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THE VISION CENTER OF EXCELLENCE:
WHAT HAS BEEN ACCOMPLISHED IN
THIRTEEN MONTHS?

TUESDAY, MARCH 17, 2009

U. S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS,
Washington, DC.

The Subcommittee met, pursuant to notice, at 10:06 a.m., in
Room 334, Cannon House Office Building, Hon. Harry E. Mitchell
(Chairman of the Subcommittee) presiding.

Present: Representatives Mitchell, Space, Walz, and Roe.

Also present: Representatives Buyer, Boozman, and Rodgers of
Kentucky.

OPENING STATEMENT OF CHAIRMAN MITCHELL

Mr. MiTcHELL. Welcome to the Subcommittee on Oversight In-
vestigations Hearing on the Vision Center of Excellence.

We will begin, and I would like to ask unanimous consent that
Mr. Boozman be invited to sit at the dais for the Subcommittee
hearing today. Hearing no objection, so ordered.

This hearing is now in order, and we will begin with opening
statements.

In April of 2008, this Subcommittee held a hearing on Traumatic
Brain Injury (TBI)-related vision issues. In that hearing, there was
an extensive discussion with the U.S. Department of Veterans Af-
fairs (VA) and U.S. Department of Defense (DoD) about the Vision
Center of Excellence mandated by the National Defense Authoriza-
tion Act of 2008 (NDAA). We heard from both agencies that they
were working hard on this initiative. Today, we will receive an up-
date on the product of that hard work and how it has affected vet-
erans in need of vision care.

We will also discuss the future needs of both of these agencies
that we can assure that the center will be worthy of our veterans.

Last August, we were assured by the DoD that funding for a Vi-
sion Center of Excellence (VCE) would be distributed in fiscal year
2009. I applaud Congressman Space and Congressman Walz for
urging Chairman of the Defense Appropriations Subcommittee,
John Murtha, to set aside $5 million for the Vision Center. This
demonstrates how important this issue is for the Members of this
Subcommittee.

We now know that the fiscal year 2009 Defense Health Program
Operation and Maintenance Budget allocated $3 million to the Vi-
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sion Center of Excellence. However, it troubles me that even with
this funding and appointment of a director and deputy director,
whose testimonies we will receive shortly, the center is still with-
out offices, computers, phones, and staff.

To put these delays in perspective, we will hear from a number
of veterans and their families about the difficulties they have expe-
rienced receiving vision care.

Kentucky National Guardsman, Travis Fugate, suffered grievous
injuries in Iraq in 2005. He lost his right eye and much of the vi-
sion in his left, and recently he lost what little vision remained.

The Vision Center of Excellence would have included the Military
Trauma Eye Injury Registry that is designated to provide a seam-
less transition of information which could have preserved at least
some of Travis’ vision. This is a reminder of the cost in delaying
interoperability between the departments.

Although Travis’ story is troubling, unfortunately he is not alone.
Sergeant David Kinney’s involvement in an improvised explosive
device (IED) explosion in 2005 forced him into treatment for head-
aches and a vision-related injury. He is here today to tell us what
has happened since his injuries and the tribulations he has faced
while seeking treatment.

We will also hear from Gil Magallanes, a Green Beret in Afghan-
istan who was seriously injured in 2001. His wife Sherry will be
sitting beside him to help tell his story.

I am confident that none of us in this room would actively choose
continuous delays or failures that needlessly hurt our veterans, yet
we have seen time and again our veterans being left in a void
where they don’t know where to turn for treatment.

It took almost 7 years for Gil Magallanes to be introduced to his
vision impairment speech team coordinator. That is unacceptable,
and the Vision Center of Excellence would have provided a means
to provide the specific care that is needed.

Planning for the Vision Center of Excellence has been under way
for years, and I have no doubt that our second panel, which in-
cludes Colonel Donald Gagliano and Dr. Claude Cowan, will testify
that VA and DoD are eager to get to work.

I expect today’s hearings to be followed by speedy action from
DoD and the VA to open the Vision Center of Excellence.

Travis, David, and Gil, thank you for your service, and for ap-
pearing before this Subcommittee today. Your testimony will be
very helpful to us as we work to ensure that your colleagues in
arms receive the care they deserve.

And thank you Dr. Zampieri for appearing here today and for
your endless advocacy on behalf of our Nation’s veterans.

And thanks also to DoD and VA for coming to the Hill to provide
us with an update.

One of our Subcommittee Members, Mr. Walz had to attend to
family business back home, but will be joining us shortly. He had
the distinct honor of meeting Specialist Fugate at Walter Reed last
week, and would like to extend his thanks to all witnesses, for
being here today.

And before I recognize the Ranking Republican Member for his
remarks, I would like to swear in our witnesses. I would ask all
witnesses to stand and raise their right hand.
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[The prepared statement of Chairman Mitchell, and additional
background documents, appear on pps. 38, 54, and 56.]

Mr. MITCHELL.

[Witnesses were sworn.]

Mr. MiTcHELL. Thank you, you may be seated.

I now recognize Dr. Roe for opening remarks.

OPENING STATEMENT OF HON. DAVID P. ROE

Mr. RoOE. Thank you, for yielding, Mr. Chairman, and before I
begin, I would like to recognize one of my closest personal friends,
Dr. David Jones, who is a veteran from my district who is attend-
ing here today.

The Vision Center of Excellence, and accompanying Military Eye
Injury Registry, were included as provisions in the Military Eye
Trauma Treatment Act introduced last Congress by my colleague,
Dr. John Boozman, an optometrist and Member of this Committee.
These provisions were also included in the fiscal year 2008 Na-
tional Defense Authorization Act, which passed in late January
2008, but was not funded at that time.

Funding for this program was approved with passage of the fiscal
year 2009 Military Construction Veterans Affairs Appropriations
Bill in late September 2008 when $6.9 million was allocated for
this purpose through the Department of Veterans Affairs. The Sub-
committee staff asked the Department of Defense over a month ago
about when the funding would be available for the VCE.

We were informed last Friday, March 13, 2009, that the Depart-
ment of Defense authorized effective March 12, 2009, $3 million for
the establishment of the Vision Center of Excellence.

I am pleased that this funding has been finally identified and
provided by the Department of Defense.

Mr. Chairman, I would like to ask that the letter from the De-
partment of Defense dated to you March 12, 2009, be submitted
into the official hearing record.

I agree with the Chairman, that it is important that this Com-
mittee take a look at the process being made in implementing this
legislation, and closely follow the interaction between the DoD and
the Department of Veterans Affairs.

It is no secret to this Committee that these two departments
have not always played well together in the past; however, with the
increasing numbers of servicemembers returning from Iraq and Af-
ghanistan, with what has become one of the signature injuries of
the war or terrorism, traumatic brain injury, and the related co-
morbid ocular injuries, it is critical that Congress conduct strict
oversight into how this program is developed and implemented to
assure that our Nation’s servicemembers and veterans are well
served.

This hearing is not the end of our oversight in this matter. In
the very near future Dr. Boozman intends on scheduling a round
table to further discuss the issues with Members of the Armed
Services Committee and other stakeholders, including Blind Vet-
erans Association, other veteran service organizations, and medical
specialty organizations to be invited to the table for an open discus-
sion of the progress being made and where we can address possible
improvements.
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I am looking forward to delving into this subject matter in great-
er detail, and appreciate Chairman Mitchell’s interest on this issue.

I look forward to listening to the testimony today, and I am en-
couraged there will be future discussions and oversight on this
matter as well. Again thank you, Mr. Chairman, and I yield back.

[The prepared statement of Congressman Roe, and the DoD let-
ter of March 12, 2009, appear on pps. 39 and 56.]

Mr. MiTcHELL. Thank you.

Mr. Space.

OPENING STATEMENT OF HON. ZACHARY T. SPACE

Mr. SPACE. Thank you, Mr. Chairman.

Thank you for calling this hearing and for your leadership on
this issue.

I would like to thank also those veterans and family members
who are here today to tell your stories so that we can better under-
stand and help other soldiers and veterans keep and regain their
sight. I appreciate how difficult it must be to speak publicly about
your struggles, and I want to commend you for such a selfless ac-
tion.

I also appreciate the testimony from the representatives from the
Department of Defense, the VA, and from Colonel Gagliano on the
progress that has been made on setting up the Vision Center for
Excellence and the Eye Registry. Of course, as we all know
progress has been slow.

As we will hear today it has been too slow for many veterans
who are returning home to a broken system that is unable to effec-
tively treat the injuries they have sustained defending our country.
This has to change. And like others here today, I am frustrated
that the solution that was debated and vetted and ultimately put
forth by Congress more than a year ago has not been implemented.

The Congressional intent behind the Vision Center of Excellence
is clear. With hundreds of injured soldiers experiencing eye trau-
ma, we must have a comprehensive store of information about the
particular injuries incurred, options for treatment, and rehabilita-
tion, and the ability to simply share information between facilities.

When any servicemember goes into battle, he or she does so
knowing the risk of bodily injury. That is an inherent part of the
obligation incurred when you defend your country. What he or she
may not expect is to return home and watch his or her condition
deteriorate as a result of gaps in knowledge and incomplete paper-
work.

It is simply unacceptable that these soldiers and veterans have
lost their vision not on the battle field, but here at home under our
watch. In some cases their vision is a casualty not of warfare, but
of bureaucracy.

Some may say that we have here a tragedy of errors in which
none of the various government entities are blameless and none are
solely at fault. I believe that we can, and we must, do much more
to serve these veterans by establishing the Vision Center of Excel-
lence that was authorized in appropriated funds for last year.

Yet, instead of pointing fingers, I hope that this hearing will pro-
vide the impetus for immediate action to begin setting up these Vi-
sion Centers of Excellence, and ultimately I hope that hearing the
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stories of veterans who have been affected by the delay in imple-
mentation will shed light on what is at stake in this situation.

I regret very deeply, Mr. Chairman, that I will have to depart
after making this opening statement. I have conflicting, actually
three hearings set for 10:00 this morning, but I wanted to make
a point to be here to emphasize those issues that I, my colleague,
Mr. Walz, and our Chairman feel so strongly about.

I am very eager to see this project move forward and anxiously
await news of its progress. I yield back.

Thank you, Mr. Chairman.

Mr. MiTcHELL. Thank you.

Mr. Boozman.

OPENING STATEMENT OF HON. JOHN BOOZMAN

Mr. BoozMaN. Thank you, Mr. Chairman, very briefly. I will just
be very brief, because I want to go ahead and hear what everyone
has to say. But I see Mr. Rogers here. I want to thank you for your,
you know, doing a tremendous job of advocating this. You are here
as a Republican, and yet I know that you represent the Appropri-
ators, and this has been a very bipartisan thing, and we do appre-
ciate your help and appreciate your advocacy in recognizing how
valuable this was early on.

So thank you, Mr. Chairman.

Mr. MiTcHELL. Thank you. I ask unanimous consent that all
Members have 5 legislative days to submit a statement for the
record. Hearing no objection, so ordered.

At this time I would like to welcome Panel One to the witness
table. I now recognize Mr. Rogers of Kentucky to introduce our first
witness, Specialist Fugate.

OPENING STATEMENT OF HON. HAROLD ROGERS

Mr. ROGERS. Mr. Chairman, Ranking Member Roe, and distin-
guished Members of the Subcommittee, thank you for letting me
have the chance to say a few brief words this morning, and intro-
duce to you a constituent of mine, who is your first witness on the
panel this morning.

I am sorry that I can’t stay as well for the entire hearing. My
Subcommittee on Appropriations is meeting as we speak, and I
]};ave to run back to that session, at which I am the Ranking Mem-

er.

But I am very, very pleased to see your Subcommittee conducting
this very important hearing and timely hearing and initiation of
the Vision Center of Excellence.

As I am sure you will hear from today’s testimonies, it is impera-
tive that the Department of Defense and VA work together quickly
to firmly establish this center and valuable Eye Trauma Registry
to assist our young men and women in uniform facing vision chal-
lenges.

So many of us take for granted driving to the grocery store,
watching a ball game, reading a good book. Sight affords us such
simple things.

Our brave soldiers, sailors, airmen who have lost their vision will
survive and can thrive, but if we can prevent vision loss, we ought
to do everything possible to make that happen.
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The Vision Center of Excellence is a part of ensuring that we are
doing our job as they go about doing their job on our behalf.

I met U.S. Army Specialist Travis Fugate, the extraordinary
young man and soldier sitting to my left 2 weeks ago when he
came in my DC office. I learned about his family back in Kentucky
where I know his family. They live in a small town called Hindman
in Knott County, coincidentally the home of former Congressman
Carl Perkins, whom some of you may remember. Small town.

I was extremely moved by his story, his personal experience, and
I think probably most importantly his positive attitude on life. De-
spite perhaps some failures on our part, he has not given up on
himself or our country.

Travis is a native of Knott County, Kentucky, located in the
heart of my district in the mountains of east Kentucky. He entered
the Kentucky National Guard in December of 2003, he deployed to
Iraq in February 2005 with Co. B 206th Engineers. What unfolded
there was no less than a series of tragic events, and yet you will
see his truly American spirit. A spirit that overcomes obstacles and
conquers life’s setbacks.

And I will let Travis tell his story, as I could not do it justice.
But I do want to commend him for his courage and thank him for
his service and sacrifice for our country, and in this selfless cam-
paign he is assisting all of us in, in trying to help people like him-
self throughout the service of our country.

And with that, Mr. Chairman, I am honored and pleased to intro-
duce to you Travis Fugate.

Mr. MiTcHELL. Thank you, Mr. Rogers for your introduction. Also
joining us on our first panel is Sergeant Kinney, U.S. Army retired,
an Operation Enduring Freedom/Operation Iraqi Freedom (OEF/
OIF) veteran from Deland, Florida, Master Sergeant Magallanes,
U.S. Army retired, and his wife Mrs. Magallanes from Clarksville,
Tennessee, and Dr. Tom Zampieri, the Director of Government Re-
lations from the Blinded Veterans Association.

I ask all witnesses to stay within 5 minutes of their opening re-
marks. Your complete statements will be made part of the record.

First let me just say that at the end of 5 minutes you will all
hear a beep, so hopefully we can keep within that so all people can
be heard.

At this time I would like to recognize Specialist Fugate to begin.

STATEMENTS OF SPECIALIST TRAVIS FUGATE, USA (RET.),
HINDMAN, KY (OIF VETERAN); SERGEANT DAVID WILLIAM
KINNEY III, USA (RET.), DULAND, FL (OEF/OIF VETERAN);
MASTER SERGEANT GILBERT MAGALLANES, JR., USA (RET.),
AND SHERRY MAGALLANES, CLARKSVILLE, TN (OEF VET-
ERAN AND SPOUSE); AND THOMAS ZAMPIERI, PH.D., DIREC-
TOR OF GOVERNMENT RELATIONS, BLINDED VETERANS AS-
SOCIATION

STATEMENT OF SPECIALIST TRAVIS FUGATE, USA (RET.)

Specialist FUGATE. Thank you Chairman and Congressman Roe
and other distinguished Members for letting us come up here and
talk to you guys.
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It is really exciting here in how all that is being said. Everyone
seems to be moving in the right direction with our Vision Center
of Excellence. But I remember feeling the same excitement last
January when I got the e-mails describing what was being given
to us veterans, and I hope this time that excitement and energy
doesn’t dwindle to the halt that is has been at for the past year.

I submitted a written testimony which has the dates and times
and everything, and I couldn’t sit up here and tell you how every-
thing happened, but I will tell you that I was injured in 2005 on
May the 18th. I was hit by an IED just south of Baghdad, and
there I lost my vision. And vision is the second leading injury only
behind hearing loss. A lot of people don’t know that.

I came home and I received great treatment here at Walter Reed,
and even as a transition into the VA it was a lot of work. I had
to do a lot of work myself to get through it all, but I made it. I
made it through. And the doctors up here sent me with a job. I had
to tell the Ears, Nose and Throat doctors back in Lexington, Ken-
tucky, that I needed an issue addressed on my frontal sinus.

When I got enrolled in the VA and requested to have it ad-
dressed, due to my records being scattered and inaccessible to the
doctors, they couldn’t go in and do what they needed to do. Without
the records they couldn’t really determine the anatomy of my face,
as the inside was so severely injured by the blast.

So the doctor, making a wise decision not just to cut in there not
knowing what is what, told me to just wait and see what happens.
And I trusted that decision, because I had gained a great trust in
all the medical professionals on DoD and the VA side.

Well anyway, with the VA’s rehabilitation I got a lot of devices,
a lot of good technology. I really gained a hope that I could be suc-
cessful, but then I got this infection and then it pretty much led
to the loss of the rest of my vision.

And that is it, thanks.

[The prepared statement of Specialist Fugate appears on p. 40.]

Mr. MrTcHELL. Thank you. Next Sergeant Kinney.

STATEMENT OF SERGEANT DAVIS WILLIAM KINNEY III,
USA (RET.)

Sergeant KINNEY. Thank you, Mr. Chairman, everybody on the
panel up there.

Like Travis said, our statements are in the record. And a short
version, in Afghanistan, Mazar-e Sharif, Afghanistan in the north
an IED went off, I banged the back of my head on the back of the
seat real hard, caused bruising, and cracked the two top vertebrae
in my neck right at the base of the brain stem. All right?

Trying to get doctors to understand that I was having severe
headaches—my vision started to blur almost immediately after-
ward, within a month it started to blur. Trying to get doctors to
understand that, you know, there was something going on, all I
heard was that you are 40 years old, you shouldn’t be running
around with 20 year olds. Okay? That is unacceptable. We are out
there training people, we are training the guys, we can’t be that
way.
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To start getting glasses issued. I have had six pairs of glasses
issued. My last eye exam says that I don’t need any more prescrip-
tions, they won’t do me any good. Okay?

This happened in November of 2005 where I have had different
eye exams. And the records, if I didn’t carry them with me and get
a copy from each place I went from Landstuhl to Eisenhower Med-
ical Center, to the Tampa VA, Daytona VA, carry these records
with me there would be no track record of showing what is going
on. And every time I go to a new facility, you get new treatment.
Everybody wants to change the direction of which way the wheel
is turning.

We need to get one roof where everybody can get together and
our records are tracked, a database of some sort where our records
can be tracked and our care can be under one roof, one facility
somewhere that when you have this type of vision and you are hav-
ing these problems, they can be addressed in a way that would be
done right.

I had a civilian doctor say I had a closed head trauma. Anybody
who has been in a car wreck, you know, what that is, where you
bang your head real hard. Okay? And that is what happened to me.
I didn’t have a blast that would cause any scarring or anything like
that, so it was real hard to see my injury. Is that me? I was going
to say, I didn’t talk that much, did I?

Mr. MiTcHELL. No, that’s something else. I'm sorry. No, that’s
not you.

Sergeant KINNEY. But we have got to have somewhere to track
this stuff. We have got to get the Vision Center of Excellence, TBI
studies, and get everybody on the same ball program.

I mean, I know there are new programs starting. The VA has
been a great help, the Wounded Warrior Program has. I have got-
ten good care, but it is just not—nobody is talking to each other,
and you can’t get the care if nobody is talking to each other.

You know, if it was you or your son out here that was sitting on
this side of the desk, how would you feel and what would you do
for him?

Thank you.

[The prepared statement of Sergeant Kinney appears on p. 41.]

Mr. MiTcHELL. Thank you very much.

Master Sergeant Magallanes.

STATEMENT OF SHERRY MAGALLANES ON BEHALF OF
MASTER SERGEANT GILBERT MAGALLANES, JR., USA (RET.)

Mrs. MAGALLANES. I am Sherry Magallanes, and I am honored
to be speaking on behalf of my husband——

Mr. MITCHELL. Very good.

Mrs. MAGALLANES [continuing]. Who is retired Master Sergeant
Gilbert Magallanes. He is a veteran of the United States Army who
served in both the Gulf War and Operation Enduring Freedom. He
is a Green Beret that served with Fifth Special Forces Group at
Fort Campbell, Kentucky, and now medically retired after 21 years
of active-duty service due to combat wounds that he sustained in
Afghanistan during Operation Enduring Freedom.

He sustained his injuries actually from a friendly fire accident on
December 5th, 2001, while his Special Forces team was guarding
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Hamid Karzai, the President of Afghanistan, and he incurred an
open traumatic brain injury with loss of skull and brain matter
around the occipital lobe, that is actually larger than a 50 cent
piece. The skull has actually been repaired by craniotomy, but the
brain damage is obviously permanent.

He also has numerous other injuries, including homonymous
hemianopsia, which is complete loss of his left field of vision bilat-
erally. He has slight left-sided hemiparesis, a cognitive thinking
dysfunction and disorder, migraine disorder, and seizure disorder.
He has lost two digits and part of his palm of his left hand, he has
nerve damage to the left wrist, severe hearing loss, and he is now
in stage three kidney failure and will require a transplant.

He spent over 1% years in the hospital having multiple sur-
geries, recovering, numerous hospitalizations since. He has had to
relearn how to walk and learn his left from his right, and so forth.

After his wounds were stabilized in Landstuhl, Germany, he was
sent to Walter Reed where he resided in intensive care in a coma
for several weeks.

At the end of January, he was sent for traumatic brain injury re-
habilitation at the Palo Alto VA in California. After that, he was
sent to a community reentry program that was a civilian-based
unit in Sharps Medical Rehab in San Diego. It was our under-
standing he would obtain vision training for him to adapt for the
vision loss and improve his independent living skills. However,
once he completed the course in San Diego, they did the craniotomy
to repair the skull deficit and he was sent back to Fort Campbell,
Kentucky.

I assumed his care would be transferred to the Blanchfield Army
Community Hospital at Fort Campbell at that time; however, his
records were not completely transferred each time he was trans-
ferred between a military medical facility and a veterans medical
facility, therefore, causing a break in his continuity of care.

The case manager he was assigned to when he reached
Blanchfield Army Community Hospital in Fort Campbell was not
aware of the extent of his injuries, and the hospital could not pro-
vide the adequate care that he needed. At the time, they did not
have a neurologist on staff to treat the effects of the traumatic
brain injury, the seizure disorder, the migraine disorder, or any-
thing else.

He was assigned a staff physician who in turn told us traumatic
brain injury and neurological disorders were not her specialty, but
she would do the best that she could, and she did.

When the seizure disorder actually worsened, we had to go to his
commander at Fifth Special Forces Group to arrange for him to be
sent to Walter Reed so he could be treated by an actual neurolo-
gist.

We were not married at the time. I had no knowledge of the mili-
tary, how to handle a medical board proceeding, or the procedure
for retirement. I do not have a background in the medical field to
understand the extent of Gilbert’s injuries, diagnosis, or required
treatment, and the proper protocol for therapy. Therefore, a lot of
phone calls were made to his commander at the time and he was
added to the temporary retirement disability list upon the findings
of the Army Medical Evaluation Board.
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At this time, all of his care was to be transitioned to the Depart-
ment of Veterans Affairs. Since my husband’s medical records were
not transferred with him each time he transferred, we had to re-
quest copies and begin the process of compensation and pension
exams as ordered by the Department of Veterans Affairs to identify
all of his injuries and ongoing medical problems as defined by the
findings of the Army Medical Evaluation Board.

At the time, he had a vision exam to confirm field vision loss and
told him to be happy that at least the vision he does have is good.

After he was assessed and given 100-percent disability rating
through the Department of Veteran Affairs, we were told that any
care he needed would be provided. However, when I called to get
him an appointment with the vision clinic, because his vision
seemed to be changing, they told us he couldn’t be seen. There was
a certain protocol that had to be followed. I went to the hospital
administrator. They told me that he needed to be seen by his pri-
mary care, referral had to be made, even though he was already
rated for vision loss.

In 2008, we attended a paralympic sporting event, which we
were fortunate to meet Travis Fugate, and at that time he for-
warded our information to the Blind Veterans Association. And in
turn, Ms. Christina Hitchcock with the BVA contacted us and in-
vited us to their convention in Phoenix this past year. And it is 7
years post injury. We finally were introduced to our Visual Impair-
ment Services Team (VIST) coordinator at the Nashville VA.

We now get to go to blind vision rehab to make him more inde-
pendent and so forth on March 25 of this year in Palo Alto.

Although his vision impairment stems from the loss of brain mat-
ter and brain damage, not an actual disease or damage to his eyes,
I still feel things may have been easier for him and our family if
he was taught how to compensate for the visual loss in the begin-
ning. I feel, and actually thought, there to be some process to pre-
vent events like that. I know from our experience I was wrong. If
we had not met Travis and the BVA, he would still not be receiving
the vision testing and so forth that we have waited almost 7 years
for.

It is our hope there will be a plan implemented not only to trau-
matic brain injury, but also for vision impairments and care coordi-
nation. We would like to see a system that tracks and follows pa-
tients through their course of care and during active duty and as
they transition to retired members of the Department of Veterans
Affairs to ensure that they are receiving the proper care and train-
ing as their injuries indicate. Therefore, no one would have to wait
for 7 years to receive care and training as we did.

This, in turn, would mean additional educational training and re-
search in visual impairments caused by traumatic brain injury for
the staffs of both military facilities and the Department of Vet-
erans Affairs.

In closing, I would just like to say that my husband, being the
loyal and dedicated ranger that he is, has absolutely no regrets
about his service to our great country. He would be back in uniform
and on the front lines if he was medically able to do so, but he is
not.
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It is our hope that he be offered the necessary training and med-
ical care to help him live his life as independently as he can with
the injuries that he did sustain.

Thank you for your time.

[The prepared statement of Mrs. Magallanes appears on p. 42.]

Mr. MiTcHELL. Thank you very much.

Mr. Zampieri.

STATEMENT OF THOMAS ZAMPIERI, PH.D.

Dr. ZampIERI. Ranking Member and Chairman Mitchell and Con-
gressman Boozman and other Members of the Committee, on be-
half of Blinded Veterans Association we appreciate that you sched-
uled this hearing today.

For our part we want to thank each of the Members of the Com-
mittee and the Committee staff who have followed this issue since
the NDAA was passed a year ago, and I think you obviously all
know my frustration with this slow process, and I am being kind
in describing it that way, I think.

You know we started off with a lot of excitement because the
physicians, the ophthalmologists in the military and the ophthal-
mologists in the VA and the optometrists in both the military and
the VA actually started planning and talking about the great
things that could be accomplished with this Vision Center of Excel-
lence right around the same time that the original legislation was
introduced in the Congress to create this in the Wounded Warrior
section of the NDAA, which included the TBI and the Post-Trau-
matic Stress Disorder (PTSD) Centers of Excellence. And we
thought that the train would all pull out together. That these three
centers would all be established at the same time. They would be
equally funded, equally staffed, they would all deserve the same
amount of resources and support. Well, could fool me.

What happened was somewhere along the lines after the—soon
after the NDAA passed, I started being told by different sources
that, the famous story of “there is no money.” This was not in-
cluded in the specific line item in the Appropriations for fiscal year
2008. And when I went to the Armed Services Committee and De-
fense Appropriations Committee and the VA Committee and var-
ious people, they said there was plenty of money that was not only
included in the War Supplemental for wounded warrior care, but
there was money that was also included in regular Defense Appro-
priations for the Centers of Excellence. Meaning all three centers,
not two. However, we now know that that wasn’t, or at least ac-
cording to different sources, the case.

What happened was, as time went on in April, in fact a year ago,
April 2nd, we had a hearing in this very room. DoD witnesses came
and they talked about all the excitement of what they were going
to do and how they were going to do it, and yet nobody in writing
ever promised how much they were going to put into this.

There were public statements made by senior leadership at the
end of April about how they were having funding challenges in try-
ing to establish the Vision Center of Excellence. And at the same
time, I would point out that Congress was in the middle of exam-
ining the War Supplemental request to cover the remaining part of
2008 and the beginning of 2009, and there was a vehicle there
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where someone could have simply asked for the $5 million if that
was indeed the issue.

Then again in May, I was told again that there was no money.
June there was a hearing in this room by the full Committee, and
Mr. Dominguez came over to testify about seamless transitions and
meeting the requirements of the NDAA. And if you go back and re-
view his testimony, he talked extensively about the TBI Center of
Excellence, the PT'SD Center of Excellence, and he has one para-
graph about the Vision Center of Excellence and no mention of
funding, and that should have set off all sorts of red flags.

Basically, where we are at today is I was astounded and not
amused that suddenly last Friday, the Chairman gets a letter from
the Pentagon saying we have mysteriously found $3 million for the
Vision Center of Excellence. And you have to excuse my sarcasm
here, but I don’t believe that that suddenly was just found. There
is no reason at all, with all of the other Appropriations that have
come through, that someone could not have simply asked if that
truly was the issue.

The Vision Center of Excellence is going to play a very critical
part of ensuring that research is coordinated, that these individ-
uals that have had eye trauma or traumatic brain injury and vision
disorders are tracked, that their diagnoses, their tests, their sur-
gical reports are collected, examined, outcome studies will be devel-
oped.

And just briefly, the Vision Center of Excellence is not one big
hospital. The idea is that it is a virtual center that will work across
both the VA and DoD systems in finding literally thousands of
these individuals who have come back with different types of either
TBI vision dysfunction or with penetrating eye trauma.

I will end it here.

Again, thank you very much, I look forward to your questions.

[The prepared statement of Dr. Zampieri appears on p. 44.]

Mr. MiTCHELL. Thank you very much.

And first I just want to thank all of you for the service that you
have given to our country and the service that you have rendered
in the past and your attitude today. It is just terrific.

The first questions I have are for Travis Fugate.

First of all Travis, have you been happy with the overall care
that you have received from the VA and the DoD?

Specialist FUGATE. What was that again, sorry?

Mr. MiTcHELL. Have you been happy with your overall care from
the VA and DoD?

Specialist FUGATE. In combination, no. Individually, each entity
individually, yes. I have encountered wonderful doctors, wonderful
staff, and wonderful rehabilitation, numerous devices, the newest
technologies to assist me in my daily living, and going to school.
I have used the vocational rehabilitation program that the VA of-
fegs t{) go back to school, and begin a new life as a blinded indi-
vidual.

So for both of them as a whole no, but each individual entity I
have been happy. Yeah, I have been happy.

Mr. MiTcHELL. Thank you.

Travis, can you describe what the transition was like between
the VA and the DoD facilities?
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Specialist FUGATE. It was a lot of paperwork, a lot of time. This
was in 2005, or excuse me 2005/2006, that I transitioned, and since
there have been a couple programs that has been implemented to
help. I am not sure how they are doing now.

But during the transition, once I got to the VA, they seemed that
they were completely unfamiliar with the way things were working
with DoD. It was obviously just two completely different entities.
And had there been some sort of central access point or hub to
medical records and documentation and things like that, edu-
cational information for the staff regarding blindness and other
things, I think it could have been a lot better, a lot easier.

Mr. MiTcHELL. Okay.

Travis, how far is your home to the nearest VA facility?

And also I want to ask a couple other questions. Who is your pri-
mary caretaker in Kentucky? And along with that, how have your
injuries affected your family, especially your dad?

Specialist FUGATE. Currently, I use a VA home loan to buy a
home, and I have lived just by myself. Luckily my mother, my sis-
ter, and my father all live in a close proximity, so I have daily as-
sistance. So their lives have been affected greatly in that a lot of
their time and care goes into making sure that I am getting by and
I am living comfortably.

My dad has made great sacrifices in that he has risked losing
multiple jobs working in the coal mines of the Appalachian moun-
tains in order to drive me 2% hours to the closest VA that is in
Lexington, Kentucky. Several times a month occasionally.

So if that answers your question.

Mr. MITCHELL. Let me just ask a question of Dr. Zampieri.

If the Vision Center of Excellence was fully operational, how
could this Center have potentially changed the stories of Travis,
David, and Gil?

Dr. ZAMPIERI. I think the big thing would have been having the
ability of any ophthalmologist, either in the VA or DoD system, be
able to go in and see the surgical reports.

And I think one of the most complex problems that providers
have, and I am sure that the Ranking Member appreciates this as
a physician, and I know Congressman Boozman does also, is all of
these individuals suffer multiple traumas, multiple different types
of injuries where they have had multiple surgeries. In Travis’ case
he was in a coma for a month, so he doesn’t even remember any
of the surgeries that he had.

So having the Vision Center of Excellence Eye Trauma Registry
set up and operational, a physician could see Travis, go to the
VCE'’s site, look at the different types of surgeries that were done
on his retina, and he has had multiple surgeries, and be able to
quickly figure out this is, you know, what I need to do next, you
know, in my clinical decision making. And I think that is the big
thing with all of them, not just with Travis.

You know, because David described to me yesterday about how
he went through multiple different tests at multiple different hos-
pitals and they are repeating the same tests over and over, which
is not only inefficient and expensive, but having those diagnostic
tests in one registry, eye registry, would efficiently, you know, im-
prove that.
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Mr. MiTcHELL. Thank you.

Dr. Roe.

Mr. ROE. Thank you, Mr. Chairman.

First of all, I just want to tell you, Travis and all of you, we ap-
preciate your service to your country. And secondly, you made a
statement earlier that you appreciated what had been given to you.
Nothing has been given to you. You earned every bit of it and we
need to make sure that we understand that in this room and in
this country, I think.

And I also want to thank the family members. You mentioned
your family, Travis, and certainly other family members that have
stood by their family members and have assisted them in what
they needed to do. And I found it astonishing last night when I
read this entire testimony that we had let this go on for as long
as it had, and the nonsense that this government funds every day
and then not to fund this very needed program was appalling to
me.

I believe this hearing, Mr. Chairman, is very much needed, and
I appreciate your doing this, to bring this to light.

This incident, and I am going to call you Sergeant Gil so I won’t
step all over your name. I am from Clarksville, Tennessee, and we
had a Sergeant Davis I believe from Elizabethton, Tennessee, who
was Special Forces that was killed in that very incident I recalled
when I was reading the testimony last night, it just tripped my
memory, and so I am very familiar with where you were injured.

I think in all the testimony I have heard screams for a seamless
electronic transferable, easy readable, electronic medical records
where when you go from one point to another point for care, that
it is seamless. And it looks to me like that would have prevented
many of the problems that each of you have experienced in the 7
years that you all went through not to get to the point where you
could get care was amazing to me when I read that.

And I think the injuries that each of you all have sustained, loss
of vision—I am a surgeon, and it would have prevented me from
doing any of that, and I admire and appreciate what you all have
done.

One of the things that we noticed in testimony from a year ago,
and I will just read it briefly and then ask each of you to answer
this question.

This was testimony from 1 year ago.

“It is important to emphasize, however, that neither the transfer
between health care systems, that is DoD or VA, is a linear path
to ensure every veteran or servicemember receives the care or ben-
efits they deserve.

The VA has created a case management program for Operation
Enduring Freedom/Operation Iraqi Freedom veterans. The VA,
DoD, Federal Recovery Coordination Program further provides
needed assistance in support for veterans and servicemembers.”

The question that each of you can answer. Have any of you
worked with a Federal Care Coordinator to assist you in your
treatment plan, and when did that care begin or has it?

Sergeant KINNEY. I can say no for me, I haven’t met anybody in
that way.

Mr. ROE. Okay, Sergeant Kinney.
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And Sergeant Fugate?

Specialist FUGATE. For me there has been—I have heard some
rumors of case managers, but I don’t know any names or I haven’t
personally—there is a couple social workers, but I think that is a
whole different thing. So no.

Mrs. MAGALLANES. In regards to us, we had a case manager
when he first arrived in Blanchfield Army Community Hospital,
but again she wasn’t aware of the extent of his injuries or were
able to provide any services that he really needed. In regards to
Federal case management, no.

Our local VA, which is an hour from us, which is Nashville, actu-
ally started their own little polytrauma unit, a little over a year
ago, and called us in, and again we reiterated that it was 6 years.
We understand he was injured early in the war and they were not
prepared for the extent of the injuries, but they had him again go
through a series of different clinics, vision, speech, and identified
all of his injuries, but in regards to getting therapy he still wasn’t
offered it.

So they still don’t contact him or follow up in regards to making
sure that he gets the necessary treatment he needs. It basically
falls upon the patient. And a lot of them, I know in my husband’s
case, I don’t have a medical background, so to have to understand
what he needs and to understand a traumatic brain injury and
that a cognitive disorder requires ongoing treatment. It is not just
something you can have once and then be done with, because the
brain needs repetitiveness. And to understand, I didn’t know that,
I was not aware of it. And I honestly thought that someone would
be there to help us guide through this, but now hopefully, you
know, we are going to get the care that we need and this will just
prevent someone going through the same situation, you know, that
they won’t have to do the same things we did.

Mr. ROE. The bottom line answer is no.

Mrs. MAGALLANES. Yeah, pretty much, yeah. Which we did have
a case manager, like I said, but it is just not the same thing. They
didn’t actually do anything for us.

Mr. RoOE. Okay, thank you.

Thank you, Mr. Chairman.

Mr. MiTcHELL. Thank you.

Mr. Boozman.

Mr. BoozMAN. Thank you, Mr. Chairman, and again thank you
and the Ranking Member for being such a leader in this effort to
try and resolve the problem that we have got.

I want to thank all three of you guys. My dad retired as a master
sergeant in the Air Force, so he was an enlisted guy, so I feel very
comfortable around you all. But I do appreciate your sacrifice, not
only of you, but of your families. And I know that you have gone
through a very difficult situation, and you really do exemplify the
cost, the true cost of the endeavors that we are involved in now,
and we really do appreciate your service.

Tell me, I guess you know, you eluded to—my concern is you all
have had a tough time in the area of vision, and what we are try-
ing to do is establish this Center of Excellence to prevent, as just
was said, you know, so that people wouldn’t go through this in the
future by trying to, you know, this center, giving best management
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practices being an advocate in that way. And as you have learned
it has really been a very frustrating experience.

Mr. Zampieri, I don’t want to put you on the spot, but where is
the bottle neck? Where do you see things? You are a guy that has
been around here for a long time advocating for, you know, vision
problems and things, where do you see the bottle neck in this
thing?

Dr. ZAMPIERI. I seriously question, some folks will get angry
about this, but the Senior Oversight Committee (SOC) was sup-
posed to be responsible for the implementation of the NDAA, and
you know, I think, you know, their function was to be able to cut
through, identify problems, make solutions to those, advise both
Secretary Gates and now Secretary Shinseki, and this never
seemed to get to their level of well okay, if somebody says, if it is
Dr. Casells or I don’t care who it is, says we can’t find the money,
you know, I assume that was the SOC’s responsibility.

And I think there was, you know, mentioned in the earlier start
of the testimony, there was $6.9 million that Senator Johnson and
Congressman—Chairman Chet Edwards put into the MilCon/VA
budget specifically for helping to get this started. And you know,
I question why is it no one went and identified that and said okay,
this is some resources that we could put into this.

I hope that helps, you know, help point one finger in one direc-
tion.

Mr. BoozMAN. No, very good, thank you.

Let me ask you all. You had your injuries, and at what time did
you start receiving any sort of mobility training?

Sergeant KINNEY. I didn’t get mine until last year, because ev-
erybody wouldn’t combine the TBI with eye injury. I think I said
it in my statement, it is like saying a bad word in church. You just
couldn’t say TBI and vision, nobody would believe that there was
a conflict between the two.

Mr. BoozMAN. Right.

Sergeant KINNEY. And it took till last year and they got me to
the Birmingham BRC down there.

Mr. BoozMAN. Uh-huh.

Sergeant KINNEY. The Blind Rehabilitation Center in Bir-
mingham. And I learned a lot there, but just getting the people to
understand that there is a problem

Mr. BoozMAN. So once you got down there that was very bene-
ficial in helping you to navigate.

Sergeant KINNEY. Oh, yes, sir.

Mr. BoozMAN. How about you, Mr. Fugate?

Specialist FUGATE. I was injured in May of 2005. I started
planned rehabilitation in August of 2005, so that was pretty quick.

But I will say that in the time, that I sat up here at Walter Reed
waiting to recover from other injuries, I had no information on
blindness or no one to come and tell me that it is going to be okay,
that there is accessible computers and that there are other blind
people in the world.

Mr. BoozMAN. Right.

Specialist FUGATE. I was really alone. I had my mother trying to
Google blindness basically.
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So I understand now the VA has the BROS (Blind Rehabilitation
Outpatient Specialist), the blind—I always—I will just say BROS,
because I always mess it up—that comes out and works with the
soldiers.

So hopefully that is addressing that particular issue on a small
scale.

Mr. BoozMAN. Thank you.

So your mom is trying to figure it out, which is a sad situation.

Specialist FUGATE. Yeah, yeah.

Mr. BoozMAN. I am Boozman or Boozman you all are——

Mrs. MAGALLANES. Magallanes.

Mr. BoozMAN. Magallanes.

Mrs. MAGALLANES. Uh-huh.

Mr. BoozMAN. Okay.

How about very quickly can you tell us as far as when you start-
ed getting your mobility.

Master Sergeant MAGALLANES. For actual vision training I have
had no training at all. I have just used my Special Forces training
for teaching my myself. I had a great occupational therapist down
in San Diego who helped me work with my scanning capabilities,
and quit making me use my head back and forth for turning, be-
cause I am half blind, I don’t see any to my left.

Mr. BoozMAN. Yeah.

Master Sergeant MAGALLANES. So I always walk like this. I
mean just completely.

Mr. BoOzZMAN. Right.

Master Sergeant MAGALLANES. And so now as soon as I walk in
the room, I scan and I just scan with my eyes and try to walk nor-
mal, and that is the way it was. But now I am going March 25th
to the trauma center in California.

Mr. BOOZMAN. Very good.

Yeah, I think as the other two indicated, that is something that
really will be very helpful. Even though you are a tough guy and
were able to, you know, figure out a lot of this yourself, I think that
training will be very useful.

Thank you, Mr. Chairman.

Mr. MiTcHELL. Thank you.

I would like to ask two questions very quickly of Dr. Zampieri.

And you were talking with Mr. Boozman, and in your testimony
you also indicated in several places the lack of funding available
for the Vision Center of Excellence. Do you feel that that is still
a concern today?

Dr. ZaMmpIERIL. Thank you for asking that.

Yeah, the $3 million I have some serious questions. I don’t know
what is in the testimony of the DoD representative here today, but
I would ask—I don’t get to ask—but I will ask you to ask, you
know, how much money is it going to cost for information tech-
nology support for the Vision Center of Excellence? Because I have
been told, off the record, that it is at least $2 million.

I would also want to know how are you going to cover the con-
struction costs, because there has been concerns about space—office
space for the Vision Center of Excellence out at Bethesda at the
National Naval Medical Center, that is where the Vision Center of
Excellence is supposed to be headquartered, and they have identi-
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fied space, but they need some construction money, and I don’t ever
in the past year, I have never seen a figure for that. Is it $5 million
that they need for space renovation?

And the third thing is, you know, the original estimates last May
were $5 million to get this up and running, because there are going
to be four clinical sites, Bethesda, Brook Army Medical Center,
Madigan Army Medical Center, and Balboa National Naval Med-
ical Center are supposed to be designated as quote, “four
Clinicalized Centers of Excellence.” And how do you fund and staff
with $3 million? You know, those four sites, plus the headquarters,
none of that still adds up.

Hope that helps.

Mr. MITCHELL. Yes, and one last question really quickly.

To your knowledge, is DoD utilizing the Blind Rehabilitation
Centers for vision-impaired active-duty members awaiting medical
boards, and do you think we could be providing this training to
those members sooner to assist with the transition from the DoD
to the VA system?

Dr. ZAMPIERI. Briefly, you know, the VA has taken a lot of posi-
tive steps. As Travis mentioned now, they do have blind rehabilita-
tive outpatient specialists who do early intervention now, and they
have for the last few years, at both Walter Reed, Bethesda, Brook
Army Medical Center, and so that has been a positive step. That
helps them with the initial education about blind rehab training
and orientation mobility training.

And then those BROS and the VIST coordinators, Visual Impair-
ment Service Team coordinators from the VA, they can help expe-
dite and make sure that the individuals get transferred into one of
the ten VA blind centers for their training.

And so I think one of the things too that I identified as sort of
a failure, I think is the case managers and the Federal Recovery
Coordinators don’t always even understand that there are these VA
resources available.

I know that it is a big system, it is complex, you are dealing with
a lot of different people, a lot of turnover, but I think that, you
know, part of the—hopefully the Vision Center of Excellence mis-
sion will be in educating, you know, the staff, the case managers.
That if you have a servicemember with TBI with vision problems
or with penetrating eye injuries that the first thing they should do
is initiate a consultation with VA’s blind rehabilitative services, be-
cause they do an excellent job. But if they aren’t told, we are going
to continue to have people fall through the cracks.

Sergeant KINNEY. Sir?

Mr. MITCHELL. Yes, sergeant?

Sergeant KINNEY. Sorry, I don’t mean to interrupt, but the seam-
less transition. We can’t get into the VA system 6 months prior to
us getting discharged. Some of us, our care has lasted up until—
I was injured November 2005, I didn’t retire until June of 2008,
okay? I started trying to get into the VA system as non-service con-
nected. You can’t get care that way. They won’t give you medicine,
they won’t start your stuff for you until you are all the way into
the VA system. There is no seamless transition. You start every-
thing over when you retire. When you get your DD-214 in hand
is when you retire, that is when you get into the VA system. Before
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that it is not seamless. It is non-service connected. You don’t get
care. You get seen and that is it. And I have got records to prove
that.

Mr. MiTcHELL. Thank you.

Dr. Roe, did you have any other?

Mr. Boozman, any other questions?

Mr. Walz.

Mr. WaLz. Well thank you, Mr. Chairman, I apologize for being
a little late here. Thank you to each of our witnesses who are here
today. Thank you for your service and thank you for your continued
service by coming here and pointing out what we can do better.

Specialist Fugate, I had the opportunity to meet you. Travis, this
is Congressman Walz, and again I was deeply inspired by your
willingness to try and help us figure out what we need to do to
make this work.

You mentioned something to me, Travis, last week I have
thought about all this weekend. You mentioned something that
sometimes we forget here. You said your only desire is to try and
live as independently as you possibly can.

Are you going to be able to do that back in Kentucky the way
it is now? You talked to me about the little place you bought on
the hill and how you’d like to go back there and do some things.
What do you think, is it possible?

Specialist FUGATE. No, unfortunately it is not. I bought the place,
it is beautiful up there in the mountains, but for me the house that
I bought I quickly realized that it was more like a cell or a prison,
because I have no way of leaving there. You can’t just get a side-
walk—hop on a sidewalk and go down the street. There is no public
transit. So now I am forced to change my life plans and move to
a more urban area so that I can adapt and try to live independ-
ently.

Mr. WaLz. Travis, if I can ask, and you are thinking one of the
urban areas may be DC or something like that. You are probably
finding out like the rest of us, it is a lot more expensive than Ken-
tucky.

How about your retirement plan and your disability? How is that
impacted by you being basically unable to make that choice to go
to Kentucky, you just simply can’t, as you have spoken about.
Where is your disability pay at and retirement pay and how does
that affect your decisions?

Specialist FUGATE. I have realized since being up here in the hos-
pitals since January, I have made a lot of good contacts and good
friends, and I have realized that what I am getting currently,
which is less than $3,000 a month, is definitely not going to sup-
port me moving up here and living efficiently. I will have to get
some sort of part-time job, which I am excited about, I want to get
back out into the working environment.

But I have also realized since talking to my fellow veterans here
that there are several types of pay and assisted pay through the
VA that I haven’t even been informed about in nearly 4 years. Ap-
parently I am not getting what I deserve.

So maybe after the changes I can reevaluate the financial situa-
tion, but as for now, I am really nervous about the transition, but
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unfortunately it is a requirement for me to be independent, regard-
less of the cost.

Mr. WaLz. Well thanks, Travis.

Sergeant Kinney, you brought up something, if I can just raise
one more thing, and I could not agree with you more. We talk
about seamless transition but it doesn’t seam to exist anywhere ex-
cept in words, and it is something I have been deeply concerned
about because of exactly the things you stated.

There was an initiative we started last year, the Eye Care Cen-
ters of Excellence, that was supposed to be a joint initiative be-
tween DoD and the VA system to try and deal with this very same
thing, to make sure that you are receiving the care on the DoD side
and the totally seamless transition in these shared facilities or
shared initiative to switch you over, and it has not been done.

If we get that done do you think that is going to make a big dif-
ference in terms of your care, quality of life, and those types of
things?

Sergeant KINNEY. Well in my care it would, because the VA doc-
tors would be able to talk to the DoD doctors, okay? They would
be able to track what the Army doctor started at Landstuhl and
Fort Gordon Eisenhower Medical Center, then the VA would be
able to pick up from there.

I also have a civilian neurologist that needs to see these records,
because he is closer to where I live. And he is the one that found
out that I had TBI and he is the one that put everything together.
But the VA and the DoD don’t want to have nothing to do with him
because he is civilian, but I am outsourced by the VA to go see him
and DoD. So it does not make sense.

If we can start something up to get to my records, okay? If I give
a doctor permission to look at my records or through the DoD, just
like signing into a bank account or something like that, some-
body—we were talking about this last night, if they are able to get
into like an access account to access my VA records like an ac-
count, he would be the only one able to do it, and he would be able
to see what is being tracked and what is being done. He has asked
for tests to be done and they were never done, because the VA
won’t approve them or the DoD wouldn’t approve them. He is a ci-
vilian, he does not know what he is talking about. And you hear
things like this.

And I can get into a big story about it all, but it is not worth
it. But one department does not talk to the next and then they
outsource you and you still can’t get the care that you need.

Mr. WaLz. Well, and I appreciate it, I know, I can hear the frus-
tration in your voice being a veteran myself-

Sergeant KINNEY. Sorry.

Mr. WALZ. No, no, don’t be sorry about it. This is exactly what
we are trying to alleviate, and it is absolutely diminishing the care
of our warriors, and I am absolutely convinced it is costing us a lot
more money, not to mention it is creating a culture of frustration
with our warriors who are willing to go and serve and be injured
and then our care is not what it needs to be. So I am incredibly
frustrated by that.

I know talking to Travis, his doctors were a little frustrated with
him and the VA because they kept asking him how many surgeries
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he had, and as you have heard him he is very well spoken and kind
of a mild mannered kid, and he said—he finally had to tell them
“It was pretty hard to know how many surgeries I had when I was
in a coma and don’t remember those.” So you would like to think
that those records might have been passed on.

So you can rest assured that this Committee is absolutely com-
mitted to putting this in the past, and your being here is helping
us do that. So thank each of you.

I yield back, Mr. Chairman.

Mr. MITCHELL. Thank you very much.

And again, I want to thank you on behalf of all of us and the
American public, the service you have given. We appreciate your
testimony.

And like I have said before, this isn’t just for you that you are
doing this today. This is for a lot of other people so that we can
avoid the mistakes that have been made in the past and we can
correct it so other people won’t have to go through what you have
done.

So thank you very much, and we appreciate your service.

I would like to welcome Panel Two to the witness table.

For our second panel we will hear from Dr. Madhulika Agarwal,
Chief Officer of Patient Care Services for the Department of Vet-
erans Affairs, Dr. James Orcutt, Chief of Ophthalmology for the
Veterans Health Administration, Department of Veterans Affairs,
and they are accompanied by Dr. Claude Cowan, Deputy Director
for Vision Center of Excellence, U.S. Department of Veterans Af-
fairs. Also joining this panel are Colonel Donald Gagliano, Execu-
tive Director of the Vision Center of Excellence, and Dr. Jack
Smith, Deputy Assistant Secretary for the Clinical Program Policy
for the Department of Defense.

I would like to begin by recognizing Dr. Agarwal, if she would
begin, and then we will continue with Dr. Orcutt, Dr. Cowan, and
Colonel Gagliano and Dr. Smith.

Each of you have 5 minutes, and if you could keep it between
that. We have your written testimony that will be entered into the
record.

STATEMENTS OF MADHULIKA AGARWAL, M.D., MPH, CHIEF
OFFICER, PATIENT CARE SERVICES, VETERANS HEALTH AD-
MINISTRATION, U.S. DEPARTMENT OF VETERANS AFFAIRS;
JAMES ORCUTT, M.D., PH.D., CHIEF OF OPHTHALMOLOGY,
OFFICE OF PATIENT CARE SERVICES, VETERANS HEALTH
ADMINISTRATION, U.S. DEPARTMENT OF VETERANS AF-
FAIRS; ACCOMPANIED BY CLAUDE COWAN, M.D., DEPUTY DI-
RECTOR, VISION CENTER OF EXCELLENCE, U.S. DEPART-
MENT OF VETERANS AFFAIRS; JACK W. SMITH, M.D., M.M.M.,,
ACTING DEPUTY ASSISTANT SECRETARY FOR CLINICAL AND
PROGRAM POLICY, U.S. DEPARTMENT OF DEFENSE; AND
COLONEL DONALD A. GAGLIANO, M.D., USA, EXECUTIVE DI-
RECTOR, VISION CENTER OF EXCELLENCE, U.S. DEPART-
MENT OF DEFENSE

STATEMENT OF MADHULIKA AGARWAL, M.D., MPH
Dr. AGARWAL. Good morning.
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Good morning, Mr. Chairman, and respected Members of the
Subcommittee. Thank you for the opportunity to discuss VA’s col-
laboration and accomplishments with DoD concerning the Vision
Center of Excellence or VCE.

Dr. Jim Orcutt, National Director of Ophthalmology and I are ac-
companied by Dr. Cowan, Deputy Director of the Vision Center of
Excellence.

I would like to request our written statements be submitted for
the record.

Mr. Chairman, before I begin my statement I would like to ac-
knowledge the service and sacrifice of the members of the first
panel. We as a Department and a Nation appreciate the courage
they have displayed both on the battlefield and here today.

I would like to thank them and you Mr. Chairman, for allowing
us to hear their concerns and to provide an update to you about
our work in addressing visual impairment and vision loss in vet-
erans and servicemembers.

VA has been working jointly with DoD to implement the compo-
nents of the 2008 National Defense Authorization Act to establish
a Vision Center of Excellence in prevention, diagnosis, mitigation,
treatment, and rehabilitation of military eye injuries, to implement
a defense and veterans Eye Injury Registry and coordinate care
and benefits between DoD and VA. We appreciate Congress’s sup-
port in this area.

During the summer of 2008, VA began discussing the Eye Trau-
ma Registry with DoD. The registry will include veterans and serv-
icemembers with direct eye injury from service in Operation En-
during Freedom and Operation Iraqi Freedom, as well as other
servicemembers and veterans who have sustained TBI with result-
ing visual symptoms.

Of note, VA’s polytrauma centers conduct comprehensive assess-
ments of TBI related visual function, ensuring a comprehensive ap-
proach to identification, treatment, and rehabilitation of visual im-
pairment.

VA and DoD have outlined the requirements for a concept of op-
erations (CONOPS) for a registry. The CONOPS address the reg-
istry structure, the competence required within the registry, and
the system requirements to make the registry functional. We have
agreed to use a central database with input from the Joint Theater
Trauma Registry, VA’s electronic health record, and the DoD’s elec-
tronic health record. We approved this concept in January 2009,
and VA’s Office of Information and Technology is providing critical
support for this effort.

The VCE will maintain the registry and continue monitoring and
improving it. While the registry is not designed to be a real-time
care management system, the registry’s strength is in its ability to
follow patients long term and look at the nature of an injury and
the process of care from as early in the sequence as possible.

Care management is, and always will be, the responsibility of VA
and DoD staff who work with other facilities to anticipate, identify,
and address the patient’s needs.

DoD is the lead agency for developing the Vision Center of Excel-
lence or VCE.
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In November 2008, DoD and VA appointed Colonel Don Gagliano
and Dr. Claude Cowan as Director and Deputy Director, respec-
tively, of the VCE. They eagerly accepted their responsibilities and
are currently recruiting additional staff.

The VCE will monitor patterns of care and create standard proto-
cols to ensure consistency of care, it will help to identify gaps in
care delivery, and to find areas for improved collaboration and co-
ordination.

The VCE will also support the full continuum of care from both
departments, extending rehabilitation services to those with vision
loss by leveraging existing services already in place.

VA blind rehab services, include 10 intensive inpatient blind
rehab centers, 157 visual impairment service team coordinators, 75
blind rehab outpatient specialists, and 55 newly established low vi-
sion and blind rehab outpatient clinics. Veterans and servicemem-
bers will be able to receive vision rehab services at these sites.

VA has assigned a blind rehab outpatient specialist at Walter
Reed Army Medical Center and Bethesda National Naval Medical
Center to receive referrals and coordinate and provide direct rehab
care for veterans and active duty servicemembers.

Through the Eye Registry, the VCE will identify servicemembers
with visual injuries and will work with both VA and DoD research-
ers to support new advances in knowledge and care. This work will
allow the VCE to educate providers about new findings on eye
trauma and the visual symptoms of TBI.

VA and DoD are organizing a second conference in December
2009 to educate providers in VA and DoD on the visual con-
sequences of traumatic brain injury.

Thank you again for the opportunity to speak about VA’s role in
supporting the VCE and the Eye Injury Registry.

We are here and happy to answer your questions.

[The p]repared statement of Dr. Agarwal and Dr. Orcutt appears
on p. 50.

Mr. MiTcHELL. Thank you very much.

The next person that I want to call on is Dr. Jack Smith.

Thank you.

STATEMENT OF JACK W. SMITH, M.D., M.M.M.

Dr. SMITH. Chairman Mitchell, Ranking Member Roe, Members
of the Subcommittee, thank you for the opportunity to discuss the
Department of Defense and Department of Veterans Affairs Vision
Center of Excellence current initiatives.

I would like to thank the panelists from Panel One for your serv-
ice and for sharing your stories with us today. Certainly you help
us to identify areas in which we still need to improve, and we are
committed to continuous improvement and to ensuring that our
warriors receive excellent quality care, especially for vision, threat-
ening injuries, and illnesses across the continuum of care from pre-
vention, to diagnosis, mitigation, treatment, rehabilitation, and re-
search from the Department of Defense to the Veterans Adminis-
tration or the private sector.

In August of 2008, the Assistant Secretary of Defense for Health
Affairs solicited nominations from the services and from the VA,
and in November he appointed Colonel Don Gagliano as the Direc-



24

tor, and Dr. Claude Cowan as Deputy Director of the Vision Center
of Excellence.

DoD has also allocated $3 million in funding from the Defense
Health Program for fiscal year 2009.

And if I may make a clarification, this funding has been avail-
able since the beginning of the fiscal year in October. The memo-
randum that was referred to dated March 12th was provided at the
request of Veterans Affairs Committee staffers and simply vali-
dates that Mr. Middleton has had that money allocated for the Vi-
sion Center of Excellence.

Together, and with ongoing DoD and VA support, Colonel
Gagliano and Dr. Cowan have already begun the challenging work
of strategic planning of establishing better linkages and commu-
nication between DoD and VA vision treatment and research as-
sets, and have started identifying their near, intermediate, and
long-term requirements for space and other support for the center.

DoD’s primary focus is to provide expert services for our service-
members and their families in all areas of vision care. Developing
and implementing innovative ways of managing eye injuries is cru-
cial.

The Department is committed to improving the quality of care
for our wounded warriors who deserve the very best treatment for
their sacrifices they have made for our Nation.

We thank the House Veterans’ Affairs Committee for your con-
tinued interest and support for the Vision Center of Excellence,
and we are pleased to be here to talk about this significant initia-
tive.

I welcome your questions. Thank you.

[The prepared statement of Dr. Smith and Colonel Gagliano ap-
pears on p. 52.]

Mr. MITcHELL. Thank you.

I think you can tell by the testimony before that the results of
all your planning and your talk and so on really hasn’t been very
fruitful for these soldiers that were before us.

Let me just ask a question for all of you.

In a meeting that this Subcommittee had regarding funding in
February of this year, it was stated that DoD reallocated $3 million
for the Vision Center of Excellence, and you provided this Sub-
committee with a memo dated March 12th with the official docu-
mentation of this reallocation.

Now some questions about this. When exactly was the money al-
located for the Center of Excellence? And when we hear testimony
from veterans like we just had from the first panel, who could have
been helped by the Center of Excellence, I wonder how DoD came
up with $3 million, and why wasn’t this $3 million allocated 14
months ago when the authorizing language was enacted? And how
much of this money has actually been spent to date and on what?

Dr. SMITH. Sir, let me try that.

I am not sure that I can answer all of the questions. The alloca-
tion of the money was part of the allocation process for this fiscal
year and was set aside for the Vision Center of Excellence. The $3
million is still largely remaining. I think some $7,000 has been
spent at this point.
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And I can’t answer the exact date question, I will have to take
that for the record, sir.
[The following information from DoD was subsequently received:]

The Department of Defense (DoD) is committed to improving the quality of vi-
sion care for our wounded warriors and veterans, who deserve the very best for
the sacrifices they have made for our Nation. During the past year, Optometry
and Ophthalmology Consultants from the Armed Services and the Department of
Veterans Affairs created the plan that lays the foundation for the Vision Center
of Excellence (VCE). The DoD analyzed and reviewed the necessary requirements
and identified $3 million in funding that was available at the beginning of FY
2009 to commence initial operating activities.

To achieve the objectives of the VCE, Colonel Donald Gagliano, Executive Direc-
tor, and Dr. Claude Cowan, Deputy Director, have made significant progress in
the Center’s strategic and operational planning efforts and have identified pri-
mary resource requirements (personnel, registry and operational costs) to appro-
priately obligate the funding available.

The Defense and Veterans Eye Injury Registry (DVEIR) is key to achieving the
Center’s goals because it will provide data necessary to measure rates of injuries
and longitudinal outcomes; this data will also support improvement in clinical
care and care processes, and ensure consistency across the entire continuum of
care. The remainder of the funds will be used for necessary operational tasks such
as space, travel and equipment. The VCE will expedite the strategic and oper-
ational planning efforts identified by the VCE leadership.

We have embarked on a mission to address the issues of the visually disabled
and to enable our wounded warriors and veterans to return to a fully functional
status; anything less is unacceptable.

Mr. MITCHELL. Let me ask this. How much money has the VA
and DoD spent so far on information technology (IT) support?

Dr. AGARWAL. The VA has allocated $2 million for the Office of
Information Technology (OIT) support.

Mr. MiTCHELL. And what has the money been spent on?

Dr. OrcUTT. Maybe I can respond to that a bit.

The process of developing the concept of operations began well
over a year ago, and during the process developing that we have
used IT dollars to support the contractors who worked with us to
develop the concept of operations. That was even paid for that op-
eration before the $2 million was allocated, so it is not out of IT
dollars.

I can’t tell you the exact amount of contracts, since I am not on
that side of the fence, but that whole operation was funded inter-
nally by Office of Information Technology within the VA.

The $2 million is now allocated to the implementation. A project
manager has been assigned to this. They have the money ready to
go, and we are actually having a meeting next April—the 1st of
April this coming month in Seattle to actually develop coding and
operational planning for the implementation, and the $2 million is
being used to set up that particular meeting.

I hope that answers your question.

Mr. MiTCHELL. And my understanding has been there is no staff
so far, there is no computers, there is no secretary. There is no
staff at all for the Centers of Excellence for vision; is that correct?

With all this money that is been spent or allocated we are not
serving the veterans yet are we?

Dr. SMITH. Sir, the staff that we have are the Director and Dep-
uty Director, and Dr. Gagliano does have some statement that he
would I think like to share with the Committee concerning what
has been done already.
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If T may return to your question about the $3 million. There had
been working groups between DoD and VA, and the $3 million re-
quirement was a recommendation of some of those working groups
that were originally headed by General Gale Pollock, who testified
before this Subcommittee back last April. So there has been work
ongoing to identify the requirements.

As to space, there has been space allocated for the immediate
needs of the center. There are some intermediate and longer term
plans that are being looked at programmatically, but we do have
computers for Dr. Gagliano and communication devices and space
available to get started. There are some hiring actions also.

Mr. MITCHELL. And I am just curious, why there has only been
$7,000 spent in 6 months when these veterans need this help. You
said only $7,000 has been spent out of the $3 million.

Dr. SMITH. Yes, sir. The director and deputy director have been
spending time largely in strategic planning, in connecting the Clin-
ical Centers of Excellence, working with the programs for re-
search—clinical research in eye injuries, and that hasn’t been very
expensive so far. Certainly we expect those requirements to ramp
up substantially as we get additional staff members on board.

Mr. MiTCHELL. And as we have more hearings I assume too
about these issues.

Let me ask, you know a comment that Sergeant Kinney made at
the last panel. He talked about his VA and DoD doctors and the
consultants that he had back and forth and he finally went to a
private neurologist, and as a result of dealing with a private neu-
rologist there is no consultation at all, sharing of records or any-
thing with the VA and DoD doctors and a doctor that was actually
recommended or approved by the VA and DoD. How could that
happen?

Dr. SmiTH. Sir, I am not familiar with the details of his case. We
could certainly look into that.

[The following information from DoD was subsequently received:]

Sergeant Kinney’s experience is unfortunate and regrettable. To ensure our
servicemembers and veterans never have to go through what he did, the Depart-
ment of Defense (DoD) and the Department of Veterans Affairs (VA) have contin-
ued to develop and improve continuity of care programs. In May 2007, the VA ex-
panded the Case Management Program for Operation Enduring Freedom/Oper-
ation Iraqi Freedom (OEF/OIF) veterans to enhance and improve case manage-
ment procedures, coordination of services, and overall case management. Now, the
VA screens all OEF/OIF veterans and automatically assigns case managers to vet-
erans with severe injuries.

In late 2007, the VA and DoD established the joint Federal Recovery Coordina-
tion Program. The Federal Recovery Coordinator (FRC) serves all seriously in-
jured servicemembers and veterans to ensure a continuum of world-class lifelong
care. FRCs coordinate care with VA, DoD, and private health practitioners and
facilities to ensure veterans have access to the right services at the right time.

The Vision Center of Excellence is taking steps to ensure members of the armed
services and veterans who are visually impaired receive appropriate blind/vision
rehabilitation quickly and effectively, including assuring that appropriate clinical
information about patients follows them from one system to another for uninter-
rupted care.

As we identify opportunities to better address the health care needs of our
armed services and veterans, we will continue to enhance access to care.

Mr. MITCHELL. It is not just him, I have heard that from others
as well, so it is not a stand alone case.
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Dr. AGARWAL. Sir, if I may just address the issue of the records
for a moment.

We certainly have access using the bidirectional health informa-
tion exchange to information when it is available from the DoD.
And it is available in the form of remote data view or VistA web.

One of the issues has been on making all the clinicians aware of
it and also in training them. We are taking that with the Joint In-
formation Interagency Board, so there is a group that is going to
help us move that information further.

Mr. MiTcHELL. Thank you.

Dr. Roe.

Mr. ROE. Thank you, Mr. Chairman.

I spent 31 years practicing medicine and looking and taking care
of patients, and quite frankly—and you all are bright people in
here and not totally responsible, but I find this embarrassing to
have treated our veterans this way. I really truly do.

And doing a registry, I have been familiar with tumor boards and
for years, and this is not rocket science, it is just somebody needs
to get the bull by the horns and get the job done, and I think that
these folks need to know where to go.

I know when you are a primary care physician you direct the
care of the patient. And I forget which person it was that said their
doctor tried to do the best they could, and I am sure they did with
the limited knowledge they had, and I have done the same thing.
I was in the military and did the best I could, but I wasn’t the
right person many times to have seen.

I can’t imagine walking around for 5 minutes without my sight,
I have used it so much. And the limitation it puts on lives, we
should be jumping through every hoop we could, and I think some-
one needs to be in charge of this problem, and we don’t ever need
to hear of this again. It needs to work for these folks. And they cer-
tainly have earned our help, I think.

And you have listened to the testimony, Dr. Agarwal or Dr.
Smith or whomever, to this. It is compelling to me, very compelling
testimony, these three brave soldiers who made almost the su-
preme sacrifice, and it’s obviously changed their lives forever, how
they live forever, and what they went through.

And what do we have in place right now? What can you tell me
to satisfy me right now that this is not going to continue to hap-
pen? We are not going to be sitting here a year from now listening
to the same thing again.

Colonel GAGLIANO. Ranking Member Roe, thank you. I am Colo-
nel Gagliano and the Director of the Vision Center of Excellence,
and it is really a great honor, and I really am thankful to have
heard the testimony of my fellow warriors. I have been there, done
what they have done, and I know what they have experienced and
what they have been through.

I have been an ophthalmologist in the Army for close to 30 years.
As a matter of fact, I am facing retirement here in a couple of
weeks, and I hope to come back in order to do this job as a retiree
recall because I am so passionate about what we need to do to ad-
dress this issue. I have been working in vision care my entire ca-
reer essentially.



28

So what I can tell you is that I totally concur with everything
you are saying about what needs to happen. I will say that every-
body who works in the system recognizes that there is a problem,
and the problem is not just in vision care, it is a deep problem. And
vision care will actually be the leader, I believe, of resolving this
problem. We will take this to the ability to exchange records in a
way that probably hasn’t happened in any other specialty before
because it is such a serious consequence of injury.

We have been able to break many barriers, as a matter of fact
just in the short time that I have been working on this in the last
few months. I think we are making progress, and I think we will
continue to make process. And the best thing I can do today is as-
sure you that we do have a strategy in place that will track these
cases. We have a strategy in place to implement the bidirectional
health information exchange, and we also have a strategy in place
to drive innovation and research so that we cannot only take care
of them the way we are taking care of them today, but do it better
tomorrow.

Mr. ROE. Colonel, thank you.

I guess what I am thinking as I am putting my doctor hat on,
is that when Travis Fugate comes to my office or comes somewhere
and gets evaluated, are his needs going to be met? In other words,
he is now here on his own, and will there be through this registry
and so forth to identify these folks, then a treatment plan that they
can leave there with, or is this left with the VA or who is it left
with? So when they leave knowing what is going to happen, one,
two, three, four, not bounce them pillar to post.

Colonel GAGLIANO. The registry will actually be rather unique.
We intend to design this so we will be able to look at longitudinal
outcomes and track patients and get statistics and data on the
kinds of injury mechanisms as I talked about before. That will help
us understand where the gaps in care are.

Right now we are facing a new type of injury mechanism. Blast
injuries are relatively unknown to the field, and we are already
starting to make great progress in addressing these by—in fact
having meetings a couple a weeks ago in laying out these priorities
for the announcements for this year’s research funding. So that is
one part of what the registry do.

Will the registry be able to communicate with every provider in
the system? We hope so, that is the intent, that is what we are
looking for.

The idea of allowing that information to be exchanged with the
private sector is another one, but that is going to be pretty hard.
At the moment we don’t really know how to do it.

I will tell you that we have designed this along the lines of the
private-sector registry so we not only can have the data from our
registry, but the data from the U.S. Eye Injury Registry. As a mat-
ter of fact we call ours the Defense and Veterans Eye Injury Reg-
istry in order to align it with the bright people who have put in
place a registry for eye trauma in the past, both internationally
and nationally.

We are looking at the moment for the data fields required in
order to provide the kinds of information that I just mentioned.
And this meeting we are having in April will help us identify what
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data elements actually don’t exist in the current health records so
that we can get to the longitudinal outcomes and we can make
some decisions for the process of care and what the new require-
ments are in terms of research.

Making it visible to the care providers in the DoD and VA sys-
tem I think is achievable, and achievable in the near term.

Mr. ROE. Thank you, Mr. Chairman.

May I have just one quick question?

Colonel, I can’t understand how it is so hard to get information
from a private doctor to the VA and vice versa. For good patient
care it requires information, and all we did was sign a records re-
lease and we had that information, and why is that so hard?

Colonel GAGLIANO. Locally it is not, and it is based on relation-
ships and it is happening, but it is not happening nationally. And
I think a little bit of that has to do with some of the perceptions
of Health Insurance Portability and Accountability Act (HIPAA)
rules and registrations, and some people even interpret HIPAA as
an obstacle. I think we just have to work through some systems re-
alignment in order to get that not to be an obstacle, but actually
to be an opportunity to share that data.

Mr. ROE. Thank you, Colonel.

Thank you, Mr. Chairman.

Mr. MiTcHELL. Thank you.

Mr. Walz.

Mr. WaLz. Well thank you, Mr. Chairman, and thank you to our
panelists for your service to our veterans. I can assure you there
is no pleasure in us asking all the questions. We are here as part-
ners, and each of us up here represents 700,000 Americans that
want nothing more than the best possible care for our veterans.

So when we see three of them come up here it is just the nature
of our business, I say it time and time again, if there were three
that were not cared for properly that is three too many. This is a
zero sum proposition that has no room for error, and all of us un-
derstand that.

So I guess what you are hearing out of this, and you will con-
tinue to hear it, is frustration, because we all know we are in this
together. And we will accept responsibility for our side of things.
We want to see that that responsibility is being shared all the way
around. But the end result is, and I understand and I have seen
this and I keep saying it, DoD produces and is the best war fight-
ers the world has ever seen. The VA provides the best care in the
W%I‘ld. The problem is sometimes figuring out how to talk to each
other.

I have to tell you, it is a milestone achievement to have both
DoD and VA at the same table today, that I am happy about. I am
not happy about how slow it’s been in getting there.

So just a couple things I would ask is, how often is the Com-
mittee that is sitting in the strategic planning, including the BVA,
the Blind Veterans Association, a group that knows more about
this than almost anyone out there, are they being included in any
of this? If I can ask anyone who has an answer on that.

Colonel GAGLIANO. I would be happy to answer that.

We are committed to engaging with the veteran support organi-
zations.
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I think the first effort I did the first day I was appointed was
to set up a meeting to hear what they had to say about what their
perceptions are of what was needed, and I have met on several oc-
casions with Mr. Zampieri and Mr. Miller from the Blind Veterans
Association and other veteran associations to hear what they are
hearing from their members, because that is where we will be able
to gather information about what is really happening. Sometimes
you have to look externally to find what is happening internally,
and that is one of the ways we plan to do that, is to continue that
relationship.

Mr. WALZ. Just one more question, if I could, Mr. Chairman. And
I would associate myself with Dr. Roe, who by the way is a great
addition to this Committee, a great area of expertise and very in-
sightful and helps us understand and coming from a physician, Dr.
Roe’s personal practice transferred over to electronic medical
records, has been helping all of us talk through that.

My question is, the Centers of Excellence on TBI and PTSD were
up and running at a much shorter rate. Is it the nature of the vi-
sion issue, the eye care issue, or why did it take so long for us to
get yourself in, Colonel and others to get going? I am just asking
why does it seem like this was an incredible lag as opposed to the
other two joint Centers of Excellence?

Dr. SmITH. Sir, the Congress did appropriate over $900 million
in funding for traumatic brain injury and for post-traumatic stress
disorder, which was very helpful in accelerating the process of
standing those up.

Mr. WALz, So this is a funding issue? If we had given more
money these guys would have received better care?

Dr. SMITH. Not primarily, sir, no, sir.

I would say that the challenge has been somewhat different. We
had already Centers of Excellence in clinical care around the coun-
try, and the challenge here with the Vision Center of Excellence is
to link those together and to establish better communication and
collaboration between those than has previously existed, along with
the VA centers. So the nature of the challenge is different.

The Center of Excellence for traumatic brain injury and psycho-
logical health had rockets put on it basically to launch and to fill
a void that I think was larger than has existed for vision.

Still, many challenges to be met, and certainly we acknowledge
that and are committed to improving on this.

Mr. WaLz. Well, I appreciate that, but now I feel even worse for
our three veterans sitting here, knowing that we didn’t strap the
rockets on this one then and get it going, and if there are experts
out there who could have helped us know that that was going to
be the problem we failed them, if that is the case. So that is frus-
trating.

And I will come back as a final comment on HIPAA. I agree with
you and I see this happen in VA cases with my county veteran
service officers. The HIPAA issue, I do believe at times it poses an
obstacle, but I do believe at times it is been there as a crutch for
a failure to deliver at times. It cannot be allowed to be that. We
need to figure out how to protect privacy, but at the same time not
hinder you from doing your job.

So I yield back.
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Mr. MiTcHELL. Thank you.

And I would like to say something very quickly to add on to what
Congressman Walz said.

Looking at your organizational chart for the Vision Center of Ex-
cellence. Based on this since it was authorized there are only two
people that have been hired. No wonder it is so slow. The only ones
that are on here are Colonel Gagliano and Dr. Claude Cowan.
Nothing else has been done.

Mr. Buyer.

Mr. BUYER. Thank you very much, Mr. Chairman, and I thank
the Members for your leadership, in particular Dr. Boozman.

Following up the question by the Chairman, I would like to ask
Secretary Smith. What resources were used to reallocate the $3
million from DoD to the VCE? In other words, how much has been
obligated so far? One person, no space, no furniture, no IT.

Dr. SMmITH. Sir, the allocation of the $3 million has been from the
Operations and Maintenance (O and M) funds for the Defense
Health Program, and the space allocation has been solved as a tem-
porary measure. There is strategic planning ongoing for an inter-
mediate and long-term plan.

Does that answer your question?

Mr. BUYER. Then according to this plan, what additional funding
has been requested in the President’s fiscal year 2010 budget re-
quest for both VA and DoD?

Dr. SMmrTH. I will have to take that for the record, sir. We support
the President’s budget, though.

Mr. BUYER. Well, we are going to get it here in a few days. You
know the answer, right?

Dr. SMITH. I don’t have an answer today, sir. I will have to take
that for the record.

[The DoD response is included in the answer to Question #4 in
the Post-Hearing Questions and Responses for the Record, which
appears on p. 64.]

Mr. BUYER. All right.

Well then let us do this, maybe this will be the best thing to be
productive. Let me ask Dr. Agarwal?

Dr. AGARWAL. Agarwal.

Mr. BUYER. All right, thank you.

How many active duty soldiers have been through the VA’s blind
rehabilitation centers to date?

Dr. AGARWAL. Sir, I will have to get back to you on that informa-
tion.

Mr. BUYER. We are on a roll.

Well, let me finish with this.

I would like for you, since you are going to be providing informa-
tion to the Committee, please provide a timeline for the full imple-
mentation of the Vision Center of Excellence Program, including
the following items.

Number one, completion of the concept of operations.

Number two, sharing VA and DoD electronic records in an inter-
operable manner.

Number three, coordination of care between VA and DoD for
blind veterans and servicemembers.
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With that I would like to yield the balance of my time to Dr.
Boozman.

[The DoD response is included in the answer to Question #5 in
the Post-Hearing Questions and Responses for the Record, and the
VA response is included in the answer to Question #11 in the Post-
Hearing Questions and Responses for the Record, which appears on
pps. 64 and 61.]

Mr. BoozMAN. Thank you, very much.

You know when this all started this really was a thing that
started from the ground up, and you all are part of them, Dr.
Cowan, Dr. Orcutt, Dr. Gagliano, you are an ophthalmologists. But
what people were seeing were people like the three individuals that
we had testifying earlier that go through the system, because they
have other injuries many times. The eye part is just forgotten to
a large degree, and then somebody eventually, an optometrist or
ophthalmologist or whatever, an eye care practitioner would ac-
quire these individuals and then have to figure out who was going
on and move them in the right direction.

So there is a lot of excitement, you know, about getting it done,
this and that, and so we get it enacted and then nothing happens.
The only time that anything seems to happen at all is when we
have a hearing.

A year ago we had a hearing, everybody was excited, the colonel
that was here then said you know it is time for action, you know
we have been sitting around we need to get on the stick. But as
we can see, the reality is very little has been done.

Now I say that, VA has done a good job, and we appreciate you.
DoD, the best I can tell has done very, very little.

And again, nobody is more supportive of you guys than I am, but
in this particular case you either don’t want to do it or you are in-
competent. I think that is the only two conclusions that we can
draw.

You mentioned the money. Were you aware Dr. Gagliano that
you had $3 million? When did you find out that there was $3 mil-
lion in the budget?

Colonel GAGLIANO. Yes, sir. Shortly after I was appointed I was
informed that $3 million had been set aside for the Vision Center
of Excellence.

Mr. BoozMAN. It has got to be a record just spending $7,000 in
any agency of government as far as moving forward. I mean, if we
are actually doing anything.

The other thing I would say, Mr. Smith, is there is really a lot
of contention as to you are saying that there is money funded for
the other vision—not other visions, but other Centers of Excellence.

Mr. Murtha and Mr. Young don’t agree with your interpretation.
They feel like that money was supposed to be spent for all three.
They talk about money above the neck. And again, like I say, that
just hasn’t been done. So our Appropriators, they are not saying
the same thing that you are saying, okay?

Dr. SMITH. Thank you, sir.

Mr. BoozMAN. I would like know really just some basic things,
you know, if we had money problems, as you attested, why didn’t
you ask for more?
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Dr. SMmITH. Sir, I didn’t mean to suggest that we have money
problems. What I have suggested is that the requirements for es-
tablishing the Vision Center of Excellence are different from the re-
quirements for establishing the TBI and Psychological Health Vi-
sion Center of Excellence.

And in fact, the $3 million that has been allocated for this fiscal
year was based upon recommendation jointly from a work group
that was from the services and the VA.

Mr. BoozmaN. Now in the USA Today article, in that article it
said that there was no money.

Dr. SMITH. I am sorry, who said that, sir?

Mr. BoozMAN. In the USA Today. They reported that somebody
from DoD said there was no money appropriated.

Dr. SMITH. That is not correct, sir. There has been $3 million al-
located from the Defense Health Program.

Mr. BoozMAN. So if we have had money and things, why like the
concept of operations and things like that, why haven’t we been
able to do those things?

Dr. SMITH. We haven’t had the benefit of a full-time director and
deputy director.

Mr. BoozmAN. Well if we had money, why haven’t we got a full-
time director and why don’t we do the other?

Dr. SMITH. I am sorry, I don’t understand the question.

Mr. BoozMAN. You said if we have the money, if we have the re-
sources, why don’t we have the manpower to do the job?

Dr. SMITH. I understand that there are hiring actions underway
to get additional staff for the center.

Mr. BoozMAN. So why didn’t we do that a year ago?

Dr. SMITH. I think that a year ago there were actions underway
to identify where was the best location, what were the strategic ob-
jectives for the center. So work has been ongoing, but that is the
point to which we have come today.

Mr. BoozMAN. Since the NDAA was enacted in January of 2008
there were specific funding requirements due within—I am sorry—
specific reporting requirements due within 180 days on staffing,
funding, activities of the three Defense Centers of Excellence. The
first report came was delayed. Came to the report in mid-Novem-
ber, did not meet the Committee’s expectations on the Vision Cen-
ter of Excellence.

The fiscal year 2009, NDAA also required a specific report within
30 days, not only on the staffing, funding, and plans for the VCE
for fiscal year 2009, but also 2010, 2011, 2012 within 30 days. But
it has been 100 days later and we still haven’t seen any report.

Dr. SMITH. Sir, I will have to check on the status of that report.
I know there has been some work done to produce that.

[The final report regarding the establishment of the Joint De-
partment of Defense/Department of Veterans Affairs (DoD/VA) Vi-
sion Center of Excellence was sent to the House and Senate Armed
Services Committees on April 30, 2009. The report entitled, “Report
on: The Joint Department of Defense/Veterans Affairs Vision Cen-
ter of Excellence,” dated March 2009, is being retained in the Com-
mittee files.]

Mr. BoozMAN. I guess the problem is this. You know, again we
enact the law—I mean, do you all agree that we have a problem
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based on the testimony of the three and from the field? I mean, do
you not want to do the center, is that the problem?

Dr. SMmITH. No, sir, that is not the problem. Certainly we ac-
knowledge that there is a need for this center. We think that we
need to push ahead and get this business done and see how we can
best improve the care that we provide. So we certainly acknowledge
that and thank the Committee for your interest and support.

Mr. BUYER. Will the gentleman yield?

Mr. BOOZMAN. Yes.

Mr. BUYER. I have this great sense that there was just a dif-
ferent priority, Dr. Boozman. I think there was a great sense here,
but for DoD to focus more on the TBI and the PTSD and this is
an issue that they didn’t embrace as strongly as you embrace. And
when you look at the pure “numbers,” and where their focus should
be, I think their energies and priorities were somewhere else. I
mean that is quite obvious here in my assessment today. That is
unfortunate.

You know, Colonel, I just read your bio, you have an extraor-
dinary career, and I want you to be able to walk out that door with
your head held high. And you are having to salute your civilian led
leadership, and I feel really uncomfortable here that you have had
such a remarkable career, and please don’t get smacked on the
backside as you end that career. You have had a wonderful career,
and hopefully you can step back through the door and provide the
leadership that we are looking for someone to do.

And it is unfortunate that the Committee here is using some
pretty tough language and they are pretty firm, because I think the
Members here are very upset. And the reason they are very upset,
is because they wanted specific things to happen and that did not
happen. And I think this panel has gotten the message. We don’t
need to keep bringing veterans in here to tell their stories of how
that care had not been fulfilled, and I think that is what you are
hearing here today.

I yield back to the gentleman.

Mr. BoozMmaN. The only thing I would say is this. I agree totally
with the comments of Mr. Buyer. And again, you know, nobody is
more supportive of you than I. But in this particular case, and I
really do understand this in the sense my brother was an ophthal-
mologist, I started a low vision program at the Arkansas School for
the Blind, worked with Eleanor Faye in New York, so I really do
understand, you know, the things that you get into with this. And
I do understand too how easy it is to overlook things when you are
dealing with all these other multiple injuries and this and that.
And then too, many times it doesn’t matter in the military or what-
ever, the individuals just don’t have the training to recognize.

So when I visit with the Appropriators, when I visit with who-
ever, again, this is something that everybody agrees, I think, you
know, would be an outstanding thing to do, the problem is it is not
getting done.

And you know, we talk about funding, you know, the funding ap-
pears. But if there is a funding problem, I guess my frustration is
that nobody is really asking for that. Nobody is coming forward and
saying we need this or that.
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Again, there is a real differences in opinion with the Appropri-
ators as to whether or not funding has been appropriated or not,
but it all comes down to priorities, and there is a lot of money, you
know, circulating through the defense. It is not like Congress, it is
not like I haven’t been very supportive in giving a tremendous
amount of funding to the effort, and yet, you know, this not doing
the concept of OPS, that doesn’t cost any money, it doesn’t cost any
resources. It does cost resources, but that is something that VA has
gotten on the stick and done and DoD hasn’t done.

So again, I yield back, and I hope that we can move forward and
show some progress.

Mr. MiTCHELL. You know, just before we ask some other ques-
tiol?sdhere, because there is some other questions that want to be
asked.

This is for Dr. Orcutt. We had a hearing April 2nd on last year
traumatic brain injury related vision issues. That was the whole
purpose of the hearing. And I want to quote part of your statement.

You said, “For the seriously injured, ill, or wounded, VA and DoD
have created a new Federal Recovery Coordinating Program that
will assign coordinators capable of working within and between VA
and DoD and the private sector to monitor and support our se-
verely wounded veterans and servicemembers. VA’s OEF and OIF
Case Management Program provides a fully integrated team ap-
proach at every VA Medical Center.”

And listening to what these gentlemen had said at the first
panel, they didn’t get that service. What has happened?

Dr. OrcuTtT. Yes, that was part of our joint statement, and that
is what the polytrauma directors have set up in the system to have
this case coordination.

In terms of what happened to these patients on an individual
basis I have no idea, since I can’t track their individual processes.
But it is certainly my understanding from the polytrauma folks
that we in fact have those case coordinators set up at all these
sites.

I don’t know if Dr. Agarwal would have more comment on that
or not.

Mr. MiTcHELL. Well, I would just assume first of all if these
three fell through the cracks and didn’t get the services that are
at every VA Medical Center, there is a lot others, and somebody
is not checking on them.

Yes?

Dr. AGARWAL. Sir, we are committed to providing the full scope
of services for the entire continuum of care and also for coordi-
nating the care when the transitions happen from DoD.

It is true that it is very unfortunate, and I totally agree with you,
that none of what transpired with the previous panel members
should have ever happened. But as a system we have tried our best
to address it, especially over the course of the last 18 to 12 months.

The Federal Recovery Coordinator Program that you have men-
tioned, which is intended to navigate between the VA and DoD, as
well as outside of the two systems for our servicemembers, and vet-
erans who are going to need lifelong care.

We have a case management system, a very comprehensive case
management system of the OEF, OIF program managers, case
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managers, transition patient advocates. This team has been set up
at each of our Medical Centers.

We have 27 military treatment facility (MTF) coordinators, the
MTF liaisons stationed at the 13 MTFs. So in essence, there is a
system which is fairly comprehensive that has been in motion for
the last 12 to 18 months where a referral is made to the MTF liai-
son, the VA liaison who is stationed at one of the military treat-
ment facilities who in turn gets in touch with the OEF/OIF case
manager at a facility when the veteran—or the servicemember I
should say, is being transferred to the VA.

Within the VA system we also have lead case managers for four
areas, which are fairly complex. The polytrauma system of care,
the blind rehab system, the spinal cord injury, and for mental
health.

There is a lot of interconnectivity between the case managers
and the liaisons, and this is to ensure that we coordinate the care
to the extent that is possible.

Mr. MiTCHELL. I have heard all this, and I understand that. I am
just saying that it hasn’t worked in the case of the three people
that came before us on the first panel, and I assume there are oth-
ers in the same category.

Dr. Roe, do you have anything else to ask?

Mr. ROE. No further questions.

But first of all it is obviously extremely complex—it is, and hav-
ing to get these systems for the numbers of people you all are hav-
ing to treat is enormous. But as all of you physicians know, it all
comes down to what happens to one patient at one time. And for
them it is 100 percent if it doesn’t work. So we have got to try to
make that system work.

And Colonel, thank you for your service and for what you have
done for almost 30 years for your Nation.

And Mr. Chairman, thank you for bringing this to the attention
of myself certainly, and to the Congress.

Mr. MiTcHELL. Thank you.

Mr. Walz.

Mr. WaLz. Thank you, Mr. Chairman.

Well, I am sure not going to pile on, because I have the Min-
neapolis Polytrauma Center, which is I think the best facility in
the system, and I would argue I have also the Mayo Clinic in my
district, and I would compare the two any day of the week.

And so I will say it again, I am the biggest supporter of what
we do for our veterans, but I would be remiss to say how incredibly
disappointed I am.

And it is seldom that I hear the Members up here, and Dr.
Boozman has got a lot of experience. He is also a very mild man-
nered guy, but I can hear the upset in his voice, and he under-
stands this.

These three didn’t come here for pity or for handouts or for any-
thing. They simply wanted care that this Nation has the ability to
deliver, and the thing that is most frustrating to me is for a Con-
gress that anticipated something ahead of time, or at least in the
midst of it and tried to put things into place to deal with it. And
so here we are, and I just shudder to think of the number of these
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individuals who could have been treated differently had we got this
up and running.

So I think much has been said here, and I think it has been very
clear to all of you, there is going to be a very, very bright eye
watching this from now on. I believe we have been there before,
but it is going to be like nothing you have seen yet. And all I can
say is, this thing has got to run. It is got to go. We have got to
see the things that Mr. Buyer asked for in the plan, and you have
been charged with the mission to do it. And so I fully expect as I
have seen time and time again, you will rise to the occasion, you
will get it done, and we will provide excellent care for our warriors,
and that is all of us in this together.

So I do appreciate all of you being here. I appreciate the com-
plexity of what you are going through, and I know also, don’t think
for a minute I don’t know the disappointment you all share that
we are at this. The difference is, is that you all possess some ability
to change that, and I hope you take that advantage.

So I yield back.

Mr. MITCHELL. Mr. Boozman, any final words?

Mr. BOOZMAN. Just one thing.

I did pull up the USA Today article, and you might want to look
at that. Mr. Kelly was quoted in that as saying, “No money was
appropriated for a vision center,” Kelly says.

So again, you know, you might need to visit with him and see
if you guys are on the right track.

But I would just encourage you, you know, what we are here to
do is really to try and help move this thing forward, and you have
got tremendous support. I know Mr. Walz wrote a letter to our Ap-
propriators requesting money in visiting with Mr. Murtha and Mr.
Young. Again, if we need more resources we can work and help you
get those things, but we do have to get on the stick and move for-
ward. And it is some of the things that haven’t been done on the
DoD side really haven’t required money, they have just required
doing. And I don’t think there is any excuse for not getting the con-
cepts of OPS done so that we can move forward. And you know,
you just can’t do these things until you do the basic things, and we
just aren’t getting that.

So I appreciate your efforts. Nobody appreciates it, you know,
anymore than I do, and the rest of the Committee, this is a very
bipartisan group that really just has the heart of our veterans and
our servicemembers at heart. And like I say, I am here to help you.
But on the other hand, I think if you don’t accept that help, you
know, and let us help you, then we are going to hold you account-
able, and I think that that is important, and I know, you know,
that you want that of yourselves.

So thank you very much, Mr. Chairman, I appreciate you and
the Ranking Member again for going this, taking the time, and I
think we made some real head way.

Mr. MiTcHELL. Thank you very much, and thank all of you for
appearing today. I appreciate it, and hopefully as a result of all
this we will see some real changes in the lives and the future of
our veterans.

With that, this hearing is adjourned.

[Whereupon, at 12:06 p.m., the Subcommittee was adjourned.]



APPENDIX

Prepared Statement of Hon. Harry E. Mitchell, Chairman,
Subcommittee on Oversight and Investigations

In April of 2008, this Subcommittee held a hearing on TBIRelated Vision issues.
In that hearing, there was an extensive discussion with the VA and DoD about the
Vision Center of Excellence mandated by the National Defense Authorization Act of
2008. We heard from both agencies that they were working hard on this initiative.
Today we will receive an update on the product of that hard work and how it has
affected veterans in need of vision care. We will also discuss the future needs of
both agencies so we can ensure that the Center will be worthy of our veterans.

Last August, we were assured by DoD that funding for a Vision Center of Excel-
lence would be distributed in FY 2009. I applaud Congressman Space and Congress-
man Walz for urging Defense Appropriations Chairman John Murtha to set aside
$5 million for the Vision Center. This demonstrates how important this issue is to
the Members of this Subcommittee. We now know that the FY 2009 Defense Health
Program Operation and Maintenance Budget allocated $3 million to the Vision Cen-
ter of Excellence. However, it troubles me that even with this funding and the ap-
pointment of a Director and Deputy Director, whose testimony we will receive short-
ly, the Center is still without offices, computers, phones, or staff.

To put these delays in perspective, we will hear from a number of veterans and
their families about the difficulties they have experienced receiving vision care. Ken-
tucky National Guardsmen Travis Fugate suffered grievous injuries in Iraq in 2005.
He lost his right eye and much of the vision in his left, and recently, he lost what
little vision remained. The Vision Center of Excellence would include the Military
Trauma Eye Injury Registry that is designed to provide a seamless transition of in-
formation which could have preserved at least some of Travis’s vision. This is a re-
minder of the cost in delaying interoperability between the Departments.

Although Travis’ story is troubling, unfortunately, he is not alone. Sergeant David
Kinney’s involvement in an IED explosion in 2005 forced him into treatment for
headaches and vision related injuries. He is here today to tell us what has happened
since his injuries and the tribulations he has faced while seeking treatment.

We will also hear from Gil Magallanes, a Green Beret in Afghanistan who was
seriously injured in 2001. His wife Sherry will be sitting beside him to help tell his
story.

I'm confident that none of us in this room would actively countenance delays or
failures that needlessly hurt our veterans, yet we have seen time and again our vet-
erans being left in a void where they don’t know where to turn for treatment. It
took almost 7 years for Gil Magallanes to be introduced to his Vision Impairment
Services Team coordinator. That’s unacceptable and Centers of Excellence provide
a means to provide the specific care that is needed.

Planning for the Vision Center of Excellence has been underway for years, and
I have no doubt that our second panel, which includes Colonel Donald Gagliano and
Dr. Claude Cowan, will testify that VA and DoD are eager to get to work. I expect
today’s hearing to be followed by speedy action from DoD and the VA to open the
Vision Center of Excellence.

Travis, David, and Gil—thank you for your service and for appearing before the
Subcommittee today. Your testimony will be very helpful to us as we work to ensure
that your colleagues in arms receive the care they deserve. Thank you Dr. Zampieri
for appearing here today and for your endless advocacy on behalf of our Nation’s
vetaerans. Thanks also to DoD and VA for coming to the Hill to provide us with an
update.

One of our Subcommittee Members, Mr. Walz had to attend to family business
back home, but will be joining us shortly. He had the distinct honor of meeting Spe-
cialist Fugate at Walter Reed last week, and he would like to extend his thanks to
all the witnesses for being here today.

————
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Prepared Statement of Hon. David P. Roe, Ranking Republican Member,
Subcommittee on Oversight and Investigations

Thank you for yielding, Mr. Chairm

The Vision Center of Excellence (VCOE) and the accompanying Military Eye In-
jury Registry were included as provisions in the Military Eye Trauma Treatment
Act (METTA), introduced last Congress by my colleague, Dr. John Boozman, an Op-
tometrist and a Member of this Committee. These provisions were also included in
the FY 2008 National Defense Authorization Act, which passed in late January
2008, but was not funded at that time. Funding for this program was approved with
passage of the FY 2009 Military Construction/Veteran Affairs (MILCON/VA) appro-
priations bill in late September 2008 when $6.9 million was allocated for this pur-
pose through the Department of Veterans Affairs.

The Subcommittee staff asked the Department of Defense over a month ago about
when the funding would be available for the VCOE. We were informed last Friday,
March 13, 2009, that the Department of Defense authorized, effective March 12,
2009, $3 million for the establishment of the Vision Center of Excellence. I am
pleased that this funding has been finally identified and provided by the Depart-
ment of Defense. Mr. Chairman, I would like to ask this letter from the Department
of De(alfense to you, dated March 12, 2009 be submitted into the official hearing
record.

I agree with the Chairman that it is important that this Committee takes a look
at the progress being made in implementing this legislation, and closely follow the
interaction between the Department of Defense and the Department of Veterans Af-
fairs. It is no secret to this Committee that these two departments have not always
“played well” together in the past. However, with the increasing numbers of service-
members returning from Iraq and Afghanistan with what has become one of the sig-
nature injuries of our war on terrorism, traumatic brain injury (TBI) and related
co-morbid ocular injuries, it is critical that Congress conducts strict oversight into
how this program is developed and implemented to assure that our Nation’s service-
members and veterans are well served.

This hearing is not the end of our oversight into this matter. In the very near
future, Dr. Boozman intends on scheduling a Roundtable to further discuss this
issue with Members of the Armed Services Committee, and other stakeholders, in-
cluding the Blinded Veterans Association, other veteran service organizations, and
medical specialty organizations to be invited to the table for an open discussion of
the progress being made, and where we can address possible improvements. I am
looking forward to delving into this subject matter in greater detail, and appreciate
Chairman Mitchell’s interest on this issue.

I look forward to listening to the testimony being presented today, and am encour-
aged that there will be future discussions and oversight on this matter as well.

Again, thank you Mr. Chairman, and I yield back.

——

Prepared Statement of Hon. Timothy J. Walz

Chairman Mitchell, Ranking Member Roe, Members of the Subcommittee, and our
witnesses, thank you so much.

I want to immediately recognize the brave young veterans who are here today to
speak with us. I commend your service and I thank you for helping to educate us
today. I had the true honor to meet Travis Fugate, an exceptional young man, the
other day and it would be hard to express how impressed by him I was. I look for-
ward to hearing his story in his own words today.

It is always useful to hear directly from our veterans on such important issues
as the Center of Excellence in Prevention, Diagnosis, Mitigation, Treatment, and
Rehabilitation of Military Eye Injuries, as well as related programs to address vis-
ual dysfunction among our servicemembers and veterans established by section
1623 of the Fiscal Year 2008 National Defense Authorization Act (NDAA).

Military eye injuries have not been as high-profile as some other forms of injuries
prevalent in our current conflicts. But this is a very important project. There is good
evidence that a substantial number of TBI patients are reporting vision problems.
More generally, the Eye Center of Excellence would enable the DoD and VA to gath-
er and disseminate important information on the diagnosis, treatment and follow-
up for all significant eye injuries among members of the Armed Forces on active
duty and veterans.

Unfortunately, the NDAA did not provide funding for the Eye Center of Excel-
lence. I have been working on this issue for quite some time. It is one part of what
I think is absolutely essential—ensuring a seamless transition from DoD to VA for
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our servicemen and women, particularly our injured servicemen and women. Noth-
ing is more important than to establish real and substantial cooperation across DoD
and VA as our troops make the transition to civilian life and veteran status. This
is complex, it involves two huge and complex organizations. And quite frankly, I
think what we know about the Eye Center illustrates not just how important ensur-
ing that seamless transition is, but how difficult it is.

I will be honest. VA has made a real commitment to this project. I have not seen
the same commitment on the part of DoD. We are, of course, entering a new era
with a new Administration, so I look forward to hearing from DoD about its part
in this legislatively mandated project, and about its cooperation with VA. I approach
this unhappy with the lack of progress thus far, and willing to listen and work with
DoD. Thank you.

————

Prepared Statement of Specialist Travis Fugate, USA (Ret.),
Hindman, KY (OIF Veteran)

My name is Travis Fugate. I am 25 years old, and I am a retired specialist in
the U.S. Army.

I served as a member of the Kentucky National Guard starting December 5, 2003,
until April 2, 2006, when medically retired because of my OIF injuries. While in
support the 18th Military Police Brigade I was mobilized on active duty December
13, 2004, then deployed to Iraq February 2005 . . . I was severely injured on patrol
on May 18, 2005, from IED blast. So on May 18, 2005, when I was hit in the face
by an IED, I remember telling myself to stay calm. We had been on a routine mis-
sion just south of Baghdad, and I had been in the turret of our vehicle. My buddies
told me, “The bird is on its way,” and as soon as I heard the helicopter, I knew I'd
be all right. I had that much trust and confidence in the medics who were about
to take my life in their hands.”

The initial blast caused severe facial injuries with loss of my right eye, traumatic
brain injury, and penetrating injuries to left eye resulting in severe visual impair-
ment to left eye. Initial emergency surgery done in Green Zone, then to Landstuhl
Germany, then evacuated to Walter Reed Army Medical Center. I was in coma at
WRAMC for over a month, and had several surgeries during this time on facial inju-
ries, and left eye.

I was home from Walter Reed, living in Kentucky. I had lost my right eye, and
I had a limited field of vision from my left eye—about 20/200 which is legally blind.
But I could still see colors, shapes, large print and shadows. I could see which girls
were pretty and which ones weren’t.

In 2006, I went for a follow-up visit with an ENT doctor at the Lexington VA
Medical Center. The nurse brought him a big stack of my files, and he told her,
“There’s absolutely nothing relevant that I need in there.” He told me the anatomy
of my sinuses was so disfigured, he didn’t know what in my face tissue was, what
was natural and what was artificially implanted. He said he wouldn’t feel com-
fortable going in there and messing around, and he said let’s wing it and wait for
an issue to arise, then address it. I trusted that decision immediately, because my
experience was that the medics and Army doctors are all professionals, and I was
used to putting my faith in them.

For 2 years, things were OK. I went back to community college, and I started
being active with many different disabled sporting events and programs where I had
chance to meet other injured OIF veterans, and attended the Blinded Veterans As-
sociation national convention in August 2007.

Last November, 3 weeks before finals, I had to call my dad at 10 p.m. to tell him
I thought I had one of those headaches that the doctors at Walter Reed warned me
about. They said it would come from directly over my left eye and could lead to a
severe infection and possible brain injury. He took me to the ER, and I was in the
hospital for 10 days with a serious infection. The upper left hemisphere of my face
was so }fwollen that my eyelids swelled together. And that was the last time I had
any sight.

In January, I returned to Walter Reed, where the doctors would have better ac-
cess to all my surgery records. I saw a retina specialist, and within 5 minutes, he’d
scheduled a 5-hour surgery the following day for detached retina and bleeding in
left eye. My situation was that severe. Since then, I have had several more sur-
geries, including one just over a week ago March 6th 2009 where they again tried
to save my retina because of another detachment.

I am on many medications with some strong pain medication; I am still in some
constant pain. While inpatient at Walter Reed Medical Center I was constantly vis-
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ited by a VA Blind Rehabilitative Specialist who helped me with orientation and
mobility training while an inpatient, and helped arrange my transfer to the Hines
VA Blind Rehabilitation program in Chicago that I will start this week on March
18, 2009.

With the rehabilitation I have already completed, I understand that special de-
vices and adaptive technology can make nearly anything achievable for a person
who has lost his vision. But because of a lack of my electronic surgery files being
accessible from the WRAMC, the VA medical doctors in Kentucky might not have
had all the information needed about my very complex eye injury and surgery facial
reconstruction treatment in various military medical centers.

My sister recently reminded me that I wrote her a letter from Iraq before I was
injured. I told her that if I was hurt, I'd rather die than go on living without my
sight. I don’t feel that way anymore. Today, I am happy to be alive, and I'm excited
about my future. But just like everyone else in this room, and everyone else in this
cmantry, I want to live a life that’s full and bright and rich. I need your support
to do so.

The reason I am here today is to tell my story and let you know that the Vision
Center of Excellence that this congress established a year ago, is critical to ensuring
that all the combat eye injured and TBI with visual impairments are entered into
a registry where the surgery records and treatments can be tracked from both mili-
tary and VA eye care providers. I am disappointed that after a year, they have not
set this up and I asked Congressman Rogers to ensure this isn’t delayed any longer.

I want to stress that my retinal surgeon at Walter Reed Medical Center was one
of the best in the world, he is well respected by everyone, and cares deeply about
me and other combat eye injured, so want to make clear that my military medical
care was top notch in this story. I am sad that Dr. Weichel is going to soon leave
the Army this next week, but him like others have been waiting for this Vision Cen-
ter of Excellence for a long time, and he can’t keep waiting forever for this support.

The Vision Center of Excellence will help thousands of those returning with eye
injuries by coordination of there follow-up care, developing vision research plans for
both medical and technology research to help all of us and previous generations of
war injured veterans who need these things. Why they can not find $ 5 million to
get this set up is beyond me, and funding should not be an excuse now, for not doing
this today!

———

Prepared Statement of Sergeant David William Kinney III, USA (Ret.),
Duland, FL (OEF/OIF Veteran)

I joined the Army in June 1979 as a Parachute Rigger and heavy weapons spe-
cialist. After years of dedicated service I enlisted in the Florida Army National
Guard as an Anti-Armor Specialist and Infantryman in 1983. In 2003 my Florida
national Guard Unit was deployed to Iraq. During my tour in Iraq my unit was as-
signed to guard the Bagdad Convention Center. In the coming months we would be
barraged with countless explosions in and around the parameter that we were sta-
tioned. Not only were these explosions deadly, but were so loud that they would
shatter nearby glass and throw fellow guard members to the ground. Although I
was never hurt, my unit experienced heavy mortar and rocket fire throughout my
stay.

