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Keeping It All Together

You have arrived at the military treatment facility where your loved one is receiving care. No
matter what the circumstances are that brought you here, questions and concerns are probably
rushing through your mind.

This notebook can make things easier. It is a place to document and organize your service
member’s journey through treatment and recovery. It has these sections:

o Medical Journal. This is a place to record information about admissions and discharges,
caregivers, medical procedures, and medications. It has places to write down questions you
want to ask, and for keeping notes about plans and care.

» Support/Resources. This information will help you understand the recovery process and what
different medical providers do, and learn about the many resources available to your service

member.

o Travel/Lodging. This section provides information about Invitational Travel Orders and places
to stay during your service member’s recovery.

At the end of the notebook there are plastic sleeves designed to hold the many business cards
you are likely to receive.

This notebook contains confidential medical information.
Please return it to:

Service member’s name

Family member’s/caregiver’s name

Phone

E-mail

Mailing address

Hospital room number
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First Questions and Answers

What should | do first?

Focus on your basic needs first—food, lodging, money, child care. Do whatever is needed for
your service member’s comfort and well-being. Let your family members and friends know that
you have arrived safely. Then begin to find your way around the hospital and learn where you
can go with questions. Take care of these basics, then come back to this notebook and learn
more about the recovery process ahead.

When can | see my service member?

Every medical situation is different. Maybe you and your service member have already been
together, or maybe you have been told that you need to wait until a surgery or treatment is
finished. The doctors, nurses, and other care providers taking care of your loved one will let
you know when the time is right—which will be as soon as it’s medically possible.

In the meantime, remember that you are needed here. You were invited because doctors
determined that your presence is important to your service member’s recovery. You are a very
important part of this process.

Where should | stay?

The person who gave you this book or someone else from the hospital can explain lodging
options to you. In some cases you may be able to sleep temporarily in the room with your
service member. Or the military treatment facility (MTF) where your service member is
receiving care may have separate lodging for families.

Fisher Houses, available at many MTFs in the United States, can also be an excellent option.
Fisher Houses are large homes with private suites, built and sponsored by a nonprofit
organization that supports families of wounded, ill, and injured service members. Depending
on the space available, families may stay in Fisher Houses (at little cost) during their loved one’s
hospitalization. Someone in the social work department at your service member’s MTF can tell
you more and make reservations for you.

If these options aren’t available or if you choose to stay at a nearby hotel, you can receive
reimbursement for some of these expenses.

First Questions and Answers 1





In many MTFs or hospitals there are groups of people called “Patient Affairs Teams.” For
Marines and their families there are Marine Corps Liaisons at Navy facilities to provide
nonmedical care services. At Army facilities there are “Soldier Family Assistance Centers”
(SFACs) with people who provide support and information.

When you have some time, you can also look at www.nationalresourcedirectory.gov, an online
partnership for wounded, ill, and injured service members, veterans, and their families.

What is a Recovery Team?

A “Recovery Team” is the team of professionals that support a recovering service member and
the service member’s family. It is important to build strong relationships with them and take
advantage of their help. In addition to the people listed below, it includes doctors, therapists,
and other medical and non-medical professionals who provide care, support, and benefits to
your loved one. Depending on your service member’s condition and needs, some or all of these
people may be part of your service member’s team:

Recovering Service Member (RSM)
Your wounded, ill, or injured service member.

Recovery Care Coordinator (RCC)

RCCs are employed by your loved one’s service branch, and are assigned to RSMs with serious
wounds, illnesses, and injuries. An RCC is a trained professional assigned to provide oversight
and assistance to your recovering service member. The RCC will identify your service member’s
personal and professional needs and goals and compile them into a Comprehensive Recovery

Plan. (CRP).

Federal Recovery Coordinator (FRC)

FRCs perform the same tasks as RCCs, but are employed by the Department of Veterans
Affairs and assigned to RSMs with severe wounds, illnesses, and injuries who will likely retire
from military service.

Medical Care Case Manager (MCCM)

A trained professional with a medical background, often as a nurse case manager, assigned to
help RSMs understand their condition and treatment and to make sure they receive necessary
health care.
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The Recovery Process

While your service member is recovering, you will often hear people talk about the three phases

of healing:

Recovery -> Rehabilitation -> Reintegration

Recovery

The Recovery phase begins at the time of injury or diagnosis and ends with release from acute
inpatient care—that is, when your service member is discharged from the hospital.

Key events in this phase may include:
» Service member’s arrival at a military treatment facility in the United States
« Notification of family members
» Family or other caregiver receives Invitational Travel Orders (ITOs) to travel to hospital bedside
» Treatments begin in hospital setting
« Medical assessment by team of physicians and determination of category rating of the injury

» Assignment of a Recovery Care Coordinator (RCC), case managers, and a team of experts,
as needed

« Non-medical needs assessment to determine the service member’s and family’s financial and
other needs

« Development of a Comprehensive Recovery Plan (CRP), including targets and goals to serve as
a road map through recovery

The Recovery phase may be a time of great pain and stress for your service member and family.
Your service member’s medical treatment will be the top priority at this time, and it may feel as
though the rest of your life is on hold. You may have to hold down the fort by keeping track of
finances, child care, employment, and all the other aspects of your family life while your service
member focuses on recovery.

This will be a time to work toward manageable, short-term goals like getting through a surgery,
following medical instructions, beginning to smile again, and staying in touch with family and
others who are close to you. Be sure to take advantage of all the help you can get during this
difficult time, including emotional help such as counseling, which is available to both families
and service members. Recovery Care Coordinators can give you information on programs and
services to support both you and your service member.
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Some advice on transitions

Every person’s recovery experience will be different. But one thing you can count on is that
the process of healing will involve many transitions. As your service member progresses from
Recovery through Rehabilitation to Reintegration, you will experience transitions between
different types of treatments, care providers, and locations.

Transitions are necessary and they represent progress. They can also be challenging. Moving
to a new location or building relationships with new care providers can be physically and
emotionally exhausting for service members and for families. It can be easy for important
medical information to get lost in the shuffle between care providers and treatment facilities.
And your family may have to take on the task of learning a new facility’s regulations and
floor plan.

Many professionals will help you along the way. But you, the caregiver, can play a unique and
important role in easing these transitions. You can think ahead and ask people to give you names
and contact information for key people in the next phase of treatment. You can ask questions to
make sure your service member’s needs are met and that nothing falls through the cracks.

Finally, if you make sure to keep the Medical Journal in this notebook up-to-date, the
information you gather will help care providers continue treatment smoothly through many
kinds of transitions.

The Recovery Process 3





Being an Active Member of
the Recovery Team

You are extremely important to your service member’s recovery. But it can take a while to fully
understand your active role in the Recovery Team. These suggestions can help:

* Know who is providing care. Learn names and specialties and write this information down in the
Medical Journal in this notebook.

o Learn everything you can about your service member’s condition. Talk with doctors, nurses, and
other care providers. Be sure to read any written medical information they provide. Knowledge
will help alleviate fear of the unknown and help you make better decisions.

o Learn the hospital’s schedule and routines. Be there to take notes when the Recovery Team visits
your service member. Be aware of shift changes and times when staff is less available.

o Write your questions down ahead of time. It can be easy to forget things if you don’t write them
down. There is space in the Medical Journal for questions.

o Ask for explanations of procedures and medications. If you dont understand something, ask
questions until you do understand.

o Remember that the diagnosis and treatment plan may change. Be flexible and try to stay positive.

o Learn patient and caregiver rights and responsibilities. Ask for a copy of your medical treatment

facility’s description of patient and caregiver rights and responsibilities. This may also be
available on the MTF’s Web site.

o Take note of your service member’s moods and feelings. The healing process involves both physical
and emotional aspects. It’s important to talk with caregivers about any behavior changes you
might notice.

* Remember that your observations are unique and valuable. You will spend more time with your
service member than any other member of the Recovery Team can, and may notice things that
they cannot.
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Communicating with the
Recovery Team

Sometimes it will feel as though doctors and military people are speaking another language and
you're the only one who doesnt understand. You will be expected to learn new words and
acronyms when your mind is full of emotion and your life is in upheaval. Sometimes you will
have to make important decisions after hearing unpleasant news. It can make anyone feel
overwhelmed.

In circumstances like these, it can be hard to communicate well, but you will get better results
if you try. Begin now to practice effective communication in order to build relationships of
trust with members of the Recovery Team. Here are some suggestions from other people who
have been in situations similar to yours:

* Be assertive in a friendly way. Don't say, “Yes, I understand,” if you dont understand. Ask for
clarification, again and again if necessary. There are no dumb questions and you can’t afford to
be shy. You need to understand as much as possible.

o Remember that the medical team takes care of many patients, but that you take care of one. Speak
up to make sure that your service member’s needs are met, but try to be patient when members
of the medical team are doing their best to help many people.

o Keep in mind that all these people are on your side. You are on the same team, rooting for your
service member’s recovery. Try to trust and support each other.

o Recognize that when you are stressed, scared, or confused you may need to step back from your
emotions to communicate effectively. If you feel rushed to make a decision but can’t think clearly,
ask for a few minutes to clear your head. Count to ten or step outside and take some time to
calm down.

o Be friendly with the people around you. You will find that they can help you in many ways.
Remembering to say “please” and “thank you,” even when you feel stressed, seems like a small
gesture, but it in the end, civilities like these can make a big difference in how you, your service
member, and the rest of the Recovery Team feel.
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Taking Care of Yourself

It can be easy to forget about your own needs when you're worried about a loved one. But it’s
important to take care of your health so that you have the strength and energy to face the

challenges ahead.
It’s important to:

o Eat healthy meals. If you don’t have the appetite for ordinary meals, try eating smaller healthy
snacks throughout the day.

* Drink water. It's easy to become dehydrated, which can bring on headaches an energy loss,
when you're under stress. Try to keep a bottle of water with you throughout the day.

e Get some sleep. This can be difficult when you are under stress. It can help to:
- Limit caffeine (especially in the late afternoon or evening).

- Avoid watching stressful TV programming—for example, news programs—in the hour before
you go to sleep.

o Rest when you can. This can be hard when youre under stress, but it’s important. Try doing
deep-breathing exercises several times a day. (Close your eyes and count slowly to five as you
breathe in, and count again to five as you breathe out. Repeat several times.)

o Get some exercise. Even short walks, indoors or out, can help your body and mind deal with
stress.

o Reduce other stress in your life. Others will understand that your loved one is your priority now.
Eliminate nonessential activities and let others help you.

o Identify a “spokesperson.” This family member or friend will update friends, relatives, and others
about your service member’s condition. Taking on this task yourself can be overwhelming. You
may want to contact CaringBridge (wwuw.caringbridge.com), an organization that helps families
set up Web sites to provide information to friends and relatives about the patient’s progress.

» When people offer to help, accept the offer. Suggest specific things that they can do.

o Acknowledge how you feel. Talk to others or write in a journal. You may want to set aside a time
each day to call and talk with a trusted friend or relative.

o Seek spiritual guidance if religious beliefs are part of your life. Even if you have not been an active
member of your faith’s congregation, a chaplain or other clergy member will understand if you
seek help now.
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What Different Kinds of Care
Providers Do

You are likely to meet many different kinds of medical care providers during treatment and
recovery, including doctors, nurses, and therapists. This list can help you understand who they
are and what they do.

Doctors, including medical specialists and surgeons

Some doctors, called “specialists,” treat certain kinds of conditions and injuries. Some specialists
also perform surgery.

« internist: specializes in diagnosis and medical treatment of adults

» anesthesiologist: provides and monitors anesthetics (agents that make sure a patient doesn't feel
pain during medical procedures such as surgery)

s cardiologist: specializes in treatment of the heart; may do special procedures to correct some
heart problems but refers most surgery to a cardiac surgeon

* dermatologist: specializes in treatment of the skin, including burns and skin infections

» endocrinologist: specializes in diseases of glands (for example, the thyroid gland); often
treats diabetes

» gastroenterologist: specializes in conditions involving the digestive tract, including stomach
and bowels

« gynecologist: specializes in the female reproductive system

» neurologist: specializes in the neurological system, especially the brain and nerves

« oncologist: specializes in tumors and cancer

* ophthalmologist: specializes in treatment of the eyes

* orthopedist: specializes in problems with bones, joints, and muscles

» otolaryngologist: specializes in ear, nose, and throat conditions

« pathologist: identifies infectious agents and examines specimens in order to diagnose disease

« physiatrist: specializes in rehabilitation medicine (also called physical medicine) for
life-changing injuries

» plastic surgeon: specializes in the repair and reconstruction of parts of the body
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o physical therapist (also called a “PT”): teaches patients how to regain strength and mobility by
doing exercises and using their bodies properly.

* speech therapist: works to help service members who need to improve their speech, often after

brain injury or stroke.

Mental health care providers

Several kinds of providers can help service members with emotional or mental health problems,
such as PTSD (Post-Traumatic Stress Disorder):

» psychologist: counsels people with emotional or mental health problems. A psychologist may
have a Ph.D. and be called “doctor,” but is not a medical doctor and cannot prescribe

medications.

» psychiatrist: a medical doctor who specializes in treating mental and emotional problems and
counseling patients, and who may prescribe medications.

» social worker: counsels people about emotional problems and guides them to other resources
that can help. A social worker usually has a master’s degree in social work.

« mental health counselor: counsels people with mental health or emotional problems. A mental
health counselor usually has a graduate degree in psychology or education, but is not a
medical doctor.
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Acronym Dictionary

The military often uses abbreviations—or “acronyms”—as shorthand for longer terms. For
example, “DoD” is an acronym for “Department of Defense.”

Here are other acronyms you may encounter, especially in a military medical setting:

Terms related to injuries and treatment

« MEDEVAC: Medical Evacuation (often by helicopter)

« MTE, MMTF: Military Treatment Facility or Military Medical Treatment Facility, for example:
- LRMC: Landstuhl Regional Medical Center (Landstuhl, Germany)
- NNMC: National Naval Medical Center, commonly called “Bethesda” (Bethesda, Maryland)

- NMCSD: Naval Medical Center San Diego, commonly called “Balboa” (San Diego,
California)

- BAMC: Brooke Army Medical Center (Fort Sam Houston, San Antonio, Texas)
- WRAMC: Walter Reed Army Medical Center (Washington, DQ)

» OT: Occupational Therapy

« PT: Physical Therapy

« SI: Seriously Injured; NSI: Not Seriously Injured; VSI: Very Seriously Injured

« SPECAT: Special Category (of injury)

« WIA: Wounded in Action

Medical conditions
« COS: Combat/Operational Stress
« PTSD: Post-Traumatic Stress Disorder
» SCI: Spinal Cord Injury

o TBI: Traumatic Brain Injury
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« CONUS: Continental U.S.; OCONUS: Outside the Continental U.S.

« DFAS: Defense Finance Accounting Service

« DoD: Department of Defense

 FRG: Family Readiness Group

« FMLA: Family and Medical Leave Act

o I'TOs: Invitational Travel Orders

« MLO: Marine Liaison Office

« NMA: Non-Medical Attendant

« NOK: Next of Kin; PNOK: Primary Next of Kin; SNOK: Secondary Next of Kin
« OCONUS: Outside the Continental U.S.; CONUS: Continental U.S.

« OEF: Operation Enduring Freedom

» OIF: Operation Iraqi Freedom

« PNOK: Primary Next of Kin; NOK: Next of Kin; SNOK: Secondary Next of Kin
« SNOK: Secondary Next of Kin; PNOK: Primary Next of Kin; NOK: Next of Kin
« SSN: Social Security Number

o TSGLI: Traumatic Servicemembers’ Group Life Insurance

» VA: Department of Veterans Affairs

« VBA: Veterans Benefit Administration

e VSO: Veteran Service Officer
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UNITED STATES MARINE CORPS
HEADQUARTERS UNITED STATES MARINE GORPS
WOUNDED WARRIOR REGIMENT
1998 HILL AVENUE
MCB QUANTICO, VA 22134
IN REPLY REFER TO:

3 Jan 2011

Dear Marine and Family:

'On behalf of a grateful Nation and the United States Marine
Corps, I thank you for your dedicated service, personal
commitment and the many sacrifices that you have made in support
of the Marine Corps. So that you receive the support,
resources, and services necessary to help you through the
recovery process, the Commandant of the Marine Corps established
the Wounded Warrior Regiment. The Regiment, which includes
Wounded Warrior Battalions East and West and their detachments
around the world, is dedicated to supporting all wounded, ill,
and injured Marines and their families as they transition
through the various phases of recovery. The Regiment’s assets
include: Recovery Care Coordinators who are the civilian point
of contact to help Marines identify the services and resources
needed to achieve their goals for recovery; Section Leaders who
provide the leadership, motivation, and mentorship to assist
Marines in achieving their goals; and non-medical care managers
who provide Marines and their families with administrative
support and information regarding benefits and compensation.

The coming weeks or months of recovery may be difficult, but
rest assured there is an experienced group of medical
professionals, case managers and a multi-disciplinary team of
individuals available to you. Additionally, the Regiment’s
dedicated family support staff is available to help with your
questions or concerns. They will provide you with up-to-date
information on the resources and programs available to best suit
your needs.

The enclosed Keeping It All Together handbook is designed to
help you document and organize important information. We hope
this handbook will assist you through your journey and we
welcome your feedback as you access the various types of
services, resources and support.

Thank you again for your service to our great Nation. We are
committed to supporting you. Semper Fidelis.

Colonel, UsSMC
Commanding Officer
Wounded Warrior Regiment
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Helpful Checklists

The following checklists are designed to help you manage the
necessary details while you care for your wounded, ill, or injured
Marine. Keep in mind that many of these details may have been
addressed as you prepared for a recent deployment or separation. All
of the following checklists will ensure you do not neglect an important
item of personal or financial business.

Travel Checklist

During your travel and stay at a Military Treatment Facility (MTF), you
will find you will need certain important documents with you at all
times to help you obtain the best care and services for you and your
Marine.

*Keep in mind there might not be a secure location for you to keep
personal or financial information.

l:l Copies of your Invitational Travel Orders

D Military ID or government issued ID such as a
passport or drivers license

D Power of Attorney form (if your service member has
one prepared)

D Living Will, Living Trust, or other advance directive (if
your service member has prepared one)

D Medical records, including immunization records for
children in need of child care services

D Name and phone number of your point of contact for
service members unit such as Family Readiness Officer,
Family Readiness Advisor/Assistant, friend or trusted
neighbor.

D Original prescription for any medications for your
service member, yourself, or your children
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E] Health Insurance information, Tricare enroliment
information

D Checkbook, bank account, and bank routing
information

Ch

Cash or travelers checks

(W

Credit/debit cards
D Bills or bill statements

__ Mortgage and/or rent statements

_ Utility statements

__ Auto, home, or other insurance information
____ Credit card statements

___ Student loan statements

__ Membership fee statements

~__Phone, internet, cable TV statements

___ Any other bills that need to be maintained

RSN

D Coordinate with employer for time off (refer to the
Family and Medical Leave Act, if needed)

l:| Gather educational records for children, if planning for
long term absence

Household Preparation

To give you peace of mind, some simple things can be done to
maintain the safety and security of your home with the intention of
returning. Some items you may consider are the following:

= Inform base housing office of absence and provide contact
information and a brief description of the situation, if applicable.

(= Stop or forward the mail, arrange for a trusted friend or
neighbor to pick it up for you and forward to your location.
> Arrange for:
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Pet care, if needed

Lawn and yard care, if needed

Indoor plant care, if needed
Contact utility services to suspend service, if needed
Stop newspaper delivery

Empty trash cans and refrigerator of perishable food

O R

Set light timers, security systems, and thermostats for
absence. Ensure a trusted friend or neighbor has security and
light timer codes as well as access to home.

(= Ensure Car is secure. Ask a trusted friend or neighbor to
move the car occasionally.

Phone numbers to have handy

The following contact information may be kept handy to assist you
with keeping track of the business of maintaining a home and a family.
It will also help you to have a regular conversation with a trusted
friend or family member. Keep the following suggested contacts with
you so you will not have to find them every time you may need them.

® Unit contacts (Family Readiness Officer, Family Readiness
Advisor/Assistant, Trusted friend or neighbor, family members)

2 Landlord, Base Housing Office, or Property Management Office
contacts

KIAT Resource Notebook You're Here, Now What?






& Bank or Credit Union contact phone number

® Tricare regional office

2 Medical doctor for family member and children, if applicable

@ Childcare providers

@ Schools attended by children, if applicable

Packing List for yourself

As you prepare to travel to the location of your service member, keep
in mind you may be spending a great deal of time in the hospital.
Keep your packing simple and light. Only bring those things that may
provide comfort and peace of mind. Consider the weather conditions
and season of the location you will be traveling to. If you find you
need additional items, a trusted friend or a family member may be
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able to send you the items you need. This is a suggested list of items
you may consider:

» 5 Changes of comfortable clothes (including underwear and
sleepwear)

Shoes and socks
Appropriate outerwear for weather and location

Sweater or jacket for inside the hospital

¥y ¥ ¥ ¥

Toiletries

Medicine (original bottles with refill information)
Eye glasses/contacts/reading glasses
Personal products

NN

Cell phone and charger
______ Long-distance calling card
__ Notebook or journal
_______Handheld recorder
___ Small digital or disposable camera
_____Hand sanitizer or wipes
______ Comfort items (Pillow, blanket, or something special)

Books, music, or entertainment for you

¥y ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

Tote bag for necessary daily items

Packing list for your service member
Your service member may have traveled from their accident, work, or

location directly to the hospital and may have very few personal
belongings. Consider bringing a few items to increase the comfort
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level of your service member. Additional items may be obtained from
American Red Cross, the USO, or other organizations at the facility.

» __ Sweat pants or pants that can easily be adapted for
treatment

» __ Sweat shirt or t-shirt, also easily adapted for treatment

» Underwear

» __ Socks

*» _ Comfortable shoes

»  Jacket

» Cover or hat

» _ Preferred toiletry items, shaving items

» Family photos, favorite books or movies, or favorite

comfort items

If your child accompanies you...

The hospital may be a frightening atmosphere for your children,
depending on the ages they may be. When deciding to bring your
children consider the following things:

1. Is there childcare available and where is it located? (Most
hospital wards have an age limit for visitors)

2. Where will we be staying while service member is recovering?
3. Am I prepared to explain the situation in terms the children

will understand?

Packing for your children (try to keep to one bag)
» Clothing

» Shoes and socks
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__ Coats or appropriate outerwear

____ Toiletries

_____ Comfort items (favorite stuffed animal or blanket)
________Toothbrush and toothpaste

________Towel and bath items

Toys and activities

¥y ¥ ¥ ¥ ¥ ¥ ¥

Medications and prescriptions in original bottles and
containers

Additional items for toddlers and infants
_ Diapers/ wipes/ointments
Bottles, formula, spill proof cups
Pacifiers and comfort items
__ Carseat

Stroller

¥y ¥ ¥ ¥ ¥ ¥

Pack and Play (may be provided by local organization such
as NMCRS or MCCS)

Much of the preparation for the care of children will be
addressed if a Family Care Plan has been prepared. If you
decide to leave your child/ren with a trusted friend or relative,
these are some considerations:

D Provide a list of regularly scheduled activities the child/ren
participate in such as
o Practices, games, lessons, and bus schedules

D Additional transportation options to and from activities
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0 Contact information for additional support people in the
area the child/ren may know

D Provide a list of allergies, medications and instructions,
routines, likes and dislikes, and family guidelines

D Tricare and medical contact information to include:
o Medical Power of Attorney, In Loco Parentis, and written
permission to seek medical attention on behalf of parent or
custodian

[:] Contact Unit FRO and procure a letter requesting base
privileges and access for caregiver, if needed. Access should
include gate pass, commissary, clinic, school, and exchange.

D Inform school of the situation for their awareness. Provide
contact information for caregivers

D Coordinate financial resources for care of child/ren

O Prepare copies of a letter that explains the situation which
the child may share if needed.

D Inform command Unit Family Readiness leaders (FRO, FR
Advisor/Assistants, if desired) of location of children and care
provisions.

D Plan a regular time each day to call child/ren while
separated
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How to access NACCRRA's Severely Injured and Deployed

Respite Care

Fill out the Parent Application, specifically for “Severely Injured”
program.

Complete the required “Physician Certification” form. This form
must be completed by the treating physician at the MTF.

Contact the Child Care AWARE (1-800-424-2246) Childcare
Referral specialist and ask for an "Enhanced Referral” in the
Bethesda or Walter Reed, Maryland area. This may be done by
the Marine Detachment on behalf of the family.

While talking to the Referral specialist, ask for 16 hours of free
Deployed Respite Childcare as well.

FAQs about NACCRRA’s Severely Injured Program
See: http://www.naccrra.org/MilitaryPrograms/severely injured/

1.

The child care can be provided in a Licensed Family Child Care
home, in a licensed civilian center, or in an installation Family
Child Care home. The Referral Specialist attempts to provide
the family the kind care that is the family’s preference
depending on availability.

To sign up for this care, the Marine is not required to provide
shot records, birth certificates, or an LES. All who use this
care will be considered a category I on the DoD Child Care fee
scale, the lowest fee band and therefore their co-pay will be
the lowest possible.

You can combine Deployed Respite Care (16 hours per month
at no charge to the family) with the Severely Injured Program.

The family can continue to use Severely Injured and Deployed
Respite Care as long as they need it and meet the
qualifications for eligibility.

There is a required Physician Certification Form that must be
completed by the treating physician.

*Deployed Respite Care also applies to Wounded or seriously ill Marines.
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Severely Injured Childcare

Deployed Respite Child Care

Requires a Physician’s certification
and registration with NACCRRA for
access

Requires registration with
NACCRRA for access

Available to severely wounded
Marines only

Available to Wounded, seriously
Ill, or Injured and deployed
Marine families

Available through a licensed
Family Child Care home provider,
licensed Civilian Child Care
Center, or an installation Family
Child Care home (NOT the CDC)

Available through a licensed
Family Child Care home provider,
licensed Civilian Child Care
Center, or an installation Family
Child Care home (NOT the CDC)

Contact Childcare Aware to
speak to a referral specialist and
request an Enhanced Referral (1-
800-424-2246)

Contact Child Care Aware to
speak directly to a referral
specialist and request deployed
Respite Care (1-800-424-2246)

Can be used in conjunction with
Deployed Respite Childcare

Can be used in conjunction with
the Severely Injured program

Can be used for long term daily
care

Only provides 16 hours of
childcare per family per month

Benefit only applies if Marine
remains eligible

Can be used indefinitely, as long
as Marine is wounded, ill, or
injured

Fees to the family are determined
by the local area Category I fee
range and age of the children.

There is no cost to the Marine.

Charitable Organizations that can assist with paying childcare fees:

Injured Marine Semper Fi Fund (www.semperfifund.org)

Hope 4 the Warriors (www. hopeforthewarriors.org)

Pentagon Federal Credit Union (www.pentagonfoundation.org)

National Military Family Association (www.nmfa.org)

Soldiers Angels (www.soldiersangels.org)

Bob Woodruff Foundation (www.remind.org)

If you have questions regarding Respite Childcare and Severely
Injured Childcare, please contact:

WWR Family Readiness Officer, 703-432-1879

Respite Care Coordinator, NACCRRA, 703-341-4153
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The Nation's Network of Child Care Resource & Referral
Committed to the development and learning of all children.

NACCRRA

Military Subsidy Department
3101 Wilson Boulevard, Suite 350

Arlington, VA 22201

Phone: 1-800-793-0324 x341

Fax: 703-341-4104

CHILD CARE FOR FAMILIES OF SEVERELY INJURED MILITARY MEMBERS
SUBSIDY ELIGIBILITY APPLICATION
To receive a $25 credit, complete this application online. http://www.naccrra.org/MilitaryPrograms/severely injured/

Name of Parent/Legal Guardian:

Severely Injured Service Members
Active Component (check one)

O Marine Corps
O Army

O Navy

O Air Force

Guard/Reserve Component (check one)

O Marine Corps Reserve

O Army Reserve/Guard

O Navy Reserve

[0 Air Force Reserve/Guard

Type of Application (check one):

O Initial Application
O Extension Application

O Change of information, eligibility criteria, status, etc.

Check any that apply:

Sole Parent O Yes O No
Legal Guardian [ Yes [ No

Dual Working Parents
Dual Military

O Yes [ONo

O Yes O No
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Name of Parent/Legal Guardian:

Section A. Household Information

1. MILITARY MEMBER CONTACT INFORMATION:

- - / /

Last Name First Name M.L Social Security # Date of Birth

SR ( ) z ( ) 5
Grade Duty Telephone #: Home Telephone #:

Street Name and Number

City State Zip Code

Email Address:

la. MILITARY MEMBER SPOUSE CONTACT INFORMATION:

2 - / /

Last Name First Name ML.L Social Security # Date of Birth

( ) - ( ) -
Grade Duty Telephone #: Home Telephone #:

Street Name and Number

City State Zip Code

Email Address:

i /
2arent/Legal Guardian (please print)  Parent/Legal Guardian Signature Date
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Be an Active Member of the Recovery Team

Advice to family and caregivers

* Learn as much as you can about your service member’s condition.
Talk to doctors, nurses, and other care providers. Read any
written medical information they provide. Knowledge will
alleviate fear of the unknown, and help you make better
decisions.

* Know who is providing care. Learn the names and specialties;
refer to the list of specialties listed in this section of the notebook.

* Learn the hospital schedule and routines. Be there to take notes
when the Recovery Team visits with your service member. Be
aware of shift changes and times, when staff is less available.

* Take care of yourself. Eat regular meals, drink plenty of water try
to get sleep, and take the necessary medications. Take breaks
when you need them.

* Ask for explanations of procedures and medications. If you don't
understand, ask questions until you do understand.

* Write down your questions ahead of time. It can be easy to
forget things when you don’t have them written down.

* Remember, the diagnosis and treatment plan can change. Be
flexible and stay positive - it will help you and your service
member cope with the inevitable changes.

* Be confident your observations are unique and valuable. You will
spend more time with your service member than the health care
team, and you may observe things they cannot.

* Take note of your service member’s moods and feelings. The
healing process involves both the physical and emotional, so
speak up about the behavioral changes you notice.

* Learn patient and caregiver rights and responsibilities.

Information provided by Military OneSource
www.militaryonesource.com
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Key People in the Non-Medical Care Team

Title

Definition

Family Readiness Officer (FRO)

Supports and provides direct
coordination for the unit family
readiness program. The FROs are
employed on a full time basis and are
located at the Wounded Warrior
Regiment and Battalions.

Family Support
Coordinator/Deputy (FSC)

Supports and provides direct
coordination of family support
resources. Is in addition to the
Family Readiness Officers and
primarily supports the WII of the
unit. Appointed and trained full time
and collateral duty Deputy FSCs are
located at all Marine Detachment
locations.

Recovery Care Coordinator (RCC)

Individuals who oversee and assist
the Service member throughout the
care, management, transition, and
rehabilitation services provided by
the Federal Government (including
those provided by the Departments
of Defense Veterans Affairs, and the
Social Security Administration) The
goal of the RCC is to get you the
right care at the right time from the
right resource.

District Injured Support Cells
(DISC)

Geographically dispersed Mobilized
Marine Reservists who conduct face-
to-face visits and telephonic outreach
to Reserve and former Marines
located throughout the country.

Home Town Links (HTL)

Drilling Reserve Marines assigned in
their hometown to assist Marines
returning to that area. HTLs report
to the WWR via Marine For Life.

Non Medical Care Managers
(NMCMs)

Individuals who communicate with
Recovering Service Members and
their families regarding non-medical
issues; assist in providing oversight
for the Service members welfare and
quality of life; and assist in resolving
financial, administrative, personnel,
transitional, and other issues that
may arise during care, recovery, or
transition.
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Marine Detachment Teams

Serve in the non-medical care
management role primarily during
the acute and recovery phases. They
are located in the Military Treatment
Facilities and VA Poly Trauma Centers
and serve the inpatients and
outpatients at those locations.

Marine For Life Program

The mission of the Marine For Life
Program is to provide transition
assistance to marines who honorably
leave active service and return to
civilian life and to support injured
Marines and their families.

Federal Recovery Coordinator
(FRC)

A Federal Recovery Coordinator
(FRC) develops a Federal
Individualized Recovery Plan with
input from the service member or
veteran's multidisciplinary heath care
team, the service member or
veteran, and their family or
caregiver. They track the care,
management and transition of a
recovering service member or
veteran through recovery,
rehabilitation, and reintegration. To
get into the Federal Recovery
Coordination Program, you must be
seriously wounded, ill or injured and
be referred. Determination of
assignment to an FRC is made on a
case by case basis.
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Key People in the Medical Team

Doctor/Specialist

Definition

Anesthesiologist

Provides and monitors anesthetics during
procedures, ensures a patient doesn't feel pain

Cardiologist

Specializes in treatment of the heart; may do
special procedures to correct some heart
problems, but refers most surgery to cardiac
surgeon

Dermatologist

Specializes in treatment of the skin, including
burns and skin infections

Endocrinologist

Specializes in disease of the glands, often treats
diabetes

Gastroenterologist

Specializes in conditions involving the digestive
tract, including stomach and bowels

Gynecologist

Specializes in the female reproductive system

Neurologist

Specializes in treatment of the neurological
system, especially the brain and nerves

Oncologist Specializes in the treatment of cancer and tumors
Ophthalmologist specializes in the treatment of the eyes
Orthopedist Specializes in problems with bones, joints, and

muscles

Pathologist

Identifies infectious agents and examines
specimens in order to diagnose disease

Psychiatrist A medical doctor who specializes in treating
mental and emotional problems and in counseling
patients, and who may prescribe medications

Pharmacist A person trained to prepare and distribute

medicines and to give information about them

Physiatrist

Specializes in rehabilitation medicine for life-
changing injuries (also called physical medicine)

Plastic surgeon

Specializes in the repair and reconstruction of
parts of the body

Podiatrist Specializes in conditions of the foot

Radiologist Specializes in administering, diagnosing, and
treating with X-rays and other imaging
technology, including CAT scans and MRIs

Urologist Specializes in the urinary system, including

bladder and kidneys and the male reproductive
system
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Additional Medical Professional Definitions

Title

Definition

Attending Physician

Has completed all medical training
and has received “privileges” -
meaning they are allowed to practice
medicine at a hospital. An attending
physician also supervises residents

Intern

Has completed medical school and
received and "M.D.”, and is
continuing to study in a hospital for
their first year after medical school.
An intern may only practice
medicine with in the hospital.

Resident

In is their second or third year after
medical school and is continuing to
train with in the hospital in a
specialty area such as surgery,
neurology, or psychiatry.

Fellow

A doctor who has completed three
years of residency, and is now
completing post-residency studies or
a “fellowship” in a sub-specialty,
gaining highly specialized skills.

Nurses, Registered nurses and
Practical nurses

Provide close care to patients. They
monitor the patient’s condition and
carry out the treatment plan. Like
doctors, nurses can specialize in
certain areas. Registered Nurses
have more training than Practical
Nurses.

Nurse Practitioners and Physician
Assistants

Perform routine physician procedures
and can prescribe medications
under the supervision of a physician

Auditory Therapist

Works with patients who need to
improve their hearing, often teaching
the best use of hearing aids

Occupational Therapist

Works with patients to help them
gain independence in all parts of life,
including bathing eating, and using
adaptive devices, including artificial
limbs

Physical Therapist

Teaches patients how to regain
strength and mobility by doing
exercises and using their bodies

properly

Speech Therapist

Works to help patients who need to
improve their speech, often brain
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injury or stroke

Psychologist

Counsels people with emotional or
mental problems, may have a Ph.D.
and can be called “doctor”, but is not
a medical doctor and cannot
prescribe medication

Psychiatrist

A medical doctor who specializes in
treating mental and emotional
problems and counseling patients,
they are able to prescribe
medications

| Social Worker

Counsels people about emotional
problems and guides them to other
resources that may help, usually has
a master’s degree in social work

Mental Health Counselor

Counsels people with mental or
emotional problems, usually has a
graduate degree in psychology
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Communicating with the Recovery Team

Sometimes it will feel like doctors and military personnel are speaking
a different language and you are the only one who doesn’t understand.
You will be expected to learn new words and acronyms when you are
feeling overwhelmed. You may also feel like you are expected to make
important decisions when you do not understand all of the facts. It
can be difficult to communicate well in these circumstances. Good
communication will be key to building trusting relationships with your
recovery team. Here are some basic communication tips that have
been effective for other service member families.

> Be Assertive in a friendly way. Don't say, “yes, I understand,” if
you don’t understand. Ask for clarification, again and again if
necessary. There are no dumb questions when it comes to care
of your service members. You cannot afford to be shy, because
you need to understand what’s going on.

» Remember, the medical team takes care of many patients, but
you are there to take care of only one. Speak up to ensure your
service member’s needs are met, but be patient with the medical
team, they are doing their best to help many people.

»> Keep in mind, the recovery team is on your side. You are on the
same team, rooting for your service member’s recovery. Try to
trust and support the team.

> Recognize that when you are stressed, scared, and confused, you
may need to take a step back from your emotions in order to
communicate effectively. Count to ten or step outside, and take
some time to calm down. If you feel rushed to make a decision
but can’t think clearly, ask for a few minutes to clear your head.
It is better to have a slight delay than to say or do something you
will later regret.

>  Make friends with the people around you, and you will find they
can help you in surprising ways.

»  As you communicate, try to see things from other people’s point
of view, and think about how they will respond to your words.

Information provided by Military OneSource
www.militaryonesource.com

KIAT Resource Notebook “The Recovery Team”






Learning the Language of the Recovery Team

The Most Commonly Used Marine Corps Acronyms

Acronyms Definitions

AD Active Duty

ARC American Red Cross

ASAP As Soon As Possible

BAH Basic Allowance for Housing

BAS Basic Allowance for Subsistence

BEQ Bachelor Enlisted Quarters

BN Battalion

BOQ Bachelor Officer Quarters

CCUs Childcare in a Unit Setting

CDC Child Development Center

CE Command Element

CG Commanding General

CMC Commandant of the Marine Corps

CO Commanding Officer

DECA Defense Commissary Agency

DEERS Defense Enrollment Eligibility Reporting System

DET Detachment (of a larger organization)

DLA Dislocation Allowance

DoD Department of Defense

DLA Dislocation Allowance

DoD Department of Defense

EAS Expiration of Active Service

ETA Estimated Time of Arrival

ETD Estimated Time of Departure

FAP Family Advocacy Program or Fleet Assistance
Program

FMEAP Family Member Employment Assistance Program

FMF Fleet Marine Force ("The Fleet™)

FRO Family Readiness Officer

FSA Family Separation Allowance

FSC Family Support Coordinator

FTE Full Time Employee

I&I Inspector & Instructor (Reserve Unit Staff)

IMA Individual Mobilization Augmentee (or called an
IA)

IPAC Installation Personnel Administration Center

IRR Individual Ready Reserve

JAG Judge Advocate General

JRC Joint Reception Center

L.I.N.K.S Lifestyle Insights, Networking, Knowledge and
Skills

LDO Limited Duty Officer

LES Leave & Earnings Statement

MCCS Marine Corps Community Services
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MCFTB

Marine Corps Family Team Building

MCRC Marine Corps Recruiting Command
MCTFS Marine Corps Total Force System
MCX Marine Corps Exchange
MOA Memorandum of Agreement
MOL Marine On Line
MRE Meals, Ready-to-Eat
NCO Noncommissioned Officer
NCOIC Noncommissioned Officer in Charge
NJP Non-Judicial Punishment
NMCRS Navy Marine Corps Relief Society
NMFA National Military Family Association
| NPSP New Parent Support Program
OEF Operation Enduring Freedom, operations in
Afghanistan
OIF Operation Iraqi Freedom, operations in Iraq
OSD Office of the Secretary of Defense
OCONUS Outside the Continental United States
OIC Officer in Charge
0o0oD Officer of the Day
OPS Operations
PAO Public Affairs Office
PCS Permanent Change of Station
PDS Permanent Duty Station
PFT Physical Fitness Test
PNOK Primary Next of Kin, as defined by federal law
POA Power of Attorney
POC Point of Contact
POV Privately Owned Vehicle
PTAD Permissive TAD
PWST Peacetime, Wartime Support Team
RAP Relocation Assistance Program
RC Reserve Component
RED Record of Emergency Data
SAC School Age Care
SACC Substance Abuse Counseling Center
SBP Survivor Benefit Plan
SECDEF Secretary of Defense
SECNAV Secretary of the Navy
SERAD Selective Early Release from Active Duty
SGLI Service-members Group Life Insurance
SI Seriously Injured
SMCR Selected Marine Corps Reserve
SMMC Sergeant Major of the Marine Corps
SNCO Staff Noncommissioned Officer
SNOK Secondary Next of Kin, as defined by federal law
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SRB Service Record Book

STACC Short-Term Alternative Childcare

SSN Social Security Number

TAD Temporary Additional Duty

TAMP Transition Assistance Management Program
TBD To Be Determined

TLA Temporary Lodging Allowance

TLF Temporary Lodging Facility

TMO Traffic Management Office

TOS Time on Station

TR ] Transportation Request or Transfer

TSGLI Traumatic Service members Group Life Insurance
UA Unauthorized Absence

VA Veterans Affairs

VSO Veterans Service Organization

WWR Wounded Warrior Regiment

X0 Executive Officer
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Medical Acronyms

Acronyms Definitions
BUMED Bureau of Medicine and Surgery
CAC Casualty Assistance Officer
CACO Casualty Assistance Calls Officer
COAD Continuation on Active Duty
COAR Continuing on Active Reserve
cos Combat Operational Stress
CTP Comprehensive Transition Plan
DES Disability Evaluation System
DET Detachment (of a larger organization)
DoD Department of Defense
EAOS End of Active Obligated Service
EAS Expiration of Active Service
ECC Expiration of Current Contract
EPTE Existed Prior to Entry
FRC Federal Recovery Coordinator
FRO Family Readiness Officer
FSC Family Support Coordinator
HOA Home Awaiting Orders
HTL Home Town Links
I&I Inspector & Instructor (Reserve Unit Staff)
IRR Individual Ready Reserve
MCCM Medical Care Case Manager
MEB Medical Evaluation Board
MEDEVAC Medical Evacuation
MOS Military Occupational Specialty
MTF Military Treatment Facility
LRMC | Landstuhl Regional Medical Center
NNMC | National Naval Medical Center, also known as
Bethesda
NMCSD | National Medical Center San Diego, also known as
Balboa
BAMC | Brooke Army Medical Center, Fort Sam Houston.
San Antonio
WRAMC | Walter Reed Army Medical Center
NMA Non Medical Assistant
NMCM Non-Medical Care Manager
NMCRS Navy Marine Corps Relief Society
NMFA National Military Family Association
NSI Not Seriously Injured
OEF Operation Enduring Freedom, operations in
Afghanistan
OIF Operation Iragi Freedom, operations in Iraq
OIC Officer in Charge
00D Officer of the Day
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oT

Occupational Therapy

PDRL Permanent Disability Retirement List

PCS Permanent Change of Station

PDS Permanent Duty Station

PEB Physical Evaluation Board

PEBLO Physical Evaluation Board Liaison Officer

PLD Permanent Limited Duty

PNOK Primary Next of Kin, as defined by federal law

POA Power of Attorney

POC Point of Contact

PT Physical Training or Physical Therapy

PTAD Permissive TAD

PTSD Post-Traumatic Stress Disorder

RAP Relocation Assistance Program

RCC Recovery Care Coordinator

RSM Recovering Service Member

SCI Spinal Cord Injury

SI Seriously Injured

SNOK Secondary Next of Kin, as defined by federal law

SPECAT Special Category (of injury)

TAD Temporary Additional Duty

TAPS Tragedy Assistance Program for Survivors

TBI Traumatic Brain Injury

TDRL Temporary Disability Retirement List

TLF Temporary Lodging Facility

TSGLI Traumatic Servicemembers Group Life Insurance

UA Unauthorized Absence

VA Veterans Affairs

VASRD Veterans Administration Schedule for Ratings
Disabilities

VSI Very Seriously Injured

VSO Veterans Service Organization

WIA Wounded In Action

WWR Wounded Warrior Regiment

XO Executive Officer
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Patient Rights and Responsibilities

You and your service member will get the best results if you take an
active role in the care process. Become and active participant in the
recovery process, not just passive recipients of care. Make it your
quest to be an engaged patient and an active member of the caregiver
team!

Active engagement in the recovery process is two-fold; the patient has
rights that need to be safeguarded and responsibilities that will
improve treatment outcomes.

“SPEAK UP:” Be a partner in care \

S Speak up when you have questions or concerns
P Pay attention to the care you are receiving
E Educate yourself about your health conditions
A Ask a family member or friend to be your advocate
K Know your medications and why you take them
U Use the resources available to help you
P Participate in decisions about your care

- 4

Patient's Bill of Rights

Quality Care — You have the right to quality care based on your
needs, regardless of race, creed, sex, national origin, or religion

Respect and Dignity — You have the right to respectful care, with
recognition of your family’s religious and cultural preferences. You
have the right to wear appropriate religious or symbolic clothing as
long as it does not interfere with treatment or procedures.

Privacy and Confidentiality - You have the right to privacy and
confidentiality concerning medical care. Any discussion or consultation
about your care should be conducted discreetly and privately. You
have the right to expect that only people involved in your care will
read your medical record. Other individuals can read your record only
when authorized by you or your legally authorized representatives.
You have the right to consent prior to any recording or filming,
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including digital telephones and PDAs or for teaching or research
purposes. You have the right to designate family members or loved
ones to be informed of your condition.

Personal Safety and Security — You have the right to a sage, secure
environment in the hospital. You have the right to access protective
and advocacy services. You have the right to a chaperone upon
request.

Information Access — You have the right to complete and current
information about your diagnosis, treatment, medications, and the
expected outcomes in terms you can understand.

Consent - You have the right to be informed and to consent to all
procedures, treatments, and admissions.

Communication - You have the right to expect your needs will be
communicated to the health care team, including access to an
interpreter when language barriers are a problem.

Pain Management - You have the right to a complete evaluation of
any pain you may have, as well as the right to be treated appropriately
for that pain.

Refusal of Treatment - You have the right to refuse care, treatment,
and services in accordance with applicable law and regulations.

Advance Directive - You have the right to formulate an advance
directive (living will and /or durable power of attorney for healthcare),
and to take part in the resolution of ethical issues pertinent to your
care.

Transfer and Continuity of Care - You have the right to information
if you are transferred to another facility. Discharge information about
your condition and ongoing healthcare needs will be provided when
you are discharged from the hospital.

Hospital Rules and Regulations - You have the right to information
about hospital rules and regulations that apply to you.

Research - You have the right to a second opinion with a specialist at
your own request and expense.

KIAT Resource Notebook “The Recovery Team”






Patient Responsibilities

Providing Information - You are responsible for providing accurate
and complete information about present complaints, ilinesses,
hospitalizations, medications, and other matters relating to your
health. You should report unexpected changes in your condition. You
must tell your health care team if you do not clearly understand the
plan of care and what is expected of you. Concerns, questions, and
complaints should be given to the appropriate facility authorities. This
will help management provide the best possible care for all patients.

Compliance with Instructions - You should follow the treatment
plan given by your doctors and health care workers. This includes
keeping appointments, and notifying necessary people when you are
unable to do so.

Maintain Positive Health Practices - You have the responsibility to
develop and maintain healthy habits, including nutrition, adequate
sleep and rest, and routine exercise.

Refusal of Treatment - You are responsible for your own actions
when your refuse treatment or do not follow the doctor’s or health
care worker’s instructions.

Hospital Rules - You are responsible for following hospital rules and
regulations, including smoking policy.

Hospital Charges - You are responsible for paying hospital bills as
soon as possible.

Respect and Consideration - You are responsible for treating
hospital staff and other patients with respect and consideration.

Protecting others from illness or infection — Do not let friends or
family visit if they are sick or have been exposed to a communicable
disease. You and your visitors should wash your hands frequently.

Medical Records - You must return your outpatient medical records
to your assigned treatment facility after medical consultation or
appointments are finished. All medical records are the property of the
U.S. Government and must be returned to the appropriate facility in
order to maintain a complete record of your care.

|

Information provided by Military OneSource
www.militarvonesource.com and The American Hosbital Association
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Important Legal Documents to Have on Hand

The following documents may be applicable to a specific situation and
are defined to determine if they apply to you and your family. Many of
these documents may have been prepared as you planned for a
deployment or separation. Refer to those preparations as you
determine you next steps.

General Power of Attorney

Durable Power of Attorney

Medical Power of Attorney

Financial Power of Attorney

In Loco Parentis Special Power of Attorney
Advance Directive

Living Will

Last Will and Testament

ooOoo0oOoono

Why is it important for service members to have legal
documents available during the recovery process?

The process of recovering from a serious injury can be long and
unpredictable. In addition, many of the surgeries and medical
procedures recommended for recovery include some risk that a service
member will become temporarily or permanently incapacitated. While
incapacitated, a service member will be unable to manage his or her
own affairs and may need others to make decisions about personal,
financial and medical matters. Taking the time to gather and prepare
the proper documents in advance allows service members to choose
people to act on their behalf, to make their wishes known to their
loved ones and, if they wish, to give legally binding instructions. While
it may be uncomfortable to talk about certain possibilities, doing so in
advance may help avoid conflict and allow for quick and decisive action
in the event of an emergency.

What types of documents should injured service members have
prepared?

Service members and their relatives should try to locate identification
documents such as birth certificates, marriage certificates,
passports, and any other similar documents that can verify family
relationships as soon as possible once medical treatment have begun.
These documents may become important when dealing with insurance
companies, financial institutions and government agencies. It is a good
idea to keep the originals of these documents in a safe place together
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with other important documents and to keep copies in a second, easily
accessible place in case the service member or a relative needs access
to them at any point. In addition, certain documents empowering
others to act on a service member’s behalf, such as a financial
power of attorney, a health care advance directive, or a living
will, should be made available in case the service member becomes
unable to make decisions or to communicate his or her wishes to
others. These documents are discussed in more detail below. Finally,
all service members should make sure they have a legally valid will
and should review the beneficiary designation forms for any life
insurance policies they have to make sure they are current and
accurate.

What are the types of Powers of Attorney (POA)?

General Power of Attorney: A General POA grants virtually
unlimited ability to act for another person and allows the holder of that
legal document the right to sell personal property, and to use the
grantor's credit.

Durable Power of Attorney: A POA must be “durable” in order to
remain valid if the principal becomes physically incapacitated.
Financial Power of Attorney: A financial power of attorney is a
legal document by which one person gives another person the
authority to act in his or her place regarding financial affairs. A
financial power of attorney can be general or limited to specific
actions, such as filing tax returns or signing insurance forms

Medical Power of Attorney: Allows you to select a person to act on
your behalf and to make medical decisions in the event you are
incapacitated, either temporarily or permanently (may also be referred
to as a “Durable Power of Attorney”).

In loco Parentis Special Power of Attorney: This Special POA will
allow a natural or adoptive parent to designate, in writing, someone to
make decisions regarding the children, such as medical, educational,
and financial on behalf of the natural or adoptive parent.

Most powers of attorney become effective immediately when signed by
the principal. There is also the option, however, to use a “springing”
power of attorney that only become effective after a designated event,
such as travel overseas or incapacity. Be aware that Powers of
Attorney do not have to be accepted by every financial institution,
company or organization. It is better to verify acceptance of
documents prior to departure. Service members and their families
should consult a legal professional when preparing a power of
attorney.
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*These are all powerful but necessary documents needed to ensure
you have access to the best care available to you. The best time to
make these decisions is before a crisis.

What is a health care advance directive (may also be called a
Health Care Proxy)?

A health care advance directive consists of a Will and a Medical Power
of Attorney. A service member may use a health care advance
directive to list limitations regarding which types of treatment he or
she is willing to receive. Health care advance directives often become
important in situations when a service member is unconscious and a
physician requires authorization to perform certain procedures. In the
absence of a health care advance directive, these decisions will fall to
a service member’s spouse, parents or next of kin, depending on state
law. Signing a health care advance directive may avoid conflict in
situations when state law is unclear or family members might disagree
on the appropriate course of action.

What is a Living Will? How is that different from a Last Will and
Testament?

A Living Will is a document directing a physician to refrain from taking
lifesaving measures (such as CPR), or to remove life-sustaining
treatment (such as a feeding tube) under certain conditions, such as a
permanent coma following brain death. In the absence of a Living Will
or other intervention, doctors are bound to use all available life
sustaining and lifesaving measures to keep a patient alive.

A Last Will and Testament governs the distribution of a person’s
property after he or she dies. The laws about what constitutes a valid
Will are complex, and they vary by state. A service member who
wishes to create a Will or modify an existing Will should consult a
qualified legal professional.

What should service members who do not have all of these
documents do to obtain them?

Creating these documents often involves making difficult personal
decisions and also requires legal expertise. Service members who wish
to create a will or sign a power of attorney, health care advance
directive or living will should consult a qualified legal professional. For
more information on finding someone who can assist in drafting legal
documents, see Chapter 10, Legal Assistance.
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*Federal law clearly defines “Primary next of kin” and “Secondary next
of kin”. When decisions are being made for medical care, medical
professionals will abide by the wishes of the Primary next of kin and
then the Secondary next of kin for guidance regarding the wishes of
the recovering service member.

Resources:

¢

To locate the nearest military legal assistance office, use the legal
assistance locator at

http://legalassistance.law.af.mil/content/locator.php

To locate service specific legal assistance, call the HQ for the
service branch you wish to locate.

Air Force: (343) 953-4179

Army: (703) 696-1477

Marine Corps: (703) 614-1266/3880/3886

Navy: (202) 685-4642

The American Bar Association Operation Enduring LAMP provides
legal services to military service member through a network of
state and local bar associations.
www.abanet.org/legalservices/helpreservists
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Office of the Staff Judge Advocate (SJA)

The Marine Corps offers free legal assistance to active duty, some reservists
and retired Marines, including medically retired Marines and their
dependents, through SJA legal assistance offices iocated on nearly every
military base. Because of the SJA’s expertise in military matters, this should
be the first place Wounded, Ill, and Injured (WII) Marines seek legal
assistance for military issues.

A military legal assistance attorney is a military or civilian Department of
Defense lawyer whose primary duty is to advise individuals eligible for
military legal assistance about their personal legal affairs. While the service
is free, it is subject to resource constraints and limited to certain issues,
some of which are described below.

For eligible persons, a military legal assistance attorney can:
Provide advice or representation about select areas of the law, such as:

» Medical and Physical Evaluation Boards (MEBs and PEBs);

> Family and domestic relations (including family support, adoption,
custody, paternity and name changes);

» Consumer affairs;

» Taxes on real estate, personal property, and income;

» Landlord/tenant issues (including leases, inability to pay rent, security
deposits and evictions); and

» Immigration and naturalization;

and perform general legal services, such as:

Preparing and signing correspondence on behalf of the client;
Negotiating with another party or that party’s attorney;
Preparing legal documents;

Notarizing documents;

Drafting powers of attorney;

Drafting wills;

Drafting advance medical directives (living wills);

Offering estate planning advice;

Reviewing contracts and leases;

Offering some types of personal financial advice; and

When necessary, referring eligible persons to a civilian lawyer.

YVVVVVVVVVYVYVYY

Your closest SJA Office is:
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30.

How Do You Rate as a Money Manager?

I have managed the bulk of my own expenses since I was lﬁis

I have my own checking account now

I have my own savings account now

1 have trouble balancing my checkbook never

I run out of money before I run out of month never

I have been bothered by a creditor demanding payment

on an overdue bill never

I worry about money never

I have been refused credit never

Iamin debt never

I spend more than I planned never

I can afford what I want usually

1 regret what I buy never

1 save regularly usually

I enjoy spending money never

I feel as if I have thrown my money away never

My spouse thinks I am a penny
pincher

I think I am a penny
pincher

1 like extravagance never

Lack of money is my biggest problem never

I buy on impulse never

1 buy ahead usually

I have to juggle my creditors never

There are important things I want that T will ___ get probably

I would go into debt to go on vacation never

I review my net worth annually

1 count on future raises or bonuses to pay some of my bills never

1 write checks and then have to cover them never

I have had checks bounce never

1 estimate my expenses well usually

My monthly rent or mortgage payments are
of my monthly after-tax income

less than 25%

“"A" =1 point 1x

B
18-21

at one time
at one time
sometimes

sometimes

sometimes
sometimes
once

sometimes
sometimes
sometimes
sometimes
sometimes
sometimes
sometimes
prudent

spender

prudent
spender

sometimes
sometimes
sometimes
sometimes
sometimes
possibly

sometimes
sometimes
sometimes
sometimes
sometimes

sometimes

more than 25%

"B” = 2 points 2 x

“C” = 3 points 3 x

TOTAL =
44 and below = Tight45-75 = Good Balance 76+ = Spendthrift

C

over 21
never
never
usually
usually

usually
usually
more than once

usually
usually
never
usually
never
usually
usually
spend
thrift

spend
thrift

usually
usually
usually
never
usually
never
usually
never
usually
usually
usually
never

25%

*This exercise is for information purposes only. It a tool to assist you as you plan your future.
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Marine/Family Budget Form

*This is a suggested format for a family budget. Adapt to your needs as you see fit.
MONTHLY EXPENSES

*¥¥kxx%6%% (| st here monthly expenses which are not paid by allotment) *x#ckoackx

PAYMENT FOR PAY TO AMOUNT 1ST PAYDAY 15TH PAYDAY
HOUSING $ $
FOOD $ $
CLOTHING $ $
GASOLINE $ $
TELEPHONE $ $
CELL PHONE $ $
HOUSEHOLD $ $
SUPPLIES
CAR LOAN (1) $ $
CAR LOAN (2) $ $
OTHER LOANS $ $
$ $
$ $
ENTERTAINMENT $ $
CREDIT CARDS $ $
$ $
$ $
POSTAGE/MAILING $ $
INSURANCE:
LIFE $ $
RENTERS INS $ $
VEHICLE $ $
OTHER EXPENSES (SPECIFY)
$
$
$
TOTAL EXPENSES NOT PAID BY ALLOTMENT $
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*xxFkx%k (| jst here monthly expenses paid by allotment) *#kxskeksokaex

PAYMENT FOR PAYTO AMOUNT 1ST. PAYDAY 15TH PAYDAY
ALLOTMENT FOR $ $
ALLOTMENT FOR $ $
ALLOTMENT FOR $ $
ALLOTMENT FOR $ $
ALLOTMENT FOR $ $
TOTAL EXPENSES PAID BY ALLOTMENT $ (+)$

(=)$
TOTAL EXPENSES NOT PAID BY ALLOTMENT  $ (+)$
*(See previous page for amounts)

(=)$
TOTAL MONTHLY EXPENSES (=)$%

*(Add total expenses not paid by allotment with total expenses paid by allotment to arrive at
total monthly expenses).

MONTHLY INCOME (this information may be found on the SM LES)

SERVICE MEMBER'S BASE MONTHLY PAY $

BASIC ALLOWANCE FOR SUBSISTENCE (BAS) (+) $
BASIC ALLOWANCE FOR HOUSING (BAH) (+) $
CLOTHING ALLOWANCE (+) $
OTHER ALLOWANCE (S) (+)$
FAMILY SEPARATION ALLOWANCE (FSA) (+) $
ANY OTHER ALLOWANCE or PAY or INCOME (+) $
TAXES (FEDERAL, STATE, SOCIAL SECURITY) () s

TOTAL MONTHLY NET INCOME (=) $ (h)

If married — please complete the rest of the budget below

SPOUSE'S MONTHLY NET PAY $

OTHER INCOME (PART TIME JOB, ETC.) (+)$

SPOUSE & OTHER TOTAL MONTHLY INCOME (=) $ (1)
SPOUSE & OTHER TOTAL MONTHLY INCOME $ (i)
MARINE’S NET MONTHLYINCOME (+)$ (h)
MARINE'S/FAMILY’S MONTHLY EXPENSE ) $ (@)
MARINE’S/FAMILY'S SURPLUS (=)$

(i) + (h) - (g)
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Budget Guideline Chart

Category Description Percent Expenditure
Savings All savings and investments 10-15 percent

Mortgages, rents, property taxes, repairs
Housing and improvements, utilities, gas,

telephone
Food All food and meals out Monthly expenses such

— - as housing, food,

Transportation S;?é E:"::s'rs’ rltnastti.gsnce, parking,and transportation,

P Po personal, clothing,
Personal Postage, cosmetics, haircuts, tobacco, etc. | medical, etc. should be

. All clothing purchases, shoes and less than 70 percent

Clothing .

alterations
Medical Insurance, prescription, medical and

dental expenses

Car Loan/Lease, credit cards, personal
Debt loans, student loans Less than 20 percent

Definitions

Allotment: Defense Finance and Accounting Service (DFAS) can set up an allotment, an
automatic payment that is deducted directly from your paycheck by DFAS. Regular payments
can be paid automatically ensuring that there is no lapse in service or coverage. You can
manage allotments through MyPay, https://mypay.dfas.mil/mypay.aspx. The following are

examples of allotments:

e Thrift Savings Plan (Military 401K plan)

e @& @ @

Insurance Allotment (SGLI, TSGLI, Dental)
Contribution Allotment (CFS, NMCRS, etc)
Savings Allotment (savings account at bank or credit union)
Discretionary Allotment (spouse, living expenses, etc)

Direct Deposit Payment: A Direct Deposit Payment is set up with your bank or credit union and

deducted from your pay once it reaches the bank or credit union. Examples of direct deposits

may be:

Car Payment
Mortgage payment
Credit card payments
Split Pay (Marines may receive a portion of their pay at their duty locality each
payday)

**The information provided in this format is a guide only. Adapt the budget and form
to the specific needs and situation of you and your family. A budget only works if it

can be used.
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Navy-Marine Corps Relief Society

The Navy-Marine Corps Relief Society (NMCRS) is a nonprofit
charitable organization. The local office provides financial, educational
and other services for active duty, retired military personnel and their
family members. “Taking care of its own” is the society’s motto. The
Society relies heavily on volunteer assistance rendered by family
members of military personnel. Financial assistance may take the
form of a loan without interest, an outright grant, or a combination of
the two, depending upon the circumstances and the repayment ability.

1. Services provided:

e Preparing a practical budget to avoid financial problems.

e Financial aid for emergency or unexpected medical or dental
work. Supply payment of the patient’s share of medical
expenses covered by TRICARE, United Concordia and
Medicare programs.

Financial aid if an allotment check fails to arrive on time.

e Financial aid in the event emergency travel is necessary.
Help with funeral expenses (according to need) in the event
of a death in the immediate family.

Education assistance through a Student Loan Program.
Assistance with the cost of essential vehicle repair.
e Assistance with financial needs in the case of a disaster.

2. Services not provided:

e Assistance to allow service members to live beyond their

means (normal income).

e Finance business ventures or purchasing a home/car, or
similar permanent investments.
Finance vacations, annual leave, or liberty.
Paying debts contracted prior to entry into the service.
Paying income or other taxes or interest on loans.
Purchasing of nonessentials.
Payment of fines or legal expenses.
Provide funds for marriage, divorce or adoption.

Navy-Marine Corps Relief Society can offer assistance to any eligible
family member. The family member needs to contact the local
NMCRS office and make an appointment to learn about the services
available and how to access them. To be eligible, the family
member will need to present a dependent ID card and preferably a
General Power of Attorney, although it is not required. It is not
required that the service member fill out an authorization for the
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family member to access the services of NMCRS.

When the service member can afford to repay, financial assistance
is provided as an interest-free loan, which is normally repaid by
allotment. If repayment would cause a hardship, assistance may be
provided as a grant or a combination of grant and interest-free
loan. NMCRS does not, however, assist with the purchase of non-
essentials, nor does it supplement the income of persons who live
beyond their means.

3. If you personally request for NMCRS assistance, they are
authorized full access to pay or personnel records, including any

follow-up information relating to the orderly settlement of
accounts.

Local NMCRS Information:

American Red Cross

The American Red Cross is a 24-hour a day agency. They can be
reached at: 1-877-272-7337 in the U.S.

The American Red Cross offers communication assistance when the
Marine and his family are unable to communicate directly or when a
family cannot obtain information. Family members of Marines often
turn to American Red Cross when there is a sudden illness, death or
birth in the family. While deployed, the American Red Cross can help
you find out about these and other emergencies in your family. If you
are the patient, American Red Cross workers in military hospitals will
write letters for you. If an emergency arises and your family must
contact you overseas, the American Red Cross cooperates with service
officials to get the message delivered.

American Red Cross provides emergency financial assistance in the
event of disaster. Appropriate referrals between Navy-Marine Corps
Relief Society and American Red Cross are made when necessary to
give complete consideration of needs. The American Red Cross can
provide NMCRS financial assistance when there is not an available
NMCRS office (after hours or not near an installation). Local chapter
contact information can be obtained from the ARC web site
(http://www.redcross.org).

Local American Red Cross Information:
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VOUNDED WARRIOR CALL CENTER

FACT SHEET

THE SERGEANT MERLIN GERMAN WOUNDED
WARRIOR CALL CENTER, inaugurated in December
2007, enables the Marine Corps to extend support

to Marines through a variety of services to include
advocacy, resource identification and referral,
information distribution, and care coordination for
Wounded, Ill, and Injured (WII) Marines and their
family members.

Trained Call Center staff is primarily veteran and retired
Marines or family members of Marines. These dedicated
individuals are not only skilled at providing help, but
they also share a common bond with those they serve.

In addition to receiving calls from active duty and
veteran Marines, the Call Center also conducts outreach
calls. Outreach calls offer assistance on a wide variety of
issues, such as service disability ratings, medical care,
employment, counseling, and benevolent organizations.

An additional Call Center outreach capability is the
Rapid Action Poll (RAP). The Wounded Warrior Regiment
leadership frequently needs to quickly, yet accurately,
pulse WII Marines’ and their families’ opinions on
specific issues to aid in their strategic planning,
decision-making, and policy development. Feedback
from Marines and their families, through the RAP
capability, helps the Regiment to provide the best

care possible by proactively identifying specific needs
and challenges.

In addition to the WWR Call Center, both Wounded
Warrior Battalion East and West have Call Cells.
These Cells reach out to active duty WII Marines who
remained with or returned to their parent commands.
This proactive engagement enables the Regiment
and Battalions to monitor their recovery and provide
information on new programs and/or resources that
would benefit the Marine and their family.

CALL CENTER BENEFITS '.

WII Marines and their families may contact the
Call Center for advice and/or support for many
issues, including:

¢ Benefits and Entitlement

o TSGLI

» Financial Planning

« (I Bill

» Employment/Education Support

« Psychological Health Concerns

= Counseling support on a variety of issues

For assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 877.487.6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT

ETIAM IN PUGNA "STILL IN THE FIGHT”

www.woundedwarriorregiment.org « 877.487.6299






WWR FAMILY READINESS PROGRAM
FACT SHEET

THE WOUNDED WARRIOR REGIMENT'S FAMILY
SUPPORT PLAN provides for two populations: USMC'’S FAMILY READINESS
(1) Wounded, 1ll, and Injured (WII) Marines and their PROGRAM OVERVIEW

families, and (2) the WWR-wide staff and their families.
The highest support priority lies with the WII population

) . . ] Family readiness is defined as families who are |
and ensuring that these Marines and their families |

prepared and equipped with the skills and tools
to successfully meet the challenges of the
military lifestyle.

The Family Readiness Officer (FRO) is the face
of the commander’s vision for family readiness
and will provide direct coordination for the

receive the full support they require.

The geographic dispersion of the WII population and
their various recovery phases requires additional
partnerships and staff to ensure continuity of care.

A WWR Family Support Team consisting of a host of Unit Family Readiness Program. The FRO's
non-medical care advocates; such as Family Readiness duties fall into the following categories: Official
Officers (FROs), Family Support Coordinators (FSCs), Communication; Readiness and Deployment

Wounded Warrior Battalion Detachments, VA Polytrauma Support; Information and Referral; Family

Liaisons, and Recovery Care Coordinators working Outreach; Administrative/Logistical; Event :
together to ensure the smooth delivery of family Management; and Volunteer Management. 5

support services. ; ;
PP For more information see:

http://www.usmc-mccs.org/fro |
Communication is key to ensuring the Regiment meets p:// 9/ |

the needs of WII Marines and their families and a Contact a Wounded Warrior Regiment FRO at:

primary responsibility of the FRO/FSC is to identify 703.432.1879 (MCB Quantico, VA)
convenient and innovative ways for Marines and 910.449.9800 (Camp Lejeune, NC)
families to provide feedback. The FRO/FSC stays in 760.429.8606 (Camp Pendleton, CA)

contact with families in various ways: monthly "What's
Happening” e-mails, quarterly newsletters, instant
messages and command updates through the Mass
Communication Tool, quarterly family events, and
through one-on-one interaction.

For assistance or to receive

Additionally, a vital method of communication is additional information contact:
the regularly-scheduled Family Readiness Town Hall Sergeant Merlin German
meetings. Town Hall meetings are conducted at Wounded Warrior Call Center
regional locations. Marines, spouses, parents, and 24/7 toll free at 877.487.6299

caregivers are invited to participate. The meetings
serve as a mechanism for two-way discussion and
identification of needs in order to provide immediate
and sustaining solutions.

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT
ETIAM IN PUGNA "STILL IN THE FIGHT”

www.woundedwarriorregiment.org ¢ 877.487.6299






FOCUS RESILIENCY TRAINING

FACT SHEET

FOCUS (Families OverComing Under Stress) in
collaboration with the Marine Corps Wounded Warrior
Regiment, has developed a program to address the
specific needs of the Regiment’s Wounded, 1ll, and
Injured (WII) Marines and their families.

FOCUS is a resiliency training program designed to
assist and promote strong Marine Corps families so that
they are better equipped to contend with the stress
associated with multiple deployments, combat stress,
and physical injuries.

A service member’s injury or illness affects all members
of the family. FOCUS works with the entire family to
teach skills that assist them as they come together

to overcome their challenges and adapt to their "new
normal”. The FOCUS program is flexible and allows
families to customize a recovery plan based on their
specific needs. Military families are taught resiliency
skills; including emotional regulation, communication,
goal setting, handling traumatic reminders, and problem
solving. Families are also provided practical strategies
and tools for talking to children about illness and
combat related injuries.

FOCUS is available aboard:

e MCB Quantico
Camp Lejeune

e Camp Pendleton
e Hawaii

FOCUS provides:

e In-home services for local families of WII Marines
at a time most convenient to the family

e Individual and group level services are also offered
and provide training on methods to cope with the
challenges associated with stress, change, injury
and/or iliness

If you are not located at or near one of these
installations:

e Training is available over the phone and is
conducted in sessions that are conducive to a
family’s schedule

e In-home visits are available based on the level of
need and availability of staff

e Referrals are available through the Wounded
Warrior Call Center at 1-877-487-6299

* FOCUS staff are master's level trainers and refer
counseling support and/or needed medical attention
to the appropriate clinical support staff.

FOCUS PROGRAM OVERVIEW i

FOCUS is a resiliency-building program designed

for military families and children facing the

multiple challenges of combat operational stress
during wartime. FOCUS is founded on leading
evidence-based family intervention models for

at-risk families which have demonstrated positive
emotional, behavioral and adaptive outcomes :
over time. FOCUS was developed at the UCLA

Semel Institute for Neuroscience and Human |
Behavior in collaboration with the National Child
Traumatic Stress network and Children’s Hospital
Boston/Harvard Medical School.

For more information
310.794.2482 « www.focusproject.org

For assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.
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WWR CLINICAL SERVICES STAFF

FACT SHEET

THE WOUNDED WARRIOR REGIMENT CLINICAL
SERVICES STAFF supports a comprehensive
Psychological Health and Traumatic Brain Injury
(TBI) program to help every Marine receive the best
prevention, identification and treatment available.

The Clinical Services Staff includes a Psychological Health
Coordinator, a TBI Coordinator, and five Licensed Clinical
Care Consultants (LCCs). The Clinical Services Staff along
with the Mental Health Advisor and Regimental Surgeon
make up the medical staff for the Regiment.

The Clinical Services Staff work closely with Marines and
civilian staff to determine the most appropriate course
of action for Wounded, Ill, and Injured (WII) Marines
and their families.

The Clinical Services Staff is available to assist WII,
their families, and commands with the following:

s Coordinating care through multiple
contacts at varying medical facilities and
charitable organizations

e Provide outreach education about medical
conditions such as TBI, combat operational
stress, PTSD and substance abuse

e Assist commands in evaluating the needs of
a wounded, ill, or injured Marine and answer
questions about medical symptoms and diagnoses

e Discuss coping and resiliency resources with
Marines and family members after a deployment

e Screen Marines with TBI for possible inclusion in
research studies

e Review Post-Deployment Health Reassessment
(PDHRA) and address any questions or
unresolved issues

IMPORTANT CONTACT INFORMATION '

If you or a loved one experiences distress
associated with combat trauma, you should
make an appointment with your primary care
manager. If you need counseling or help locating
services, call the Wounded Warrior Call Center
877.487.6299 or the Clinical Services Staff in
your region.

Wounded Warrior Regiment
MCB Quantico
703-649-2668

Wounded Warrior Battalion East
MCB Camp Lejeune
910-450-6733

Wounded Warrior Battalion West
MCB Camp Pendleton
760-725-3721

|

For assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT
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WWR CHARITABLE GIVING OFFICE

FACT SHEET

THE WOUNDED WARRIOR REGIMENT'S (WWR's)
CHARITABLE GIVING OFFICE supports Wounded,

Ill, and Injured (WII) Marines and Sailors in support of
Marine units as well as active duty, retired and medically
retired Purple Heart recipients and their families.

The WWR's Charitable Giving team:

e Investigates donors to ensure reliability and to
identify non-prohibited sources

e Coordinates with legal officers on offers of gifts
and/or donations

e Serves as a conduit and coordinator for many of
the Regiment’s special events and programs
(i.e. concerts, athletic outings, family activities,
or community-based initiatives)

The Charitable Giving Office coordinates with a broad
range of charitable groups and private individuals who
provide a range of financial and in-kind support and
services to the WII Marines, Sailors and their families.

Donations to the WWR are used to assist WII Marines,
Sailors in support of Marines, and their families who
have extreme circumstances and/or emergent needs.
Donors may also designate donations to specific areas
such as recreational therapy, family support, child care,
or a specific unit, etc.

Monetary and In-kind donations can be accepted by the
WWR. For a Monetary Donation, checks must be made
payable and sent to:

Department of Navy Gift Fund

In Memo line: Wounded Warrior Regiment
3025 John Quick Road

MCB Quantico, VA 22134

C/O Charitable Donations Coordinator

In-Kind Donations must be made with prior coordination
with the Charitable Donations Coordinator. Please call
703.432.1847 for information regarding in-kind needs.

*All gifts to the Regiment, Battalions, or individual

Marines require an offer letter. Please see the WWR

website and complete the Donation Form or e-mail:
wwrdonations@usmc.mil

PURPLE HEART COMMUNITY

OUTREACH PROGRAM

The WWR developed the Purple Heart Community
Outreach Program to provide news, information,
and events to Purple Heart recipients and their
families. Past events include tickets to sporting
events such as NASCAR, football and baseball
games, hunting and fishing trips, golfing
opportunities, and banguets/dinners.

The goal of the program is to assist Purple Heart
recipients and their families in remaining active in
the USMC family and their local community.

If you are an OEF/OIF Purple Heart recipient,
or know someone who is, and would like to
participate in this program please complete the
form on our website to join the mailing list.

www.woundedwarriorregiment.org

For assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 877.487.6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT

ETIAM IN PUGNA "STILL IN THE FIGHT”

www.woundedwarriorregiment.org ¢ 877.487.6299






SUPPORT TO WOUNDED/ILL/INJURED RESERVE PERSONNEL

FACT SHEET

The Marine Corps Wounded Warrior Regiment (WWR)

was established to provide and facilitate assistance to
wounded/ill/injured (WII) Marines and their family
members throughout the phases of their recovery. The
WWR is a single command with a strategic reach that
provides non-medical care to the total Marine force:

Active Duty, Reserve, Retired, and Veteran Marines. This
non-medical care is provided whether Marines are at major
military treatment facilities, at home away from bases and
stations, or with their operational units.

Although all non-medical care support offered by the WWR
is provided to Reserve Marines, specific Reserve-related
elements of WWR care coordination include:

e Under a Return Integration Location (RILOC)
Process, the WWR'’s Reserve Medical Entitlements
Determination (RMED) Division facilitates medical
evaluations of mass groups of Reservists returning
from deployment. Working with the demobilization
site Medical Treatment Facility, blocks of
appointments are arranged for studies and specialist
evaluations. This enables immediate treatment of
service—connected medical issues and facilitates the
administrative work related to Marines in Medical Hold
or Line of Duty processes. At post-deployment health
reassessment sites, VA representatives help Reserve
Marines make appointments at VA medical facilities
and provide readjustment counseling services.

The WWR’s Reserve Medical Entitlements
Determination (RMED) Division maintains oversight
of all cases of reservists who require medical care
beyond their contract period for service-connected
ailments. Those who require extension on active duty
are placed into the Medical Hold Program. Those who
do not require extension on active duty, or who desire
to demobilize to return to their civilian life, have their
medical needs addressed through the WWR's Line of
Duty Benefit (LODB) Program. WWR's RMED Division
provides expansive advocacy for real-time tracking
and monitoring of Reservists under its auspices.

The majority of the WWR’s staff consists of Reserve
Marines. This provides a high level of Reservist
subject matter expertise to deal with Selected
Marine Corps Reserve and Individual Ready Reserve
Marines, which allows for heightened advocacy with
regard to Reserve-specific issues.

e The Marine Corps has a Reserve Psychological
Health Outreach Program with six psychological
health teams at Marine Reserve sites across the
Nation (Devens, MA; Marietta, GA; New Orleans, LA;
Kansas City, MO; Ft. Lewis, WA; and San Bruno, CA).
These teams provide psychological health assessment
and outreach to returning Reservists; facilitate
access to psychological health support resources
for Reservists and families, and provide education
in Combat Operational Stress Control Training and
suicide prevention.

Under the RILOC process, the WWR coordinates a VA
outreach initiative to educate demobilizing Reservists
on various types of VA benefits entitlements, such as
health care, education, housing, and more.

To support remote and isolated Reservists, the WWR
has District Injured Support Cells (DISCs), who are
geographically dispersed mobilized Marine Reservists
who conduct face-to-face visits and telephonic
outreach to Reserve and former Marines and families
located throughout the country.

The WWR utilizes Marines from over 180 Reserve
Training Centers located in 48 states including

Puerto Rico and the District of Columbia to provide
outreach support to WII Marines and families from
coast to coast.

The WWR'’s DISCs and the Marines from the

Reserve Training Centers have immediate access

to the WWR'’s Medical Cell and Clinical Services

Staff for psychological health and/or traumatic brain
injury issues.

The WWR is collaborating with a resiliency training
program, Families OverComing Under Stress (FOCUS),
to teach WII Marines and families (including Reserve
and remote and isolated Marines) to contend with the
stress associated with multiple deployments, combat
stress, and physical injuries. Families are provided
practical strategies and tools for talking to children
about illness and combat-related injuries.

The WWR uses the Military and Family Life Consults
(MFLC) Program for Reservists and their families.
The MFLC Program provides short term, situational,
problemOslving counseling services and helps Service
members and their families understand the impact
of stress, deployments, family reunions following
deployments and the stresses of military life.

In April 2008, the WWR's Sergeant Merlin

German Wounded Warrior Call Center conducted

a Reserve-specific outreach program. Call Center
representatives successfully contacted all members
of a Marine Corps Personnel Recovery Platoon

(721 Reservists who may bear the less visible
wounds of battle) to check on their well-being and
offer information and referral as needed.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT
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BENEFITS AND COMPENSATION

FACT SHEET

Warrior Call Center at 1.877.487.6299.

This fact sheet provides information on Operation Enduring Freedom (OEF) and Operation Iragi Freedom (OIF)
service member benefits. For further details on any benefit listed, please contact the Sgt. Merlin German Wounded

COMBAT ZONE TAX EXCLUSION ALLOWANCE (CZTE):
Any time a service member is hospitalized or rehospitalized
for a wound(s), disease, or injury incurred while serving in a
combat zone or qualified hazardous duty area, the member
is eligible for combat tax exclusion. A member is considered
as hospitalized or rehospitalized until such time as status as
a hospital patient ceases by reason of discharge from the
hospital. A member receiving inpatient care may receive
CZTE up to two years after the CZ designation terminates.

TRAUMATIC SERVICEMEMBERS' GROUP LIFE
INSURANCE (TSGLI):

Provides financial assistance to service members during
their recovery period from a serious traumatic injury.
Payment amounts up to $100,000 are determined by the
Office of SGLI (OSGLI) and are based on the severity

of injury or combined loss of ability to perform specific
activities of daily living. A retroactive provision exists to
make payments for members who suffered a qualifying loss
between Oct. 7, 2001 and Nov. 30, 2005. Injuries must
have occurred during participation in OIF or OEF while
serving in a geographic location that qualified the service
member for CZTE.

PAY AND ALLOWANCE CONTINUATION (PAC):

Per MarAdmin 685/08 service members of the Regular

or Reserve Components who in the line of duty, incurred

a wound, injury, or iliness while serving in a combat
operation or a combat zone, while serving in a hostile fire
area, or while exposed to a hostile fire event (regardless of
location), and are hospitalized for treatment of the wound,
injury, or iliness may be eligible for the Pay and Allowance
Continuation program, known as PAC. PAC was authorized
by the 2008 National Defense Authorization Act and became
effective 15 May 2008. PAC enables service members who
become wounded, injured or ill in the combat zone and

are undergoing medical treatment to continue to receive
their hardship duty pay, hostile fire/imminent danger pay,
deployed Per Diem (incidental expense portion only),
Hazardous duty incentive pay as well as other special-
incentive monies such as special assignment and parachute,
or “jump,” pay during their period of hospitalization and
recovery period. PAC pay starts when injured service

members are first hospitalized and continues for a year,
with possible six-month extensions due to extraordinary
circumstances. The date of first hospitalization is the date
the service member is first hospitalized for the incurred
injury, illness or wound.

FAMILY SEPARATION ALLOWANCE (FSA-T II):

This is payable to members with dependents to compensate
for additional expenses incurred as a result of enforced
Family Separation and when the Service members is on TDY
(or temporary additional duty) away from the permanent
station continuously for more than 30 days, and the
member’s dependents are not residing at or near the TDY
station. This includes members who are required to perform
a period of the TDY before reporting to their initial station
of assignment. The amount payable is $250.00.

HOSTILE FIRE PAY OR IMMINENT DANGER PAY
ALLOWANCE (HFP/IDP):

HFP/IDP is payable at a monthly rate of $225 when, as
certified by the appropriate commander, a member is,
subjected to hostile fire (HFP) or on official duty in a
designated IDP area. It is payable in addition to all other
pay or allowances. Additionally, it is payable in the full
amount without being prorated or reduced, for each month,
during any part of which, a member qualifies. Active

and Reserve Component members who qualify, at any

time during a month, will receive the full amount of HFP/
IDP regardless of the period of time in active duty or the
number of days they receive basic pay during that month.
HOSPITALIZATION: A member entitled to HFP/IDP, who is receiving
in-patient care for a wound or injury incurred as a result of hostile
action, is entitled to HFP/IDP for each month of hospitalization and
continues up to an additional three months after the month in which
the wound or injury occurred.

COMBAT ZONE TAX EXCLUSION LEAVE:

Leave earned in a combat zone is not taxed. If a member
takes leave during the month of departure from the combat
zone, the member accrues no additional tax benefits because
the month is already tax free. Enlisted members and

warrant officers have no limitation or ceiling on the value of
payments exempt from taxes for any month in which they

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT
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qualify for the exemption. Commissioned officers are subject
to a limit on the value of federal tax-exempt payments and
exemption from federal and state tax withholding for each
month in which they qualify for the exemption.

CIVILIAN/MILITARY CLOTHING ISSUE: CIVILIAN
CLOTHING FOR INJURED ACTIVE DUTY PERSONNEL:
Provides civilian attire (no more than $250) suitable for
wear by a service member during travel as a result of
medical evacuation for treatment in a medical facility, or
for travel to a medical facility or the service member’s
home station, as a result of al illness or injury incurred or
aggravated by the member while on active duty in support
of Operation Noble Eagle, OIF, or OEF.

MILITARY CLOTHING FOR INJURED ACTIVE DUTY
PERSONNEL:

Provides for clothing issue to hospitalized enlisted service
members who are not in possession of their uniform
clothing due to medical evacuation and/or hospitalization.
The clothing issue consists of the minimum amount

of uniform clothing necessary to maintain acceptable
standards of appearance.

PROFILE CHANGE AND UNIFORM ALTERATION
POLICY FOR COMBAT WOUNDED PERSONNEL:
Provides for uniform alteration for both officer and enlisted
combat wounded service members being retained on active
duty. Commanders will provide for uniform alterations
and/or replacements to personnel with profile changes

due to combat-related illnesses or injuries. Officers are
authorized clothing replacements for designated specific
replacements only.

TRAVEL AND TRANSPORTATION ALLOWANCES FOR
SUBSEQUENT MEDICAL TREATMENT:

Members who subsequently are ordered to travel outside
the local vicinity of their PDS for necessary medical care are
authorized travel allowances for TAD travel. If the member
is determined to be physically incapable of traveling

alone, one escort/attendant with transportation and travel
allowances may be authorized to escort. If a member is
subsequently ordered to travel within the vicinity of their
PDS or TAD station, then reimbursement of local travel
may be authorized. If within the vicinity of his PDS, then
the member may be reimbursed mileage for the distance
that exceeds the commuting distance (between member’s

residence and normal place of duty at his or her PDS). If
instead the member is away from his or her PDS, e.qg.,

at his or her Home of Record, then the member may be
reimbursed the entire mileage to/from his or her residence
and TAD location of the MTF/medical facility. Members
may be provided or reimbursed travel and transportation
allowances only while they are in a duty status. They must
have their leave status stopped/started and a duty status
started/stopped on any days they execute travel.

SUBMISSION OF FINAL TRAVEL VOUCHER:

Service members separating have one year from the date
of separation to submit their final travel voucher, DD form
1351-2 (July 2004) to the Finance/Disbursing Office that
services the member’s last active duty site. Members who
retire or are placed on the PDRL/TDRL have one year (plus
a period equal to the period of the member’s hospitalization
or treatment) from the date of retirement (active duty
termination) to submit their final travel vouchers to the
Finance/Disbursing office that services the member’s last
active duty site.

RESERVE AND GUARD SERVICE MEMBERS’
HEALTHCARE OPTIONS:

TRICARE Reserve Select is available for Reservists whose
active duty service was in support of a contingency operation
on or after Sep. 11, 2001. Enrollment is contingent on the
member executing a service agreement for one or more
whole years through their unit. Eligibility is based on service
under Title 10 for 90 or more consecutive days or less than
90 days due to injury, iliness, or disease acquired while
deployed. TRS coverage must be purchased, and members
pay a monthly premium for health care coverage.

FOR MORE INFORMATION, PLEASE VISIT:

DFAS Wounded Warrior Pay Site:
http://www.dfas.mil/militarypay/woundedwarriorpay/
wwpublications.html

National Resource Directory Pay Benefits and
Compensation Site:
http://www.nationalresourcedirectory.gov/nrd/public/
DisplayPage.do?parentFolderld=6032

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.
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/ INVITATIONAL TRAVEL ORDERS AND NON-MEDICAL ATTENDANT ORDERS

FACT SHEET

Provided below is an explanation of Invitation Travel Orders
(ITOs) and Non-Medical Attendant Orders (NMA) for family
members supporting Wounded, Ill, and Injured Marines.

Unit Commanders, WII Marines, and families traveling on
ITO or NMA orders are encouraged to contact the local
Marine Point of Contact (POC) or Wounded Warrior Battalion
for any updates to the information contained in this fact
sheet. If there are additional questions regarding ITOs or
NMAs after reading this fact sheet, your local Marine POC

is available to assist you.

WHAT DO ITOS AUTHORIZE?

ITOs are government funded orders that can authorize

up to three individuals designated by a very seriously

or seriously WII Marine to travel to the medical facility
providing care. When on ITOs, travel to and from the
hospital, hotel costs, meals, and incidental expenses are
reimbursed by the government. Per diem will be paid at
the locations daily rate for meals and incidental expenses.
The per diem rates received may differ depending on the
location of the medical facility. Lodging costs cannot exceed
the approved lodging rate for the area. Information on local
per diem rates can be found on the DoD website or contact
a local Marine POC to receive information on current rates.

HOW TO OBTAIN AN ADVANCE?

Families who require advanced funds due to a financial
hardship are authorized a funds advance while traveling to
or staying at the medical treatment facility. The number
of days eligible to receive advanced payment depends
upon the family’s length of stay at the facility. Advanced
payments must be claimed on the travel voucher and
payment will be deducted from the final settlement. For
more information or to request an advanced payment,
contact a local Marine POC.

HOW TO GET REIMBURSED FOR TRAVEL
ENTITLEMENTS WHILE AT THE MEDICAL
TREATMENT FACILITY?

In order to get reimbursed for the amount spent on travel,
lodging, meals, and incidentals, a completed travel voucher,
DD Form 1351-2 must be submitted. Included with the
form should be copy of the ITO or NMA orders. Contact a
local Marine POC for assistance in completing and filing a
travel claim.

WHAT IS MONTHLY TRAVEL ACCRUAL?

A monthly travel accrual is a voucher that is submitted
every month to pay the travel entitlements accrued from
the previous month. A local Marine POC can assist in
completing and submitting monthly vouchers. If preferred,

a family member can wait to submit a voucher until all
travel is completed. The final settlement voucher would
then reimburse for the entire period.

NON-MEDICAL ATTENDANT ORDERS

When a Marine becomes an outpatient, a family member
or caregiver may be issued Non-Medical Attendant (NMA)
orders. While the Marine is an outpatient, one person

is typically authorized NMA travel entitlements. NMAs

are similar to ITOs, with the same travel entitlements
authorized. Family members are authorized per diem and
lodging costs at the current location rate not to exceed
the approved lodging rate for that specific location. A
travel voucher should be submitted once a month until it
is determined by the medical doctor that the NMA is no
longer required and a final settlement voucher should be
submitted once the Marine return to their home base/
station. For further information contact a local Marine POC.

TRAVEL VOUCHER CHECK LIST

Remember that a complete travel package includes the
original or one clear copy of the following:
« DD Form 1351-2 (signed)
e ITO/NMA Orders i
+« Amendments/Endorsements (if issued) i
* Lodging receipts
e Any receipt $75.00 or more
« Completed EFT Form

The following check list will help ensure your travel g
voucher is complete for payment:

Sign your voucher.

Provide a daytime phone number and/or an
e-mail address.

Staple attachments (receipts) to voucher.
Double check your voucher to ensure all
information is correct. .
Keep a copy of your complete voucher package for |
your reference.

Submit your travel voucher to your Marine POC.
EFT information verified.

MORE QUESTIONS?

Call the Wounded Warrior Regiment
WWR Call Center: 1.877.487.6299
WWBn-East Call Cell: 910.451.1202
WWBn-West Call Cell: 760.763.6715

THE WOUNDED WARRIOR REGIMENT

Established in 2007, the Marine Corps Wounded Warrior Regiment provides and facilitates assistance to combat and non-
combat wounded, ill, and injured Marines and sailors attached to or in direct support of Marine units and their family members
in order to assist them as they return to duty or transition to civilian life. The Regimental headquarters, located in Quantico,
VA, Commands the operations of two Wounded Warrior Battalions located at Camp Pendleton, CA. And Camp Lejeune, NC, and

multiple detachments in locations around the globe.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT

ETIAM IN PUGNA “STILL IN THE FIGHT”

www.woundedwarriorregiment.org ¢ 877.487.6299






o o WARKION g,
o i,
\3'\“. = - Jr")

TRAUMATIC SERVICEMEMBERS’ GROUP LIFE INSURANCE

FACT SHEET

TRAUMATIC SERVICEMEMBERS’ GROUP LIFE
INSURANCE (TSGLI) provides traumatically injured
service members with funds to meet immediate,
post-injury financial needs. TSGLI payments are
designed to help traumatically injured service members
and their families with financial burdens associated with
recovering from a severe injury.

Public Law 109-13, enacted 11 May 2005, created the
TSGLI program. The legislation became effective on 1
Dec 2005. A provision of the law extended retroactive
coverage for members who incur a qualifying loss as a
direct result of injuries incurred on or after 7 Oct 2001,
through and including 30 Nov 2005, in Operations
Iraqi or Enduring Freedom -or- the member must have
been serving in a geographic location that qualified the
member for the Combat Zone Tax Exclusion under the
Internal Revenue Service Code at the time the
traumatic event occurred.

TSGLI provides tax free lump-sum payments in
increments of $25,000, ranging from $25,000 to
$100,000, depending on the extent of the service
member’s loss. According to federal policy

(38 CFR 9.20):

e Traumatic injury is defined as physical damage to a
living body that is caused by a traumatic event. It
excludes damage to a living body caused by medical
or surgical treatment of an illness or disease.

e Traumatic Event is defined as the application of
external force, violence, chemical, biological, or
radiological weapons, or accidental ingestion of a
contaminated substance causing damage to a
living being.

Financial counseling services are available to TSGLI
beneficiaries at no cost. Once a claim is approved,

their will be an option on the claim form to elect
beneficiary financial counseling. The Wounded Warrior
Regiment encourages Marines and families to

take advantage of this free professional financial
counseling service.

TSGLI COVERED LOSSES ’

« Loss of sight, hearing, or speech :
e Amputation(s)

* Limb Salvage

s Paralysis

* Facial Reconstruction

e Severe Burns

* Hospitalization

e Loss of Activities of Daily Living .
*** These are examples
To find out if you qualify i

contact Headquarters
Marine Corps TSGLI office at:

1-877-216-0825

The TSGLI Procedures Guide and
application form can be found at:
www.woundedwarriorregiment.org.

For assistance or to receive
additional information contact:

Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.
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TRAUMATIC BRAIN INJURY

FACT SHEET

TRAUMATIC BRAIN INJURY (TBI), more commonly
known as a concussion, has become one of the signature
injuries of the OEF/OIF conflict. The source of this injury is
often exposure to a concussive blast (i.e. IEDs, RPGs, land
mines, mortar and artillery detonations). However, TBI can
also stem from a traumatic event to the head in the way of
a fall, motor vehicle accident or firearm injury. It is believed
that 15-30% of deployed service members may have
suffered from some form of TBI.

Symptoms can be mild to moderate to severe, depending
on the extent of the damage. Symptoms may include
behavioral changes, headaches, dizziness, blackouts,
tunnel vision, difficulty speaking, lack of muscle control,
unconsciousness and seizures. If left untreated, TBI may
result in permanent disability or even death.

Mild TBIs are the most prevalent TBI and often go
unreported at the time of initial injury. 15% of people

with mild TBI may have symptoms that last one year or
more. Mild TBI is defined as an injury to the brain resulting
from an external force and/or acceleration/deceleration
mechanism from an event, such as a blast, fall, direct
impact, or motor vehicle accident which causes an
alteration in mental status.

Moderate TBI is defined as an injury involving loss

of consciousness for more than 30 minutes and up to 24
hours, with post traumatic amnesia greater than one day
up to seven days.

Severe TBI is defined as an injury resulting in loss of
consciousness for more than 24 hours, with post traumatic
amnesia for greater than seven days.

TBI prognosis varies based on the individual and the brain
injury. Recovery can be seen months, and even years
after the initial injury. Most mild TBI injuries will resolve
spontaneously with time, education, and reduction of
exposure to additional head injuries within a close span of

time. Moderate to severe TBI, may require coordination
of the TBI stabilization teams, rehabilitation teams,
occupational therapist and other specialist in conjunction
with the TBI patient and his/her family to ensure the TBI
patient’'s success.

WWR CLINICAL SERVICES STAFF |

The WWR Clinical Services Staff (CSS), composed [
of a psychological health program coordinator,
TBI program coordinator, licensed clinical care
consultants, mental health advisor, regimental
surgeon and other staff, is available to assist
Wounded, Ill and Injured (WII) Marines, their
families and Commands with the following:

e Coordination of assistance and care at
varying medical facilities and with charitable
organizations

+ Providing outreach education about TBI

e Assisting commands in evaluating the needs of
a WII Marine and answering questions about
medical symptoms and diagnosis

« Discussing coping and resiliency resources with
Marines and family members after deployment i

¢ Screening Marines with TBI for possible
inclusion in research studies

« Reviewing the Post-Deployment Health
Reassessment (PDHRA) and addressing any
questions or unresolved issues

For assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT

ETIAM IN PUGNA “STILL IN THE FIGHT”

www.woundedwarriorregiment.org ¢ 877.487.6299






A WARKIC gy
AT Regy,
o ——

POST TRAUMATIC STRESS DISORDER

FACT SHEET

POST-TRAUMATIC STRESS DISORDER (PTSD), also
known as “shell shock,” is a type of anxiety condition. It can
occur after a person has seen or experienced a traumatic
event that involved the threat of injury or death. PTSD
symptoms usually start soon after the traumatic event, but
may not happen until months or years later. Symptoms
may also come and go over many years. During the initial
readjustment period (3-6 months) after deployment,

it is normal to experience Combat Operational Stress

with PTSD-like symptoms. However, if after the initial
readjustment period or at any time PTSD symptoms are
affecting day-to-day activities (i.e. interfering with work or
home life); an individual should be evaluated to see if they
are suffering from PTSD.

Symptoms of PTSD are as follows:

e Repeated “reliving” of the event, which disturbs
day-to-day activity. This could include: flashback
episodes triggered by sight, sounds or smells;
recurrent distressing memories of the event; repeated
dreams of the event; and physical reactions to
situations similar to the original traumatic event.

e Avoidance, which could include: emotional “numbing”;
feelings of detachment; inability to remember
important aspects of the trauma; lack of interest in
normal activities; less expression of moods; staying
away from places, people, or objects that resemble or
are related to the event; sense of having no future.

s Arousal and or difficulty concentrating, which could
include: exaggerated responses to unexpected
events; hyper vigilance; irritability or outbursts of
anger; sleeping difficulties.

There are screening tools available to help medical
providers identify whether you or a loved one is suffering
from symptoms of PTSD. There are also many medical and

alternative treatments and therapies available for those
suffering from PTSD, some of these include: counseling,
cognitive-behavioral therapy, eye movement desensitization
and reprocessing, exercise therapy, acupuncture and
medications to name a few.

COMMAND ASSISTANCE I

The WWR Clinical Staff is available to assist
Wounded, Ill and Injured (WII) Marines, their
families and commands with the following:

» Coordination of assistance and care at
varying medical facilities and with charitable
organizations |
» Providing outreach education about PTSD |
e Assist commands in evaluating the needs of
a WII Marine and answering questions about
medical symptoms and diagnosis
e Discuss coping and resiliency resources
with Marines and family members after
deployment |
e Reviewing the Post-Deployment Health |
Reassessment (PDHRA) and addressing .
any questions or unresolved issues |

If you or a loved one is experiencing symptoms of
PTSD, make an appointment with your primary care
manager. If you need counseling or help locating
services, please contact:

Sergeant Merlin German

Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UNITED STATES MARINE CORPS WOUNDED WARRIOR REGIMENT

ETIAM IN PUGNA “STILL IN THE FIGHT”

www.woundedwarriorregiment.org ¢ 877.487.6299
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WWR RECOVERY COORDINATION PROGRAM

FACT SHEET

The Ma RIne Co RpS ha S a f Ully ope RaTIonal
ReCove Ry Coo RdIna TIon pRog RaM

(In accordance with public law and Department of
Defense regulation), to help Wounded, Ill, and Injured
(WII) Marines and their families as they transition
through the various phases of recovery. The RCP is
available to WII Marines and their families - whether
they are assigned to the Wounded Warrior Regiment or
remain with their operational units.

A fundamental component of the Marine Corps
Recovery Coordination Program is the Wounded Warrior
Regiment’s Recovery Care Coordinators (RCCs). RCCs
serve as the civilian point of contact for WII Marines
and families to help them:

e Define their individual goals for recovery,
rehabilitation, and reintegration.

e Identify and understand the services and resources
needed to achieve their defined goals.

¢ Develop and successfully execute their
Comprehensive Transition Plan (CTP), an
individual roadmap to reach their set recovery
and transition goals.

On behalf of Marines and families, RCCs continuously
engage their multi-disciplinary team to improve

the delivery of care. Services may be provided by
medical providers, multiple support staff, and various
government agencies including, but not limited, to the
Department of Veterans Affairs (VA), the Department
of Labor, and the Social Security Administration. RCCs
provide care and support until Marines are capable of
returning to a full duty status or separate from the
service and reintegrate into the civilian community.

For Marines who move to veteran status and require
continued transition support, RCCs will coordinate the
transfer of their case to the WWR'’s District Injured

Support Cells (DISCs). DISCs are geographically
dispersed mobilized Marine Reservists who conduct
face-to-face visits and telephone outreach to Reserve
and veteran Marines located throughout the country and
they have access to the WWR'’s support assets.

If you are a WII Marine or family member or a
commander of a WII Marine, you are highly encouraged
to contact the Wounded Warrior Regiment to gain
information on the important recovery support
capabilities provided by the RCCs.

COMPREHENSIVE TRANSITION PLAN |

The primary tool used to coordinate a
recovering Marine’s and their family’s care is the
Comprehensive Transition Plan (CTP).

The CTP is based upon information from the
Marine's recovery needs assessment, which is
developed with the help of the RCC and takes
into consideration various components such as
employment, housing, financing, counseling,
family support, the disability evaluation process,
and more.

The CTP is owned by the Marine and is aptly
referred to as a “life map” for the recovering
Marine and family. It reflects their medical and
non-medical goals and milestones from recovery
and rehabilitation to community reintegration.

f or assistance or to receive
additional information contact:
Sergeant Merlin German
Wounded Warrior Call Center
24/7 toll free at 1-877-487-6299

THE WOUNDED WARRIOR REGIMENT

The Wounded Warrior Regiment (WWR) stood up in April 2007 and immediately began to assume responsibilities for
non-medical Wounded Warrior care. The mission of the WWR is to provide and facilitate assistance to WII
Marines, Sailors attached to or in direct support of Marine units, and their family members, throughout the
phases of recovery. The Regimental Headquarters element, located in Quantico, Virginia, coordinates the operations
of two Wounded Warrior Battalions located at Camp Pendleton, California, and Camp Lejeune, North Carolina. The
Regimental Headquarters provides unity of command and unity of effort through a single Commander who provides

guidance, direction, and oversight to the Marine Corps WII non-medical care process and ensures continuous
improvements to care management and the seamless transition of recovering Marines.

UnITed STaTeS MaRIne Co RpS WoUnded Wa RRIOR RegIMenT

Etiam in Pugna "“Still in th E fight”

www.woundedwarriorregiment.org « 877.487.6299







How to Keep a Medical Journal

This section of your Keeping It All Together notebook is called a medical journal. A medical
journal is a place to gather and record medical information. It will be helpful for many reasons:

« You and your service member will be able to stay organized and find information easily,
including information you may need when applying for benefits.

» Future caregivers will be able to contact specialists who have provided care and locate medical
records as they adapt treatment plans for your service member.

o It will help you send thanks, if you want to, to people who have provided care.

This journal was designed with advice from family members of other wounded, ill, or injured
service members. Here are some suggestions from them:

Make it yours

Rearrange sections, add more tabs and pages, highlight or color-code items. Change it as much
as you want so it meets your needs and is easy to use.

Make it a habit

It can be helpful to set aside a regular time every day for recording medical information. If you
skip a few days you may find that important information is lost and that it takes a lot of work
to catch up again.

Record personal as well as clinical information

You may want to supplement this medical journal with a spiral-bound notebook or a calendar
with large spaces you can write in. This way you can write down things that happened,
including important medical events like x-rays or scans, small milestones like eating without
help, or your feelings about the recovery process. It will help you keep track of the recovery
process and is likely to become a treasured personal record later on. You might also want to
record notes about your service member’s feelings and states of mind, which could be valuable
to a mental health professional.

How to Keep a Medical Journal 1





Recovery Team Contacts

At each military treatment facility a team of medical and non-medical personnel will work
together to meet your service member’s needs. These are your service member's “Recovery
Team.” You can record their contact information here.

Name Title
Medical Specialty Telephone
Notes

Name Title
Medical Specialty Telephone
Notes

Name Title
Medical Specialty Telephone
Notes

Name Title
Medical Specialty Telephone

Notes

Recovery Team Contacts 1





Name Title
Medical Specialty Telephone
Notes
Name Title
Medical Specialty Telephone
Notes
Name Title
Medical Specialty Telephone
Notes
Name Title
Medical Specialty Telephone
Notes

2 Recovery Team Contacts






Admission and Discharge Information

It’s important to keep a record of the dates of admission and discharge for each medical facility
where your service member receives treatment, starting with the first facility. Be sure to include
information about admission and discharge dates for hospitals overseas.

Medical facility #1
Name of medical facility

Primary care doctor

Telephone numbers

Date admirtted

Notes

Date discharged

Medical facility #2
Name of medical facility

Primary care doctor

Telephone numbers

Darte admitted

Notes

Date discharged

Admission and Discharge Information 1





Admission and Discharge Information

It's important to keep a record of the dates of admission and discharge for each medical facility
where your service member receives treatment, starting with the first facility. Be sure to include

information about admission and discharge dates for hospitals overseas.

Medical facility #1
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Medical facility #2
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Admission and Discharge Information 1





Medical facility #6
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Medical facility #7
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Medical facility #8
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Admission and Discharge Information 3





Medical facility #6
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Medical facility #7
Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Medical facility #8

Name of medical facility

Primary care doctor

Telephone numbers

Date admitted

Notes

Date discharged

Admission and Discharge Information 3





Medical Procedures

Please keep track of information about major medical procedures here.

Major medical procedures (for example, surgery or new treatments)

Procedure #1
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #2

Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Medical Procedures 1





Procedure #3
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #4

Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

2 Medical Procedures





Procedure #5
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #6
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/ started

Where the procedure was performed (name of medical center)

Medical Procedures 3





Procedure #5

Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #6
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Medical Procedures 3





Procedure #9
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #10
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Medical Procedures 5





Procedure #11

Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #12
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

6 Medical Procedures





Procedure #13
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)

Procedure #14
Kind of procedure

Name of medical care provider

Contact information for medical care provider

Date performed/started

Where the procedure was performed (name of medical center)
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Understanding Medication

A detailed record of every medication will be a valuable resource for you and for future care
providers. Make sure to write down all of the information, including the dosage, frequency,
and duration of each medication. You may need to ask the nurses to help you gather and
understand this information.

Dosage means the strength of the medication, or the amount given each time. For
example, “500 mg capsules” or “2 tablespoons.”

Frequency means how offen the medication is administered. For example, “Every six
hours as needed for pain management” or “Twice daily with meals.”

Duration means the length of time for which the medication is administered. For
@ » « . .. . ”
example, “21 days” or “One-time injection.

Side effects

It is also important to write down what you notice about your service member’s reactions to
each medication. Many medications have side effects that cause different reactions in different
people. If you can, learn the possible side effects of the medications being prescribed so you can
spot negative reactions and inform medical providers quickly.

Drug interactions

Medications can sometimes interact with other drugs, creating negative reactions or cancelling
positive effects. In a hospital setting with many care providers and prescription drugs, it is a
good idea to ask about interactions between medications.

Kinds of delivery

Medications can be given in a variety of ways. The most common methods of delivery include:
Oral — Through the mouth in the form of pills, liquid, or powders dissolved in liquid.
Topical — Through the skin by way of creams, ointments, or patches.
Injection — Injection into the skin (also called “shots”).

IV (Intravenous) — Medication is mixed with water or saline solution and added directly

to the bloodstream.
Suppository — A pill or other medication form inserted into the rectum.

Supplements — Pills or other medication forms that aren’t necessarily medicinal but are
recommended for health, such as vitamins, minerals, or herbal supplements.

Understanding Medication 1





Medication Information

Medication #1

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes

Medication #2

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes
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Medication #3

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes

Medication #4

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes
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Medication #5

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes

Medication #6

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes
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Medication #7

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes

Medication #8

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes
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Medication #9

Name of medication

Date prescribed

Name of doctor who prescribed

Dosage, frequency, and duration

Notes

Medication #10

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes
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Medication #11

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes

Medication #12

Name of medication

Date prescribed

Name of doctor who prescribed
Dosage, frequency, and duration

Notes
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Rehab Information

Many injured service members start rehabilitation or “rehab” services and treatment in the
hospital and then transfer to a rehab facility or center for specialized care. Rehab professionals
often need details about a service member’s recent progress and goals. Please keep track of
information related to rehab here.

#1

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admirtted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#2

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#3

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admirtted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#4

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#5

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admirtted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#6

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#7

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admirtted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#8

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#9

Name of rehab center

Name of therapist

Conrtact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#10

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#11

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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#12

Name of rehab center

Name of therapist

Contact information for therapist

Name of therapist

Contact information for therapist

Date admitted to rehab center

Information about physical, occupational, speech, vision impairment, hearing impairment, or

cognitive therapy

Date therapy began Date ended (or interrupted)

Reason therapy ended (or interrupted)
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Discharge Instructions

You will receive “discharge instructions” when leaving the medical facility. These instructions

will provide important information about medication and follow-up care.

You can keep discharge instructions in a pocket in this notebook. You can write down other

discharge information here:
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Questions You Want to Ask

You are likely to have questions about your service member’s recovery and care. Be sure to write
these questions down so you will remember to ask them when you have the opportunity to talk

with care providers. You can also keep track of the answers on these pages.

Question #1

Answer
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Question #2

Answer

Question #3

Answer
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Question #4

Answer

Question #5

Answer
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Question #6

Answer

Question #7

Answer
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Question #8

Answer

Question #9

Answer
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Question #10

Answer

Question #11

Answer
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Invitational Travel Orders (ITOs)

Since you are already at your service member’s bedside, you probably already know the basics
about Invitational Travel Orders (which are also called “travel orders” or “ITOs”). The
information here will give you some more details.

Invitational Travel Orders are issued when doctors determine that the presence of a family
member is essential to the recovery of the patient. When you receive ITOs, you are eligible to
receive money for travel, lodging, and daily food expenses. This daily expense reimbursement
is called a “per diem.”

It is a good idea to make an extra copy of your travel orders and keep it with you at all times—for
example, in the ITO pocket of this notebook. Keep the original in a différent safe place where you
can find it easily.

Covered and not-covered expenses

For each family member on travel orders, reimbursement can be made for:
One round-trip ticket from your home to the hospital, or mileage if you drive
Lodging expenses within a certain cost limit

Per diem (“per day”) expenses for food and necessities

The amount of money you receive in the per diem will vary depending on the average cost of
living in your location. Ask someone at the military treatment facility Finance Office to tell you
the amount of the current local per diem and lodging rates.

Keep in mind that some expenses are not covered by travel orders. These may include tele-
phone calls, taxis, rental cars, or other expenses. You will be expected to pay expenses not
covered by travel orders with your own money.

Which family members will receive ITOs? How many family members
can come?

Invitational Travel Orders are offered to immediate family members (spouse, children, mother,
father, siblings including step-siblings) or to people acting iz loco parentis (in place of the
parents). You—the family members—make the decision as to who among you should come.
In general, up to three family members can receive travel orders to visit a seriously injured
service member.

Invitational Travel Orders (ITOs) 1





Lodging

Finding a place to stay will probably be one of your first concerns when you arrive at the
military treatment facility. If you traveled on Invitational Travel Orders (which are also called
“travel orders” or “ITOs”), the service may have already arranged for lodging before you arrived
at the facility. If this hasn’t happened, you have several options, and people on the Recovery
Team will help you find a good place to stay. As long as you have ITOs you're eligible for
lodging assistance, even if you don’t have a military ID.

As you make travel and lodging arrangements for yourself and other visitors, try to take
advantage of your own sources for discounts, such as frequent-flier miles, motor clubs, and
retirement associations. (Keep in mind that many organizations offer special discounts for
families of U.S. service members.)

Some of the lodging options that may be available include:

On-post lodging

Some military treatment facilities have special buildings for family lodging; others do not. If it’s
available, lodging “on post” at the military treatment facility is your best choice. You can be
close to your service member and stay free of charge. The length of time you can stay will vary
depending on your ITOs and the needs of your service member.

Your Recovery Coordinator will be able to tell you more about options at your facility. At
Walter Reed Army Medical Center and at the National Naval Medical Center options include:

Walter Reed Army Medical Center
The Mologne House

Telephone: 202-726-8700

Web site: www.wramc.army.mil

National Naval Medical Center
Navy Lodge Bethesda
Telephone: 301-654-1795

Web site: www.Navy-Lodge.com

Fisher House

Fisher Houses are large homes with private suites, built to provide comfortable temporary
lodging for families of wounded, ill, and injured service members. Thanks to donations from
the Fisher House Foundation and the Fisher family, Fisher Houses exist near many military
treatment facilities across the United States.
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Support and Resources

The Department of Defense and each service branch provide a variety of programs to help
service members and families with concerns common to military life. The information in this
section of your organizer will help you understand the range of services and programs available
to military families generally, and for families of wounded, ill, and injured service members
particularly. It includes both government programs and non-government programs

Comprehensive government support

Service-branch wounded warrior programs
When you have questions about your service member’s non-medical needs, the first program to
contact is the program associated with your service member’s branch of service.

U.S. Army Wounded Warrior Program (AW?2)

Telephone: 1-800-237-1336, 8:00 a.m. to 7:00 p.m. EST, Monday — Friday

E-mail: AW2@conus.army.mil

Web site: www.aw2.army.mil

AW?2 is the Army’s support, advocacy, and information system for severely wounded, ill, and
injured Soldiers and their families. See the Web site for links to resources and a detailed
description of the six-phase Life Cycle of Support that AW2 has established to help eligible
Soldiers. The Web site contains a tool that allows you to locate the AW?2 advocate in your area.

U.S. Marine Corps Wounded Warrior Regiment (WWR)

Telephone: 1-877-4USMCWW or 1-877-487-6299, 24 hours a day, 7 days a week

Web site: www.woundedwarriorregiment.org

Provides and facilitates assistance to wounded, ill, and injured Marines (and to Sailors attached
to or in support of Marine units) and their family members throughout the phases of recovery.

Navy Safe Harbor — Severely Injured Support

Telephone: 1-877-746-8563

Assistance by e-mail: safebarbor@navy.mil

Web site: www.npe.navy.mil/ CommandSupport/CasualtyAssistance/ (Click on “Safe Harbor”)
Navy Safe Harbor is the focal point for the non-medical care management of severely wounded,
ill, or injured Sailors and their families. Non-medical care issues include pay, invitational travel
orders, lodging and housing adaptation, and more.

Air Force Warrior and Survivor Assistance Program

This program has two key elements. The first, the Air Force Survivor Assistance Program,
provides immediate assistance to seriously wounded, ill, and injured Airmen and their families.
The second, the Air Force Wounded Warrior Program (AFW2), phases in later, when Airmen
begin their transition back to their Air Force job or to the civilian community.

Support and Resources 1





Air Force Survivor Assistance Program

Telephone: 1-877-USAF-HELP (1-877-872-3435)

E-mail: USAFHELP®@Pentagon.af-mil

Web site: hrps:/fsurvivorassistance.afsv.af mil

Air Force Family Liaison Officers provide logistical and family support, and Recovery
Care Coordinators (RCCs) work closely with the recovering Airman throughout the
recovery process.

Air Force Wounded Warrior Program (AFW2)

Telephone: 1-800-581-9437, 7:00 a.m. to 4:00 p.m. CT, Monday — Friday

E-mail: afwounded.warrior@randolph.af-mil

Web site: www.woundedwarrior.af mil

AFW?2 consultants provide a wide range of services, including financial counseling, job-
placement assistance, and counseling about veterans benefits. The program is committed
to each Airman for at least five years.

Department of Defense (DoD) programs
These DoD programs supplement the service-branch programs described above.

Wounded Warrior Resource Center (WWRC)

Telephone: 1-800-342-9647, 24 hours a day, 7 days a week

E-mail: wwre@MilitaryOneSource.com

Web site: www.woundedwarriorresourcecenter.com

If your service member’s issue or problem isn’t taken care of by your service branch, you can
call the Wounded Warrior Resource Center. It works closely with each service branch program,
providing you with personal ongoing assistance to make sure that your concerns are resolved,
including concerns related to:

¢ Facilities

o Health care

* Benefits

¢ Other everyday issues
¢ Complaints

The WWRC Web site contains a broad range of information helpful to wounded, ill, and

injured service members and their families.
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Military OneSource

Telephone: 1-800-342-9647, 24 hours a day, 7 days a week

Web site: www. MilitaryOneSource.com

This free 24-hour service is available to all active duty, Guard, and Reserve members (regardless
of activation status) and their families. Master’s-level consultants provide information and make
referrals on a wide range of issues, including finances, emotional well-being, parenting,
relationships, and concerns related to your wounded, ill, or injured service member. Free face-
to-face counseling sessions (or their equivalent by phone or online) are also available. The Web
site provides a broad range of information for service members and their families.

National Resource Directory (NRD)

Web site: www. nationalresourcedirectory.gov

The National Resource Directory is an online tool for wounded, ill, and injured service
members, veterans, their families, and those who support them. The NRD links to federal,
state, and government agencies; Veterans service and benefit organizations; non-profit and
community-based organizations; academic institutions; and professional associations that
provide assistance to wounded, ill, and injured service members and their families.

Service-branch family support programs

Each service branch has its own programs to improve the quality of life for the military
community. Staff at the programs can help you find the phone number or location of experts
who can help you with concerns like benefits, housing, transportation, and financial counseling.
You have probably already been in contact with your service-branch program. If you haven’, ask
your case managers to help connect you.

Although the names of these programs often contain the word “family” them, these programs
are for single service members, too.

U.S. Army
Army Community Services
Web site: www.myarmyonesource.com

U.S. Marine Corps
Marine Corps Community Services
Web site: www.usme-mecs.org

U.S. Navy

Navy Fleet and Family Support Center
Web site: www.nffsp.org

U.S. Air Force
Airman and Family Community Services
Web site: www.afcommunity.af mil
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Service-branch and DoD information sites

Department of Defense (DoD)
www.defenselink.mil

News from the Department of Defense and links to related sites.

U.S. Army
www.army.mil
Web site of the U.S. Army, with news and links to programs.

Army National Guard Bureau
www.ng.mil

Army Reserve
www.arfp.org

U.S. Marine Corps
www. usme.mil
Web site of the U.S. Marine Corps, with news and links to programs.

Marine Corps Reserve
www.marforres.usme.mil

U.S. Navy
www.navy.mil
Web site of the U.S. Navy, with news and links to programs.

Navy Reserve
www.navyreserve.navy.mil

U.S. Air Force
www.af-mil
Web site of the U.S. Air Force, with news and links to programs.

Air Force Reserve
www.afvc.af-mil

Department of Veterans Affairs (VA)

Many wounded, ill, or injured service members will receive treatment at a VA facility, even
though they plan to return to active duty. VA specialties include Post-Traumatic Stress Disorder
(PTSD), Traumatic Brain Injury (TBI), spinal cord injury, and rehabilitation involving
amputation or prosthetic limbs.

In addition to medical care, the VA provides extensive non-medical programs and resources for
veterans, including benefits, vocational rehabilitation, employment services, and disability
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support. If your service member will transition to the VA, care managers and others will help
connect you with a VA expert to help guide you through the process.

For basic information about VA programs, go to:

Department of Veterans Affairs (VA)
Telephone: 1-800-827-1000
Web site: www.va.gov

Also see www.oefoif-va.gov for information specifically for OIF and OEF veterans transitioning
to the VA for medical and other benefits.

Military relief organizations

Military relief organizations help service members and their dependents with certain emergency
financial needs. Help is in the form of interest-free loans, grants, or a combination of loans and
grants.

Most loans and grants from military relief organizations are for one-time financial
emergencies—for example, for rent, utilities, vehicle repair, certain medical and dental
expenses, and emergency travel.

Army Emergency Relief (AER)
Telephone: 1-866-878-6378
Web site: www.aerbq.org

Navy-Marine Corps Relief Society (NMCRS)
875 North Randolph Street, Suite 225
Arlington, VA 22203-1977

Telephone: 1-703-696-4904

Web site: www.nmcrs. org

Air Force Aid Society
Web site: www.AFAS.org

Other government and non-government programs

U.S. Department of Defense Community Relations

Web site: www.ourmilitary.mil

Follow the links under “Support for Our Troops” to find organizations that assist wounded, ill,
and injured service members and their families.
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American Legion

Telephone: 1-800-504-4098 or 1-317-630-1323

E-mail: familysupport@legion.org

Web site: www.legion.org

Provides a wide range of support to families of service members, including financial assistance
through its Temporary Financial Assistance (TFA) program. Send an e-mail for more
information or complete the electronic request form on the Web site.

American Veterans
Telephone: 1-877-726-8387
E-mail: amvets@amuvets.org
Web site: www.amvets.org

Armed Forces Foundation

16 North Carolina Avenue SE

Washington, DC 20003

Telephone: 1-910-585-8003

Web site: www.armedforcesfoundation.org

Provides assistance to injured service members and their families, including financial assistance
in the form of bill payment for families of service members who are in need, and hotel
assistance for families of injured service members while they visit a loved one.

Coalition to Salute America’s Heroes

2 Church Street, Suite 101

Ossining, NY 10562

Telephone: 1-914-432-5400

Web site: www.saluteheroes.org

Helps ease the financial burdens of severely injured service members and their families. Apply
for assistance by telephone or by completing an online application.

Disabled American Veterans (DAV)
Telephone: 1-877-426-2838

Web site: www.dav.org

Advocacy and programs for disabled veterans.

Fallen Patriot Fund

Web site: www.fallenpatriotfund.org

Provides supplemental financial support to the spouses and children of U.S. military personnel
killed or seriously injured during Operation Iraqi Freedom. Apply online.

The Fisher House™ Program
Toll free: 1-888-294-8560

E-mail: Info@FisherHouse.org
Web site: wwuw.fisherhouse.org
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Fisher House donates “comfort homes” on the grounds of major military and VA medical
centers for families to stay in (at little cost) during a service member’s hospitalization. Fisher
House also sponsors Operation Hero Miles (wwuw.heromiles.org) which provides free round-trip
tickets on certain airlines for eligible hospitalized service members and their families.

Homes for Our Troops

37 Main Street

Taunton, MA 02780

Telephone: 1-866-7TROOPS

Web site: www.homesforourtroops.org

A nonprofit organization committed to helping service members who have sacrificed for their
country and returned home with serious disabilities and injuries. Helps by raising donations of
money, building materials, and professional labor and by coordinating the process of building a
new home or adapting an existing home for handicapped accessibility.

Injured Marine Semper Fi Fund

Telephone: 1-760-725-3680 or 1-703-640-0181

Web site: www.semperfifund.org

Provides supplemental financial assistance to injured Marines and sailors, as well as members of

the Army, Air Force, and Coast Guard. The type of assistance provided is determined on an
individual basis.

Military HOMEFRONT

Web site: www.militaryhomefront.dod.mil

A Department of Defense quality-of-life Web site for service members, their families, leaders,
and service providers.

USA.gov
Web site: www.usa.gov
The U.S. government’s official Web portal for government information and forms.

Unmet Needs Program

Telephone: 1-866-789-NEED (6333)

Web site: www.unmetneeds.com

A joint program of the Veterans of Foreign Wars and Vermont American Power Tool
Accessories, Unmet Needs provides financial supporrt, skills, and labor to families of service
members.

Wounded Warrior Project

Telephone: 1-877-832-6997

Web site: www.woundedwarriorproject.org

This nonprofit organization offers programs for caregivers, benefits counseling, information for
families, and peer mentoring.
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Yellow Ribbon Fund

7200 Wisconsin Avenue, Suite 310

Bethesda, MD 20814

Telephone: 1-240-223-1180

E-mail: email@yellowribbonfund.org

Web site: www.yellowribbonfund.com

Provides services for injured service members at Walter Reed Army Medical Center and at
Bethesda and to their families, including hotel rooms, rental cars, and job training where
appropriate.

Organizations by kind of injury

Amputation

Amputee Coalition of America

Telephone: 1-888-267-5669

Web site: www.amputee-coalition.org

Resources for amputees, including education, support groups, information for friends and
family members, and referrals to other amputee organizations.

Blindness/visual impairment

Blinded Veterans Association (BVA)

Telephone: 1-800-669-7079

Web site: www.bva.org

Resources and support for blinded veterans and their families, including field representatives
(who are themselves blinded veterans) who provide counseling and encouragement, volunteers
who work in VA medical centers and outpatient clinics, and scholarships for spouses and
dependents of blinded veterans.

Post-traumatic stress disorder (PTSD)

National Center for Post-Traumatic Stress Disorder

(Department of Veterans Affairs)

Web site: www.ptsd.va.gov

Information for service members and their families about PTSD, including articles about
coping and information about helping children of a parent with PTSD.

Spinal cord injury (SCl)/paralysis/traumatic brain injury (TBI)

Paralyzed Veterans of America (PVA)

Telephone: 1-800-555-9140

Web site: www.pva.org

An advocacy organization for veterans with spinal cord injuries. Offers information and free
and low-cost publications on aspects of living with spinal cord injuries.
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Christopher and Dana Reeve Paralysis Research Center

Telephone: 1-800-539-7309

Web site: www.paralysis.org

Information and resources for people living with paralysis or affected by it, including family
members and caregivers. Free paralysis resource guide in Spanish and English, newsletters, and
online networking.

Brain Injury Association of America

Telephone: 1-800-444-6443

Web site: www.biausa.org

Information and resources for people living with traumatic brain injury or affected by it,
including family members and caregivers.

Disabilities generally

Disabilitylnfo.gov

Web site: www.disabilityinfo.gov

An online portal to the federal government’s information and initiatives for people with
disabilities, including information about housing, education, accessibility, transportation, and
assistive technology.

National Rehabilitation Information Center

Telephone: 1-800-346-2742

Web site: www.naric.com

Detailed online resource lists (books, magazines, and organizations) related to many kinds of
disabilities, including blindness/visual impairment, deafness/hearing impairment, mental
health, spinal cord injury, and traumatic brain injury. Also includes resource information for
assistive technology, universal design, and employment.

The Department of Defense cannot endorse any particular nonprofit organization. The resources
listed above are just some of those that provide assistance to wounded, ill, or injured service members
and their families.
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Traumatic Servicemembers’ Group Life
Insurance (TSGLI)

TSGLI provides traumatic-injury coverage to all service members covered under the
Servicemembers’ Group Life Insurance (SGLI) program. Starting December 1, 2005, every
service member who has SGLI also has TSGLI. It is also provided retroactively for service
members who incur severe losses resulting from a traumatic injury between October 7, 2001
and December 1, 2005 if the loss was the result of injuries incurred in Operations Enduring
Freedom (OEF) and Operation Iraqi Freedom (OIF).

For more information about TSGLI, visit the VA TSGLI site
(www.insurance.va.gov/sglisite/ TSGLI/TSGLI. htm). You may also contact your branch of service
using the contact information below:

U.S. Army
Army Human Resources Command
Telephone: 1-800-237-1336

Web site: www.tsgli.army.mil

U.S. Navy

Navy Personnel Command

Telephone: 1-800-368-3202

Web site: www.npc.navy.millCommandSupport/CasualtyAssistance/ (Click on “TSGLI”)

U.S. Marine Corps

HQ, Marine Corps

Telephone: 877-216-0825

Web site: www.manpower.usme.mil (Enter TSGLI in the search box)

U.S. Air Force
AFPC/DPWC
Telephone: 1-800-433-0048
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Understanding the Medical
Evaluation Process

The military’s medical evaluation process is complex, and understanding it is sometimes
overwhelming for service members and their families. The process begins when the service
member is recommended for a medical board, usually by his or her treating physician. The
medical board makes recommendations and the case is sent to a Physical Evaluation Board
(PEB). A final determination can be made in as little as 45 days—or much longer—depending
on the complexity of the case. The Physical Evaluation Board Liaison Officer (PEBLO) is the
service member’s main liaison during the process, providing valuable guidance and serving as

a patient advocate.

Medical board

A physician recommends a medical board when it becomes apparent that the service member’s
condition may permanently interfere with his or her ability to serve on active duty. The medical
treatment facility where the service member is receiving care assembles the medical board
documents, which include:

o Medical documentation. A current medical examination, a copy of the patient’s medical record,
an assessment by a senior physician, and approvals by two additional physicians are included as
medical documentation.

o Non-medical documentation. An assessment by the service member’s commanding officer
describes how the member’s condition affects his or her ability to perform the assigned job
duties. This assessment is important to the medical board because, although a service member
may have permanent disabilities, he or she still may be qualified for the job.

- Optional rebuttal by the service member. If the service member disagrees with any of the
information included in the medical board documents, he or she may submit a rebuttal, which
is included in the documentation sent to the PEB.

The medical board may recommend Temporary Limited Duty (normally for a period of not
more than 12 months) and re-evaluate the case later. Otherwise, the medical board documents
are forwarded to the PEB.
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Physical Evaluation Board (PEB)

The PEB reviews all medical board documentation to determine if the service member is fit

for continued military service. The board looks at many factors, including the medical
information, the service member’s rate or Military Occupational Specialty (MOS), and whether
or not the member is deployable. The PEB must consider the medical condition and how it
affects the service member’s ability to do his or her job. The determination and subsequent
disability rating assigned by the PEB are based on the member’s ability to perform his or her
duties. The following steps take place during a PEB:

* Informal Board. After reviewing the documentation, the board determines whether or not the
service member is fit for duty. If found unfit (and the medical condition is service related) the
board will assign a disability rating. If the service member is rated 20 percent or less, the service
member will be discharged, with or without the benefit of severance pay. If the rating is more
than 30 percent, the board may place the service member on one of the following:

- Temporary Disability Retired List (TDRL). The service member may stay on the TDRL for up
to five years, but must be re-evaluated every 12 to 18 months. While on TDRL, he or she
receives retired pay and is entitled to retiree benefits.

- Permanent Disability Retired List (PDRL). On PDRL, the service member receives retirement
pay and benefits for life.

o Service member’s review. The PEBLO counselor advises the service member on the Informal
Board’s findings. If the service member disagrees with the findings, he or she may request a
Formal Board. Members found not fit for duty have the right to demand a Formal Board.

» Formal Board. An attorney is appointed to represent the service member (or the member may
hire an attorney) at the Formal Board. The Formal Board re-examines the evidence, hears
testimony, and considers any new evidence before making its recommendation. The Formal
Board may uphold the Informal Board’s recommendations or make a new determination.

» Continuing military service. Service members found unfit for duty may submit a request to
continue military service in their component, whether it is Active or Reserve. These requests
are included with the PEB documentation when it is forwarded to the service headquarters for
a final decision. The procedures vary depending on your service branch.

- Army. Soldiers may submit a Continuation of Active Duty (COAD) request. Requests are
most often granted for soldiers with 15 to 20 years of active service or soldiers with critical

job skills.

- Marine Corps and Navy. Sailors and Marines may submit a request for Permanent Limited
Duty (PLD). These requests are most often granted to members with 18 to 20 years of service
or those who can fill a critical billet.
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o Final decision. The Informal or Formal PEB recommendations and any request for
COAD/COAR or PLD are sent to the member’s service headquarters. The headquarters makes
the final determination on both the medical board’s recommendations and the COAD/COAR
or PLD request. Whatever the outcome, PEBLO counselors are on hand at most Military
Treatment Facilities to assist the service member and family through the process.

Access the Department of the Navy PEB at www.donhq. navy.millcorblpeblpebmainpagel.htm.
The PEB acts on behalf of the Secretary of the Navy to make determinations of fitness for duty,
entitlements to disability benefits, disability ratings, and disposition of cases referred to active
and Reserve members of the Navy and Marine Corps.
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How to Search the Web

There is much information on the Internet (the “Web”) that can be helpful to families of
injured, ill, or wounded service members. People involved in your service member’s care are
likely to refer you often to Internet information.

Don'’t be embarrassed if you haven’t used the Internet often. It can be easy to learn, and many
people at the hospital can help you find a computer and get started. These basics can also help:

Finding a Web site when you know the Web address

You may want to look up a “Web address” (also called a “URL”) that someone has given you or
that you have read about. For example, someone may suggest that you look at a Web site called
www.fisherhouse.org for information about the Fisher House program, which provides housing
for military families near medical centers.

One you're at a computer, here is how to find a Web site using the Web address:

1. “Click” on the picture (also called an “icon”) that lets you enter the Internet. It will
probably have the word “Internet” on it. It might say “Explorer,” “Firefox,”
“Navigator,” or “Safari.” This will open a software program called a “browser,” which
lets you look for things on the Internet.

2. Now you should see a narrow empty box, probably near the top of the screen. This is
the “search box.” In the search box, type the Web address that you have.

3. Click on the word “go” or on the arrow next to the address box.
g

4. The Web site’s “home page” should appear on the screen. Click on different parts of
the home page to get even more information.

Finding information when you don’t have a Web address

You may not have a “Web address” to help you look up information on the Web. That’s OK.
You can do an Internet “search” that will find Web sites for you with information about a
subject you want to know about.

For example, you may want to find out about organizations that can give you information
about living with a spinal cord injury. Here is how to do a basic search:

1. Click on the picture (or icon) that lets you enter the Internet. It will probably have
Firefox,” “Navigator,” or “Safari.”
This will open a software program called a “browser,” which lets you look for things

» W » W

the word “Internet” on it. It might say “Explorer,

on the Internet.
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2. Go to the Web site of a “search engine.” A search engine is a software program that
searches the Web to find Web sites that contain the “search terms” that you type into
the search box. Some of the better known search engines are Google at
www.google.com and Yahoo at www.yahoo.com. A long, narrow box will appear. This is

the “search box.”

3. Type your “search terms” into the search box. For this search, you might want to enter
“spinal cord injury.”

4. Hit the “Return” or “Enter” key on the keyboard, or click on the word “search,” which
will be next to or under the search box. A list of Web sites will appear on the screen.

5. Click on a Web site that looks useful. For example, the search term “spinal cord
injury” produces a list that includes “National Spinal Cord Injury Association” and
“Spinal Cord Resource Center.”

6. Read the Web site by clicking on information that looks useful. If a site contains a box
that says “resources,” be sure to click on it. If a site contains a box that says “links,” be
sure to click on it, too. “Links” are connections to other Web sites that can be useful.

More tips

* If a search is producing too many Web sites that aren’t really related to what you're looking for,
“narrow” your search. For example, if you typed in the search term “child care,” you would get
thousands of Web sites from all over the world. If you “narrow” the search by adding more
specific terms—for example, “child care San Diego” (if you're looking for information about
child care available in San Diego), you will get better resuls.

* You can leave words like “and” and ‘the” out of your search.
* When you find helpful sites, “bookmark” them so you can find them again easily.

* Know if a Web site is commercial or noncommercial. The owners of a commercial site may be
trying to sell products or services to people who visit the site.

* Remember that you can tell something about a site by the last letters in the Web addvyess:
- .com usually means the site is commercial
- .org means a nonprofit organization
- .edu means an educational institution
- .mil means a rnilifary site

- .gov means a government site
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