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RAO CLOSURES

Wednesday, December 25      Christmas Day

Friday, December 27              RAO Subic Staff Party

Monday, December 30           Rizal Day

Wednesday, January 1           New years day

NOTE: This could be one of those unique years where we could have extended weekends during Christmas and New Years since these days fall on Wednesday.

RESTORATION OF RETIRED PAY (CONCURRENT RECEIPT): On Tuesday, November 12, the House adopted the conference report on HR 4546, the FY 2003 National Defense Authorization Act. The measure was later passed by the Senate, and is awaiting the President's signature. The agreement offers a reduced package, not full concurrent receipt as hoped for. The compensation focuses on retirees with disabilities due to combat or combat-related training. An estimated 30,000 - 35,000 disabled retirees will qualify for this benefit.

Two major provisions address disabled retirees who have at least 20 years of active service: (1), retirees with a disability rating of 10% or higher attributed to award of a Purple Heart, and (2)  retirees awarded disability ratings of 60% or higher for other illnesses/injuries attributable to:

 (a) combat situations, 

 (b) combat-oriented training, 

 (c) hazardous duty, or instrumentalities of war.  

The amount of the special compensation will be the full amount of the offset of retired pay forfeited due to receipt of VA compensation for a qualifying disability, NOT a fixed dollar amount, unlike the current special compensation law.  The definitions of eligibility will be determined by the Department of Defense and will be published in the Federal Register, presumably within six months. 

[Source: TREA legislative up date November 2002] LATE NOTE: President Bush signed the $391 billion FY 2003 National Defense Authorization Act into law December 2nd which includes the above version of CR.

VALUABLE DOCUMENTS: If you have a valuable document(s) I have offered before and do so again to store them in a safe place here in the RAO Subic Bay. I offered this to you some years ago and so far we got only one. This offer applies to valuable documents i.e. wills, DD 214 or what ever you may want us to keep for you, but please no items of jewelry and things of that nature. They take up too much space.

HOLIDAY ROUTINE: The RAO Subic Bay will start holiday routine 23 December through 31 December 2002. This means we will close at noon each day. So be sure to come in early to check you mail or to do other RAO business.

EMBASSY OUTREACH: The next scheduled date for outreach is January 16, Thursday in the Sea Front Restaurant SMFZ. The time will be the same as before 0900. Come early and get a good seat. We will have a booth set up for “voter registration” for those of you who want to register early. All RAO members, American citizens and associate members welcome.

NAVY FEDERAL: We are now using the “Camp Foster Okinawa” Navy Federal Credit Union office. We no longer use Navy Federal Head Quarters except for loans or for those special cases that Camp Foster will not be able to handle for us. For those of you who wish to continue to fax from home the fax number is: 00-81-98-892-0265 and their phone number is: 00-81-611-745-7114 or 7100. The form format will remain the same. Now that we are “real time” with Navy federal in Oki town I will change the time in which we send out our faxes. Please bring your faxes in first thing in the morning, give us a contact phone number so we can communicate with you in the case of a problem, and we will fax all requests at 1000 each day. This way we can solve the problem, if one exists, the same day and enhance the service to our members. One thing to remember and get use to is that the camp Foster Navy federal credit union office is closed every Monday. We will not be able to do business on Mondays, but that’s something we’ll just have to deal with.

RAO BALL CAPS AND CALENDARS: We now have the 2003 RAO Subic Bay calendars. This year I used the Marine Corp emblem as the center piece in the calendar. They look very nice and a calendar along with a ball cap would make a nice Christmas gift for someone. The ball caps sell for P125 and calendars are same price as last year P80. 

FULL SOCIAL SECURITY RETIREMENT AGE GOES UP: Starting January 2003, individuals born in 1938 and afterward will have to work additional months before reaching the full Social Security retirement age. Those people born in 1937 and prior years reached full retirement age upon attaining their 65th birthday.
Social Security eligibles born in 1938 reach 65 in 2003, but must go An additional two months for full retirement.  Those born in 1939 will have to wait until they are 65 four months, and the age will keep going up until it reaches 67 for full retirement for those born in 1960 and later.  A full chart can be viewed at http://www.ssa.gov/retirechartred.htm.
The only exception to the rule is that those born on Jan. 1 go by the requirements of the previous year. Even with the full retirement age increasing, eligible people can still retire as early as age 62, but with reduced payments.  There is both a major disadvantage and a big advantage to taking the benefit before reaching full retirement age.  The advantage is that you collect benefits for a longer period of time.  The disadvantage is that the benefit is permanently
reduced.  Since it's different for each person, those thinking retirement should be sure to contact Social Security before a decision is made. Also, officials point out that many people equate full Social Security retirement age with Medicare and remind them that they are not the same.
Although the Social Security full retirement age is going up, it does not hold true for the Medicare age.
The Medicare age will remain 65, so those workers who elect to wait for the full 100 percent Social Security payment will still have to enroll in Medicare Part B during the open enrollment period around their 65th birthday. That period includes the three months prior to the birth month,
the birth month and three months following the birth month.
A method of payment must be arranged to pay the premiums before Social Security retirement benefits start and the premium can be automatically deducted.  Failing to enroll during the seven-month period will require the retiree to wait until the following open enrollment period of Jan. 1 – March 31 of each year, with coverage starting July 1.  Each year's delay adds 10
percent penalty to the premium cost.

THE DOCTOR’S CORNER: INFLUENZA: At least 20 million people — 500,000 of them in the United States — died in the 1918 influenza pandemic. Today, as many as 20,000 Americans still die each year from what is commonly known as the flu. Another 200,000 are hospitalized. You're especially at risk if you're an older adult, have diabetes, chronic cardiovascular or lung disease, or an impaired immune system.

But anyone can get influenza, a viral infection that attacks your respiratory system, including your nose, throat, bronchial tubes and lungs. Although other viral infections,                            especially colds and intestinal ailments such as gastroenteritis — a condition that causes diarrhea, nausea and vomiting — are often referred to as the flu, they're not. Real influenza usually doesn't affect your intestines. And while you may cough and sneeze with the flu, you're also likely to have a high fever, chills and body aches — signs and symptoms you won't typically have with a cold.

You're exposed to the flu when someone who's infected with the virus coughs or sneezes, or you touch something they've handled. That's why the flu spreads rapidly anywhere people congregate — schools, child-care centers, offices, nursing homes, buses, even luxury cruise ships. Most outbreaks in North America occur between October and May. The peak season is usually late December to early March.

If you're at high risk of getting the flu, your first line of defense is an annual flu shot. For some people, antiviral medications taken within 24 to 48 hours of infection may help shorten the duration and intensity of symptoms slightly.

Signs and symptoms

The flu virus attacks your respiratory system, especially your airways. This leads to the symptoms you commonly experience with the flu. Some signs and symptoms, such as                            a runny nose, sneezing and sore throat, may seem like a common cold. But if you have a fever of 101 F or more, it's more likely you have influenza. Your fever may last from 1 day to as long as a week and, in some cases, may reach as high as 106 F. 

You're also likely to feel worse with the flu than with a cold. Although you can probably carry on with a cold, the flu can knock you flat. Even after you've recovered, you may still feel tired.

Other symptoms of influenza include:

Chills and sweats 

Dry cough 

Muscular aches and pains, especially in your back, arms and legs 

Fatigue and weakness 

Nasal congestion 

Loss of appetite

The flu virus typically has an incubation period of 1 to 4 days, although symptoms usually come on suddenly. In most cases, you should feel better in about a week to 10                            days unless you develop a serious lung infection, such as pneumonia or sub acute bronchitis — an inflammation of the lining of your bronchial tubes.

Causes

The flu is caused by three types of viruses — influenza A, B and C. Type A is responsible for the deadly influenza pandemics (worldwide epidemics) that strike every 10 to 40 years, while B causes smaller, more localized outbreaks. Type C is less common and causes only mild symptoms. 

Type C is a fairly stable virus, but types A and B are constantly changing, with new strains appearing regularly. This results in a new epidemic every few years. Localized                            epidemics involving virulent strains of flu generally occur about every 3 to 15 years. 

Once you've had the flu, you develop antibodies to the virus that caused it, but those antibodies won't protect you from new strains. And while outbreaks in different regions                            generally vary in their duration and severity, the fact that millions of people now travel every day means that regional strains of flu can show up just about anywhere.

Risk factors

The Centers for Disease Control and Prevention (CDC) suggests that children ages 6 months to 2 years and people older than 50 are at higher risk of complications from                            influenza and should receive an influenza vaccination.

In addition, you're at increased risk of influenza if you:

Are a resident of a nursing home or other chronic-care facility.

Have a chronic disorder such as diabetes or heart, kidney or lung conditions. People with diabetes are at greater risk of complications of flu, such as pneumonia, and are 3 times more likely to die of flu than people without diabetes.

Have a weakened immune system from infection with the human immunodeficiency virus (HIV), leukemia or medications you take following an organ transplant. 

Will be in your second or third trimester of pregnancy during flu season.

Work in a health care facility where you're more likely to be exposed to the flu virus.

Children are at high risk if they:

Have asthma or another chronic lung condition. 

Have cardiovascular disease. Children with cardiovascular diseases may have a passive                                 congestion of their lungs, which makes them more susceptible to viral illnesses. 

Are taking medications to suppress their immune systems. 

Have sickle cell anemia, HIV infection, diabetes, chronic kidney disease, chronic metabolic diseases or are on long-term aspirin therapy. Aspirin therapy puts children age 16 and under at risk of Reye's syndrome, a rare, but potentially fatal, disease.

The flu vaccine is safe for children 6 months or older. If your child isn't at risk of the flu but lives with someone who is — a grandparent, for instance, or anyone with a chronic heart or lung disease, or compromised immune system — you still may want to have your child vaccinated. That way, he or she is less likely to infect others. In fact, the more people who are immunized, the less likely it is that the infection will spread through a community.

When to seek medical advice

See your doctor right away if you have flu symptoms, especially if you're at high risk of a severe case of influenza or complications of the disease. For some people, drugs                            known as neuraminidase inhibitors may help shorten the flu's duration and intensity. Other antiviral drugs, such as amantadine (Symmetrel), may help reduce the duration and                            severity of type A influenza, but may also cause side effects. To be effective, antiviral drugs need to be taken no later than 24 to 48 hours after you first notice symptoms.

In addition, seek medical help if you have trouble breathing, a severe sore throat, a cough that produces a lot of green or yellow mucus, or you feel faint. See your doctor immediately if you think you might have signs or symptoms of pneumonia. These may include a severe cough that brings up phlegm, a high fever and a sharp pain when you breathe deeply. If you have bacterial pneumonia, you'll need treatment with antibiotics.

Complications

If you're young and healthy, influenza is usually just a moderately severe illness. Although you may feel completely miserable while you have it, flu usually goes away with no lasting effects. But if you're 50 years of age or older or have a chronic illness, signs and symptoms can be much more serious and may lead to complications such as acute sinusitis, bronchitis or pneumonia. In some cases, flu can be fatal.

Pneumococcal pneumonia, a serious bacterial infection of your lungs, is the most common severe complication of influenza. For older adults and people with chronic heart or lung disease, or compromised immune systems, pneumonia can be deadly. The best protection is to be vaccinated against both pneumococcal pneumonia and influenza. 

Some people may only need to receive the pneumonia vaccine once. Others, especially those with a serious underlying disease such as diabetes or who have had their spleen removed, may need to be vaccinated again in 6 to 10 years. Flu vaccines need yearly updates.

Treatment

Unless you're at risk of complications from influenza, your doctor may suggest nothing more than bed rest and drinking plenty of fluids, so you don't become dehydrated. But in                            some cases, he or she may also prescribe an antiviral medication, such as:

Neuraminidase inhibitors. These drugs, which treat both influenza A and B, work by inactivating an enzyme the virus needs to grow and spread. 

Zanamivir (Relenza) was the first neuraminidase inhibitor to reach the market and may shorten the amount of time you have the flu by a day or two. Studies show it may also cut the risk of flu within a family when one family member is infected. Relenza is inhaled through a device similar to an asthma inhaler every 12 hours for 5 days. It shouldn't be used by anyone with respiratory conditions such as asthma and lung disease. Side effects may include nose and throat discomfort, headache and cough.

Another drug, oseltamivir (Tamiflu) is available in pill form. It may also shorten the duration of the flu by a day or so. 

Oral antiviral medications. Drugs such as amantadine (Symmetrel) and rimantadine (Flumadine) may reduce the severity and duration of type A — but not type B — influenza if you take them within 48 hours after symptoms begin. But these medications                                may have serious side effects, including nausea, nightmares and convulsions. Taking lower doses of the drugs may reduce side effects. 

None of these drugs are useful if you've waited too long to see your doctor for a prescription, however. And if they're not taken as recommended, there's a chance that drug-resistant influenza may develop.

Prevention

To help prevent any illness, eat right, get enough sleep, exercise regularly and wash your hands often. In the case of influenza, you can also protect yourself by getting a flu shot                            each fall. Flu shots need to be updated every year because the strains of viruses that cause the disease change frequently. In addition, if you're at high risk, try to avoid crowds when flu season is at its peak. 

The best time to be immunized is between mid-October and mid-November. This allows your immunity to peak during the height of the influenza season, which is generally December through March. Adults receive the vaccine in one injection.

Children under age 9 who are receiving the vaccine for the first time need two separate injections about a month apart.

It takes 1 to 2 weeks after you've been vaccinated for the shot to take effect.

But the flu vaccine isn't foolproof. Its effectiveness varies from year to year and from one person to another. Since the strains used in the vaccine are chosen 9 months before a                            particular flu season, there's a slight chance the strains may change before the flu season actually starts. 

In addition, if you're young and healthy, the vaccine may be 70 percent to 90 percent effective in preventing illness. But if you're an older adult or have a chronic medical condition, the vaccine may not be as protective. Still, for older adults who aren't at high risk, a flu shot can reduce hospitalizations by as much as 70 percent and deaths by 85 percent. 

The CDC recommends flu shots for children ages 6 months to 2 years, for adults age 50 and older, and for anyone with an impaired immune system or a serious illness such as                            chronic heart or lung disease, kidney disease, diabetes, or sickle cell anemia. You should also be vaccinated if you're a health care worker, police officer or firefighter.

You may worry about contracting flu from the vaccine. But the vaccine has an inactivated form of the virus, so you can't get the flu from a flu shot. In some cases, however, you may have a slight reaction to the shot, such as soreness at the injection site, mild muscle aches or fever beginning 6 to 24 hours after you've been immunized. These symptoms may last 1 or 2 days and are more likely to occur in children who've never been exposed to the flu virus. 

If you're allergic to eggs, you probably shouldn't have a flu shot. Because the viruses are grown in chicken eggs, you may have an allergic reaction. If you're pregnant, wait until                            after your first trimester to be immunized, unless your doctor advises you otherwise.

In addition to getting a flu shot from your doctor, you can be vaccinated at public health centers and many pharmacies. In some areas, flu shots are also available at senior or                            community centers.

Self-care

If you do come down with the flu, these measures may help ease your symptoms:

Drink plenty of liquids to avoid dehydration. 

Get more sleep. 

Try chicken soup. It's not just good for your soul — It really can help relieve flu symptoms by breaking up congestion. 

Use an over-the-counter pain reliever such as acetaminophen (Tylenol, generics) or ibuprofen (Advil, Motrin) cautiously, as needed. Remember, pain relievers won't make your symptoms go away any faster and may have serious side effects. Ibuprofen may cause stomach pain, bleeding and ulcers. If taken for a long period of time or in high doses, acetaminophen can be toxic to your liver. Talk to your doctor before giving acetaminophen to children — It may cause liver or kidney damage. And don't give aspirin to children under age 16 because of the risk of  Reye's syndrome, a rare, but potentially fatal, disease.

MONEY CLIPS: Many people have the magnetic type money clips. Be advised that they can erase the data from your credit cards, ATM cards and other type cards that have data bars on them.

RAO SUBIC BAY DUES: Don’t for get to pay your dues this year. All members with dues not paid will find their box closed come 2 January 2003. 

INCOME TAX PREPARATION: Mr. Ken Kimura will be in RAO Subic Bay Friday 17 January 2003 and every Friday thereafter. If you want your taxes done he’s the man to do it.

MERRY CHRISTMAS AND HAPPY NEW YEAR    

TO

ALL OF YOU FROM ALL OF US HERE IN RAO SUBIC BAY
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