               Environmental Agents Service Conference Call  
May 1, 2007

 EST 1:00-1:50 p.m.,
 Room 864 VACO
Opening Remarks/Welcome/Introductions Steven Sloane
Greetings from VACO/Introduction of Attendees.
Most recent quarterly call – February 6, 2007.
Next conference calls are planned for the first Tuesday in August (i.e., August 7, 2007) from 1 pm to 1:50 p.m., Eastern Time; our access code will remain 15095. 
The Environmental Agent Service 2007 conference call schedule:


August 7, 2007


November 6, 2007

Call are scheduled for 1:00 p.m., ET for 50 minutes and 125 lines.

As always, we ask that you hold questions/comments until the latter portion of the call, mute or turn off telephone speaker unless and unless you are asking a question or making a comment. 
We started something new that we mentioned on our recent EAS conference calls – we are now making all of our EAS conference calls available on line as PodCasts --  that is, as downloadable audio files you can access exclusively on our intranet site at vaww.va.gov/EnvironAgents.  
The audio transcript of our November 7th and February 6th EAS Conference Calls are available now, and today’s call will be available shortly.  
We’ve heard from a number of Environmental Health Clinicians and Coordinators that they have found this to be a very convenient way to catch our phone conferences when they have to miss the live broadcast – its an easy way to keep up to date on issues that affect our programs! 
Secondly, we’ve heard from a number of folks that they have to always miss our conference calls because of regular scheduling conflicts.  If you know anyone in this unfortunate position, please let them know that the now can keep up with us via the PodCasts! 
We have also started a similar program aimed more at veterans, with a series of PocCasts taken from our newsletters, and we’re hoping that this will really catch on with veterans! 
These PodCasts are available to everybody on our publicly accessible web site at www.va.gov/EnvironAgents. 

We already have some PodCasts up on line that were taken from the upcoming April issue of our OIF/OEF Review newsletter, covering topics including traumatic brain injury, blast injury, how to apply for benefits and other topics of interest to new combat veterans and their families.

Please take a look, and please let us know if there are some topics you’d like us to cover in this format that you think would be interesting to the veterans you are seeing – we would love to get your feedback on this idea!

We have a lot of topics to cover on today’s call – so we’ll begin with Dr. Mark Brown, who will introduce this today’s EAS Conference Call Contest.

Conference Call Contest MBrown 
Thanks, Steve!

As always, I’d like to begin today with our most recent EAS Conference Call Contest results!

As you probably all remember, the question from our November EAS Conference Call contest was, “According to a new report from the Institute of Medicine, which groups of veterans may be at increased risk of being diagnosed with ALS (or “Lou Gehrig’s Disease)?”  
Last time we briefly described a new report that just came out from the Institute of Medicine, titled, “Amyotrophic Lateral Sclerosis in Veterans: Review of the Scientific Literature.” 

You may recall that in 2005 we had asked the IOM to evaluate an apparent increased risk of ALS among Gulf War veterans that had appeared in a number of scientific reports.  

VA already had a responded to this issue in 2001 with the announcement that we would recognize ALS as service-connected for veterans of the 1991 Gulf War diagnosed with this disease.  

In their November 2006, report, the IOM committee concluded that although there are significant limitations to these handful of scientific studies, nevertheless, they concluded that “there is limited and suggestive evidence of an association between military service and later development of ALS.”  

By way of background on this topic, a 2005 study published in the journal Neurology called “Prospective study of military service and mortality from ALS,” [M.G. Weisskopf et al., 2005; 64:32–37] evaluated ALS risk for veterans from World War 2, and the Korean and Vietnam Wars.  They concluded that these veterans were at significantly higher risk for ALS compared to civilians.  

Two previous studies we’ve mentioned on this call had also reported that veterans from the 1991 Gulf War were at similarly greater risk for this disease [“Occurrence of amyotrophic lateral sclerosis among Gulf War veterans,” R.D. Horner et al., Neurology 2003;61:742–749; and “Excess incidence of ALS in young Gulf War veterans, R.W. Haley, Neurology 2003;61:750–756.]  

VA is right now in the process of evaluating the implications of this new report.  Specifically, VA has to determine if any changes in VA health care or disability compensation policies are warranted – we will keep you informed as this issue develops!

So, Steve, do we have a winner?

SSloane:

Yes, we do!  For her correct answer to our EAS Conference Call Contest, Ms. Ruby Rauf, who is the Environmental Coordinator at the Washington, DC VA Medical Center, will be receiving a $20 gift certificate from the VA Canteen Service!  
MBrown:
Congratulations Ms. Rauf!  
I’m pretty sure that Ruby is our first EAS Conference Call contest winner from the DC VAMC.

For today’s EAS conference call contest (so get out your pencils and paper), the question is:  “What illness or disease has been dubbed the ‘signature illness’ for veterans of the current conflicts in Southwest Asia?” 
And, if you think that you know the answer, send it to John Kraemer at John.E.Kraemer@va.gov. 

We’ll announce the winner on our next conference call, and they will receive a $20 gift certificate for the Veterans Canteen Service.   

SSloane:
Ok!  

Please have your entries here within one week, and immediate past winners not eligible.  

And as always, we welcome your question and comments – we realize that you may be hearing about new issues and concerns from new OIF and OEF veterans before anyone else, and we’d very much like to hear from you about these issues!

Also, if you have any suggestions for future topics that we can cover in future conference calls, please email them to us at Steven.Sloane@mail.va.gov.  

We have a lot of topics to cover today. 

Dr. Brown . . . 
MBrown – April’s VA Las Vegas National Conference on Providing Health Care to a New Generation of Combat Veterans 

Thanks, Steve.

I’d like to talk briefly about our recent national conference on providing health care to a new generation of combat veterans returning from the conflicts in Iraq and Afghanistan, which took place April 10 through 12th, 2007, in Las Vegas, Nevada.  

As we discussed on previous calls, the idea behind this conference was to sharpen our understanding about the new and transitioning combat veterans coming to us today, and to the new physical and behavioral health care challenges that they bring with them.  

I think from that standpoint that the conference was a great success, based on my own impressions and from talking to others who attended.  

We ended up overbooked for the event, with about 1,400 attendees from throughout VHA and DoD.  

I thought that our target audience was well represented, and included VA primary care providers from around the country, including social workers, psychologists and mental health professionals, physicians, physician assistants, nurses and others who provide direct care to new combat veterans returning from Iraq and Afghanistan. 

The meeting included plenary sessions featuring VA and DoD leadership, and breakout presentations from national and international experts who will describe their clinical and research experiences with new combat veterans.  

Breakout sessions focused on Polytrauma; Pain Management; Behavioral Health; Diversity Issues; Prosthetics; and Special Topics for New Combat Veterans.   

A big issue as you can imagine was mental health and what has been dubbed “mild and moderate” traumatic brain injury.
A major focus at the mental health breakout session was this issue of differentiating between mild traumatic brain injury and post-traumatic stress disorder (PTSD).  The issue is that many of the prominent symptoms look the same, and yet treatment for the two conditions is significantly different.
We also had an excellent presentation on the new TBI screen, which was just recently turned on, and that was designed to flag possible mild and moderate TBI in new returning OIF and OEF veterans.  
As you probably have seen, the screen asks some basic questions about whether an OIF or OEF veteran had experienced an explosion or similar event, and if they had any related short or long-term effects.  Long-term effects asked about include things like irritability, headaches, sleep or memory problems, etc.  

It seems reasonable to expect that many new OIF and OEF veterans will screen positive with this test, and in fact, the presenter and many others there referred to TBI as the “signature illness” of the current conflict in Southwest Asia. 
I understand that slides from the presenters will be made available on VA’s seamless transition offices’ web site, although I’m not certain when that will be completed.  

I would finish by saying that people really seemed to like this meeting, and to appreciate its purpose.  Many people were already talking about doing this again, perhaps on some regular basis, so stay tuned!
MBrown – Next, Updated Report on VA Health Care for OIF and OEF Veterans
You may have seen our latest “quarterly” OIF/OEF Veteran Health Care Utilization report, which was dated April 2007.

This update is based on data provided by DoD to VA’s Environmental Epidemiology Service in January 2007.  

They turned the raw DoD data into a roster of veterans who have served in OIF or OEF and then left active duty.  
The updated roster does not include currently serving active duty personnel, and unfortunately, we can not distinguish OIF from OEF veterans.

Similarly, it only includes separated OIF/OEF veterans with out-of-theater dates through November 2006, and the 3,011 veterans who died in-theater are not included.  
As you probably all know, we use this data for many different purposes, including our outreach to new veterans, and to begin to evaluate their health. 

Using this roster, VA’s Secretary sends a letter to every new OIF and OEF veteran, thanking them for their service to their country, and describing the basic VA benefits they are entitled to. 

We also use it to mail out our “OIF/OEF Review” newsletter to every veteran and their families.  

What are the latest numbers?

According to our latest April 2007 report, there are 686,306 OIF and OEF veterans who have left active duty and thus become eligible for VA benefits since FY 2002 when we began this process.  
46% or 316,562 of these are Former Active Duty troops, and 54% or 369,744 are from the Reserve and National Guard.  
Matching this roster against VA’s electronic inpatient and outpatient health records, we find that among the 686,306 separated OIF/OEF Veterans, 33% or 229,015 have received health care from VA since FY 2002.  
What has been the impact of these numbers on VA health care?

The 229,015 OIF/OEF veterans evaluated by VA over approximately 5 years from FY 2002 to FY 2007 (1st QT) represents about 4% of the 5.5 million individual patients who received VHA health care in any one year (total VHA population of 5.5 million in 2006).

Looking at actual ICD-9 diagnoses, these new combat veterans have presented to VHA with a wide range of possible medical and psychological conditions, with nearly 8,000 discrete ICD 9 codes.

The three most common possible health problems of war veterans were musculoskeletal ailments (principally joint and back disorders), mental disorders, and “Symptoms, Signs and Ill-Defined Conditions.” 

A very important point to remember is that we can not generalize these findings to what we’ll be seeing in all or for the average OIF and OEF veteran.  
This is because the 229,015 Iraqi and Afghan veterans who have chosen to use VA health care were not randomly selected, and represent just 16% of the approximately 1.4 million recent US war veterans.  That means they do not constitute a representative sample of all OIF/OEF veterans. 

For example, the new update indicates that about 37% of these new VHA patients were coded as having a possible mental disorder.  This can’t be taken as meaning that a similar proportion, more than 1/3, of all recent war veterans are suffering from a mental health problem.  
Only well-designed epidemiological studies can evaluate the overall health of Iraqi and Afghan war veterans, and our Environmental Epidemiology Service is already developing such studies . 

MBrown – New IOM Studies – DU and Dose Reconstruction

Next, I’d like to briefly mention a new IOM update on depleted uranium health effects.  

The new IOM committee met for the first time just last month.  
For their 18 month study, VA asked the new IOM committee to review, evaluate, and summarize the scientific literature regarding the association between exposure to depleted uranium and long-term human health effects. 
The study committee will incorporate literature published since the IOM's earlier 2000 report on depleted uranium health effects (Gulf War and Health, Volume 1: Depleted Uranium, Pyridostigmine Bromide, Sarin, and Vaccines). 

You may recall that earlier 2000 IOM review concluded that evidence then did not support an association between DU exposure and health effects including renal dysfunction; lung, lymphatic, or bone cancer; nervous system disease; and nonmalignant respiratory disease. 
You probably all are very aware that possible DU health effects remain a concerns among some OIF and OEF veterans.  
With that in mind, we asked the new committee to extend their findings beyond veterans of the 1991 Gulf War to veterans of the current conflicts in Southwest Asia.  
We will give an update on this new report as soon as it is completed!

Making the Best Use of the Agent Orange Exposure Reconstruction Model

Next, I want to briefly mention another new IOM study that you may have also heard about.  

We have requested the IOM to evaluate the potential use of a new herbicide exposure reconstruction model for new research on herbicide health effects among Vietnam veterans.  
The new model, developed by Dr. Jeanne Stellman at Columbia University, was supported by approximately $5M from VA, and has attracted a lot of interest from veteran groups.  

The Agent Orange exposure model was endorsed by an earlier IOM committee as being potentially useful for future research on Agent Orange health effects among Vietnam veterans.  

The new IOM evaluation that just started is intended to give us some ideas on how the new exposure model might best be applied to research on herbicide health effects, and will hopefully shape VA’s call for new research using the model.  

As many of you probably know, the issue of measuring Agent Orange exposure for Vietnam veterans has always been a big problem, and in fact that’s why we eventually just made the automatic presumption that all Vietnam veterans were exposed to significant levels.

In the past, however, VA and other agencies including the Centers for Disease Control spent nearly $80M in unsuccessful attempts to do herbicide exposure assessments for Vietnam veterans.  

Because of the failure of those earlier efforts, today VA turns to the IOM for their regular evaluations of herbicide health effects among all groups, both veterans and civilians. 
As you all know, this has been very successful for establishing a wide range of disability compensation policies for herbicide health effects, which have been widely accepted as fair and scientifically based.  Based on this process, VA has presumptively service connected 12 illnesses related to herbicide exposure among Vietnam veterans.  

We asked the new IOM committee to give us their professional, practical advice and technical proposals for the best way to use the new model to investigate long-term health effects of wartime exposure to herbicides.   

We’ll keep you informed on the results of this new study when they become available, so stay tuned!
CMahan Status of Environmental Epidemiology Service (EES) Studies, updated. 

Today, I would like to follow-up with the current status of another manuscript prepared from The National Health Survey of Gulf War Era Veterans and Their Families, Phase III (CSP #458).  This manuscript, entitled “Mental health of US Gulf War veterans: psychological evaluation 10 years after the war,” will be published in the May issue of British Journal of Psychiatry.  Dr Kang is the second author of the manuscript.

You may recall that during  Phase III of the National Health Survey, a subset of 1,061 deployed veterans and a comparison group of 1,128 non-deployed veterans were evaluated in face-to-face psychological and physical examinations conducted between 1998 and 2001, at 16 participating  Veterans Affairs Medical Centers.

The prime objective of the current manuscript is assessment of prevalence of war-era onset of mental disorders in US veterans deployed to the Gulf War and in non-deployed veterans 10 years after the war.

Mental disorders were diagnosed using structured clinical interviews, and standard questionnaires were adopted to assess psychological symptoms, and quality of life. 

The complete article will be published in the May issue of British Journal of Psychiatry. We want to alert you to a press release, prepared by the journal, and scheduled, possibly for today, May 1, 2007.

This completes the report from Environmental Epidemiology Service for this quarter.

NOtchin
(Addressed medical questions from the field)
Registry Updates, Related Administrative Issues & Web-based programs

 HMalaskiewicz  & MFoster
I have asked Roger Bragg from Austin, TX to provide some information about the registry programs – Go ahead Roger.  (When Roger has completed his announcement, I will make mine as follows)

Congratulations as of this morning 78 people have completed the Environmental Health Coordinators Web training.  

Unfortunately, because of the time involved I will not be able to read the names of those that completed the course but they will be included in the minutes of the conference.

We are pleased that several clinicians decided to take the course as well.  This training was helpful to those that are new to our programs and also it gave them a good overview of the EH Coordinators’ responsibilities.  We plan to update these training modules as changes occur – for example, we will be changing AAC to CFD. 

 

	Patricia L. Akerly                           – Erie, PA

	Jackie K. Barnett                            - Roseburg, OR

	Deborah A. Bourdo                        – North Chicago, IL

	Joann J. Brown                              – Baton Rouge, LA

	Rebecca A. Burt                            – Knoxville, TN

	 

	Cynthia Cain-Jenkins                     – Richmond, VA

	Justina Chappell                           – Gainesville, FL

	Gregory L. Ciencin                       – East Orange, NJ

	Georgia M. Collins                       –  Memphis, TN

	Sharlane Cormier                        – Wilmington, DE

	 

	David E. Crabtree                         – Amarillo, TX

	Dorothy Daniels                            – Miami, FL

	Kevan E. Davenport                     – Ft. Howard, MD

	Carol A. Davis                              – Altoona, PA

	Glenda K. Dunn                           – Tampa, FL

	 

	Marjaneal F. Doescher                 – Boise, ID

	Dawn Ellison                               – Beckley, WV

	Cindy Force                               – Durham, NC

	Beverly L. Gilraine                    – Salem, VA 

	Brenda F. Gipson                       – Jackson, MS

	 

	Roderick K. Green                     – Colorado Springs, CO 

	George W. Grimes                   – Fayetteville, NC            

	Russell R. Harding                     – Clarksburg, WV

	Carolyn B. Hart                           – Leavenworth, KS

	Mary A. Hartranft                        –Canandaigua, NY

	 

	Brooke M. Heckerson                 – Danville, IL

	Gail Y.  Henry                            – Jacksonville, FL

	Beverly A. Herndon                    – Bonham, TX

	Brian W. Hough                         – Jacksonville, FL

	Linda K. Hoover                        – Madison, WI

	 

	Mario C. Icari                            – San Diego, CA

	George Ivanovskis, MD                – Dallas, TX

	Mary A. James                        – West Palm Beach, FL 

	Kathryn L. Keeney                     – Chillicothe, OH 

	William A. Kingsberry                – Augusta, GA

	 

	Josephine Langston-Davis           – Philadelphia, PA

	Linda L. Lewis                            – Tampa, FL    

	Elaine Lum                                 – Honolulu, HI

	Cris Mabrito                                – Hines, IL

	Carlos E. Maisonet                      – Rochester, NY

	 

	Kaye B. Marion-Sparkman          – Poplar Bluff, MO

	Nydia V. Maymi                           – Bay Pines, FL

	Larry Morris                                  – Lubbock, TX

	Pamela J. Mortimer                      – Reno, NV

	Georgianne M. Nagle                   – Wilkes-Barre, PA

	 

	Donna F. Nash                            – Charleston, SC

	Lois E. Peck                               – Bath, NY

	Robert J. Pecker                         – Albany, NY

	Mary L. Phillips                           – Salisbury, NC

	Wendy S. Poore                         – Salem, VA

	 

	Shelia A. Ray                            – Oklahoma City, OK

	Orville S. Rayburn                     –Poplar Bluff, MO

	Karen A. Rediker                       – White River Jct,, VT

	Barbara A. Rees                        – Erie, PA

	Kay S. Reid                              – Hampton, VA

	 

	Tamara Richardson                  –Saginaw, MI

	Erma F. Robertson                     – Fayetteville, NC

	Phyllis S. Russell                        – Ann Arbor, MI

	Christine A. Sampley                  -Chattanooga, TN

	Marguerita Sealy                        – Philadelphia, PA

	 

	Krishna Sharma, M.D.                 – Canandaigua, NY

	Tumkur Shivashankara, MD         – Tuscaloosa, AL

	K. M. Vermeersch-Simunek        – Hot Springs, SD

	Barbara J. Stauffer                     – Chillicothe, OH

	Margaretrose Sullivan                – Murfreesboro, TN

	 

	Fern A. Taylor                           – Houston, TX

	Danita L. Thornton                      – Cleveland, OH 

	Debra C. Torres                         – Fayetteville, AR

	Bruce Walton                             – West Palm Beach, FL

	Cynthia A. Ward                        – Amarillo, TX

	 

	Gretchen L. Watson                   – Victoria, TX

	Rhonda L. Watson                     – Portland, OR

	Michael W. Wright                     – Daytona Beach, FL

	Sheryl Yarbrough                      – Dayton, OH

	Rosita Zamora                           – Long Beach, CA

	 

	Wendy Zellmer                         – Tomah, WI

	 Paul A. Denis                          – Syracuse, NY

	 Anne Dowe                             – Boston, MA

	 

	 

	 


 

 

	VISNS - 
	# Trained

	1
	2

	2
	6

	3
	1

	4
	8

	5
	1

	6
	9

	7
	3

	8
	10

	9
	3

	10
	4

	11
	3

	12
	4

	15
	3

	16
	7

	17
	4

	18
	0

	19
	1

	20
	3

	21
	2

	22
	2

	23
	2

	TOTAL:
	78

	 
	 


 

  

(The above list is based on certificates that I have received from the EH Coordinators.  If you have completed the course, obtained your certificate but are not listed, please contact me.  Thank you.  Helen M.)

MFoster
Out of approximately 200 letters that were mailed out randomly to each VISN, we received 44 responses.  The following are a list of Facilities that received recognition from a veteran who was treated, evaluated or had contact with the following medical center or outpatient clinic.                                                                                                                         
	
	Center of Excellence Award Environmental Health Clinician/Coordinator
	

	
	
	

	

	List Of Facilities Who Received A Response From Their VA Medical/Outpatient Clinic Good

	Evaluation Or Not Good.
	

	
	

	

	VA Outpatient Clinic
	
	Baltimore, MD
	
	outstanding
	

	VA Medical Center
	
	Reno, NV
	
	outstanding
	

	VA Medical Center
	
	Boston, MA
	
	outstanding
	

	VA Medical Center
	
	Togus, ME
	
	outstanding
	

	VA Medical Center
	
	Bay Pines, FL
	
	outstanding
	

	VA Illiana Health Care 

  System
	Danville, IL
	
	outstanding
	                                                              

	VA Outpatient Clinic
	
	Framington, MA OPC
	outstanding
	

	VA Medical Center
	
	Bath, NY
	
	outstanding
	

	VA Medical Center
	
	Greenville, SC
	
	outstanding
	(MD) (AO)
	

	Oakland Vet Center
	
	Oakland, CA
	
	outstanding
	(2) Oakland, CA

	VA Outpatient Clinic
	
	Mare Island
	
	outstanding
	

	VA Medical Center
	
	Louisville, KY
	KY
	
	outstanding
	

	VA Medical Center
	
	Denver, CO
	
	outstanding
	

	VA Medical Center
	
	Little Rock, AR
	
	outstanding
	

	VA Medical Center
	
	Mountain Home, AR
	
	outstanding
	

	VA Medical Center
	
	Erie, PA
	
	outstanding
	

	VA Medical Center
	
	Chillicothe, OH
	
	outstanding
	

	VA Veterans Center
	
	Honolulu, HI
	
	outstanding
	

	VA Medical Center
	
	Bedford, MA
	
	outstanding
	

	VA Medical Center
	
	White River Jct., Vermont
	outstanding
	

	VA Medical Center
	
	Honolulu, HI
	
	outstanding
	

	VA Medical Center
	
	Bronx, NY
	
	outstanding
	

	VA Medical Center
	
	Louisville, KY
	
	outstanding
	

	VA Medical Center
	
	Butler, PA
	
	outstanding
	

	VA Outpatient Clinic
	
	Mobile, AL
	
	outstanding
	

	
	
	
	
	
	

	VA Medical Center
	
	New Orleans, Louisanna
	outstanding
	
	
	

	VA Medical Center
	
	Alexander, Louisianna
	outstanding
	

	VA Medical Center
	
	Bosie, ID
	
	
	outstanding
	

	VA Medical Center
	
	Charleston, SC
	
	outstanding
	

	VA Medical Center
	
	Boston, MA
	
	outstanding
	
	(2) Boston

	VA Medical Center
	
	Miami, FL
	
	
	outstanding
	
	

	VA Outpatient Clinic
	
	Columbus, MS
	
	outstanding
	

	VA Medical Center
	
	Sacramento, CA
	
	outstanding
	

	VA Medical Center
	
	Louisville, VA
	KY
	
	outstanding
	

	VA Medical Center
	
	New Orleans
	
	outstanding
	

	VA Medical Center
	
	Baltimore, MD
	
	outstanding
	

	VA Medical Center
	
	Cheyenne, WY
	
	outstanding
	
	
	

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	


Roger Bragg:
Item:  The Austin Automation Center has been re-designated as the Corporate Franchise Data Center (CFD) - Austin Campus.  This is part of the reorganization under the Office of Information Technology.
 

Item:  There has been a significant change to the EAS Registry data entry web site.  We implemented a much-requested process that allows entry of follow -up exams with minimal effort.  When the display shows the list of exams for an individual, there are two additional columns on the right of the display:  EDIT   and FOLLOW-UP.    Clicking on Follow-up on any specific exam will store a copy of that exam, and place the user prompt in the GENERAL window, where you must input the examiner, examiner title, and date of exam.  This is all that is required, but it is expected that you have additional information to the exam to input regarding symptoms,complaints,diagnosis, or exposures; normally you would be using this shortcut to build the shell of the exam.  This allows you to avoid re-inputing redundant information, such as military experience, dates of service, etc.  If very little time has passed since the original exam was performed, one may more appropriately choose to EDIT the existing exam and add/modify the existing information to comply with the factual situation related to the veteran.
 

The Users' Guide is being updated and should be online by 15 May.  Pages affected are 15, 16, 59, 60, and 69. 
 

SSloane
Questions and Comments from Field Stations Field
REMINDER: Don’t forget the regularly scheduled EAS Quarterly conference call on Tuesday, May 1, 2007, from 1:00-1:50 p.m., Eastern Time 
Adjournment
