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TO PROVIDE culturally sensitive care to veter-
ans, nurses must understand how military serv-
ice influences their health. However, health-
care organizations lack consistent mechanisms
to identify veterans, which results in missed
opportunities for related screening and triage.
Of military veterans secking healthcare, 90%
have concerns about the health effects of haz-
ardous exposures, and more than half have symp-
toms without a clear cause that may be attributed
to exposures. Most physical and visible injuries
unrelated to exposures can be casily identified,
whereas invisible injuries require additional
screening to ensure appropriate assessment.
Nurses should perform proper hazardous expo-
sure assessments to aid in creating individualized
care plans that address the unique health con-
cerns of military service members and veterans.

Where do veterans receive care?

In 2020, the U.S. Census Bureau reported that
approximately 18 million veterans live in the
United States (about 7% of the U.S. popula-
tion). Recent analysis of Veterans Affairs (VA)
benefits and healthcare utilization shows that
nearly 50% of those veterans seek care through
the Veterans Health Administration (VHA),
leaving approximately 10 million veterans
secking care in the community.

Various factors (such as nature of discharge
from service and income thresholds) determine
a veteran’s eligibility for care at the VA. Those
eligible may still choose to seck care through
community providers because of limited access
in rural settings or personal preference. Among
the veterans enrolled in VA care, many receive
co-managed care from both VA and non-VA
providers because of lower drug costs or lack of
acute care services where they live. Challenges
to co-managed care include fragmented care
coordination, poor communication, and lack of
accountability among healthcare teams.

Why is it important to identify military
service?
Elliot and colleagues indicate that traditional
nursing education lacks adequate curricula to
provide culturally sensitive care in the veteran
population. Many practicing clinicians report lit-
tle understanding of military exposures and their
health implications and that they're ill-prepared
to conduct individualized veteran-specific as-
sessments and develop specific care plans.

In 2013, the American Academy of Nursing
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Ask the right questions

Ask these questions when assessing a veteran for environmental and
hazardous exposures:
e Who
« Who was affected?
e What
«  What were you exposed to?
- Did you experience any symptoms at the time of exposure?
- Did you use any personal protective equipment or any other pre-
cautions to minimize exposure?
- Did you receive any treatment?
e Where
« Where were you exposed? On a military base or during combat?
e When
« When were you exposed?
* How
+ How were you exposed (inhalation, dermal, ingestion)?
« What was the length of the exposure?
« How concerned are you about the exposure?

Adapted from the U.S. Department of Veterans Affairs environmental exposure pocket card.

launched the campaign Have You Ever Served in
the Military? to increase awareness of military
service and its implications on a veteran’s health.

Always consider that a veteran’s physical ail-
ments may be connected to their military serv-
ice. Many current and former members of the
military have mental health concerns, which
require increased screening for depression and
suicide. Mental health stigma remains a source
of unease and barrier to care, but the stigma as-
sociated with seeking mental healthcare con-
tinues to decrease.

Unlike physical and mental health condi-
tions, many veterans don’t include hazardous
exposure concerns as part of their medical his-
tory unless prompted. This omission can be at-
tributed to the veteran not recognizing or ac-
knowledging a potential exposure or because
they don’t understand the exposure. Many in-
juries associated with hazardous exposures are
silent and develop over time. Consider Agent
Orange exposure in Vietnam. The long-term
sequelae took nearly 30 years to be acknowl-
edged. Some of these health implications in-
clude chronic B-cell leukemias, type 2 diabetes,
Hodgkin’s disease, non-Hodgkin’s lymphoma,
multiple myeloma, Parkinson’s disease, prostate
cancer, and other respiratory and soft-tissue
cancers. Continued research has contributed to
the 2021 addition of three new presumptive
conditions related to Agent Orange: bladder
cancer, hypothyroidism, and Parkinsonism.

Gender bias may be associated with women
not being recognized as veterans and assessed
appropriately. Women veterans have unique
needs, and their exposure symptoms may pres-
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Common exposures by conflict

Asking when a patient served in the military can help identify potential hazardous exposures.

8

Cold War Era
(1945-1991)

Vietnam War
(1965-1975)

Korean War
(1950-1953)

Persian Gulf War*

War in Iraq
(2003—present)

War in Afghanistan

(1990-1991) (2001—present)

Agent Orange* X

Chemical warfare X X X

Cold injuries X X
Depleted uranium* X X X
Heat injuries X X X
Oil well fires and X X X
open-air burn pits*

Particulate matter* X X X
(sand and dust) X X X
Radiation* X X X X X X
Toxic embedded X X X
fragments*

*A Veterans Affairs environmental health registry is available. For a more comprehensive list, visit myamericannurse.com/?p=322914.

Adapted from Elliot et al 2021 and the VAMobile Exposure Ed App (mobile.va.gov/app/exposure-ed)
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ent differently from their male counterparts.
For example, according to research by Mohan-
ty and colleagues, reports show that women
who served in Gulf War I have higher instances
of chronic multisymptom illness compared to
men who served in that war.

How do you conduct an exposure
assessment?

The VHA Office of Academic Affairs pub-
lished a resource for providers on environmen-
tal exposures guided by Ask, Be informed, Cre-
ate a care plan, and Discuss. Once a patient has
been identified as a veteran, follow this guid-
ance to ensure a thorough assessment and con-
duct risk communication.

Ask

Ask every military veteran if they have con-
cerns about hazardous exposures. Gather infor-
mation using the “Who, What, Where, When,
How” technique. (See Ask the right questions.)
Gather specific information to ensure an ade-
quate assessment. Many service members need
additional prompting because they may not
consider common experiences—such as sand,
dust, or cold injuries—to be exposures. Ask for
dates of service to help identify occupational
and environmental exposures common to spe-
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cific eras of military service. (See Common ex-
posures by conflict.)

Be informed

Many resources can help increase awareness
and knowledge of environmental exposures. Use
them to ensure your discussions with veterans in-
clude individual exposure-related concerns and
possible health effects. (See Exposure resources.)

Create a care plan

When conducting a physical and health assess-
ment, consider that exposures most commonly
affect the integumentary, nervous, respiratory,
and cardiovascular systems. Be aware that labora-
tory values or test results within normal limits
don’t rule out the potential for exposure. For ex-
ample, a normal chest x-ray doesn’t rule out expo-
sure to particulate matter, airborne hazards, or
burn pits. Some veterans may remain asympto-
matic with normal test results for years or
decades. Agent Orange is a good example of an
exposure that took years for long-term sequelae
to become evident. Promote healthy lifestyle be-
haviors (such as exercising, eating a well-balanced
diet, and maintaining good sleep habits), and
help patients reduce risk factors such as tobacco
and alcohol use. Encourage routine follow-ups to
monitor for changes in health, and evaluate for
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response to interventions. If a hazardous exposure
is suspected, despite normal test results, monitor
for symptoms, provide nursing interventions spe-
cific to that symptom, and continue to evaluate.

Discuss

Collaborate with the patient in risk communi-
cation to discuss health outcomes and conse-
quences of exposure. The tone and direction of
the conversation and a two-way dialogue are
critical to establishing trust.

Start by asking appropriate open-ended
questions and listening to the veterans re-
sponse. The most effective communication oc-
curs when you recognize the veteran’s concerns
and provide an explanation that validates the
veteran’s own perceptions and beliefs. Avoid
dismissing the patient’s concerns, attributing
them to a mental health condition, or simply
agreeing with the veteran’s explanation.

Military exposure education and knowledge
aids effective risk communication. For example,
using phrases such as, “Here’s what we know;”
provides factual information to veterans rather
than negatives (such as, “There’s no indication,”
or “There’s limited information”), which can be
dismissive and vague.

Focus on the veteran’s goals to help them
improve their own health, and be open to fol-
low-up visits and care-plan adjustments. Risk
may vary based on the individual and their mil-
itary experience, so ask questions to assess their
concerns about exposure and how their health,
life, finances, and family are affected.

Also provide referrals to VA services and re-
sources—such as apps, hotlines, and local care
providers—that may benefit the patient. En-
courage them to call the VA Special Issue Hot-
line (800-749-8387) for information on haz-
ardous exposures and to contact their local VA
environmental health coordinator about any
health concerns they have related to military
exposures. The patient may be eligible for reg-
istry evaluations even if they’re not enrolled in
VA healthcare. (Access exposure health regis-
tries at myamericannurse.com/?p=322914.)

Help solve the puzzle

Regardless of practice location, nurses must un-
derstand the implications of military service on a
veteran’s health and assess for exposures and po-
tential health concerns. Research on this topic
continues to grow. For example, in August 2021,
the VA added asthma, rhinitis, and sinusitis as
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EXPOSU re resources

Use these tools to stay informed about veterans and hazardous exposures.
e American Academy of Nursing: Have You Ever Served? campaign:
This resource provides a list of common military health risks to ask

about during patient assessment.
Learn more at haveyoueverserved.com.

e American Association of Colleges of Nursing: Access a tool kit to

enhance veteran care and various resources for nurses caring for
veterans and their families.

Find out more at aacnnursing.org/Teaching-Resources/Tool-Kits/
Veterans-Care.

e U.S. Department of Veterans Affairs: Veterans and healthcare
providers can access this site for current information on military
exposures by war and operation.

Learn more at publichealth.va.gov/exposures/wars-operations/
index.asp.

e VA Exposure Ed App: Access education on over 20 military-related
exposures. Information can be found by exposure, date/location, or
conflict. The app includes health implications and resources specific

to each exposure.
Download the app at mobile.va.gov/app/exposure-ed.
e War-Related lliness & Injury Study Center: This resource offers
courses on the following topics:
+ Airborne hazards
+ Assessing deployment-related environmental exposures
« Chronic multi-symptom illness
+ Depleted uranium and toxic embedded fragments
+  Gulf War illness

Nurses employed with the Veterans Health Administration can complete courses at
https://www.tms.va.gov/SecureAuth35. Non-VA nurses can register at train.org/main.

presumptive conditions related to particulate
matter exposure, including the long-debated
hazards related to oil well fires, open-air burn
pits, sand, and dust. However, the long-term
health implications from recent exposures are
poorly understood and warrant further research.

To ensure delivery of culturally sensitive care,
undergraduate and graduate nursing school cur-
riculum must include education in veteran and
military healthcare. Nurses in all settings should
receive additional training on the impact of mil-
itary service and the associated health risks of
this vulnerable population. Being unaware of
how hazardous exposures may impact a veteran’s
health could result in misdiagnosis or a missed
diagnosis. When you conduct a hazardous ex-
posure assessment that includes risk communi-
cation, you may identify symptoms that reveal
the missing puzzle piece needed for the veteran
to progress on their journey toward optimal
health. AN

Access references at myamericannurse.com/?p=322914.
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