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FREEDOM TO DRIVE, FREEDOM TO LIVE.

Proudly delivering Independence Through Transportation to veterans since 1978.

Why Rollx Vans

Custom-built vans, Expert guidance to Free home delivery
specially designed for navigate VA benefits with professional

veterans. and funding. service nationwide.

Call us today at 800-956-6668 or visit www.RolIxVans.com to learn
how we can help you reclaim your independence and save up to $3,000
on your Rollx Van.

FREE DELIVERY NATIONWIDE
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ARE YOU A VETERAN WHO STRUGGLES
TO EAT WITH INDEPENDENCE?

iy &

Qualifying
Veterans may
receive Obi at no
cost through
the VA.

Daphne, U.S. Veteran

Obi is an eating device helping

hundreds of Veterans with ALS, MS,

SCI, and other conditions eat with
independence.

Try Obi in the comfort of your own
home or facility at no cost!

©

CALL US

FOR MORE INFO
844-435-7624

Or scan to E]" *--H_E]I

learn more r._mm;,

about Obi! @ﬁ"ﬂ‘-

Obi is the global leader in robotic self-feeding technology.

== Manufactured in the USA VA@MeetObi.com www.MeetObi.com
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The importance of grassroots
advocacy cannot be overstated.

It's the beating heart of
democracy, where real change
begins, and every voice matters.
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DESK

Getting a look "behind the scenes” to learn how and why places and things work

the way they dofis always interesting. It's intriguing
an amusement park or to see howa movie was made.

One movie that has a neat behind-the-scenes story an
£ one of this month's cover stories is the 1950 film The Men. The movie

subject o

to learn about the operations of

d also happens to be the

stars Hollywood legend Marlon Brando in his debut role and is of particular inter-
est to Paralyzed Veterans of America (PVA). Afew years ago, late PVA Publications
Editor-In-Chief Tom Fjerstad showed the film to the staff here in Phoenix, giving

commentary and pointing out variou
Now, 75 years after the movie came out, filmma

s extras who were actual PVA members.
kers, including current PVA Pub-

lications Editor-in-Chief Al Kovach Jr, are takinga behind-the-scenes look at the

movie. Still in early
Brando'se

production, End of the Rope delves into the film and especially
fforts to understand his role asa World War | veteran with a spinal cord

injury (SCI). The article on page 20 looks at the filmmakers' efforts.

As always, there's plenty of other great contentin this month's issue, including
Weighing Risks & Benefits on page 26 that takes a look at popular weight loss drugs
and how they can affect people with SCI. We hope you enjoy those articles, as well
as everything else in this month's issue. And we hope you have a great summer.

DIGITAL HIGHLIGHTS

GOING OUTDOORS

\l\//ilsléi suredto visit pnonline.com this month to catch photos

s and stories from the inaugural Paral '

America Grand Teton Outd jence e,

/ oor Experience program, taki

in and around the Jackson Hole i e
ck: area in Wyoming June 24-2

The new program will include biking, yoga, sailigg and more6.

FOR BETTER WHEELCHAIR LIVING
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What makes the iBOT® PMD unique?

In the past, the iBOT® PMD has been known only as the stair-climbing wheelchair. It's true
that users can climb stairs on their own or with the help of an assistant - but the device
can do 50 much more! There are six available modes in one device - Standard, &-Wheel,
Balance, Stair, Docking® and Remote

*‘When all seating components meet occupied seating requirements

Reach. Climb. Go.

In Balance Mode, users can In Stair Mode, there is the ability In 4-Wheel Mode, users have the
reach a maximum seat to floor for a user solely, or with help of ability to navigate varied terrain
height of 35.8 inches (almost an assistant to climb stairs. This such as sand, snow, grass, gravel,
three feet of height), allowing opens up new opportunities for and other uneven surfaces. The
you to sit at eye level, and individuals to explore more of iBOT® PMD can climb up to 5"
approach doy-to-daoy situations their communities and to obstacles maoking curb cuts o

in a brand new way. commute with confidence. concern of the past,

Contoct us to learn more about the iIBOT® PMD and how it can fit inte your life.

ﬁg} www.mobiusmobility.com ‘. 1-B33-346-4268 B4 info@mobiusmobility.com
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ROBERT L. THOMAS JR.
NATIONAL PRESIDENT
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Being Reborn

Happy birthday! Happy birthday! June
isn’t the month in which my mom gave birth
to me, but it is what I consider my “reborn
month.” Thirty-four years ago, on June 3, 1991,
I'was injured in a diving accident, which left
me alevel C5/6 quadriplegic,
paralyzed from the neck down.

On that particular day, I can
recall exactly what happened. But
let me back up a little bit to the
night prior. A group of my Army
squad members and I went over
to the post exchange (PX) to grab
a few snacks. Once we arrived, we
noticed that the parking lot was
full and there were only one or
two spaces left, which were dis-
abled parking spaces.

I decided to parkin the
space and asked one of the
guys to stay in the car justin
case they needed to move it.
Unfortunately, everyone ended up in the PX,
and once we came out, the military police
(MPs) were there ready to issue a ticket. I tried
explaining that I was only in the PX for a mat-
ter of moments, but to no avail. The MPs just
handed me the ticket and explained that I
could go pay the fine first thing in the morn-
ingif I wished.

The next day, after the morning muster
and being released from work, we didn’t
have any equipment back from the desert
yet. So, the members of my squad and I
decided to go fishing on the property one of
the guys was purchasing. After being there
for several hours, with no luck catching any
fish, a few of us decided to go swimming.
Boy, was that a bad idea.

Three of us dove in one after the other, with
me being the last one. The next thing I knew,
I'was saying to myself, “You'd better move
something or you're going to drown.” At that
moment, my squad members began to pull me
out of the water and onto the shore. While lying
there on my stomach, I asked them if mylegs

TOP

were bent in the air or if they were still in the
water. They told me they were still in the water.
I'tried to get up, but the only thing I could move
was my shoulders; my arms wouldn’t move.
My legs didn’t move again — just my shoulders
flopping around like a fish out of water.

To this day, I'm still unsure how the para-
medics got there so fast because this was the
early 1990s, and I don’t recall anyone having
a cell phone at that time. Iwas loaded into the
ambulance and taken to the hospital at Fort
Bragg in North Carolina, but upon arrival at
the emergency room, the doctor immediately
turned the ambulance around and sent them
over to Cape Fear Valley Medical Center just
down the road in Fayetteville, N.C.

As the paramedics began to push me
through the halls of the emergency room, I
remember being met by the doctor who had
what looked to me like a drill, but it could’ve
been a set of clippers. The next day when I
woke up, [ was lying on a bed that rotated or
tilted left or right, with 90 pounds of weight
hanging from my head.

While there, I underwent surgery to sta-
bilize my neck. They called it a cervical 5/6
corpectomy, where they took a piece of bone
out of my hip and placed it in my neck with a
plate behind my esophagus.

I also had to go through the rigorous exer-
cises of blowing in a machine to get a ball to
move to ensure I didn’t catch pneumonia and
to prevent my lungs from collapsing. I was told
thatIwould probably never walk again, and
I'was given the choice of being transferred to
either the Walter Reed Army Medical Center in
Bethesda, Md., or the Cleveland Department of
Veterans Affairs (VA) spinal cord unit in Ohio to
begin a more extensive rehabilitation process.

I chose the Cleveland VA because it was closer
to family, and I knew that having family as my
support system would help me get through itall.

This is also where I realized that my life
wasn't over, it was just changed. [ was starting
my life as a quadriplegic veteran, which opened
the door to numerous opportunities and experi-
ences in the next 34 years and beyond. m
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Gremlins

The term “gremlins” has been in the
aviation lexicon since World War II.
Animaginary creature hell-bent on sabo-
taging aircraft, gremlins were blamed by flight
crews for otherwise inexplicable incidents in
the air and on the ground. This fic-
tional scapegoat was created as a
practical means to pass the buck or
deflect blame without pointing the
finger at a fellow crew member.
Decades later, gremlins have
become a convenient fall guy for
mishaps at airports, and despite the
best efforts of disability advocacy
groups, I'm afraid hordes of these
mischievous creatures continue to
emerge whenever a wheelchair is
loaded into the belly of an airplane.

ILLUSTRATION BY KERRY RANDOLPH/ALL GRAPHICS BY FREEPIK Al
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remarks

Recently, I found myself a victim of one of
these so-called gremlins. My plane had landed
at San Diego International Airport, and 30 min-
utes later, my fellow passengers were already
on their way to baggage claim. However, my
wheelchair was nowhere in sight, so I couldn’t
get off the plane. A flight attendant went looking
for it, and as time passed, I began to worry that
itwas still at Gate C9, Terminal 4, at Phoenix Sky
Harbor International Airport.

As the cleaning crew boarded the plane,
Ireceived a text from my wife asking me why I
wasn’t waiting for her and the kids at the curb
outside baggage claim. After all, that’s been our
routine since July 2023 when I began working
in Phoenix as the editor-in-chief for PN and
SPORTS 'N SPOKES.

My wife was losing her patience, and with
two hungry kids strapped in their car seats
behind her, the situation was becoming dire. Her
subsequent texts began to escalate to a rapid boil,
and eventually she called me.

AsIwas trying to explain the
situation to my wife, the flight
attendant returned with one of my
wheels, followed by her supervisor
carrying the rest of my wheelchair.
Alas, my wheelchair was broken,
which meant I was going to remain
in Seat 1D for a while longer.

I'said, “What the hell happened to
my wheelchair?!” There was no deny-
ing that someone screwed up, but the
person’s identity would remain a mys-
tery because the supervisor simply
responded, “Gremlins!”

Without wasting any more
time, my frustrated wife demanded
IT'hand my phone to the supervisor
and took control of the situation. Via
FaceTime, my wife diagnosed the
problem and told the supervisor how
to make my wheelchair functional
again, albeit temporarily, and I was
able to get off the plane.

I could not, in good conscience,
keep my wife and screaming, hungry
kids waiting any longer, so I chose to
forgo the broken wheelchair paper-



‘A

work in the customer complaint resolution
office, or whatever they call it, and joined my
cranky family for a miserable ride home.

Fortunately, I keep a backup wheelchair at
home for these kinds of situations, and the fol-
lowing day, my friend, Steve, who built my wheel-
chair, fixed the damage caused by the gremlins.

Just three weeks later, I returned to the
San Diego airport after working in Phoenix
for a few days, and, once again, those damn
gremlins broke my wheelchair! It was like
déja vu all over again, except the damage was
far worse than the previous incident.

Gremlins or not, this time I was going to
hold the airlines responsible. After submitting all
the paperwork to the airline representatives and
receiving a voucher for $100, they put me on the
phone with a company in Chicago called Global
Repair Group. The company’s representative
said they would be responsible for managing the
process of repairing my damaged wheelchair
and that they worked with a vendor in San Diego
who could fix it. Iwas skeptical. After all, if my
wheelchair didn’t get repaired properly, who
would I blame and what recourse would I have?
Are gremlins covered by insurance?

The next morning I got a call from Steve. He
said, “I heard the airlines busted your wheelchair
again.”  asked him how he knew that I needed
his help, and he responded, “Whenever the air-
lines break a wheelchair built by Hands On Con-
cepts, I geta call from Global Repair Group.”

He went on to say that Global Repair Group
sends him 12 to 18 wheelchairs a year, which
shouldn’t be surprising because the Depart-
ment of Transportation reports that the 10 larg-
est U.S. airlines mishandle approximately 31
wheelchairs and scooters each day. Who knew
gremlins could create so much havoc?

Nevertheless, after Steve fixed my wheel-
chair, I returned to my routine of working in
Phoenix. While waiting at Gate C7 to board my
Southwest Airlines flight back to San Diego, a
woman dressed in coveralls, steel-toed boots
and knee pads approached me. After removing
her heavy gloves and headgear, she said, “Do
you have any special requests regarding your
wheelchair before I stow it in the belly of the air-
craft?” My response was, “Yeah, don’t break it.”

She grinned
and acknowledged
that there have been problems with Southwest
Airlines mishandling wheelchairs, but that the -
company had recently created new policies and*
procedures to mitigate those issues. ’

She told me many nightmarish stories about
her experiences loading wheelchairs on South-
west flights, and it didn’t take long before I began
to suspect thatI was face-to-face with the grem-
lin responsible for breaking my wheelchair.

Iimagine every airport has its gang of mys-
terious and malicious gremlins whose singular
purpose is to bring about as many inexplicable
mishaps as possible. Yet, no matter how hard we
try to avert the gremlins’ efforts, those of us who
use wheelchairs seem to be their favorite targets.

I will never surrender to the gremlins, but
Thave learned that as long as these tenacious
creatures exist, I will always need to plan for
the worst and hope for the best. Meanwhile,
Steve just built me another wheelchair that I
keep in my office in Phoenix. I consider this
“gremlin insurance.”

All kidding aside, it’s easy for us to become
angry at airline employees for damaging our
wheelchairs, but the Department of Transpor-
tation’s Air Travel Consumer Report found that
airlines operating in the U.S. handle on average
1,486 wheelchairs and scooters every day. That’s
alot of opportunities for gremlins, or whoever,
to do alot of damage.

Gremlins are omnipresent and inescap-
able, but I have my reasons as to whyI continue
to live in San Diego, work in Phoenix, fly on
Southwest Airlines and use wheelchairs made
by Hands On Concepts. I'm fully aware that I
take a chance every time I get on a plane, but I
try to be risk-averse whenever possible.

After all, the last thing I want is to
be filling out paperwork for another
broken wheelchair while my
angry wife waits forme ina
van with two hungry kids.

As always, please
share your stories with me
atal@pvamag.com. m
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Driven To Give

One of the country’s
biggest automotive brands
and a longtime Paralyzed
Veterans of America (PVA)
partner continues to deliver
for the organization.

PVA announced in
April that it received a
donation of $1.13 million
from the Penske Automo-
tive Group’s Service Mat-
ters campaign. This most
recent donation brings the
all-time contributions from
Penske to PVA to more than
$10 million.

“Paralyzed Veterans
of America is grateful to
our partners, like Penske
Automotive Group, who are
driven to make a difference
in the lives of veterans liv-

ing with spinal cord inju-
ries and diseases,” says PVA
National President Robert
L. ThomasJr., in an April

8 press release. “Through
their generosity, PVA can
provide critical resources
and services, advocate

for the freedoms of veter-

Paralyzed Veterans of America (PVA) CEO Carl Blake, left, and PVA Director of Corporate

ans with disabilities and
ensure the men and women
who served our country
have the opportunities they
earned and deserve.”

The amount of Penske’s
April contribution includes
donations from customers,
partners and employees of

Partnerships Arthur Crofoot visited Land Rover Paramus in Paramus, N.}., inset, in April to
thank the staff there for being one of the Penske Automotive Group’s top fundraisers for the
company’s Service Matters campaign that donates money to PVA.
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the automotive group, as
well as matching contribu-
tions from the company.

“Since our partnership
with PVA started in 2015, we
are proud to have contrib-
uted more than $10 million
and remain committed
to making a meaningful
difference in the lives of
veterans with spinal cord
injuries and diseases,” says
Penske Automotive Group
President Robert H. Kur-
nick]Jr., in the April 8 press
release. “We are grateful to
our dedicated team mem-
bers, partners and loyal
customers whose generos-
ity and support continue
to help drive PVA’s vital
mission. Together, we are
strengthening our impact
and empowering our heroes
who have sacrificed so
much for our nation.”

For information on the
Penske Automotive Group’s
Service Matters campaign,
visit pva.org/pagserves.

Grand Fun

Several Paralyzed Vet-
erans of America (PVA)
members are marking a

bit of history this month as
they embark on a “grand”
adventure in one of the
most beautiful locations in
the country.

PVA'’s inaugural Grand
Teton Outdoor Experience
is taking place June 23-27
in and around Grand Teton
National Park in northwest-
ern Wyoming. The new out-
door program is allowing
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10 PVA members and their
caregivers to engage in out-
door activities that foster
both physical and mental
well-being.

Among the adaptive
activities planned for the
experience are biking at
Jackson Hole Mountain
Resort, hiking in Grand
Teton National Park, yoga,
kayaking, sailing and more.

Look for more on this
new event in a future issue
of PN. /&

TAKE CONTROL OF YOUR HEALTH!

 Eliminate sleep deprivation ¢ Prevent painful and
* Prevent pneumonia and other life-threatening pressure
respiratory problems injuries (bed sores)

THE FREEDOM BED IS THE MOST ADVANCED PATIENT
POSITIONING SYSTEM ON THE MARKET, PROVIDING:

[ AUTOMATED BODY ROTATION [ SMOOTH AND SILENT OPERATION
[ PROGRAMMABLE TIMES & ANGLES [M UNINTERRUPTED SLEEP

One of our representatives will be pleased VOICE CONTROL
to explain the features and benefits of OPTION AVAILABLE!
I THE FREEDOM BED, our value-added S

HEAD & LEG ELEvATON 1 B Programs and services offered. O amazon alexa

VA FSS CONTRACT: #36F79720D0184 O (W;:;gsgygussismm
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Paralyzed Veterans
’ of America

MAKING ARCHITECTURE
ACCESSIBLE FOR AMERICA

ENSURING BARRIER-FREE BUILDING DESIGNS

AS A FUNDAMENTAL RIGHT FOR ALL

Paralyzed Veterans of America’s Architecture Department
improves the lives of veterans and all people with disabilities
through Accessible Design, Healthcare Architecture and
Education; and promotes accessible, barrier-free architectural

design.

Architecture

The only veterans organization
with on-staff architects with
extensive experience in all
aspects of architecture and

specializing in accessible design,

Healthcare

Monitors VA facilities serving
spinal cord injury/disease
(5CI/D) patients to ensure
accessible, state-of-the-art
SCI/D inpatient and outpatient
facilities that maximize a
patient’s independence.

Accessible Design
Develops building codes and
standards for the entire nation
and serve on federal advisory
committees to further define
the ADA guidelines.

Education

Spreads the word about proper
accessible design through
lectures, books and magazine
articles, as well as seminars

on barrier-free design and
accessibility courses to college-
level architecture students.

With the unique design knowledge of Paralyzed
Veterans Architects many public buildings,
stadiums, courthouses, memorials and other
structures are made more accessible and enjoyable
for the public—providing equal access to all. 33

— Mark Lichter, Director of Architecture, Paralyzed Veterans

OUR PUBLICATIONS

Paralyzed Veterans’ architects
offer resources and support

when planning home design and
renovations, including wheelchair-
accessible home plans in our
publication Accessible Home
Design, 2nd Edition.

Available through Amazon.com
or contact:

(e) pvaarchitecture@pva.org
(direct) 202.416.7645
(toll free) 800.424.8200 ext 7645

www.accessibledesign.org

n ParalyzedVeterans
X [E] pva1946
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LISA ELIJAH

You Need A Voice

The concept of a “grassroots”
movement serves as a potent reminder
thatreal change often begins at the
community level.

While national headlines may
focus on politicians and policy battles
in Washington, D.C., the voices of
everyday citizens such as neighbors,
friends and family members will drive
lasting transformation.

Grassroots advocacy empowers
individuals to directly influence the
legislative process, often starting with
a simple conversation or one letter.
Speaking up is one of the most effec-
tive ways to ensure legislators make
decisions that reflect the public inter-
est. It’s more important than ever for
advocates to speak up.

It’s Essential

Many people underestimate the influ-
ence they can have on public policy.
There’s acommon belief that only lob-
byists or powerful interest groups can
shape legislation, but that’s untrue.
In reality, lawmakers rely heavily on the
feedback they receive from their con-
stituents to inform their decisions. Let-
ters, phone calls, emails and in-person
meetings are tracked by congressional
offices and are studied and counted.
Aflood of messages on a particu-
lar issue can elevate its importance
in alegislator’s eyes. In many cases,
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the volume and passion of grassroots
responses have decided whether a bill is
supported, amended or opposed. Direct
communication with elected officials
isn'tjust encouraged — it’s essential.

Consider how the legislative pro-
cess works: a bill is introduced, often
created by various interests, and then it
begins its journey through committees
and potential amendments. At each
step, legislators are gauging the pub-
lic’s response. If they hear nothing from
their constituents, they may assume
the issue isn’timportant or urgent.

On the other hand, when con-
stituents take time to write heartfelt
letters, share personal stories or orga-
nize their communities to speak out,
it signals that this bill has real conse-
quences for real people. These stories
give context to a problem and help
lawmakers see the human impact
behind their decisions.

Learn about the best way to share
your story by watching a Paralyzed
Veterans of America (PVA) webinar
on advocacy storytelling at pva.org/
research-resources/disability-rights-
advocacy/webinars.

Motivated To Act

Grassroots isn’'t only limited to reach-
ing out to Congress. It often starts
right at home, in the community.

A simple conversation with a friend
over coffee, a discussion at a commu-
nity meeting or an impromptu chat

with a neighbor can spark awareness
and interest. Conversations with oth-
ers build momentum.

When more people understand
and care about an issue, they become
motivated to act. That action may be
signing a petition, attending a town
hall or encouraging others to contact
their representatives. Grassroots
movements are built on relationships
and shared values, and they grow
stronger as people get involved.

One of the most inspiring aspects
of grassroots advocacy is that it’s
open to everyone. You don’t need
a political science degree or a law
background. You need a voice and the
willingness to use it.

Whether it's advocating for more
accessible parking, Department of
Veterans Affairs (VA) funding or VA
health care staffing, every cause
can benefit from local support. That
personal connection is what makes
grassroots advocacy so compelling
and persuasive.

It’s Not A Spectator Sport

There are countless examples of how
grassroots movements have changed
the course of history.

For example, during the Capitol
Crawl on March 12, 1990, people aban-
doned their wheelchairs and assistive
devices to crawl up the steps of the U.S.
Capitol to push for the Americans with
Disabilities Act.

© FREEPIK7JANNOONO28

Fid t



That movement gained strength
through the tireless efforts of ordinary
people who spoke up, organized and
refused to be silent. Legislators paid
attention because the public wouldn’t
be ignored. Thatkind of collective action
still holds power today.

In a time when political polariza-
tion seems widespread, grassroots
advocacy reminds us that democracy
isn’ta spectator sport. It thrives when
citizens are informed, engaged and per-
sistent. Writing to your representatives
isn’t just a symbolic gesture — it’s a criti-
cal act of civic responsibility.

This month, PVA is using members’
voices to speak about the stories that
are important to the organization. PVA’s
spinal cord injury and disease (SCI/D)

system of care petition will be used in
meetings with congressional leaders to
emphasize the support for the VA sys-
tem in their states and districts.

The importance of grassroots
advocacy cannot be overstated. It’s the
beating heart of democracy, where real
change begins, and every voice matters.

If you haven’t done so, write to your
legislators and sign PVA’s petition to
support the VA SCI/D system of care.
Change doesn’t always start at the top.
Often, change begins in a community
and grows into a national call for action.

To sign the VA SCI/D system of care
petition or for more information, visit
votervoice.net/pva/home.

Lisa Elijah is PVA's grassroots advo-
cacy manager in Washington, D.C. m

JUMP START YOUR SEX LIFE

Psychalogical banefits for singles and couples alike
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ejaculatory dysfunction

B VA - approved, available through
your Urology or Psychology Dept
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system w/ weekly use in 5C1

W Reduces UTIw/ weekly use
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update

BECCA HOFHEINZ

Stem Cell
Translation

Researchers continue to look
for novel ways to rebuild neural con-
nections and restore limb function
in people who've sustained a spinal
cord injury (SCI).

A few of those novel and promising
developments involving SCI stem cell
translation were presented by Mark
Tuszynski, MD, PhD, director of the
University of California San Diego’s
Center for Neural Repair, in March.

A neurologist and neuroscientist
who researches neural repair and
regeneration, Tuszynski presented his
latest research at the Paralyzed Veter-
ans of America (PVA) Cal-Diego Chap-
ter’s third annual SCI Symposium in
San Diego. He says all of our cells have
a common beginning.

“We all started as one embry-
onic stem cell which goes through
millions and billions of cycles of
division,” Tuszynski says. “Eventu-
ally, some of those cells decided to
become cells of the nervous system,
which are called neural stem cells.
They also undergo many cycles of
division. Eventually, some commit to
be ... neurons of the nervous system
or support cells of the nervous system
called glia.”

New Connections

SClis the disconnection of the wiring
of the nervous system. The nervous
system works through biological wires
called axons. These wires have an insu-
lating sheath (myelin), which makes
conduction more efficient.

Through a fully functioning ner-
vous system, a command is sent from
the brain through the spinal cord to
another set of cells or neurons to then
generate muscle movement. With SCI,
there’s no connection and a loss of
axons, so there ends up being empty

18 | PN June 2025

BECCAHOFHEINZ

fluid-filled cavities, which means the
wires (axons) cannot regrow.

The overarching idea of Tuszyn-
ski’s model using neural stem cells is
to take the empty injury cavity and fill
it with neural stem cells. In this hypo-
thetical model, the stem cells will sup-
port the regeneration of the cut wires
(axons) of the nervous system coming
down from the brain.

These will hypothetically regener-
ate and form new connections (syn-
apses), which will send out new wires
(axons) below the injury to reconnect
the circuitry. Basically, in this model,
the circuit is spliced in an effort to
regenerate function.

This is a different method from
what has been done in SCI clinical tri-
als before. In those trials, researchers
have tried toillicit activity from the
small population of spared and unin-
jured axons in the hope of creating
some recovery. Tuszynski is skeptical
of this approach because in most cases,
there are too few spared axons to gen-

erate a meaningful function recovery.
His modelis trying to illicit growth in
the injured axons rather than use only
the few uninjured axons.

Tuszynski says prior to 2012,
efforts to promote regeneration of
injured axons resulted in the best pac-
ing growth of about 100 axons across
the injury site, for a distance of about
amillimeter. Now, using neural stem
cells, the growth is up to 200,000 new
axons over a distance of about 2 inches.
For a mid-cervical injury level, this
could initiate hand circuitry or poten-
tially restore function.

For Tuszynski’s animal model,
researchers start with neural stem
cells that are capable of generating
both the neurons and glia (support
cells). They implant them typically two
to four weeks after the initial injury.
Current work is being done in monkeys
to study implantation up to two years
after the injury.

To get the stem cells to consistently
fill the lesion site, they must be supple-
mented with both a matrix (a glue) and
growth factors. Then, they are grafted
to mice, rats and monkeys.

The first half of the model is
implanting the neural stem cells into
the injury site with the hope they will
grow below the injury and connect with
the host neurons. The second halfis
getting the cells from the brain to grow
down into the implant, regenerate and
form connections to create a relay.

Modifying The Method

The model had a good outcome in
rats — not a full recovery, but some.
Because of the positive results, the
researchers want to take this into
human trials. But before that, it had to
be conducted on primates.

When this study moved to mon-
keys, the researchers learned that what
worked in rats didn’t work in monkeys.
Tuszynski says they had to review and



revise by increasing the concentration
of growth factors, increasing the con-
centration of cells and taking measures
to mitigate the flow of cerebral spinal
fluid that washed into the injury and
took away the implants. If this method
had gone straight to humans, Tuszyn-
ski says it would have failed and no
one would have known why because
researchers can’tinspect a human spi-
nal cord the same way a monkey spinal
cord can be studied following a study.
After modifying the method,
researchers conducted a study with
10 rhesus monkeys, with four in the
treatment group and six in the control
group. They were grafted one month
after the injury, and a nine-fold func-
tional recovery was found. They tested

the monkeys by cutting their spinal
cords on the right side at a C7 level. This
causes a closed fist and the inability to
grip. The monkeys were then tasked
with grabbing a food reward. The non-
grafted monkeys took time to pullin
the treat, and some even cheated by
using their other hand because of the
inability to grip. The grafted monkeys,
however, saw a 50% recovery with
slight use of a grip-like motion.

“Now, imagine this slight change
in a human with a C5 level injury now
being able to use their hand and do
things like control a wheelchair better
than they can currently,” says Tuszyn-
ski. “This would be probably enough
control to hold a glass and bring it up
to one’s mouth or maybe to type very

slowly on a computer keyboard. Butin
my opinion, this would be tranformi-
tive for one’s quality of life.”

Looking forward, Tuszynski is
hoping to move to human clinical tri-
als in the next one to two years, with
recruiting of patients happening in
California and Arizona.

The trials will include 20 patients
with injuries two to four weeks old.
Two of the patients will be below a
level T4 SCI to ensure safety, and the
other 18 will be level C5 and below.
According to Tuszynski, there is still
alot of research to be done, but the
recentresults are promising.

To learn more about Tuszynski or
the San Diego SCI Symposium, visit
sandiegoscisymposium.com. m
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by Becca Hofheinz

Legendary actor Marlon
Brando’s first foray onto the silver screen, The
Men, changed health care for and attitudes
toward paralyzed veterans everywhere.

Now, 75 years after the movie’s official
release, a new set of filmmakers are examin-
ing it from a different perspective — Brando’s.

The project, spurred by PVA Publications
Editor-In-Chief and Navy SEAL veteran Al
Kovach Jr., and filmmaker and Army veteran
Justin Roberts, was a session topic during the
Paralyzed Veterans of America (PVA) Cal-
Diego Chapter’s third annual Spinal Cord
Injury (SCI) Symposium in March.

The symposium brings together research-
ers, patients, doctors and others for discus-
sion and dialogue regarding spinal cord
injury and disease (SCI/D). This year’s event
was held at Admiral Baker Clubhouse in San
Diego, with 10 speakers bringing their expe-

BECCA HOFHEINZ
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Filmmaker Justin
Roberts, right, spoke
during the Paralyzed
Veterans of America
Cal-Diego Chapter’s
Spinal Cord Injury
Symposium, left, in
San Diego in March.
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21 | PN June 2025



22 | PN Jun@?{W%]

tise to participants who attended both in
person and virtually.

Like An “Evil” Infliction

Kovach and Roberts spoke about their
screenplay, End of the Rope, which they
have been working on for the past two
years. The third draft of the script was
recently completed.

The film will be about Brando’s true
experiences when he asked to be admitted
to the SCI center at the Birmingham Veter-
ans Administration Hospital in Van Nuys,
Calif,, in order to prepare for his starring
role in The Men.

The 1950 film follows Ken Wilocek,
played by Brando, an Army lieutenant who
was paralyzed by a sniper’s bullet in World
War I1. Wilocek finds himselfin the SCI
ward of a VA hospital, and the film shows
how he navigates the mental and physical
struggles that come with learning to live
with SCI.

The movie was a low-budget film with
a bigimpact. Brando, a method actor,
drew from his real-life experiences when
he went undercover in the SCI ward. For
30 days, he lived as though he had a SCI
among real veterans with SCI/D. At first,
only the hospital staff, including the SCI
center’s chief, Ernest Bors, MD, knew he

é .;’ ¥ .".', i I 'r .
PVA Publications Editor-In-Chief Al Kovach Jr., with
an original poster from the movie The Men, starring
Marlon Brando.
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Actor Tom Cruise, right, with paralyzed veteran Ron Kovic,
who Cruise portrayed in 1989’s Born on the Fourth of July.

was an able-bodied actor. This was a rare
look into a world that had never really been
seen before.

“People didn’t know what paraplegia was
because paraplegics didn't live until World
War I1,” Kovach says.

Up until that point, the only post-war film
to feature a paralyzed character was The Sign of
the Ram (1948), starring established Hollywood
actress Susan Peters, who had been paralyzed
in a hunting accident three years earlier. The
movie is about a paralyzed woman who manip-
ulates those around her.

“In Hollywood, there’s always a bad guy
with a patch on their eye or a hook for a hand,
or they’re in a wheelchair. It’s like this inflic-
tion that made them evil,” Kovach says. “But Dr.
Bors wanted to change that. He worked with
the president of the PVA in Long Beach, Cali-
fornia, and they approached Stanley Kramer [a
producer] and Carl Foreman [a writer], and they
wrote a movie about paraplegia.”

Not only was the film groundbreaking at
the time, but The Men also helped with PVA’s
expansion. The movie spread awareness and
helped get the support the veterans needed —
support PVA still provides today.

In addition, the movie set a
precedent for other actors like Tom
Cruise, who spent nearly a year visit-
ing Department of Veterans Affairs
(VA) patients, researching the Viet-
nam War and using a wheelchair to
prepare for his role as paralyzed vet-
eran Ron Kovic in 1989’s Born on the
Fourth of July.

Kovach says according to Tom
Cruise: An Unauthorized Biography
(2008) by Andrew Morton, director
Oliver Stone, a Vietnam War veteran
himself, wanted to push the envelope
even further by injecting Cruise with
a drug that would temporarily para-
lyze him for a few days to help him
realistically portray the challenges
of a paraplegic. However, the insur-
ance company responsible for the film
wouldn’t cover it.

It’s A Need To

What started the ball rolling for Kovach,
Roberts and their film partners was Kovach'’s
discovery of an article titled 30 Days in a
Wheelchair, written by Brando and published
in the April 1950 issue of Varsity magazine.

The article focused on Brando’s experi-
ences while living in the VA hospital. Kovach
read the article and immediately thought,
“There’s a movie here!”

“The hope with this is not just
communicating an experience of a
paralyzed person, but the ability to

communicate the suffering and still

find the hope.” —Justin Roberts

Kovach reached out to Roberts, a film-
maker known for movies including No Greater
Love, a 2015 award-winning documentary
about the “No Slack” Battalion, 101st Airborne
Division’s combat deployment in Afghanistan.
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When the article was found, both Kovach
and Roberts already had plenty going on.
Kovach was in and out of the hospital for surger-
ies, and Roberts was in Ukraine documenting
the war going on there. Although they had busy
schedules, they decided to move forward with
this idea and started the writing process.

“This is one of those projects that just
needs to happen,” Roberts says. “This isn’t a
want to; it’s a need to.”

The idea for the movie was originally a
documentary style. But Kovach reached out
to a friend and neighbor, who is an award-
winning Hollywood producer, for another
opinion. She suggested it should be more of a
scripted feature with a character study and a
character arc, so people could feel the emo-
tions and really learn what it was like to live
with SCI/D back then and now.

“The hope with this is not just communi-
cating an experience of a paralyzed person, but
the ability to communicate the suffering and
still find the hope,” Roberts says.

Kovach liked the idea because it helps them
share the story, while also allowing him to add
in his own experiences from living with a SCL
He was paralyzed after a 1991 parachuting acci-
dent during a combat training exercise.

“One of fun things about this is I get to
inject all of my personal experiences over the
last 35 years of being a patient into the film,
including those peculiar butterflies on the
ceiling tiles in the
hospital [at the VA
SCI center in La Jolla,
Calif.],” Kovach says.
“But there is a story
behind those butter-
flies, you know, how
we checked into the
hospital as alarva,
and then we come
out as a butterfly at
the other end. That
idea plays a major
partin our film, about
that transition that
we go through with
an SCI/D.”

=

Making An Impact

Kovach and Roberts plan to make the
movie a fundraiser for PVA and other
veterans organizations.

“Imagine this, on Veterans Day, you can
get a preorder copy of this, the director’s cut,
which is only available through this method,”
says Roberts, who will direct the film. “It’s
going to be $20, which is the same amount you
would spend on any movie. But the major-
ity of this movie’s shares is going to veteran
organizations. And so, by purchasing this film
on Veterans Day, you're not only going to get
an amazing film, but you also get an exclusive
director’s cut with exclusive footage that helps
support veterans.”

In early April, Kovach and Roberts were
in the process of assembling a team of read-
ers, or experts in SCI and filmmaking, to give
input on the script.

Kovach says they are talking with produc-
ers and hope to start production on End of the
Ropewithin the next year.

“We are hoping this movie has an impact,
justlike The Men,” Kovach says.

For more information about the film proj-
ect, visit echobravoproductions.com/end-of-
the-rope. m
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For assistance, please refer to the directory below to identify the Paralyzed Veterans of America (PVA) Service Office nearest you. Also, you may contact
the PVA Veterans Benefits Department located at our headquarters in Washington, D.C., at 866-734-0857.

ALABAMA
VARO, Montgomery
334-213-3433

ARIZONA
VARO, Phoenix
602-627-3311

ARKANSAS
VARO, North Little Rock
501-370-3757

CALIFORNIA (Hawaii, Manila)
VAMC, Long Beach
562-826-8000, ext. 23774

VARO, Los Angeles
310-235-7796

VAMC, Mather
916-843-2602

VAMC, Palo Alto
650-493-5000, ext. 65046

VARO, Rancho Cordova
916-364-6791

VAMC, San Diego
858-552-7519

VARO, San Diego
619-400-5320

San Diego

202-733-8807

(covering AK, AZ, CA, HI, ID, NV,
OR, WA)

COLORADO (Wyoming)
VARO, Denver
303-914-5590

DELAWARE
VARO, Wilmington
302-993-7252

DISTRICT OF COLUMBIA

202-872-1300

FLORIDA
VAMC, Lake City
386-755-3016, ext. 2236

VAMC, Miami
305-575-7180

VAMC, Orlando
407-631-1000, ext. 11835

VARO, St. Petersburg
727-319-7470

VAMC, Tampa
813-978-5841

GEORGIA
VARO, Atlanta
404-929-5333

VAMC, Augusta
706-823-2219

Atlanta

202-710-6437

202-304-8544

(covering AL, AR, FL, GA, LA, MS,
NC, PR, SC)

ILLINOIS
VARO, Chicago
312-980-4278

VAMC, Hines
708-202-5623

INDIANA
VARO, Indianapolis
317-916-3626

IOWA
VARO, Des Moines
515-323-7544

KANSAS
Wichita
316-688-6875

KENTUCKY
VARO, Louisville
502-566-4430 / 4431

LOUISIANA
VARO, New Orleans
504-619-4380

MAINE (Vermont, New
Hampshire)

VAMROC, Augusta
866-795-1911/ 207-621-7394

MARYLAND
VARO, Baltimore
410-230-4470, ext. 1020

MASSACHUSETTS
(Connecticut, Rhode Island)
VARO, Boston

617-303-1395

VAMC, Brockton
774-826-2219

Boston

202-257-0144

(covering CT, DE, MA, ME, NH, NJ,
NY, PA, RI, VT)

MICHIGAN
VARO, Detroit
313-471-3996

MINNESOTA
VAMC, Minneapolis
612-629-7022

VARO, St. Paul
612-970-5668

Minneapolis

202-374-1989

(covering IA, IL, MI, MN, ND, NE,
SD, MT, WI, WY)

MISSISSIPPI (Louisiana)
VARO, Jackson
601-364-7188

MISSOURI
VAMC, Kansas City
816-922-2882

VAMC, St. Louis
866-328-2670 / 314-894-6467

VAROQO, St. Louis
314-253-4480

NEBRASKA
VARO, Lincoln
402-420-4017

NEVADA (Utah)
VARO, Las Vegas
702-791-9000, ext. 14458

VAMC, Reno
775-321-4789

NEW JERSEY
VARO, Newark
973-297-3228

NEW MEXICO
VAMC, Albuquerque
505-265-1711, ext. 5046

VARO, Albuquerque
505-346-4896

NEW YORK
VAMC, Bronx
866-297-1319
718-584-9000, ext. 6272

VARO, Buffalo
716-857-3353

VARO, New York
212-807-3114

VAMC, Syracuse
315-425-4400, ext. 53317

NORTH CAROLINA
VARO, Winston-Salem
336-251-0836

OHIO
VAMC, Cleveland
216-791-3800, ext. 4159

VARO, Cleveland
216-522-3214

OKLAHOMA (Arkansas)
VARO, Muskogee
918-781-7768

VAMC, Oklahoma City
405-456-5483

OREGON (Idaho)
VARO, Portland
503-412-4762

PENNSYLVANIA
VARO, Philadelphia
215-381-3057

VARO, Pittsburgh
412-395-6255

PUERTO RICO
VACHS, San Juan
787-641-7582 ext. 11566

VARO, San Juan
888-795-6550 / 787-772-7384

SOUTH CAROLINA
VARO, Columbia
803-647-2432

SOUTH DAKOTA (North
Dakota)

VAMROC, Sioux Falls
605-333-6801

TENNESSEE
VAMC, Memphis
901-523-8990, ext. 7795

VARO, Nashville
615-695-6383

TEXAS
VAMC, Dallas
214-857-0105

VAMC, Houston
713-794-7993

VARO, Houston
713-383-2727

VAMC, San Antonio
210-617-5300, ext. 16819

VARO, Waco
254-299-9944

San Antonio

202-714-4777

(covering CO, KS, NM, MO, OK,
TX, UT)

VIRGINIA
VAMC, Hampton
757-722-9961, ext. 2943

VAMC, Richmond
804-675-5316

VARO, Roanoke
540-597-1707

Richmond

202-769-7387

(covering DC, IN, KY, MD, OH, TN,
VA, WV)

WASHINGTON (Alaska,
Montana)

VAMC, Seattle
206-768-5415

VARO, Seattle
206-220-6149

WEST VIRGINIA
VARO, Huntington
304-399-9393

WISCONSIN
VARO, Milwaukee
414-902-5655
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Weighing

Risks & Benefits

There are several anti-obesity drugs available, but the jury is
still out on their safety and efficacy for people with SCI/D.

by Brittany Martin

26 | PN June 2025

If you’ve watched tele-
vision, browsed the internet or listened

to the radio recently, chances are by now
you've heard or seen advertisements for
weight loss medications, especially a class
known as glucagon-like peptide-1 receptor
agonists (GLP-1 RAs).

These medications — semaglutide
arguably being the most well-known —
were originally intended to treat Type 2 dia-
betes and have been shown in the general
population to have many benefits, includ-

ing weight loss, appetite suppression, blood
sugar control and reduced risk of cardio-
vascular events.

This is especially important for people
with a spinal cord injury (SCI), since multiple
studies have shown they are at a higher risk
for obesity, metabolic disorders and car-
diovascular disease due to multiple factors,
such as decreased movement, muscle mass,
basal metabolic rate and caloric needs.

Obesity is a major risk factor contribut-
ing to heart attack and stroke in people with
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SCI, according to clinical practice guidelines
published by the Consortium for Spinal Cord
Medicine. People with SCI are also more
than twice as likely as the general population
to develop Type 2 diabetes, according to a
1994 study by William A. Bauman and Ann
M. Spungen.

However, there have been limited
research studies focused on the safety and
efficacy of GLP-1 RAs and other anti-obesity
medications in the spinal cord injury and
disease (SCI/D) population.

Still, for those with obesity, who have
Type 2 diabetes, high blood pressure or high
cholesterol, it could be worth discussing the
options, risks and benefits of these medica-
tions with your doctor.

Weight loss drugs
- can help people with

" obesity manage their

blood sugar and
. appetite, but there are
. - many considerations
- for people with a spinal

cord injury or disease
before taking them.

)

How They Work

Because there are several types of anti-
obesity medications and because everyone’s
body is different, it can be a bit confusing to
determine which one is best for you.

Each drughas a different action mecha-
nism, adverse effects and benefits, says
Sherri LaVela, PhD, MPH, MBA, a senior
health research scientist at the Edward
Hines Jr. Department of Veterans Affairs (VA)
Hospital in Hines, Ill., and a research profes-
sor in Northwestern University’s Department
of Physical Medicine and Rehabilitation.

“However, they all promote weight
loss through mechanisms such as decreas-
ing hunger, decreasing appetite, increas-
ing feelings of satiety, leading to reduced
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ingestion and/or absorption of
calories,” says LaVela, who pre-
sented findings from a study
in which researchers looked at
health care provid-
ers’ beliefs about
using anti-obesity
medications in
individuals with
SCI/D at last
year’s Paralyzed
Veterans of Amer-

—_—
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ica Summit + Expo.
GLP-1RAs are

tor agonist, was approved under the brand
name Mounjaro in 2022 for Type 2 diabetes and
then as Zepbound in 2023 for chronic weight
management in adults with obesity.

GLP-1 RAs like semaglutide work both in
the gut and the brain to promote weight loss.
Injected once weekly, they mimic the body’s
natural GLP-1 hormone, increasing insulin
production and decreasing inappropriate
glucagon secretion in the pancreas to regulate
blood sugar. Turning on GLP-1 receptors also
slows gastric emptying and decreases appetite
and caloric intake by binding to and activating
these receptors in the brain.

“It's promoting the weight loss because it actually decreases your

hunger and appetite while also increasing your feelings of satiety,

which is your feeling of fullness. As a result, this leads to reduced

intake and fewer calories being ingested.” — Erin Klumb, MPH, CPH, RDN

hardly new. The first was exenatide, which was
marketed as Byetta, and was Food and Drug
Administration (FDA)-approved to treat Type
2 diabetes in 2005. Others were added over the
years, including Victoza (liraglutide injection)
in 2010, Trulicity (dulaglutide injection) in
2014, Ozempic (sema-
glutide injection) in
2017 and Rybelsus
(semaglutide oral
tablet) in 2019.

Then, in 2021,
the FDA approved the
semaglutide injection
Wegovy for the treat-
ment of obesity.

Shortly thereaf-
ter, a similar type of
injectable medicine
called tirzepatide,
which is a dual-
acting GLP-1 and
glucose-dependent
insulinotropic poly-
peptide (GIP) recep-

“It’s promoting the weight loss because it
actually decreases your hunger and appetite
while also increasing your feelings of satiety,
which is your feeling of fullness. As a result, this
leads to reduced intake and fewer calories being
ingested,” says Erin Klumb, MPH, CPH, RDN, a
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dietitian in the SCI/D Center at the Clement J.
Zablocki VA Medical Center in Milwaukee.

Likewise, tirzepatide mimics the GLP-1
hormone, but it also mimics GIP hormones
that stimulate insulin production.

While compounded GLP-1 medications —
which claim to have the same active ingredients
and can be cheaper and more accessible than
the manufacturers’ brands — have been avail-
able from a variety of online retailers and other
companies, they aren’t FDA approved. The FDA
allows compounded versions to be sold if a popu-
lar drugis on its shortage list. However, the FDA
lifted that designation for both Mounjaro/Zep-
bound and Ozempic/Wegovy eatlier this year,
which could restrict compounded GLP-1 drugs.

Several other FDA-approved weight loss
drugs include Saxenda (liraglutide), Qsymia
(phentermine/topiramate extended release),
Contrave (naltrexone/bupropion extended
release) and Alli/Xenical (orlistat). However,
some of these oral medications can have inter-
actions with medications people with SCI are
already taking, have gastrointestinal (GI) side
effects or have high abuse potential, according
to Sarah Clay, PharmD, an SCI/D clinical phar-
macy specialist at the Rocky Mountain Regional
VA Spinal Cord Injury Center in Aurora, Colo.

Who Qualifies?

Qualifications for anti-obesity medications like
semaglutide and tirzepatide include a body
mass index (BMI) greater or equal to 30, or a
BMI greater than 27 with atleast one associated
comorbid condition, such as obstructive sleep
apnea, cardiovascular disease, osteoarthritis,
depression, anxiety, acid reflux, high blood
pressure or Type 2 diabetes.

Body mass index is one
factor taken into
account when
doctors prescribe
anti-obesity
medications.

Providers thoroughly screen patients
to ensure they are the right candidates for
these drugs.

“[We] assess the patient for prior history
of pancreatitis, complex neurogenic bowels,
diabetes, history of medullary thyroid cancer,
diabetic retinopathy or any other contrain-
dications,” says Joanna Zakrocki, FNP-C, a
primary care nurse practitioner in the SCI/D
Center at the Rocky Mountain Regional VA
Medical Center.

Zakrocki says her team goes through a
checklist and counsels patients about side
effects, then makes sure they’re willing
to connect with a dietitian to learn about
dietary changes, lifestyle modifications and
ways to increase movement.

“My biggest thing that | always say is, ‘'You
have to have the motivation and the will to
try to work on Weight loss.” —Jason Gehring, NP

Before prescribing semaglutide, Jason
Gehring, NP, an outpatient nurse practitioner
in the SCI/D Center at the Clement J. Zablocki
VA Medical Center, says he also assesses
patients’ kidney and liver function, risk of
gallstones, how willing patients are to use the
drug to help lose weight, baseline cardiovas-
cular health, blood sugar and how well they
are taking care of themselves in general.

“My biggest thing that I always say is, ‘You
have to have the motivation and the will to try
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to work on weight loss,” Gehring says. “It’s
one of those things if the person just wants

to start taking it because they think they’re
going to lose weight, nobody’s going to lose
weight unless you're motivated to put the
effortin as well, besides just taking a medica-
tion to lose weight.”

Klumb agrees medications should be an
additional weight loss aid. She takes an indi-
vidualized approach to eating habits before
the drugs are prescribed.

“We just want to ensure that they're able
to demonstrate the ability of balanced eating
[typically eating three meals a day based on
MyPlate recommendations] and meeting their
target calorie needs, meeting their target pro-
tein needs,” Klumb says. “With the weight loss,
there is a goal range of about halfa pound to 2
pounds per week as the target. Anything above
that 2 pounds can actually lead to uninten-
tional weightloss and eventually muscle loss if
severe enough. This can actually increase your
risk for malnutrition. So, we try to monitor the
weight as closely as possible.”

The Good & The Bad

Besides weight loss and blood sugar regula-
tion, semaglutide has been shown in clinical
trials with non-SCI patients to reduce stroke,
heart attack and death by cardiovascular
events by 20% compared to a placebo. Mean-
while, late-stage trial data on tirzepatide
released in August 2024 suggests patients
were 38% less likely to be hospitalized, need
to increase their heart failure medications or
die because of heart complications compared
with those who received a placebo.

Zakrocki says a good starting point
for weight loss is 5% of body weightin 12 to
16 weeks, and data shows that a 5% loss in
body weight is enough to make improvements
on markers like cholesterol, diabetes and
blood pressure.

Beyond the internal benefits, weight loss
can make wheelchair transfers easier, and
wheelchairs won't have to be adjusted to com-
pensate for extra weight. In addition, Zakrocki
says having excess weight makes it more dif-
ficult to achieve rehab and physical therapy
goals and increases the likelihood of pressure
wounds and makes them harder to treat.

“People just feel better, which also helps
with mood and depression,” Zakrocki says.

However, of the many possible side effects,
including nausea and dizziness, one of the most
concerning for people with SCI/D, who may
already have a neurogenic bowel and chronic
constipation, is that slower gastric emptying
increases the risk of a bowel obstruction.

Clay believes some GI effects can be man-
aged with close monitoring and adjusting a
bowel regimen or bowel medications. Her
approach with anti-obesity drugs is to start low
and go slowly to monitor for adverse effects.

Gehring says rare risks such as inflam-
mation of the pancreas, gallbladder issues
and gallstones can also be a concern for SCI
patients because they might not exhibit the
same symptoms as an uninjured patient, and
the absence of sensation might not allow those
issues to be detected until they are severe.

Klumb says another concern is that anti-
obesity medications might contribute to poor
eating habits and lead to nutritional deficits.
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“I'think one concern is that individuals
will rely solely on the medication and neglect
those healthy dietary choices that need to be
implemented and need to be seen to have this
weight loss be indefinite or lifelong, or prevent
that weight gain from happening once you stop
taking the medication,” Klumb says.

Klumb says decreased hunger may cause
people to skip meals, and consuming adequate
protein and hydrating are important for main-
taining muscle and avoiding pressure wounds.

“Also, it has been seen to increase your
risk of body dysmorphia, as well, and then
there’s concerns with the medications just
resulting in a disordered eating pattern,”
Klumb says.

One Piece Of The Puzzle

Clay has had some personal experience with
the ups and downs of anti-obesity medica-
tions, although she’s careful to note her
opinions are not those of the VA. Clay, who sus-
tained a level T4 complete SCIin an ATV acci-
dent at age 17 in 2001, has been taking Wegovy
for weight loss since last November and by

Sarah Clay, PharmD

late January had lost 13 pounds over 11 weeks.
She says she wanted to try the medication
after some test results gave her cardiovascular
warning signs.

“It's really an interdisciplary approach,

especially in spinal cord injury, to make
sure that we're not doing harm and
that we're maximizing the benefits of
the medications.” — sarah Clay, Pharmb

“I'noticed that I kept putting on the weight,
and mounting enough exercise was not ulti-
mately enough to take the weight off in addition
to calorie restriction,” Clay says. “I just felt like
my appetite was getting in the way of main-
taining a healthy weight. And then I started
to notice things like transferring got harder. I
had increased pain in my joints from transfer-
ring and pushing my chair, so I needed to geta
SmartDrive [wheelchair power assist device].”

She says she’s had to pay attention to con-
stipation and adjust her bowel program accord-
ingly, and she’s noticed some acid reflux since
she started taking Wegovy.

“There’s simple medications that don’t
come with a lot of risks that I can take to
prevent or manage those side effects at this
point,” Clay says.

For now, she says the benefits outweigh
the side effects. In January, she weighed 159
pounds, and her goal weight is 135-140 pounds.
She no longer has cravings, which makes the
weight loss feel sustainable for her.

“And that gives me hope because before, it
would just be like, ‘Oh, potato chips or choco-
late,” or whatever is sitting around that I just
like to eat. If I'm bored, I like to eat,” Clay says.
“Now, sometimes it doesn’t even occur to me
that I should have a snack. So, that makes me
have hope that I will reach that goal weight.”

While a general lack of evidence, clinical
agreement and guidelines about the safe and
effective use of anti-obesity medications in the
SCI/D population remain, Clay says the drugs are
ultimately just one part of the weight loss puzzle.

“It’s really an interdisciplinary approach,
especially in spinal cord injury, to make sure
that we're not doing harm and that we're
maximizing the benefits of the medications,”
she says. m
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by Heather Ansley,
Esq., MSW

photos courtesy of
Paralyzed Veterans
of America
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PVA members return to Capitol Hill for the annual
advocacy and legislation seminar this month.

There’s a new adminis-
tration in the White House and there are new
members of Congress, but the mission of this
month’s annual Paralyzed Veterans of America
(PVA) Advocacy/Legislation Seminar remains
the same.

PVA members from across the country
will gather in Washington, D.C., June 10-12, to
learn about the organization’s policy priorities
and advocate for them with our nation’s lead-
ers. Like last year, PVA will use virtual meeting

technology to shorten the in-person training
and maximize time on Capitol Hill.

PVA is looking forward to taking full advan-
tage of this opportunity to express support for
its 2025 policy priorities (pva.org/research-
resources/policy-priorities) with these leaders.

Rejuvenating The System

During the 2024 Advocacy/Legislation
Seminar, PVA focused its advocacy on five
priority bills.



Two of the five bills advocates spoke to
their members of Congress about became law
— the Senator Elizabeth Dole 21st Century
Veterans Healthcare and Benefits Improve-
ment Act (PL 118-210) and the Veterans
Expedited TSA (Transportation Security
Administration) Screening Safe Travel Act
(PL 118-238). PVA members’ voices helped get
these crucial pieces of legislation across the
finish line.

Additionally, PVA’s advocacy for the
Department of Veterans Affairs (VA) spinal cord
injury and disease (SCI/D) system of care was
on full display during a June 13, 2024, House
Veterans’ Affairs Committee hearing, titled A
Call to Action: Meeting the Needs of the Spinal

Cord Injury and Disorders

(SCI/D) Veteran Community.
In his testimony, PVA

National President Rob-

ert L. Thomas Jr., focused

on the importance of

care provided to veterans

through the VA’s SCI/D

health care system. PVA

CEO Carl Blake’s statement

took exception to the VA’s J

claims that staff vacancies are ‘

low, as he outlined staffing deficien-

cies in the SCI/D system of

care and their impact on Paralyzed Veterans of America National

paralyzed veterans. President Robert L. Thomas Jr.
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Paralyzed Veterans of
America (PVA) CEO
Carl Blake, left, PVA
National President
Robert L. Thomas

Jr., center, and PVA
Chief Policy Officer
Heather Ansley, Esq.,
MSW, speak at last
year’s PVA Advocacy/
Legislation Seminar.
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“Some real effort needs to be put into reju-
venating this system or it’s going to collapse on
itself,” Blake stated during the hearing.

The testimony resulted in two follow-up let-
ters from Committee Chairman Mike Bost (R-I1L.)
to the VA seeking further answers to questions
regarding staffing in the SCI/D system. Those
inquiries have resulted in the VA taking a hard
look at this issue and have helped continue the
conversation in the 119th Congress.

A Dire Need

This year, PVA has contin-
ued to build on its efforts to
ensure paralyzed veterans
and their families, care-
givers and survivors have
access to the care and ben-
efits they need.

One of PVA’s primary
goals is to raise awareness
about the VA SCI/D system
of care and the crucial role
it plays in ensuring the
ongoing health and inde-
pendence of PVA members.
Over the last couple of
years, the organization has
seen VA health care staffing
shortages, a lack of invest-
ment in infrastructure and
an overall growing trend
toward providing care in
the community.

In light of PVA’s ongoing concerns about
changes at the VA, an online petition was cre-
ated to quantify the need to improve funding
and support of the VA’s SCI/D system of care
(votervoice.net/pva/petitions/5455/respond).
PVA wants to ensure Congress knows para-
lyzed veterans are committed to the VA’s direct
care system.

Thomas testified March 4 before a joint
session of the Senate and House Veterans’
Affairs Committees regarding PVA’s public
policy priorities, including opposing disman-
tling the SCI/D system of care.

He once again stressed the importance of
restoring the VA’s specialized care services,
which are in dire need of adequate funding
and staffing, and the vital role that VA-pro-
vided care and life-sustaining research play
in the lives of PVA members. Thomas noted
in his testimony that thousands of PVA mem-
bers and their supporters had already signed
the petition in support of the SCI/D system
of care. He also unveiled PVA’s 2025 policy
priorities, which will guide advocacy efforts
throughout the year.

Paralyzed Veterans of America (PVA) National President Robert
L. Thomas Jr., left, and PVA National Treasurer Tom Wheaton chat
during last year’s PVA Advocacy/Legislation Seminar.



Rep. Cory Mills (R-Fla.), left, meets with
Paralyzed Veterans of America (PVA) Central
Florida Chapter Executive Director John
DeMauro, center, and chapter Government
Relations Director Tim Wolf, right, during last
year’s PVA Advocacy/Legislation Seminar.

While in Washington, D.C., Thomas and
other PVA Executive Committee members
met with Senate Veterans’ Affairs Committee
Chairman Jerry Moran (R-Kan.) and Ranking
Member Richard Blumenthal (D-Conn.), as well
as Bost and House Veterans’ Affairs Committee
Ranking Member Mark Takano (D-Calif.).

During their visits, PVA leaders expressed
concerns about the status of the VA's SCI/D
system of care and the effects of current
efforts to reduce the size and scope of the
federal government on veterans’ care and
benefits. PVA leaders also discussed the
importance of long-term services and sup-
ports for veterans with catastrophic dis-
abilities and the need for Congress to ensure
proper implementation of the Senator Eliza-
beth Dole Act. These visits were crucial in
moving PVA’s priorities forward.

Congress members increasingly want to
hear from the individuals who are directly
affected by proposed legislation and policies.
Now, more than ever, all members and their
supporters need to promote PVA’s priorities.

PVA looks forward to heading to Capitol
Hill this month with members and chapter
leaders from around the country, as the orga-
nization pushes Congress members to support
paralyzed veterans. Advocacy/legislation sem-
inar participants will have the opportunity to
explain why Congress should invest in VA care
and benefits and defend the freedoms of veter-
ans with disabilities.

Time For Change

PVA's top priority continues to be protecting
VA'’s specialized health care services.

PVA knows the VA is the best care pro-
vider for veterans with SCI/D and intends to
make sure legislators know paralyzed veterans
choose VA care. That means making sure the
system is properly staffed.

The VA must be able to hire needed medi-
cal professionals and support staff to ensure
veterans’ care needs are metin a timely man-
ner. Even when facilities can hire needed staff,
the VA’s bureaucratic hiring practices cause
monthslong delays that result in professionals
taking jobs elsewhere. This must change.

The VA also must have the resources
needed to address infrastructure deficiencies
that compromise veterans’ care. The average
age of an SCI/D center is nearly 40 years. The
VA doesn’t prioritize projects that support
the unique services VA provides that aren’t
readily available in the community. This, too,
must change.

Veterans also continue to encounter dis-
ability access barriers at VA facilities and
while using VA websites. That’s why PVA
supports the creation of a Veterans Advisory
Committee on Equal Access within the VA to
ensure compliance with existing disability
laws, such as the Americans with Disabilities
Act, the Rehabilitation Act and the Architec-
tural Barriers Act.

The annual Paralyzed
Veterans of America
(PVA) Advocacy/
Legislation Seminar is
an opportunity for PVA
leaders to meet with

congressional leaders.
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Paralyzed Veterans
of America (PVA)
Executive Committee

members and leaders
attend the annual
PVA Advocacy/
Legislation Seminar.
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Another critical priority is increasing
access to long-term services and supports for
veterans with SCI/D. The passage of the Sena-
tor Elizabeth Dole Act was a great victory for
PVA members. This law will expand access to
VA home- and community-based services.

Lastyear, PVA made sure Congress mem-
bers knew that veterans with catastrophic dis-
abilities couldn’t wait any longer for the bill to
pass. Now that it’s law, it’s critical to make sure
there are no delays in improving PVA members’
home care situation. Congress must ensure the
VA implements the law in a timely fashion.

Lend Your
Voice

A couple of priorities
didn’t make it across
the finish line last
year, including
increased support for
housing adaptations
and for the families
of veterans with
amyotrophic lateral
sclerosis (ALS).

First, the VA’s
Home Improve-
ments and Struc-
tural Alterations
(HISA) grant pro-
gram hasn’t seen an
increase in 15 years.
During that time, the
cost of basic home
modifications has

increased significantly. Congress needs to pass
legislation that would increase HISA grant rates
and tie them to a formula that will raise the
rates annually to address increased costs.

Next, PVA supports increased access to
additional VA benefits for surviving spouses
of ALS veterans. Veterans with ALS often
don'tlive long enough to meet the eight-year
requirement for their surviving spouses to
receive additional Dependency and Indemnity
Compensation. The average life expectancy for
a person with ALS is three to five years. PVA
supports the passage of legislation that would
eliminate this inequality.

Paralyzed Veterans of America’s (PVA) chapter leaders and staff learn about
PVA’s policy priorities during the annual advocacy/legislation seminar.



A new priority is supporting legislation
that would increase access to automobile
adaptive equipment through the VA’s medical
benefits package. Transportation remains one
of the biggest barriers that many veterans with
SCI/D encounter. In 2023, Congress passed
legislation to include certain vehicle adapta-
tions in the VA’s medical benefits package to
ensure all catastrophically disabled veterans
can access vehicle modifications.

The list of adaptations that could be pro-
vided to veterans inadvertently restricted
access to only the specific items listed in the
legislation, which wasn’t Congress’ intent. PVA
needs Congress to act to ensure veterans with
SCI/D have access to needed adaptive equip-
ment for their vehicles.

Even if you will not be in Washington, D.C.,
for the seminar, your voice is still needed. Any-
one can help advocate for PVA’s priorities. PVA
needs all members, their caregivers and families
to help by letting your senators and representa-
tives know about the importance of VA-provided
care and by signing PVA’s online petition.

Letting your legislators know how you feel
about legislation and what it will mean to you

and your families will add to PVA’s collective
voice on Capitol Hill. PVA needs your stories to
move priorities forward.

Visit PVAction Force (pva.org/research-
resources/pva-action-force) to advocate on
PVA’s priorities. It’s quick and easy. Read
more about PVA’s legislative priorities in this
month’s On the Hill article on page 16.

Heather Ansley, Esq., MSW, is PVA’s chief
policy officer in Washington, D.C. m

Paralyzed Veterans

of America Bay Area

& Western Chapter
board member
Demond Wilson
pushes access forward
on Capitol Hill.

Rep. Troy Carter
(D-La.), right, meets
with Paralyzed
Veterans of America
(PVA) Bayou Gulf
States Chapter
President Rev. Julius
Lee during last year’s
PVA Advocacy/
Legislation Seminar.
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Accessibility
Conferences

Raccoon Media Group,
organizers of the long-
standing Abilities Expo
held annually in seven
major cities across the U.S,,
will launch a series of Abili-
ties International Accessi-
bility Conferences in 2026.
The two-day confer-
ences will bring industry
professionals in the dis-
ability sector together to
enhance professional prac-
tice and business through
education, networking and
thought leadership. The
events will take place in
Long Beach, Calif., along
with New York and Chicago.
Working in partnership
with a number of industry-
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recognized organizations
and associations, the three-
tier program will focus on
delivering insights, expand-
ing market access and driv-
ing business growth.

Designed to unite the
entire community of disabil-
ity care providers, service
providers and innovative
product developers, this con-
ference will be an interna-
tional platform to network,
learn and discover the latest
advancements in mobility
therapy. Attendees can par-
ticipate in continuing educa-
tion sessions and hands-on
workshops for practical, real-
world knowledge.

Product developers,
manufacturers, dealerships
and vendors will also have
the opportunity to build

alliances through
networking and

engage in interac-

tive sessions focused

on market dynam-

ics, Food and Drug
Administration require-
ments, product distribution
and consumer needs.

The Abilities Interna-
tional Accessibility Confer-
ences will sit alongside the
existing consumer-facing
Abilities Expos.

“Abilities Expo offers
those with disabilities, their
families and caregivers
the chance to get together
as a community and dis-
cover new products and
resources that can lead to
more independence and
empowerment in their
day-to-day lives,” Raccoon

a

COURTESY OF ABILITIES EXPO

bilities
mtg/mctloncﬂ

ACCESSIBILITY
CONFERENCE

Media Group Portfolio
Director Katy Roberts says.
“As event organizers, we
want to expand this mis-
sion, bring the wider com-
munity together and work
with incredible associations
and their members to gal-
vanize education, business,
distribution and network-
ing opportunities across

the sector on a national and
international level. By creat-
ing this new series of confer-
ences alongside our existing
events, we believe we can
bring the industry together
and ultimately support the



community of consumers
we already serve.”

The first Abilities
International Accessibility
Conference will be in Long
Beach in March 2026.

For information,
contact Roberts at
katy.roberts@raccoon
mediagroup.com or
visit abilitiesexpo.com.

Neurogenic
Bladder Therapy

A modified herpes virus
that targets spinal cord nerve
cells to treat neurogenic blad-
der in people with spinal
cord injury (SCI) is underway
in a first-in-human clinical
trial by UTHealth Houston

at TIRR Memorial Hermann
in Texas.

The therapy is a non-
multiplying gene therapy
vector, or transporter, which
is amodified form of the
herpes virus. This vector
carries the gene encoding
the active part of botulinum
toxin, which it will make
in the spinal cord to block
the sensory nerve signals
thatresult in involuntary
bladder contractions. The
therapyis named EG110A
by its developer, EG 427, a
biotechnology company.

“They have modified
the herpes virus, which
affects nerves, so that it is
not virulent and does not
multiply and are relying on
its innate ability to travel
along nerve cells and reside
in the sensory cells by the
spinal cord. Once the vector

COURTESY OF UTHEALTH HOUSTON

is in place, it will manufac-
ture its medication. It will
block the sensory signals in
the spinal cord that cause
reflexive bladder contrac-
tions. This is the science
fiction stuff that I dreamed
about as an undergrad,”
says Argyrios Stampas, MD,
MS, lead investigator for the
Houston site of the trial and
associate professor with
the Department of Physical
Medicine and Rehabilita-
tion in McGovern Medical
School at UTHealth Hous-
ton, in a March UTHealth
Houston release.

Current treatment with
BOTOX for neurogenic
bladder requires multiple
injections, as many as 30,
into the detrusor muscle
of the bladder every six
months. Preclinical study
results showed that EG110A
could last for several years.

“When people living
with spinal cord injury

are surveyed, bowel and
bladder issues are their top
priority,” says Stampas,
director of Spinal Cord
Injury Medicine Research
at TIRR Memorial Her-
mann. “The opportunity
to have one procedure that
could relieve incontinence
for years would be a huge
improvement on their qual-
ity of life.”

The 52-week, Phase
Ib/IIa clinical trial will
enroll people from 18 to 75
years old who are at least
12 months post-injury. The
trial includes a five-year
safety follow-up period. The
drug has received investi-
gational new drug clear-
ance from the Food and
Drug Administration.

Houston is one of four
sites across the country
for the study. The others
are Rancho Los Amigos
National Rehabilitation
Center in Los Angeles;
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University of Michigan
Rogel Cancer Center in Ann
Arbor, Mich.; and Sidney
Kimmel Medical College

in Philadelphia.

Gel To Improve
SCI Research

Studying spinal cord
injuries (SCI) requires a
material that can transmit
clear signals yet remain
flexible for when patients
move around. Researchers
at Binghamton University,
State University of New York,
think they have hit upon a
solution that will offer the
best of both requirements.

In a published paper
in March’s Nature Com-
munications, Binghamton
University, State Univer-
ity of New York, assistant
professor Siyuan Rao, PhD,
and her team have created
a hydrogel electrode that
includes conductive carbon
nanotubes to monitor nerve
activity. When integrated
into bioelectronic devices,
the hydrogel enables the
recording of electrical
signals from spinal cord
neurons and leg muscles
in mice.

“If you have a rigid
material in a soft tissue,
especially during move-
ment, it’s going to cause a
lot of damage,” says Raoin a
March Binghamton Univer-
sity, State University of New
York, release. “Our technol-
ogy solves that fundamen-
tal problem, so we can pick
up a single cell’s activity

June 2025 PN | 39



from the spinal cord and
maintain the device’s func-
tionality for a long time.”

The hydrogels used in
the research are made from
a synthetic plastic polymer
that is nontoxic, shows
good biocompatibility and
has high absorbing capac-
ity. Rao has previously
investigated similar hydro-
gels to inhibit pain using
light transmissions.

“You can imagine it as
a sponge that contains a lot
of water and the conduc-
tive material, which are the
nanocarbon tubes invisible
to the naked eye because
they’re so small,” says lec-
turer Sizhe Huang, PhD.
“Those conductive nano-
materials are filling the free
space in the 3D network.”

Although her previous
work focused on the brain,
Rao is hopeful that she
and her team can leverage
their ideas about soft mate-
rials engineering to answer
questions about the spinal
cord system.

“We are strengthening
our capability to cover mul-
tiple regions of the nervous
system,” Rao says. “Ulti-
mately, we hope to have
an effective tool to probe
the different parts of the
body and the causal link
between the central ner-
vous system and peripheral
nervous system.”

The next challenge is to
research pain inhibition and
motor functional recovery in
the spinal cord region.

“We specifically want
tolook at the ventral horn
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motor neurons that control
voluntary movement,” Rao
says. “We will build on our
pastresearch to use light to
achieve pain inhibition and
then use this new conduc-
tive material to pick up elec-
trophysiological signals.”

Predicting
SCI Recovery

By analyzing DNA and
proteins in the blood of
people with and without
acute spinal cord injuries
(SCI), researchers at the
Johns Hopkins University
School of Medicine in Bal-
timore have developed a
novel blood test that has the
potential to rapidly predict
severity and likelihood of
sensory and motor recovery
within six months in a cost-
effective manner.
Clinicians have long
sought a rapid, minimally
invasive diagnostic method
that confirms injury, sever-

ity and recovery poten-
tial. The novel blood test
described in a report pub-
lished in the March issue
of The Journal of Clinical
Investigation may fill this
critical gap in care.

“If you have a spinal
cord injury, your main
question is simple: Am I
going to walk again?” says
lead study author and neu-
rosurgery chief resident
Tej D. Azad, MD, MS, in a
March Johns Hopkins Med-
icine release. “With the new
blood test, we are trying to
bring a precision medicine
framework to spinal cord
injury with something that
tells you about injury sever-
ity and can hopefully pre-
dict neurological recovery.”

Classically, blood
tests have not been con-
sidered to offer insights
into the spine due to the
blood-brain barrier — a
protective layer of cells that
that blocks most viruses,
bacteria and other harmful

COURTESY OF BINGHAMTON UNIVERSITY, STATE UNIVERSITY OF NEW YORK

substances from reach-
ing the brain through the
blood. However, research-
ers hypothesized that SCI
causes measurable disrup-
tions in the blood-brain
barrier that are potentially
detectable in a blood test.
To detect such SCI bio-
markers, the researchers
built on recent advances in
cancer biomarker develop-
ment, where liquid biopsies
ofblood detect cell-free DNA
(cfDNA) and certain protein
levels guide targeted treat-
ments for individual patients
while also offering ways to
monitor treatment response
and disease progression.
Researchers defined the
fingerprint of spinal cord
DNA using blood samples
from 50 patients with acute
SCI and 25 patients without
injury, of which 68% (51
patients) were male and 32%
(24 patients) were female.
The investigators call
the resulting blood test the
Spinal Cord Injury Index



© GETTY IMAGES/SCIENCE PHOTO LIBRARY

(SCII). When compared to
American Spinal Injury
Association (ASIA) scale
groups, the results of SCII
aligned completely with
severity of injury and what
would be seen on MRI scans
and physical evaluations.
Patients whose blood
was used in the study were
followed for six months
to see if their ASIA grade
improved. The SCII effec-
tively predicted with 77%
accuracy which patients
would show neurologic
improvement. This sug-
gests that the new blood
test may accurately forecast
long-term recovery for most
patients, a central focus and

concern for patients with
SCI and their caregivers.
Researchers say using

the SCII to monitor these
biomarkers over time could
further assist in measuring
the effectiveness of treat-
ment options and inform
personalized care, as liquid

biopsies inform care for
cancer patients.

“We are interested in
bringing a precision medi-
cine framework to spinal
cord injury,” Azad says. “By
building this type of blood
test, we can begin to sub-
stratify these traditional
groups, use therapies that
may be more beneficial,
and for patients who have
most severe injury, we can
expedite getting them into
clinical trials.”

This multi-analyte
blood test is a promising
step toward next generation
diagnostics for SCI and per-
sonalized medicine in trau-
matic injury. Senior study
author Chetan Bettegowda,
MD, PhD, says further
studies are required, as the
team is now hoping to test
the blood markers in multi-
center clinical trials and
study ways to improve
the performance.

Disability
Product Guide

United Spinal Associa-
tion has launched its digital
Tech Access Product Guide,
a crowdsourced database of
products designed to make
life easier for people with
physical disabilities, rang-
ing from spinal cord injuries
to age-related arthritis.

The product guide
offers something for
consumers from all
backgrounds within the dis-
ability community. Users
are encouraged to contrib-
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ute reviews and reflections
on products they submit to
the database, making the
guide both a unique hand-
book and a barometer of
market sentiment.

Guide highlights include:

Meal prep and eating:
Electric can openers,
easy-to-hold utensils
and adaptive cutting
boards are a few of
the featured tools to
make cooking and
eating easier.

Electronics: Gamers
will find a collection

of controllers and
adaptive computer
mice. Also featured are
ergonomic keyboards,
phone holders and
charging stations.

Home management:
Smart thermostats,
voice-controlled
devices and keyless-
entry smartlocks may
make your home safer
and under your control.

Recreation and leisure:
From a nail holder for
a hammer to crafting
tools, this category is
the place to search

for items to make
hobbies easier and
more enjoyable.

The guide also gives
special attention to wheel-
chair accessories, wheel-
chair add-ons, mobility aids,
self-care and mobility aids.

The product guide is
the latest contribution from
United Spinal’s Tech Access
Initiative, which now has
five years of experience
advocating for the rights
and interests of consumers
with mobility disabilities
in the tech industry and
representing the disability
community’s voice during
all stages of the product
development process.

To see the guide, visit
unitedspinal.org/tech-
access-products. m
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More For Murphy

Michael Murphy took
both of Paralyzed Veterans
of America’s Citrus Slam
Bass Fishing Tournament
Bank Division titles April
4-6 on Lake Tohopekaliga
in Kissimmee, Fla.

Murphy (Shelbyville, Ky.)
took the April 5 Individual
Bank title with 1.59 pounds
— just edging out Russell
O’Bannon (Ballwin, Mo.) by
.02 pounds and Susie Lane
(Balch Springs, Texas) by .26
pounds. Later, he won the
April 6 Bank Team Competi-
tion title, as he and Robert

Avery teamed together for 4.57
pounds, defeating O’'Bannon
and Charles Hampton, who
hadjust.11 pounds.

Meanwhile, Paul Julian
won the April 5 Open Divi-
sion title, catching 15.48
pounds to beat Arthur Hunt
(14.29 pounds) and Mike
Bidrfruend (11.42 pounds).
In the April 6 Open Divi-
sion Team Competition,
angler Mark Boyd and boat
partner John Brown teamed
up for the title with 16.25
pounds, defeating Julian
and boat partner Joseph
Caldwell (15.77 pounds)
and angler Tony Choe

and boat partner Brandon
Pabon (15.08 pounds).

For full results, visit
pva.org/sports-recreation/
bass-tournament-series.

Florida Bowling

Henry Walters, Debra
Freed, Dawn Varvaro and
Kyle Kennon each won Par-
alyzed Veterans of America
Florida Gulf Coast Bowling
Tournament titles at the
Feb. 19-21 tournament held
in Tampa, Fla.

Walters took Division
A, while Freed won Divi-

sion B and Varvaro took the
Stand-Up Multiple Sclerosis
Division. Kennon won the
Scratch Division, defeating
Dave Nelson and Kurt Wolff.

Grunts Take
Military Division

The San Antonio Grunts
held off the Bridge2Sports
SharpShooters’ late surge
and secured their first Na-
tional Wheelchair Basketball
Association (NWBA) Military
Division national title.

Juan Soto and Blake
McMinn scored 27 points
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apiece to lift No. 2-seeded San
Antonio to a 68-63 win over
top-seeded Bridge2Sports on
April 27 in the NWBA Mili-
tary Division wheelchair bas-
ketball championship game
atthe Plassman Athletic
Center at Turnstone in Fort
Wayne, Ind.

After knocking off the
Military Division tourna-
ment’s defending champ,
the Wolfpack Vets, in the
semifinals, the Grunts built
a big second-halflead and
then survived.

Soto went 10-o0f-15 from
the field and hit 7-of-8 free

NANCY MYERS-SCHOLZ

throws and was named the
Military Division’s champi-
onship game MVP.

This marked the first
year the Military Division was
officially part of the NWBA'’s
Championship Series.

San Antonio led 58-42
with 8 minutes and 42
seconds left in the fourth
quarter and seemed to be
cruising along. But the
SharpShooters nearly ral-
lied all the way back. They
went on a 20-6 run, with
Antoine Gray and Jesse
Lind scoring six points each
during it, to cut the deficit

down to 66-63, with 31.4
seconds remaining.

But the Grunts’ Charles
Armstead hit two free throws
with 5.2 seconds left to push
San Antonio’s lead back up to
five and give them the win.

The Military Division
tournament MVP, McMinn
had the hot hand early, scor-
ing eight of the team’s first
16 points and had 13 points
at halftime. He finished
13-0f-21 from the field and
had a double-double with
12 rebounds. Armstead
finished with six points
and four rebounds, Jason

“Do you Believe in Magic?”

Rainey added four points
and four rebounds and Anesi
Tu'ufuli had four points and
arebound for San Antonio.
Gray led the Sharp-
Shooters with 18 points and
had four rebounds, while
Lind had 15 points and four
rebounds. Joe Wittkamp (10
points and one rebound)
and Tee Foster (10 points and
four rebounds) also scored in
double-digits, while Freddie
Smith (six points) and Justin
Knowles (four points and 10
rebounds) contributed. =

SUPPOSITORIES

The Magic Bullet™

safe & sure! Faster acting,
water soluble suppositaries.

BOWEL SUPPLEMENT

Magic Cleanse™
promotes fuller movements
with greater ease (and less time).

Enzyme Magic™
better digestion =
better elimination.

ROLOGICAL

PPLEMENT

Cran Magic + ™ — bladder,
kidney & urinary health.

Mannose Magic™ — maintain
a healthy urinary tract; flush away E.coli.

www.conceptsinconfidence.com
3600 5. Congress Ave, Ste N « Boynton Beach, FL 33426

(800) 822-4050

*one time discount per customer
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Bret Clifton and Stephen Keenan each won Paralyzed Veterans of America (PVA) 9-ball titles at the PVA16th annual Sooner Shoot-
out on April 10-12 at Slick Willie’s Family Pool Hall in Oklahoma City. Clifton won the Main Event title over Charles Interrante, while
Keenan took the Second Flight title over Adam Lane. Keenan is shown at right in the top photo, with PVA Mid-America Chapter
Vice President Shawn Tracy, center, and Lane, left. Clifton, shown at left in the bottom photo, is pictured with Tracy, center, and
Interrante, right.
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advisor

TAMI ANDERSON, SENIOR NSO

Dependent Benefits

When it comes to veterans ben-
efits, alot of focus is placed on the assis-
tance and assets available to the actual
veteran, but there’s also plenty of help in
place for a veteran’s dependents.

If you're a veteran who has a
100% service-connected disability
that’s permanent and total, your
dependents are eligible for quite a few
benefits that range from education
assistance to help with health care
expenses to home loans.

Education

One such benefit is financial help for
qualifying dependents attending col-
lege, undergoing vocational training
or other educational pursuits.

The Dependents’ Educational
Assistance Program (DEA), also known
as Chapter 35 education benefits, pro-
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vides both children and spouses with
up to 45 months of support.

This benefit can be used for a
variety of training, including college
degree programs, cooperative train-
ing in a full-time program, certificate
programs, apprenticeships, on-the-

job training programs, correspon-
dence courses and more.

The eligibility period for depen-
dent children is from 18 to 26 years
old. Their eligibility isn’t affected if
they get married during that same
time period.

For the veteran’s spouse, benefits
generally end 10 years from the effec-
tive date of the veteran’s permanent
and total disability or the date the
Department of Veterans Affairs (VA)
notifies the veteran of the permanent
and total disability.

There’s a provision under Public
Law 110-389 that amended VA educa-

tion benefits for veterans with a per-
manent and total rating by providing a
20-year period of eligibility to spouses
effective within three years of the vet-
erans’ release from active duty.

For additional information on
this benefit, visit gibill.va.gov.

Health Care

Assistance covering the cost of health
care is available to qualifying depen-
dents through the Civilian Health
and Medical Program of the Depart-
ment of Veterans Affairs (CHAMPVA).

A cost-sharing program,
CHAMPVA helps share the cost of
certain health care services and sup-
plies with dependents. The program
provides assistance after other health
insurance plans, including Medicare,
have been used.

There are several eligibility fac-
tors for a spouse or child of a veteran
who has been rated permanently
and totally disabled for a service-
connected disability or a surviving
spouse or child of a veteran who
passed away from a VA-rated service-
connected disability.

A spouse, surviving spouse and/
or a child’s eligibility for CHAMPVA
can be impacted by changes in
marital status, if they're eligible for
Medicare or the active duty TRICARE
health care program, or by a child’s
student status between ages 18 and 23.

For more information, including
a CHAMPVA handbook, visit va.gov/
family-and-caregiver-benefits/
health-and-disability/champva.

Home

Financial help with the mortgage on
afamily home is available to depen-
dents in the event of a veteran’s death.
The Veterans’ Mortgage Life
Insurance (VMLI) program provides
coverage equal to the mortgage still
owed, with a maximum benefit not to



exceed $200,000. The benefit is pay-
able only to the mortgage holder.
Veterans must apply for VMLI
before their 70th birthday. This bene-
fit has a monthly premium that’s paid
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by the veteran and determined by
the amount of the remaining mort-
gage balance.

VMLI s only available to service
members and veterans who are entitled
to the Specially Adapted Housing (SAH)
grant to help build, remodel or purchase
ahome, have the title to the home and
have a mortgage on the home.

Home loans may be available to an
eligible surviving spouse. The benefits
of a guaranteed VA home loan include
more favorable terms, no down pay-
ment, no private mortgage insurance
requirement, payment assistance when
times get tough and more.

Survivor Assistance

Dependent benefits in the case of a
veteran’s death could also include
direct financial support for a surviv-
ing spouse.

The Dependency and Indemnity
Compensation (DIC) benefit is for a
surviving spouse whose veteran spouse
dies either primarily or contributorily
from a service-connected condition.

A surviving spouse may be enti-
tled to DIC if the veteran spouse dies

from a non-service-connected dis-
ability but was in receipt of service-
connected compensation rated by
the VA as permanent and total for a
continuous period of at least 10 years
prior to death. If a veteran is rated at
100% for Individual Unemployability
for 10 years prior to death, the surviv-
ing spouse may be entitled to DIC,

as well.

For help with this or any ben-
efits questions, contact your local
Paralyzed Veterans of America (PVA)
national service officer (NSO) from
the roster on page 25.

The author utilized information
from public sources such as va.gov,
login.gov and id.me in the composi-
tion of this article.
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A Navy veteran, Tami Anderson is
a senior NSO in Minneapolis and has
been with PVA since 2008. m

1.800.795.2392
DIESTCO.COM

Our Research Center of Excellence,
housed at the University of Miami Miller
School of Medicine, is dedicated to finding
effective treatments, improving the quality
of life of individuals with spinal cord
injuries, and ultimately, finding a
cure for paralysis,

To be considered for current and future
research studies, please visit our website:
themiamiproject.org
to complete our intake form
ar
call our offices and request a copy of
the form by mail.

For more information:
call 305-243-7108 or email
mpinfo@med. miami.edu
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Paralyzed Veterans of America
Sports & Recreation

February 2025

Bayou Gulf States Boccia Tournament February 1-2, 2025 Gulfport, MS
Central Florida Air Gun Tournament February 8-9, 2025 Orlando, FL
PVA Wheelchair Rugby Invitational February 14-16, 2025 Louisville, KY
Florida Gulf Coast Bowling Tournament February 19-21, 2025 Tampa, FL
USA Boccia Regional Tournament - hosted by PVA February 28-March 3, 2025 Dade City, FL

Intro to Paracycling Camp - Stop 1 March 6-7, 2025 Phoenix, AZ

Tampa Pickleball Clinic March 7, 2025 Tampa, FL

USA Boccia Regional Tournament - hosted by PVA March 7-9, 2025 San Antonio, TX
Mid-Atlantic Billiards Tournament March 14-16, 2025 Midlothian, VA

PVA Wheelchair Basketball Camp & Invitational March 19-23, 2025 Colorado Springs, CO
Wisconsin Air Gun Tournament March 21-22, 2025 Racine, Wl

Bayou Brawl Bass Tournament March 28-30, 2025 Westwego, LA
Wheelchair Football Camp March 28-30, 2025 Tampa, FL

Citrus Slam Bass Fishing Tournament April 4-6, 2025 Kissimmee, FL
USA Boccia Regional Tournament - hosted by PVA TBD San Diego, CA
Pocahontas Off-Road Spring Camp & Off-Road Classic April 9-13, 2025 Chesterfield, VA
Mid-America Billiards Tournament April 10-12, 2025 Oklahoma City, OK

Bluegrass Bash Bass Tournament April 11-13, 2025 Kuttawa, KY




SCHEDULE.

April 2025 | Continued

National Air Gun Camp April 14-18, 2025 Centreville, VA
Salt Lake City Pickleball Clinic April 24-25, 2025 Salt Lake City, UT
Texas Bowling Tournament April 30-May 2, 2025 San Antonio, TX
Puerto Rico Boccia Tournament (Year-end event) May 2-4, 2025 San Juan, PR
Land of Lincoln Bass Tournament May 2-4, 2025 Whittington, IL
Intro to Paracycling Camp - Stop 2 May 8-9, 2025 Salt Lake City, UT
Texas Trapshoot Tournament May 9-11, 2025 San Antonio, TX
Intro to Paracycling Camp - Stop 3 May 21-22, 2025 Milwaukee, WI
Vaughan Trapshoot Tournament May 23-25, 2025 Elburn, IL

Texas Air Gun Tournament May 31-June 1, 2025 San Antonio, TX
Wheelchair Basketball Camp June 6-8, 2025 Arlington, TX
Capital Clash Bass Tournament (Year-end event) June 13-15, 2025 La Plata, MD
Colonial Pickleball Tournament June 14-15, 2025 Perry Point, MD
lowa Trapshoot Tournament (Year-end event) June 20-22, 2025 Cedar Rapids, |1A
Grand Teton Outdoor Experience June 23-27, 2025 Jackson Hole, WY
PVA Bowling National Championship - Great Plains June 27-29, 2025 Omaha, NE

July 2025

National Veterans Wheelchair Games July 17-22, 2025 Minneapolis, MN

PVA.org/Sports 0 ParalyzedVeterans X PVA1946
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-
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-

San Antonio Grunts player and Army veteran Blake McMinn, right, scored a co-team
high 27 points to lead the No. 2 seed to a 68-63 National Wheelchair Basketball Asso-
ciation Military Division title game win over the top-seeded Bridge2Sports Sharp-
Shooters April 27 at the Plassman Athletic Center at Turnstone in Fort Wayne, Ind.
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Greater independence
starts with

abilities

ADMISSION

Discover what

empowers YOU!
« Innovative products & tech
« Insightful workshops
« All-inclusive climbing wall
« Adaptive sports, dance & fun
« Service dogs & more

Chicago Houston Phoenix
June 20-22, 2025 Aug. 1-3, 2025 Sept. 5-7, 2025

Ft. Lauderdale Dallas Los Angeles New York Metro
Oct.17-19,2025  Dec.5-7,2025 March 27-29,2026  May 1-3, 2026

abilities.com Get your free tickets!
II @ AbilitiesExpo @Ahilitieshpn @abilities_expo
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