated for
TBI... have developed
vision dysfunction.”

some estimates, more than half
of all service personnel
wounded as a result of blast
exposure in raq have sustained
a TBI, although the overall inci-
dence of TBl in all wounded
soldiers remains to be defer-
mined. In previous wars when
blast exposure was thought to
be a less common cause of
survivable injury, including

Focus On TBI

&=
s Whatis Traumatic
Brain injury?
A is caused by a blow or jolt to
the head or a penetrating head
injury that disrupts the normal func-
tion of the brain. Not all blows or jolts
to the head result in a TBIL. The sever-
ity of a TBI may range from “mild,”
i.e., a brief change in mental status or
consciousness to “severe,” i.e., an

extended period of unconsciousness or
amnesia after the injury.

traumatic brain injury (TBI)
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Korea and Vietnam, overall TBI
rates in injured soldiers have
been estimated at about 20 per-
cent orless.

According to the VA, more than
70 percent of service members
treated for TBI af their Polyfrauma
Rehabilitation Center in  Palo
Alto, CA have developed vision
dysfunction, while it has been
reported in the past that over
half of those treated for TBI at the
Walter Reed Army Medical Cen-
ter have developed vision-
related complications. TBl is «
type of severe bilast injury in
which the eyes do not necessar-
ily suffer cuts or contusions but
often severe brain concussion
affects nerve pathways related
to sight.

The AOQA, the Blinded Vet-
erans Association (BVA)
and the National Alliance
for Eye and Vision Re-
search (NAEVR) strongly
supported the enactment

of Rep. Boozman's bill, and
urged congressional leaders to
make it a top priority last year.
Since its enactment, these or-
ganizations, working with Rep.
Boozman, have been confinually
monitoring its implementation.

[Continued on page 8}

What Are the
Causes?
(in the civilian
population)
*  29% Firearms/Assaults
®  29% Motor Vehicle Accidents
¢ 13%Falls
#  13% Motorcycle Accidents
® 9% Pedestrian Accidents

w

2% Bicycle Accidents
# 5% Unclassified
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produce trichothecene mycotox-
ins. Aspergillus produces aflatoxin
mycotoxins. Aflatoxins are
among the most carcinogenic
substances known.

How do you get sick from
mycofoxins?

Mycotoxins enter the body
through inhalation, ingestion, or
contact with the skin, and can
result in a multitude of symptoms
including but not limited to: der-
matitis, cough, rhinitis, nose
bleeds, cold and flu-like symp-
toms, headache, general malaise
and fever.

How can exposure to indoor
mold and mycotoxins affect
my health?

Mycotoxin exposure can lead fo
toxic injury that may include multi-
ple iinesses, affecting the skin and
the nervous, vascular, respiratory,
digestive, reproductive, urinary,
and immune systems; including
the formation of cancers and can
be life-threatening.

Can mold grow inside the
human body?

Yes. Certain species of molds re-
ferred to as "body temperature
molds" can live and grow inside
the human body, causing recur-
ring infections and numerous
other healith problems as well as
death.

Can Hyperbaric Oxygen
Therapy help relieve health
problems resulting from
mold exposure?

Yes. Hyperbaric Oxygen, in par
ticular is medically proven to Kkill
mold, mildew, germs, bacteria,
viruses, chemical gases and
more. It enhances the body’s
ability to mobilize and metabolize
the mycotoxin from the body’s
cells and fissues. In fact, high
pressure and oxygen will also pu-
rify any number of items that have
been exposed to mold.

(Continued on page 8/

Wilford Hall opens new

Air Force hyperbaric
therapy facility

by Senior Airman Erin M. Peterson
59th Medical Wing Public Affairs

SAN ANTONIO  (AFPN)—The
primary hyperbaric capability
in the Air Force was relocated
March 21 from Brooks City-
Base, Texas, to the Wilford Hall
Medical Center at Lackland
Alir Force Base, Texas.

Hyperbaric chambers
are used to perform hy-
perbaric oxygen ther-
apy. which supplies a sur-
plus of oxygen to the fis-
sues, helping wounds
heal and white blood
cells fight infection.

Breathing high concentrations
of pure oxygen under in-
creased atmospheric pressure
can remove excess nitrogen
and carbon monoxide from
the body.

Air Force officials have used
hyperbaric oxygen therapy for
more than 30 years. Originally,
the therapy was used to treat
aviators and aircrew trainees
who suffered decompression
sickness.

Presently, hyperbaric oxygen
therapy is used fo tfreat not
only decompression sickness,
but also carbon monoxide
poisoning, problem wounds
such as nonhealing ulcers and
compromised skin grafts, ra-
diation soft fissue damage,
chronic infections and burns.

Wilford Hall Medical Center
officials purchased two new
hyperbaric chambers and be-
gan hyperbaric oxygen ther-
apy in the hospital March 24,
The new department is staffed
with physicians who are board-
cerfified in hyperbaric medi-
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Hyperbaric chamber Cal. Tim Hursch, chief of the
Hyperbaric Medicine Division (left), 59th Medical
Wing commander Maj. Gen. Tom Travis (center), and
Col. J. R. Little, Air Force Surgeon General Chief
medical consultant, officially open Wilford Hall
Medical Center's new hyperbaric chamber March 21

cine, fellows, nurses, technolo-
gists and maintenance techni-
cians. Each is frained in the ad-
ministration of hyperbaric oxy-
gen therapy.

Other 59th Medical Wing provid-
ers who specidlize in areas such
as plastic surgery, radiation ther-
apy and oncology, also work
with hyperbaric medicine pro-
viding patient therapy.

The new depariment has a mul-
fiplace and a monoplcce
chamber. The mulfiplace cham-
ber holds up to six patients, is
filled with ambient air and is
pressurized to 2.5 to six times sea
level. The patients breathe 100
percent oxygen under a clear
plastic hood.

The monoplace chamber
holds a single patient, is
filled with 100 percent oxy-
gen and pressurized to 2.5
to three times sea level.

"The multiplace chamber allows
for the effective freatment of
many patients  simultaneously,
while optimizing the efficiency of
our staff,”" said Senior Master Sgt.
Darryl Swartz, superintendent of
the hospital's new Hyperbaric
Medicine Division.

"This larger chamber allows for
the treatment of more acute

ond crifical patients requiring
[Continued on page 6/
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Fox News Miami/Ft. Lauderdale: Medical Reports

Hyperbaric Healing

or most breast cancer patients

reconstructive surgery is a criti-

cal part to feeling like them-
selves again. Now a controversial
treatment is helping these patients
have successful surgeries. Richard
Lemus has more on this Hyperbaric
Healing:

WSVN -- When Belina Rabang felt
pain in her left breast two years ago,
she never expected it would be can-
cer.

She underwent a mastectomy,
having her breast removed,

followed by months of chemo-
therapy and radiation.

Her plan was to have reconstructive
surgery when the doctor gave her
some more bad news.

Belina Rabang, Breast Cancer Pa-
tient: "It would be hard for me to go
through reconstruction because of

Medical News TODAY

the damage that the radia-
tion had done to my skin and
left breast.”

That's when plastic surgeon
Blane Shatkin at Memorial
Hospital Pembroke recom-
mended Belina undergo Hy-
perbaric Oxygen Therapy.

Dr. Blane Shatkin, Memorial
Hospital Pembroke: "You
go into a chamber,
your whole body goes
in and you breathe the
oxygen, and the pressure

kind of moves the oxygen
through your body."

The treatment has been used
to help wound and burmn vic-
tims as well as scuba divers
with the bends.

Dr. Blane Shatkin: "It kind of
compresses the oxygen in
the plasma, so it can get out
to areas where you might not
normally get oxygen to."

THE PRESSURE POINT

By Richard Lemus, wsvn.com

Hyperbaric Oxygen Ther-
apy can help radiation pa-
tients heal faster from sur-
gery by stimulating blood

flow to the areaq. Italso de-
creases infection rates by Pboost-
ing the immune system.

Belina went into the chamber
five days a week for 90 minutes
at a time. After 30 sessions, her
body was ready for reconstruc-
tive surgery.

Belina Rabang: "The breast really
healed so well | had no side ef-
fects, my skin looked great."

And finally she feels like herself
again.

Belina Rabang: "At least | can
face the mirror, and | can see
there is symmetry in my body."

The good news is most insurance
companies cover Hyperbaric
Oxygen Therapy for radiation
patients.

June , 20

Hyperbaric Medicine Team
Joins War on Cancer

he University of California, San

Diego Medical Center's Hyper-

baric Medicine Center is part
of a nationwide effort to compile
and evaluate data in order to vali-
date whether cancer patienfs be-
ing freated for radiation-related
wounds heal more quickly and
more thoroughly with hyperbaric
oxygen therapy.

Fach year in the United States, ap-
proximately 1.2 milion Americans
are diagnosed with cancer, half of
whom receive radiation therapy.
About five percent of those individu-
als develop problems or "late effect"
wounds related to the radiation.

Specidlists say hyperbaric oxygen
therapy is beneficial in managing
radiation related injuries, and that a
large-scale collection and analysis

of data across freatment sites
will help substantiate this work-
ing knowledge.

"As individual entities, it is difficult
to know just how beneficial a
therapy is unfil you can measure
it across thousands of patients,”
said lan Grover, M.D., Medical
Director, Hyperbaric Medicine
Center at UC San Diego Medi-
cal Center. "So as health care
professionals, it is very important
tfo collaborate on our varying
experiences through studies
such as this registry.”

Radiation therapy can
leave behind wounds on
the skin, or cause blood in
the urine or stool.

The increased exposure to con-

cenfrated levels of oxygen
through hyperbaric oxygen ther-

apy helps re-generate blood
vessels, thus delivering more oxy-
gen to the wounded area and
facilitating healing.

The information gathered at UC
San Diego Medical Center will
be merged with other leading
centers across the U.S. The insti-
tutions have already shared find-
ings from 2004 and 2005 and will
be contributing data from 2006
and 2007 as well. The combined
results will form a data base that
will be used to demonstrate the
merits of this therapy to other
physicians and health care insur-
ers.

"To ensure that this therapy be-
comes widely available, we
must further define and demon-
strate its  benefits," explained
Robert Bartlett, M.D., President of
the American College of Hyper-

[Continued on page 5/
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baric Medicine.

In 2006, Bartlett, along with Jeffrey
Niezgoda M.D., Medical Director,
Centers for Comprehensive
Wound Care & Hyperbaric Oxy-
gen Therapy, Aurora Health Care
Hyperbaric & Wound Care Associ-
ates, in Milwaukee, Wisconsin de-
signed a web-based registry to
capture the success of U.S. doc-

Reuters Health

tors and nurses who employ this
form of therapy.

"This will help us design the best
course of freatment for these pa-
tients. And we can pass this infor-
mation along to insurance com-
panies, demonstrating that it is a
valid, front-ine therapy,” said
Grover.

Media: Dr. Grover, his team and

patients are available for interviews.

For more information on UC San
Diego's Hyperbaric Medicine Cen-
ter, please visit:
http://health.ucsd.edu/specialties/
hyperbaric.
University of California, San Diego
Health Sciences
200 West Arbor Dr.
San Diego, CA 92103
United States
http://www.sandiego.edu

By Amy Norton, Reuters

Oxygen therapies may ease headache pain, cluster headaches

EW YORK (Reutfers Health) -

Two forms of oxygen therapy

may help manage two types
of debilitating headache pain, a
new research review suggests.

In a review of nine small clinical
trials, the researchers found that
hyperbaric oxygen therapy
showed promise for halting pain
during migraine attacks. A similar
freatment—normobaric, or nor-
mal-pressure, oxygen thercapy—
eased pain in people suffering
from cluster headaches.

The findings are published in the
Cochrane Library, a publication of
the Cochrane Collaboration, an
infernational  organization  that
evaluates medical research.

Both migraines and cluster head-
aches can be debilitating. Mi-
graines typically cause throbbing
pain in one area of the head, of-
ten accompanied by nausedq,
vomiting or sensitivity to light and
sound.

Cluster headaches cause sharp
pcin on one side of the head, in-
cluding the eye; that lasts any-
where from 15 minutes to a few
hours and come in waves—
repeated attacks over a few
weeks to months, followed by a
period of no symptoms.

Hyperbaric oxygen therapy in-
volves breathing pure oxygen in a
sealed, pressurized chamber. With
normobaric oxygen therapy, pa-
tients breathe pure oxygen from a

portable unit under normal condi-
fions.

Normal-pressure oxygen has fong
been used for severe headache
pain, and fthere is some evidence
that hyperbaric oxygen could be
helpful, but few controlled clinical
frials have evaluated the thera-
pies.

For the current study, researchers
were able to find nine clinical
trials performed between 1981
and 2004 involving a total of 201
patfients. When they combined
data from three, they found that
hyperbaric oxygen therapy was
six fimes more likely to relieve mi-
graine  pain  than a  "sham"
(placebo) therapy used for com-
parison.

Similarly, one study showed that
normal-pressure  oxygen outper-
formed sham therapy in easing
cluster headache pain. Another
trial found the therapy to be ef-
fective, but not better than the
medication ergotamine.

None of the two forms of oxygen
therapy prevented future head-
ache attacks, however, lead re-
searcher Dr. Michael H. Bennett,
of Prince of Wales Hospital in
Randwick, Australia, told Reuters
Health.

He said that based on the evi-
dence, people with cluster head-
aches who are not finding quick
or complete relief from their
medication could ask their doctor

about normobaric oxygen ther-
apy.

Hyperbaric oxygen could be an
optfion for stubborn migraine
pain, according to Bennett, but
it may not be all that practical.

"Unfortunately, this treatment will
be relatively expensive and may
not be covered by medical in-
surance or provided by local
medical services,” he said. "It is
likely that hyperbaric oxygen will
only be used in the very worst
cases where relief is not ob-
tained by any alternative
method."

Exactly why oxygen therapy
works is not entirely clear. Ben-
nett noted that migraines in-
volve blood vessel dilation in the
head, and hyperbaric oxygen
causes vessels fo constrict,
which may help explain the pain
reduction. There is also evi-
dence that hyperbaric oxygen
blocks the "chemical pathways"
that lead people to feel mi-
graine pain, he explained.

As for cluster headaches, they
are associated with altered ac-
tivity in certain brain areas. "In
general,” Bennett explained,
"oxygen seems to return the ac-
tivity of these areas to normal,
and may be directly responsible
for the effect of oxygen on the
headache."

SOURCE: Cochrane
online July 16, 2008.

Library,
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Hyperbaric chambers
at home

Divers use it to get over the
bends. Diabetics depend on it to
cure wounds. Even athletes be-
lieve it will enhance their perform-
ance.

Now families here in Tampa Bay
are hoping a confroversial treat-
ment will heal their children who
suffer from autism and other neu-
rological injuries.

"I remember one day | was in
there and | said 'Kaleb | love
you."

Kristy Schwade shares her scrap-
book of heart-wrenching pictures
detailing the hours, days and
weeks after her baby boy suf-
fered a severe head injury.

"We took him to a licensed home
care provider and when we
picked him up, he was unrespon-
sive," she remembers.

Doctors told them Kaleb had life
threatening injuries, the result of
shaken baby syndrome.

"They told us many fimes he
would not make it and if he did
he would have no quality of life,"
Kristy says.

Tyler Suor remained locked in his
own world - struggling with autism
and a seizure disorder.

"He'll be on medications all his life
and it might get worse. | wasn't
going to take that for an answer,”

>>>[with IHA Statement in brackets]

says Tyler's mother, Anna Suor.

These two families have little in
common except a quiet despera-
tion and a shared hope that a
confroversial treatment will heal
their precious children.

The Schwades and the Suors are
using a home hyperbaric cham-
bers to deliver oxygen therapy to
their loved ones.

The chamber takes air from the
room, runs it through a concentra-
tor and then pumps it info the
portable pressurized air bag, de-
livering . according to the Suors,
87% pressurized oxygen, 4 fimes
what we normally breathe.

The theory is that oxygen will re-
duce inflammation and improve
circulation in the brain.

The Suors put Tyler in the chamber
one hour every day.

"It's been two years and he hasn't
had a seizure," Anna says.

Anna says the oxygen therapy
also helped Tyler's vision.

Dr. Christopher Morrison isn't sur-
prised these families are seeing
improvements, but warns the

Wilford Hall opens new Air Force hyperbaric conclusion

constant hands-on care. The mo-
noplace chamber is often used for
treating otherwise healthy and
stable patients requiring treatment
for only decompression sickness.”

"When Brooks City-Base was
placed on the Base Realignment
and Closure list, the Air Force
needed to decide where to relo-
cate the Air Force's primary hyper-

baric capability,” said Col. Timo-
thy Hursh, chief of the Hyperbaric
Medicine Division.

"While the Air Force has other
large chambers at Travis AFB,
Calif., and Wright-Patterson AFB,
Ohio, the birthplace of hyper-
baric medicine in the Air Force
was in San Antonio. Since there is
such a large active duty and re-

' THE PRESSURE POINT
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home chambers may not be as
effective as hospital grade
chambers. [IHA Statement:
“Home chambers” are consid-
ered every bit as effective. The
only variables patients need to
heed—as with any prescrip-
tions—are that 1) they are fol-
lowing a prescribed protocol
using these apparata, and that
2) they are being followed by a
licensed medical practitioner,
well-versed in the patient’s dis-
ease and hyperbaric medicine.]

There are risks, but he says the
research is promising.

"We have found, at least
through pet scanning and spec
scanning we are actually
changing the metabolism and
improving the circulation of the
brain in some of these patients,”
Dr. Morrison says.

Treatments are expensive, cost-
ing from $100 to $500 a session in
a clinic - even more in a hosp-
tial. The Selama Grotto, a local
non profit organization, pur-
chased a number of home
chambers and allows families,
like these two, to use the cham-
bers for free.

Now they're trying fo get the
word out "that you dontf have to
worry and go info bankruptcy to
help your child,” says Kristy.

"We have been so blessed by all
the opportunites Kaleb has got-
ten fo hedl. | hope other families
wil be able to benefit form
something as great as this,"
Anna says.

tiree population here, it only
made sense to relocate to Wil-
ford Hall."

Contact:

z Consult Appt
Management
A Office:
(210) 916-9200
www .whmc.af.mil
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New England Journal of Medicine

Vaccines and Autism
Revisited

To the Editor: In his Perspective
article on a possible connecftion
between vaccines and autism,
Offit (May 15 issue)! speculates
about my daughter, Hannah,
and repeats inaccuracies from a
March New York Times opinion
piece that was officially cor-
rected by the Times and our April
5 letter.

By omitting critical information
from my March 6, 2008, state-
ment, Offit misrepresents my posi-
tion. 1 said, "Many in the autism
community and their champions
believe that the result in this case
may well signify a landmark deci-
sion as it pertains to children de-
veloping autism following vacci-
nations. This still remains to be
seen, but currently there are al-
most 5,000 other cases pending."

Offit's remarks about Hannah's
case are not evidence-based.
He has no access to my daugh-
ter's personal medical records,
legal documents, or affidavits. In
confrast, physicians from the De-
partment of Health and Human
Services (DHHS) who studied this
information recommended that
the government concede Han-
nah's case. The clinical history
Offit presents contains significant
inaccuracies, and the resulting
conclusions are conseguently
flawed.

Offit confuses issues by compar-
ing Hannah's case with unrelated
decisions in "vaccine court." The
Office of the Secretary of DHHS,
through the Department of Jus-
tice, conceded Hannah's case.
There was no courtroom hearing
and no decision from the
"unusual vaccine court."

Offit is frequently cited regarding
the "biologically plausible” theory
that simultaneous administration
of multiple vaccines is safe. His
opinion is unsupported by clinical

Jury/AucusTt 2008

Volume 359:655-656 No. 6

The Polings
trials, much less investigations in
potentiaily suscepftible sub-
populations.

Despite the high frequency of
mitochondrial  dysfunction in
autistic children,? studies have
not established primary or sec-
ondary roles. To explore this
question, we need an immuni-
zation database for children
with metabolic disorders to es-
tablish safety guidelines? and
improve vaccine safety for mi-
nority subgroups of children.

| agree with the statement of
Bernadine Healy, former direc-
tor of the National Institutes of
Health, who said, "l don't think
you should ever turn your back
on any scientific hypothesis be-
cause you're afraid of what it
might show. . . . If you know that
suscepftible group, you can
save those children. If you turn
your back on the notion there is
a susceptible group . . . what
can | saye™ Also commend-
able is the new 5-year research
plan of the National Vaccine
Advisory Committee, which wiill
entail the study of minority sub-
populations, including patients
with mitochondrial disorders.s

A strong. safe vaccination pro-
gram is a cornerstone of public
health.  Misrepresenting Han-
nah Poling v. HHS to the medi-
cal profession does not improve
confidence in the immunization
program or advance science
toward an understanding of
how and why regressive en-
cephalopathy with autistic fea-
fures follows vaccination in sus-
ceptible children.

Page 7
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Jon §. Poling, M.D., Ph.D.
Athens Neurological Associates
Athens, GA 30606
jpoling@athensneuro.com

Dr. Poling is the father
of Hannah Poling and
reports receiving con-
sulting or lecture fees
from Pfizer, Eisai, Or-
tho-McNeil,  Biogen,
Teva, Immunex, and Allergan.
No other potential conflict of
interest relevant fo this letter
was reported.
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(877.442.8721)

pressurepoint.newsletter@ihausa.org

The International Hyperbarics Association, Inc., is a
coalition of doctors, parents, patients, corporate
chamber-industry professionals, hyperbaric center

owners, and above all members who are committed to the cause of
medical hyperbarics.

Our members come to us from all geographical areas with one
common goal— to share their knowledge
regarding the latest hyperbaric news. Our driving force is our
members, who are committed to do all we can:

“to give life to the world.”
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I National Indoor Toxic Mold conclusion

Should I use bleach to clean mold?

Bleach does not kill the mold spores, even though
the visible and unsightly evidence of the mold
may seem to disappear.

In fact, mold quickly finds comfort in things
like clothing and all sorts of personal effects.

Bedding, shoes, pillows, socks, papers pictures,

books (these are usually sentimentally notorious
ifems) and even seemingly non-porous articles can
play host to mold.

Although it may seem a drastic move, often the
best solution for patients exposed to mold is
evacuation from the infested location, and the
discarding or hyperbaric oxygen sanitization of
personal items in contact with mold species.
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"Our wounded warriors deserve
the very best care and optome-
fry is committed to helping Con-
gress and defense and veterans
health officials make certain
they get it," said Dr. Kehoe, presi-
dent-elect of the AOA. 'The
AOA worked fo help pass Rep.
Boozman's Military Eye Trauma
Treatment Act and now we
want to see it fully implemented.
As we do, we will share the pro-
fession's experience and know-
how with the dedicated doctors
and staff at Walter Reed AMC
and other military and VA health
facilifies.”

|:|(|' Rep. Boozman, AOA Officials Tour Mil?tary conclusion
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Walter Reed Army Medical
Center doctors of optometry, Lt.
Col. Cameron Van Roekel, O.D,
Aaron Tarbett, O.D. and Navjit
Sanghera, O.D. led Congress-
man Boozman, the AOA leader-
ship and representatives from
the Armed Forces Optometric
Society (AFOS), the BVA and
NAEVR through the Walter Reed
Optometry Ward, the Military
Advanced Training Center, the
outpatient Warrior Clinic and
along the path of care for pa-
fients with Traumatic brain inju-
ries (TBI).

Those who participated in the event
included: Rep. John Boozman, O.D.
(R-AR); Peter Kehoe, O.D., AOA
President-Elect; Michael Jones,
0.D., AOA Executive Director; Barry
Barresi, O.D., Ph. D., AOA Executive
Director-designate; and Jeff
Weaver, O.D., AOA director of Clini-
cal Care Group.

In addition, AOA volunteers in at-
tendance included: L. Col. Dono-
van Green, O.D., US. Army; AOA
Federal Relations Committee; Fran-
cis McVeigh, O.D., Col. US. Army
(Ret); AOA Health Information Tech-
nology and Telemedicine Project
Team.

AOA special guests were: Steve
Sem O.D., Col. US. Air Force (Ret.);
executive director, Armed Forces
Optometric Society; Tom Zampieri,
Ph.D. Director of Government Rela-
tions, Blinded Veterans Associatfion
(BVA); and James Jorkasky, Execu-
tive Director, National Alliance for
Eye and Vision Research (NAEVR).

For more information www.coa.org.

Also write Congressman Boozman:
Washiington DC 1519 Longworth HOB
Washington, DC 20515

(202) 225-43001

AR office:

Northwest Arkansas College

303 North Main Street Ste 102

Harrison, AR 72601

(870) 741-6900




