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Flight is a team effort. This team consists pilots, maintenance staff, flight surgeons etc. and requires coordinated work.
Fighter pilots must hav&nowledge about the properties of aircraft for sucfaby and effectively flighting which they

are aviating. Also they must have knowledge about the health problems that they may encounter. What are the
problems? This paper explains the health conditions acting the pilots.

Looking that problems: hypoxdad symptoms of hypoxia, prevention and factors of affecting tolerance to hypoxia;
spatial disorientation and the factors of causing, vertigo; the effects of acceleration to the systems of body, thd factors ¢
effecting Gforce tolarence and prevention th&loc; drinking alchol; limitations of drug use or allowed and not allowed
medications; barotrauma; motion sickness and flight motivation.

Flight surgeons have to lecture about these subjects, affecting the health, to pilot candidates and fightiengilots
time. Flight surgeons get across with pilots intimate relations and must have satisfactory information. Also pilots have
faith in surgeons and should explain all of the problems candidly because surgens must be friends with pilots not be
hostile b them. Bearing in mind that the piloshould always be physical and mental health for a successful job
and safety flight.
Learning Objectives
1. Pilots especially fighter pilots may encounter some health problems acting the flight
2. They must have knowled@bout the health problems that they may encounter like hypoxia, spatial
disoriantation, vertigo, etc.
3. Flight surgeons have to lecture about these subjects, affecting the health, to pilot candidates and fighter pilots
time to time.
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Pilots and passengers have medical, physiological and psychological problems-dikieutighlowpressure, low

temperature, cosmic radiation and become exposed to speedy and accelerated motion. Aviation medicine has a missic
are summarizeth finding solutions to this problems, preventive medicine and training. Flight surgeons are interested in
these problems: hypoxia, decompression disease, disorders of balance and orientation (disoriantation, vertigo), visual
illusions, motion sicknesstjag, disorders caused by the G forces (tunnel vision, vision blackouts, loss of consciousness
noise, vibration , medical problems related to jumping from the plane, the flight fears, etc. The listed conditions make
efficacious and safety flight diffituAlso they can lead to medical disorders and aircraft accidents. the human factor rates
is 7080% in the flight accidents, so pilots health were left under the control of physicians trained in aviation medicine.
Aviation medicine has been an indispensadart of flight safety.

Americans and Germarsoneered of the concept of aviation medicine and flight surgeon. The first flight surgeons took
office in Germany in 1915 and the first school of aerospace medicine was opened in USAAMEtAN Amspace
Medical Association was founded in 1929.

The main objective of this study is to explain and give information about human centrA#alge ggro lab (vertA+go),
hypobaric room, ejection seat and nA+ght vA+sA+on laboratory are used what garpesaion and Aerospace
Medicine Center.
Learning Objectives
1. Information about Aerospace Medicine Center
2. Information aboutd ab, gyro | ab (vertigo), hypobaric room,
3. The human factor rates is -BD% in the flight accidents and Aviation medicine has been an indispensable part of
flight safety.
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Pilots and passengers experience medical, physiological and psychological problems fadtitutligjHowpressure, low
temperature, and cosmic radiation environments, and are exposed to rapid and accelemated on. Avi at i ol

mission includes finding solutions to these problems, preventive medicine and training. Flight surgeons are interested il
problems like: hypoxia, decompression illness, disorders of balance and orientation (disorientaiym), vistal

illusions, motion sickness, jeig, disorders caused by G forces (tunnel vision, vision blackouts, loss of consciousness),
noise, vibration, medical problems related to jumping from planes, and the fear of flight, among others. Thesasonditio
make efficacious and safe flight difficult. Also, they can lead to medical disorders and aircraft accidents. The human fac
rate in flight accidents is 780%, so pilot health has been left under the control of physicians trained in aviation medicine
Aviation medicine has become an indispensable part of flight safety.

Americans and Germans pioneered of the concept of aviation medicine and the flight surgeon. The first flight surgeons
took office in Germany in 191%e first school of aerospace niethe was opened in USA in 1919, and the American
Aerospace Medical Association was founded in 1929.

The main objective of this study is to discuss and provide information about how the human centrAtafigeygo lab
(vertA+go), hypobaric room, ej@mn seat and night vision laboratory are used, and their purpose in the Flight Personnel
Training and Research Center.
Learning Objectives
1. Which problems that flight surgeons are interested in.
2. The history of aviation medicine and the flight surgeon
3. todscuss and provide informati-oabarboagyr owalb hev & uimi
ejection seat and night vision laboratory are used, and their purpose in the Flight Personnel Training and Resee
Center.



AN APPROACH TO REFUGEES AND HEALTH PROBLEMS

Paoster
List of Participants and Their Roles in the Abstract

Nameunal demirtas

Organization: Gulhane Military Medical Academy

Ankara TR

Role(s): Submitter; Presenter

Abstract Content, Presented in Order Requested from Submitter

Abstract Bdy

In 1951, the United Nations Convention defined a refugee asfollowsp&sgn who, owing to a well-

founded fear of being persecutedforreasonsof race, religion, nationality, membershipin a particular socialgroup

or political opnion, is outside the country of his nationality and isunable or, owing to such fear, is unwilling to avail himse
of the

protectionof that country; or who, not having a nationality and being outside thecountry of his former habitual r
esicence as a result of such events,isunable or, owing to such fear, is unwilling to return to it'. Refugee crises are not
a new problem, for history books are full of episodes of the forcedmovements of populations. However, the term

"r ef ug e elave$irsten<coinedon 1573, when it was used to describe Calvinists fleeing politicalrepression in th
Spaniskcontrolled Netherlands to seek refuge with thewredigionists in France.

Factors such as different living conditions, housing problemdtjttonal problems, poor access to health and social
services cause refugees to be among the most vulnerable groups. Although some variations exist between countries,
health care services for refugees are insufficient throughout the world. They encsigmificant problems with

counseling services, primary health care and preventive services as well as diagnosis and treatment options and acces
essential medicine.

The roles of armed forces are maintaining the security of refugees, supportingypnimaith care and preventive
services, within the bounds of possibility building treatment facilities like mobiaiéirsituation or mobile army surgical
hospital.

Learning Objectives
1. Describe that who are refugees?
2. Refugees encounter significgmmbblems with counseling services, primary health care and preventive services as
well as diagnosis and treatment options and access to essential medicine.
3. The roles and responsibilities of the military
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Objectives: The assessmeihthe onemonth postgraduatetraining course taken by the Trainee Officers of Gulhane
Military Medical Academy in the Military Health Service Department in respect of adult education, teaching methods an
postgraduation taining.
Method: The research covered 67 medical doctors who underwent training between 9 Januarglan@ud 2012 in
Military HealthService Department Tactics and Leadership Laborag6érjrainees completed the survey. The survey
comprised 87 questits of which 4 related to demographic data, 24 to the training environment and methods, 56 to the
contents of the curriculum and 3 to views and suggestions.
Findings: The distribution of the participants amongst the Forces was @&.48) from the Armeddfces, 16.6%
(n:11) from the Air Force, 9.9% (n:6) from the Navy and (5% from the Gendarmeri€&ender distribution was
93.9%(n:62) male and 6.1% (n:4) female. Average age was 25.Zx14n average basis participants assessed the
physical envonment of the training at 32.0 (240), the posigraduate training provided at 31.0 (4R) and teaching
methodology at 32.0% (140). 80.3% (n:53) of the participants found the curriculum content appropriate. The course
they most wanted to see on the cinulum was Managing the Medical Situation During Natural Disasters at 92.4% (n:61),
and the least desired course was Factemel Maintenance at 48.5% (n:32).
Conclusion: The timing of this training was criticized as it came just before the MedicdikSpediiing Admission
Examination. However it was also stressed by the participants that this training was neces$avprdtoey was found
to provide a satisfactory training environment, and the delivery of the subjects studied through interattivdsweas
received positively.
Learning Objectives

1. The postgraduate training is as essential as thegnaduatingtarining to create current level of knowledge and

to transfer them to work enviroment.
2. The active learning techniques and classroom envieomis important in education.
3. The trainersieed to develop themselves in order to enhance efficiency in education.
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Beginning in 2007, North Chicago Veterans Affairs (NCVA) experimented with primary care teams and enhanced
computer technology to drive clinical performance as assessed by Healthcare Effectiveness Data and Information Set
(HEDIS). The teams weirged to effectively address the preventative as well as basic acute care needs of the patient
population served. In addition to the reorganization of the department there was an introduction of an innovative
electronic reporting system that provided comeunt measure of care for each provider every weBkese changes

resulted in sustainable high quality care for the patients since the onset that have been verified by external peer review
agencies.

The James A. Lovell Federal Health Care Center (F&EJG)med in 2010 by merging NCVA and Naval Health Clinic
Great Lakes. This created the opportunity to implement the same reporting system within the DoD clinical system. By
effective use of Medical Home Port we increased our patient access to careeary thse of concurrent reporting
systems we were able to drive quality of clinical care on key diabetes HEDIS metrics that are applicable to active duty
dependent populations. The system has provided dramatic improvements and is helping to driveabeitediabetes
and well child care initiatives. We are currently developing similar processes so we can implement the same systems ir
the remaining HEDIS metrics. Once fully implemented we will have concurrent visibility on all HEDIS metrics in the
Population Health System for measuring quality of care in the DoD system.
Learning Objectives

1. Create an Integrated Reporting system for HEDIS measures

2. Developing Adhoc reports to obtain timely information
Create reports that are user friendly
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ObjectiveTo examine effects armitcomes of Turkish Armed Forces' (TAF) exertions for protection of TAF and homelanc
from contagious diseases before involving World War 1.

Material: The documents on preventive medicine from Archive of Turkish General Staff Headquarter, Department of
Military History and Strategic Researches were translated to recent Turkish from Ottoman Fodasing on these
documents, the preventive measurements put in to force in order to control contagious diseases were evaluated and
reflections of these measements during wartime were analyzed.

ResultsTAF, before involving World War |, reorganized military health services and gave priority to hygiene and
sanitation. So, before World War | legal arrangements were put in to force. Among the materialsritmneaderchive

there are documents which are on mandatory reported contagious diseases, spreading ways of contagious diseases a
precautions to prevent spreading, and legal obligations to describe and survey outbreaks. But the collapse due to war ¢
worsened the life conditions for army in a short time and also effecting the social structure caused bad living conditions
whole population. Near to end of war, collapse became very serious and worsened hygiene conditions caused deaths
disablements mutmore than battlefield losts, despite advanced war technology.

ConclusionsDue to impairment of preventive measurements, which are critically important to maintain fighting force, the
armed forces loose its fighting power, then health conditions geteythen the situation turn to a vicious circle. The
vicious circle firstly in the armed forces, then in whole population causes preventable deaths and disabilities rapidly. Th
vicious circle did same in TAF and Turkish population during World Waralused catastrophe like in many other wars
in history.
Learning Objectives

1. The learner will be able to recognize importance of preventive medicine in wartime.

2. The learner will be able to discuss preventive measurement against contagious diseasesyn an arm

3. The learner will be able to identify importance of maintaining health condition in wartime.
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Probleml nexperi enced Hospital Cor pitlerkrowledgesapdsskilltof patignt dare.drapid“ A
influx of new Corpsmen led to confusion in assigning task, difficulty tracking competencies, and frustration between sta
nurses and Corpsmen.

Backgroundt_earning occurs at various levels. The levielaohing needs to be explicitly stated in the competencies for
each level of orientation to be successful. In leveling or specifying competencies, the level at which the knowledge and
skills need to be demonstrated in order to obtain the desired outcometant throughout the orientation

experience (Boland, 2009).

AmTo select the best strategy to increase Hospital Cq
professional development. To provide Hospital Corpsmen assigned todkienbmedicaksurgical unit with a structured
orientation.

Methods:This poster describes and promotes how a thieeleveling orientation program can enhance patient care,
professional development, and increase knowledge and skills among Hospisah€oon a medicalurgical unit. A

needs assessment was conducted with six random staff nurses on the readigzdl unit. The assessment focused on
six areas of patient care and professional development. An experimental design study was implemsixtetbfiths.

The threetier leveling program was redesigned to be conducive to unit patient acuity and resources at Naval Hospital
Bremerton.

Results:The rationale, implementation, development and performance of the assessment and evaluation @edlescr
In each focus area there was an increase average of 25% of knowledge.

ConclusionHospital Corpsman Leveling Program offers a unique strategy to the orientation process for new Corpsmen
coming right out of “A” s agpsmaa iobuildlohtethep knowiedga amd skillslretat®dsto H
patient care.
Learning Objectives

1. To define what a leveling program is.

2. Disucss the expectations of the three levels.

3. Recognize the importance of Corpsman leveling.
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Beginning in 2007, North Chicago Veterans Affairs (NCVA) experimented with primary care teams and enhanced
computer techningy to drive clinical performance as assessed by Healthcare Effectiveness Data and Information Set
(HEDIS). The teams were used to effectively address the preventative as well as basic acute care needs of the patient
population served. In addition to tleorganization of the department there was an introduction of an innovative
electronic reporting system that provided concurrent measure of care for each provider everylwes&.changes

resulted in sustainable high quality care for the patients siie®mset that have been verified by external peer review
agencies.

The James A. Lovell Federal Health Care Center (FHCC) was formed in 2010 by merging NCVA and Naval Health Clir
Great Lakes. This created the opportunity to implement the same repsysigm within the DoD clinical system. By
effective use of Medical Home Port we increased our patient access to care and then by use of concurrent reporting
systems we were able to drive quality of clinical care on key diabetes HEDIS metrics thatalseafupéictive duty and
dependent populations. The system has provided dramatic improvements and is helping to drive better care in diabete:
and well child care initiatives. We are currently developing similar processes so we can implement the samim system
the remaining HEDIS metrics. Once fully implemented we will have concurrent visibility on all HEDIS metrics in the
Population Health System for measuring quality of care in the DoD system.
Learning Objectives

1. Medical Home Port Model

2. Sustained qualitymprovement

3. HEDIS
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Introduction.A novel immersive virtual environment is being used to understand physical and cognitive performance in
the warfighter by combining immersion capabilities in the ComputéstégdRRehabilitation Environment (CAREN; Motek
Medical, The Netherlands), which is a multifunctional system incorporathlggr&esof-freedom motion platform, 12
cameras for 3D motion capture, a dbalt treadmill, embedded force plates, a 1@8gree @mnoramic screen, and

realistic sounds and scents. The CAREN allows for assessment of kinetic and kinematic measurements,
andresearchergollect biomechanical, physiological, and cognitive data from subjects. Specific injured populations
include warfightes with amputations and/or traumatic brain injury.

Treatment/Intervention.Researchers are assessing rehabilitation training programs for the wounded waimigpthe

CAREN for vestibular physical therapy. Fall risk in persons with lower limb ampsitao being assessed. Other
protocolsaim to understand movement in the CAREN compared with overground movement in order to establish
normative databases for healthy and injured populations. Research efforts include collecting biomechanical parameters
muscle activity, and body composition. Cognitive data are also collected.

Results/ Clinical Significandereliminary results suggest thedining programs conducted in the virtual environment lead
to improvements in physical and cognitive tasksjiréd populations such as those with amputations and vestibular
injury.Both injured and healthy populations perform differently in the CAREN compared to the traditional laboratory
settingunder some conditions. Patiepbpulationsfor this work includéndividuals from aliilitary branches, and the

work isconducted in collaboration with cliniciaasd researchers from multiple treatment facilitssoss the DoD.

Key wordsvirtual environment, warfighter, wounded warrior

This work was suppordeby the Bureau of Medicine and Surgery Wounded, Ill, and Injured grant R116 under work unit
no. 60818. The views expressed are those of the authors and do not reflect the official policy or position of the
Department of the Navy, Department of DefenseherU.S. Government. Approved for public release; distribution is
unlimited. This research was conducted in compliance with all applicable federal regulations governing the protection o
human subijects.
Learning Objectives

1. Describe the CAREN virtual eonment

2. Explain the current work being performed in the CAREN

3. Discuss how the CAREN is used to treat the wounded warrior
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This first in a series of thr@estersreviews the healtltoncerns of returning combat Veterans, examines these health
concerns in terms of the matrix of risk exposure encounterélde combat theater (physical risk, psychological risk,
psychosocial risks) and describes the VA approach tappkiyment integried care. Specific injuries, illnesses and
impairmentsin each of the three risttomains are described in the poster.

The postdeployment integrated cammodel ofservice deliverpegins with an expression of appreciation for the

Veteran's service arghcrifice, followed by collaborative, team based, global health assessment of the Veteran by a core
team (medical provider, mental health provider and social worker). This assessment focuses primarily on the health
impacts resulting from or subsequentttee deployment. The team and the Veteran create a comprehensive care plan
which is therimplemented over time in followp care providedby the team. Care is oriented toward health recovery,
reintegration and health promotion for the Veteran and his/laenify.

The model was implemented WAde between 2008 and 2010 through the PDsiployment Integrated Care Initiative
(PDICIL.) By 2010, over 84% of VA facilities nafimhad such integrated posteployment care platforms in place.

The evolution ofhis quality improvement initiative and implementation of integrated julegtloyment care in VA
between 2008 an@010is outlined irthis first poster.

Learning Objectives
1. The learner will be able to describe the common health concerns experiencawibgraembers and Veterans
following combat deployment
2. The learner will be able to describe VA approaches tedaptbyment care
3. The learner will be able to design and implement integratedgesbyment care services in their clinical setting
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Introduction

Circumcision is a surgical procedure performed for centuries for medical, religious, antictbee reasons. In Turkey,

95% of the population is Muslim and almost all the male population is circumcised in childhood. Circumcision is not totz
free of complications with an incidence of-5% .Ischemic complications after the procedure areantcecommonly due

to administration of vasoconstrictive local anesthetics. Hyperbaric oxygen treatment (HBOT) can be of help to treat
several ischemia related complications.

In this study we want to present a very rare case of severe ischemia of th@gtas which developed after circumcision
and treated with HBOT. We successfully treategy@adold child with severe glanular ischemia who circumcised under
epinephrine containing local anesthesia via HBOT

Case Report

Circumcision was performed oriaur-yearold child under epinephedrine containing local anesthesia by a health worker
in home condition. At 48 h the patient represented to the emergency service with braviadsiish coloration of the

glans penis. Physical examination revealed thaiglarschemia with a black color of the mucosa and glans penis. Penile
color Doppler examination revealed normal dorsal penile artery blood flow and lack of arterial signals in the cavernous
bodies and glans penis. Venous blood flow was noridialaboraory findings, including whole blood count, blood
chemistry, and bleedindotting profile were within normal limits. There weweination problems and bladder was

drained with transurethral catheter. The patient was hospitalized and IV ceftriaxone gi@f),rdivided in two doses

daily, was started together with HBOT with 2.4 atm pressure fori®dong seances. On the 5th day of admission, the
color of the glans began to lighten, and on the 30th day, it appeared afroosial.

Inhalation of hyperbédc oxygen enhances the amount of oxygen carried in the blood by increasing the quantity of oxygel
dissolved in the plasma. In this case the pgoeifused glans responded well to hyperbaric oxygenation. HBOT is a
treatment modality with satisfying resuttgat can be used with confidence in ischemia of the glans and mucosa.
Learning Objectives
1. Circumcision is a surgical procedure performed for centuries for medical, religious, and several other reasons
2. severe glanular ischemia who circumcised under epngpleontaining local anesthesia
3. HBOT is a treatment modality with satisfying results that can be used with confidence in ischemia of the glans ¢
mucosa
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This is the second of a series three posteas will in combination clearly portray:

1 the VA approach to posteployment care

1 the relationship of VA posteployment integrated care to the emerging BatiAligned Care Team (PA@10del
of Veteran centered, team based care for all Veterans in VA.

1 the institutional future in VA of PACT based, jolegioyment care during times of war and during times of peace

This second poster reviews the PACT miod¢A and the processderway nationwidsince 2010 talign Post
Deployment Integrated Caserviceswith PACT. Both approachiesolve Veteran centered, team based models, so the
process of aligning pedgeployment integrated care teams to insure theg fanctioning within the guildelines and
parameters of the PACT model in all VA Centers, regardless of the size or location of the faodiy, fedestively
straightforward.

In many Centers, there has beggynergism between the pedéployment inégrated care teams and the PACT
implementation teams, with each serving to move the other forward.

The similaritiebetween the presentation of returning combat Veterans and other cohorts of Veterans who may be
experiencing complex constellations of pbgks mental health and psychosocial concerns is highlighted in this poster.

The common denominator is that "Veteran centered, collaborative, team based care" is tinadegnly optimal post
deployment health care, but to optimal health care foimallviduals in all settings and circumstances.

The attendee will be able to describe essential similarities between the complex presentations of returning combat
Veteran and other cohorts of Veterans withamxurring physical, psychological and psyctiasconditions and
impairments.

The attendee will be able to describe the VA Patient Aligned Care Team model as a platform for delivering post
deployment integrated care

The attendee will apply the knowledge acquired from the poster to efforts whikiinown agency/program/setting to
provide patient centered, team based camet only for returning combat Veterans but for any patient with complex
clinical presentations involving physical, mental health and psychosocial conditions and impairments
Leaning Objectives
1. The learner will be able to describe the VA Patient Aligned Care Team (PACT) model of care delivery
2. The learner will be able to discuss the structural and operational features in PACT that allow for optimal post
deployment care
3. The learnewill be able to design and implement processes in their own settings that will best serve the health
care needs of returning combat Veterans as well as those of any individuals with complex health concerns.

13



PACT Based, Stepped Post-Deployment Care in VA: Times of War, Times of Peace

Poster
List of Participants and Their Roles in the Abstract

NameStephen Hunt
Organization: VA Puget Sound
Role(s): Submitter; Presenter

NameLucile BurgBlack

Organization: VA Connecticut Health Care System

Role(s): Nompresanting contributor

Abstract Content, Presented in Order Requested from Submitter

Abstract Body

This third in a series of three posters outlines the stepped care approach to PACT badeflpgstent health care that
will be a foundation of Veterans heaftare not only during times of war, but also during times of peace.

Many Veterans health issues stem from activities, experiences and exposures encountered in the course of military
service or during deployment. Such injuries, illnesses and impairmeriissirserved by strong continuity in care as the
individual transitions from DoD to VA, by using "deployment health” focused care for the Veteran upon entry into the V/
system, as well as by keeping these deployment related risk exposures and heakfisdonoénd throughout the

lifelong care of the Veteran.

This poster describes the stepped care approach togesibyment care being developed in VA for individuals
transitioning between DoD and VA that will serve three critical functions in theayemd:

1 provide optimal posteployment care for individuals transitioning from DoD to VA

1 provide optimal care for Veterans with deployment health concerns related to prior deployments who are
receiving care in VA or are newly presenting for care smyAumber of years following the deployment of
concern

1 offer a nascent system of pedéployment care that can be augmented in a timely manner to insure optimal
postdeployment care for individuals involved in future deployments, regardless of tivé $iredeployment

The foundation of the stepped care system is broad based education of all VA staff in Military Culture, Deployment
Health, C&P/Benefits and Deployment Related Exposures, as well as stepped care expertise inveRamdyrosnt

Clincal Champions" at the Medical Center and VISN level who have higher levels of training and expertise in deployme
health issues. The War Related lliness and Injury Study Centers offer training, education, tertiary consultation and terti
level care fodeployment related health concerns.

The poster will describe the VA role as well as the role a¥/#oantities in providing ongoing support for our Veterans
with deployment health related issues, not only during times of war, but also during timesef pe

Learning Objectives
1. The learner will be able to describe PACT based, steppedqueyment care in VA
2. The learner will be able to implement approaches to ongoinggebyment support for Veterans seen in their
agency or setting.
3. The learner Wil be able to describe the importance of ongoing support for our Veterans with deployment related
health concerns, not only during times of war, but during times of peace.
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Throughout America’s history, ¢ as u adestsinglsthalayfof wsapon h av e
systems. Advances in body armor and armor plating protect our service members to a greater degree. With this increa:
protection, soldiers are able to withstand blasts that they could not survive otherwise. Even thoughitabitity rates

have increased, an increased number of blaktted injuries such as TBI have been observed. In fact, Okie (2005) found
that approximately 59% of soldiers passing through Walter Reed Medical Center had a diagnosis of TBI. Adkiionally, C
noted that soldiers with TBI often had symptoms including: headaches, sleep disturbances, sensitivity to light, and
sensitivity to noiseSimilarly, disorders of the visual system include: eye strain, headaches, blurred vision, diplopia
(double visiol sleepiness, and difficulty concentrating.fact, many of these symptoms have been linked to disorders of
the visual system post concussive trauma.

Cohen et al (1989) found that 42.5% of patients with TBI had convergence insufficiency disalenrilan study,

Ciuffreda et al (2007) found that 56.3% of patients with TBI had vergence deficits of the visual system as well. In the ar
of accommodative disorders approximately 42% of patients diagnosed with TBI also had deficits in this @aéa of vis
functioning. Additionally, 51% of patients with TBI experienced an eye movement disorder. In response to these studie:
Dr. Mitchell Scheiman conducted a review of military literature and noted that approximately 42% of patients in the
military who wereadiagnosed with TBI had a binocular vision deficit as well.

With this in mind and in response to the increasing number of TBI cases, the Occupational Therapy department at Nav
Hospital Camp Pendleton began working with the Optometry department tte aadsion therapy program. This
partnership has allowed optometrists to prescribe skilled vision therapy to treat comm@taid®l visual dysfunction to
decrease diplopia, blurred vision, headaches, and eye strain. To date, the vision therapy progtatnie Navy ' s
program of its kind and has provided needed care to the service members of Camp Pendleton and the surrounding are
Learning Objectives

1. Increase awareness of vision therapy.

2. Increase knowledge in current practicies within vision theaagyrelates to a military population.

3. Explore new treatment modalities provided for military members.

15
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The U.S. popation is aging, and an increasing number of persons are taking bisphosphonates for ostedpovwsisr,
bisphosphonates are under scrutiny because of the risk of bisphosphetettetl osteonecrosis of the jaw (BRONLIk
defined as exposed bonetime maxillofacial region that has persisted beyond eight weeks in a patient currently or
previously treated with a bisphosphonate, and in the absence of a history of radiotherapy to the jaw.

Most patients taking bisphosphonates for osteoporosis alewstose oral therapyOn average, patients take oral
bisphosphonates for 4.6 years (and a minimum of three years) before developing osteonecrosis of the jaw.

Osteonecrosis related to bisphosphonates occurs almost exclusively in theeg@ns carange in size and
severity. The etiology is uncleaithe jaw is an area of high bone turnoveentoalveolar surgery, particularly tooth
extraction, increases the risk of BRONJ by sefeddal Approximately 50 to 60 percent of cases were preceded by
dentoalveolar surgeryOther contributing factors include local infection, corticosteroid use, and chemotherapy.

There are uncertainties concerning risk management and prevention of osteonecrosis of the jaw. Maintaining good ora
health minimizes thegk. Currently, guidelines from the American Association of Oral and Maxillofacial Surgeons do not
include a recommendation for patients taking oral bisphosphonates for less than three years and in the absence of oth
systemic risk factorsdowever, fopatients taking oral bisphosphonates for three years or more and for those with
systemic risk factors, a drug holiday of at least three months before dentoalveolar surgery and throughout the healing
period is recommended, if the underlying systemic disisastable.

There is a paucity of evidenbased recommendations for the treatment of BRONtibiotic treatment for three weeks
or longer has been suggested in combination with antimicrobial oral rinse (e.g., chlorheXdgressive debridement

or radical resection has produced mixed clinical resii®n though the risk cannot be eliminated, prognosis is usually
good for patients with osteonecrosis of the jaw from oral bisphosphonates.

Learning Objectives
1. Define BisphosphonatRelated Ogonecrosis of the Jaw (BRONJ)
2. ldentify risk factors
3. Discuss risk management for the prevention of BRONJ
4. Describe treatment recommendations for BRONJ
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Summary To undersand the adaptation of healthy adults navigating a task using the Computer Assisted Rehabilitation
Environment (CAREN), participants completed a task twice weekly for six weeks. Data analyses shows significant
improvements over time with largest changesurdag within the first four visits. Follemp trials displayed skill
maintenance for this task.

Introduction While several DoD medical treatment facilities have a Computer Assisted Rehabilitation Environment
(CAREN) for use as a physical rehabilitatiol, the efficacy of virtual environments for rehabilitation has been
infrequently studied or reported. Learning and skill acquisition need to first be quantified in healthy, noninjured
populations for comparison.

Methods:16 subjects participated ia timed navigation task during twieesekly visits for 6 weeks (12 visits total).

Subjects also returned atrBonth intervals over the following year to participate in the same task. The task involved
standing on a 6 degrees of freedom motion platform madgating avirtual boat through a slalom course. The platform
moved to simulate movement of the boat. To change boat speed or direction, participants moved their body position
forward or backward (to increase or decrease speed, respectively), anadlefglat (turn in each direction).

Environmental conditions (maximum allowable speed, wave height, speed, direction, and surface friction) were constar
for all subjects and trials. Time to complete the course and total score (accounting for buoysiglyccessf
navigatedcompletion time, and number of objects hit) were recorded along with physiologic and biomechanical data.
Data were compiled and analyzed using descriptive statistics to evaluate progress.

ResultsAverage scores over the 12 visits sigaifily increased (+225 pts between visits 1 and 12, p < 0.001), while
average time to complete the task decreasdd( s, p < 0.001). Most improvements occurred within the first four visits.
Current followup trials display a trend of skill maintenance anssible improvement.

ConclusionParticipant sensorimotor skill increased with regular exposure to a navigation task in an immersive virtual
environment. These skills appear to be retained without practice 3, 6, 9, and 12 months later. Persoasmatictr
brain injury or vestibular dysfunction may learn differently than noninjured individuals.
Learning Objectives
1. Describe the method used to study adaptation of the healthy individual in the CAREN.
2. Explain how this work can be translated to an injyrelulation.
3. Describe the pattern of performance (score and time to finish) of the population.
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Water-Related Unintentional Injuries and Fatalities — Lake Mead National Recreation Area, Arizona and Nevada,
2007-2011
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Carla L. Britton, P. Paul, S. Lam, S. Newman, J-[Bblesan, M. Htison, J. Gilchrist, K. Carter

WaterRelated Unintentional Injuries and Fatalitietake Mead National Recreation Area, Arizona and Nevada;2PQQ7

BackgroundDuring 200#2011, among 397 National Park Service units, the highest numbeodiecepisitor fatalities
(n = 65; 40 [62%] on water), occurred at Lake Mead National Recreation Area (LAKE). We characterized fatal and nont
water-related unintentional injuries and factors associated with fatality to inform injury prevention efforts.

Methods:We identified water el at ed ( on, or i ntended to enter20llwat er
emergency medical service records. We matched records to hospital, trauma registry, and U.S. Coast Guard Boating
Accident Report Databaséle calculated injury frequencies and compared fatal with nonfatal injuries by using log
binomial regression to calculate adjusted prevalence ratios (PRS).

ResultsWe identified 436 total injuries; 53 (12%) were fatal. Males experienced 272 (62%$ (@#81i92%] deaths).
Motorized boat users experienced 253 (58%) injuries (13 [5%] deaths). Swimmers experienced 119 (27%) injuries (35
[29%] deaths). Among 206 (47%) injuries where alcohol or drug use (ADU) status at time of injury was documented, Al
wasreported in 72 (35%) cases (19 [26%)] fatal). The unadjusted PR fassdgiated fatality was 2.0 (95% confidence
interval [CI]: 1.23.8); after adjusting for sex and activity at time of injury, only male sex (PR: 6.6; 959210)1aéd
swimming (PR3.6; 95% CI: 1-8.3) remained significant fatality predictors.

ConclusionsAmong injured visitors at LAKE, males and swimmers were at higher risk for fatality; interventions should
target these groups. ADU documentation on every injury report camim@ssessment of ADU as a risk factor for
fatality.

Keywordswounds and injuries, drowning, recreation, lakes, swimming, accident prevention

Learning Objectives
1. Participant will be able to describe the top causes of visitor injuries at Lake MeathNRecreation Area
2. Participant will be able to provide examples of risk factors for drowning victims at Lake Mead NRA
3. Participant will be able to identify the limitations of the current data and describe the value of implementing the
recommended changeto improve data collection
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Learning objectives:

9 Participants will learn the cardinal radiation safety factors of time, distance and shielding

1 Participants will learn basic scientific principles and facts that epihlg use of ionizing radiation during
fluoroscopy

1 Participants will learn the fundamentals of dosimetry in the monitoring of radiation exposure

=

- A brief description of the proposed topic that explains how it will build on a professional’s knowledge, science or
practice:

The medical Speedlanguage Pathologist (SLP) is typically required to plan, implement, and interpreisgidesd
fluoroscopy of swallowing (VFSS) on a frequent basis, however many clinicians do not have an understandasgof the b
scientific principles and facts about ionizing radiation as they relate to radiation safety. It is the responsibility of the
medical SLP who performs VFSS to be aware of guidelines, recommendations and preventive measures to reduce
radiation to oneséland the patient. Knowledge of radiation safety should be based on a basic understanding of ionizing
radiation and its use in diagnostic medicine. The intent of this poster is to provide key information a SLP should be awe
of when conducting this procede.

9 - A biography/resume of the presenter that explains why they are qualified to present on the topic along with
references or citations if available:

LT Molly C. Rutledge is a Spekahguage Pathologist currently stationed at Tséhootsooi Medittr@eFort Defiance,
AZ.LT Rutledge is responsible for assessment and management of individuals with oral, pharyngeal, and upper
esophageal dysphagia which includes VFSS studidutledge created the first modified barium swallowing study
program & Tséhootsooi Medical Center and received a United States Public Health Service Achievement Medal in 201
for her efforts. LT Rutledge was also named the 2012 Junior Officer Therapist of th& ¥ &artledge has achieved over
80 hours of continuing edation in the topic of swallowing disorders and was awarded two awards for Continuing
Education (ACE) from the American Spdeufiguage Hearing Association in recognition of exceptional commitment to
continuing professional education.
Learning Objectives

1. Paticipants will learn the cardinal radiation safety factors of time, distance and shielding

2. Participants will learn basic scientific principles and facts that apply to the use of ionizing radiation during

fluoroscopy
3. Participants will learn the fundamergadf dosimetry in the monitoring of radiation exposure
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Federally supported community health centers (CHC) have been providing ksengive primary health care to
underserved communities for over 45 yedrowever, it is critical for CHC to not lose sight of the unique needs of older
adults seeking cardn 2010, adults 65+ made up 13% of the U.S population (40.4 miAdulfs that reach age 65 have
an average life expectancy of an additional 18.8 yddrerefore, CHCs must be poised and ready to target and treat this
growing population Patients currently served by most CHCs ar844gears of agelssues facing older adultsthese
settings are high levels of poverty, chronic diseases, and depre€sinsequently, health centers must recruit physicians
or midlevel providers who are interested in geriatric medicine and/or chronic medicalN@axé.health centers businges
models and policies must be readyurrently, Medicare FQHC rates are capped; however 75% of CHCs have rates highe
than the cap.Therefore, if CHC has significant Medicare/Medicaid eligible group, examine the benefits of contracting
with a Medicare Srial Needs Plan (SNFAIso, partner with other aging social service agencies to increase resources
not available at CHCSVhile there is still work to do, collaborations will ultimately enhance care.
Learning Objectives

1. Identify key demographic tresdf the 65+ population

2. ldentify key issues facing health centers serving a 65+ population

3. Name key services being provided to the 65+ population in health centers
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According to Namie & Namie (2011), wo-lmaknng rmistreatmeniddd y i n
employee by one or more employees through acts of commission or omission manifested as verbal abuse:-behaviors
physical or nonverbalthat are threatening, intimidating, or humiliating; work sabotage, interference with production;
exploitation of a vulerabilty—p hy si cal , social, or psychological; or s

A landmark scientific survey conducted by the Workplace Bullying Institute and Zogby Intern&itaravealed five
key findings

Learning Objectives
1. Defne workplace bullying.
2. List 5 key findings from the 2010 landmark scientific survey.
3. Explain a lead®\'s responsibilities relating to workplace bullying.
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Introduction

The cascade of HIV care in the United States has become a focus for interventions aimed at impo®lingrjhaend

success of HIV treatment. The Atlanta VA Medical Center (AVAMC) Infectious Disease Clinic (IDC) is an urban clinic tt
provides care for over 1400 people living with HIV (PLWH) annually. Using data from the HIV Atlanta VA Cohort Study
(HAVAG), we modeled the cascade of care in the AVAMC IDC and explored similarities and differences with national
models.

Methods

We conducted a crossectional analysis of 1,474 individuals seen during 2012 in the AVAM@d[@Etimated total

PLWH and defed several categories within the spectrum of HIV céfe.then developed the cascade of care using two
methodologies. The first required each stage to be a dependent subset of the immediate upstream stage. The second
allowed eaclstage to be independemif upstream stages.

Results

Dependent stage categorization estimated that 95.3% of individuals were diagnosed with HIV, 89.8% of individuals wel
linked to care, 73.0% of individuals were retained in care, 65.9 % of individuals were eligibleG218&=Were

prescribed ART, and 52.4% had a suppressed VL. Independent stage categorization estimated that 83.9% of individua
were prescribed ART and 61.5% had a suppressed VL.

Conclusions

Our analyses showed that the AVAMC IDC estimates werecaighjifbetter than national estimates at every stage.
Further exploration of causes for discrepancy between national models and the local state of HIV care is warranted,
including differing definitions among cascade models.
Learning Objectives

1. Describe thestate of the HIV cascade of care in an urban Vetgraffairs HIV/AIDS Clinic

2. Discuss the differences between the local Vetérarascade and national models of the cascade.

3. Recognize that current estimates of virologic suppression and antiretroesaliption may underestimate true

rates among patients with HIV
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Healthcareassociated infections (HAIS) are one of the top ten leading causes of death in the United StateiEbf
standard precautions and proper hand hygiene techniques should minimize the spread of infectious diseases in most
cases.(2,3)

Potential transmission of diseases via contaminated devices are often overlooked, not considered in routine cleaning
schedues, but should be. Healthcare Workers (HWCSs), visitor and patients identification badges have been shown to c:
bacteria which can cause disease, including MRSA.

Two studies to assess microbial contamination of identification badges have been cdiidiijtedentity badges worn

by HCWs had a presence of pathogenic bacteria, which could be transmitted to patients.(5) Badges worn around the n
had similar contamination rates when compared with those clipped to cloBénigies that had been cleanedhie

preceding week were contaminated. Badges should be frequerlyirfes a day) throughout shifts with alcohol

swabs.(4)

In 2010, an inventor identified the employee badge as a means ofooissnination while on a site visit to a Veterans
Affairshospital in 2006 and patented the process of manufacturing an antimicrobial badge to inhibit and discourage the
growt hof HAI's on HCW badges. (6) Antimicrobial agent :
bacteria regeneration shcs E. Coli and Staphhe effect londasting with no adverse reactions to anyone interacting

with antimicrobial surface.

REFERENCES
1. CDC. Healthca#essociated Infections (HAIs). Accessed October 13, 2008.
2. CDC. Information About MRSA foaltheare Personnel.Accessed October 13, 2008.

3. Siegel JD, Rhinehart E, Jackson M, Chiarello L. Guideline for Isolation Precautions: Preventing Transmission of Infe
Agents in Healthcare Settings 2007 Accessed November 17, 2008.

4. Department oPediatrics at McMaster University Ontario, Canada. Identification badges: a potential fomite? PMID:
18044386 Accessed Fall, 2007.

5. Department of Infectious Diseases, Southern Health, Monash Medical Centre, Melbourne, VIC, Australia. What's
hanging arond your neck? Pathogenic bacteria on identity badges and lanyards. PMID: 18205553 Accessed Jan 7, 20(

6. US PATENT OFFICE Patent No. 7851517. Lisa Holmes. Antimicrobial credit cards, identification cards, membershif
and identification badges arnxhdge holders. Accessed Dec 14,

Learning Objectives
1. Identify transmission of diseases via contaminated devices worn by Healthcare Workers (HCWSs)
2. Discuss implecations of wearing contaminated devices worn by Healthcare Workers (HCWS)
3. Educate on methodsf eliminating bacteria and pathogenes on contaminated devices
4. Recognize hidden forms of HAIs in the healthcare environment
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Over the last 2 years, the medical units at Ft. Bragg, NC gained extensive experience with regard to the employment o
the Forward Surgical Team (FST) combined with an Area Support Medical Company (ASMC) or Brigade Support Medi
Company (BSMCThesec al | edp |[“uso”’l eoflfler s multiple operational an
employment, but also presents some significant logistical challenges without proper plaktrtimg time of authorship,
current literature @scribes this entity, but information or guidance as to the actual execution of thephie (including
web-based outlets such as Center for Army Lessons Learned) is almesistont. The experiences put forth in this
article focus on lessons leadahthrough Field Training Exercises (FTXsjlguyment certification exercises (CERTEXS),
and Joint Operations Access Exercises (JOAXs) that simulate how units would employ and execute during their initial €
to an incident site or area of operat®mnThese multiple attempts at rapid employment of the Regdéul by units from
Ft. Bragg, Ft. Hood, and Joint Base LBwiShord over a relatively short period of time yielded significant improvements
in setup configuration, triage, patient care, and@&ation procedureskFormer commanders of these units would like to
share and document some of these lessons learned during a time of exceptionally high operational tempo (OPTEMPO
Learning Objectives

1. Describe the challenges of employing a forward sairggam with a medical company

2. Share lessons learned

3. Discuss future challenges, mission requirements, and training needs
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Prazosin for Military Combat-Related PTSD Nightmares: A Critical Review
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Military combat is a common trauma exposure associated with Posttraumatic Stress Disorder

(PTSD). Traurmalated nightmares are a hallmark symptom of Posttraungttiess Disorder.
They can be resistant to label pharmacological PTSD treatment and are associated with a
variety of adverse health outcomes. The purpose of this article is to review and evaluate
prazosin therapy for combaglated PTSD nightmardé3onsistent with available literature for
all-causes PTSD nightmares, prazosin is an effectilabeffoption for combatelated PTSD
nightmares. Future trials may further instruct use in specific combat exposure profiles.
Learning Objectives

1. Identifythe symptoms of PTSD that are targeted by Prazosin

2. Interpret the evidence supporting the use of Prazosin for PTSD nightmares
3. Describe clinical tools for measuring PTSD nightmares as a means to measure efficacy of Prazosin treatment.
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Background:This study investigated whether Critical Care Air Transport Team (CCATT) members are at increased risk
incident postdeployment mental health conditions.

Methods: We conducted a retrospective cohort study of &0%. Air Force medical personnel without preexisting mental
health conditions who had at least one deployment as a CCATT member durk22P@3 compared to a control

group of 604 medical personnel, frequency matched based on job role, with at leagpdoyment during the same
period, but without CCATT experienégectronic health record data were used to ascertain the diagnosis of a mental
health condition.

Results:The incidence of posteployment mental health conditions was 2.1 per 1,000thfor the CCATT group

versus 2.2 per 1,000 months for the control grotipe six most frequent diagnoses were the same in both groups:
adjustment reaction not including pesaumatic stress disorder (PTSD), anxiety, major depressive disorder, specific
disorders of sleep of nonorganic origin, PTSD, and depressive disorder not elsewhere clessifibxs were at

marginally increased risk and nurses and technicians were at twice the risk of phyStogadistribution of the time

interval from end ofhe most recent deployment to diagnosis of incident mental health condition was positively skewed
with a median greater than 6 months.

ConclusionsCCATT members were at no increased risk for incidenrtippiyment mental health conditions as
comparal to nonCCATT medical service membétearly twethirds of incident postieployment mental health
conditions were diagnosed outside the standai@énth medical surveillance period, a finding warranting further study.
Learning Objectives
1. Assess whetheCritical Care Air Transport Team (CCATT) members are at increased risk for incident post
deployment mental health conditions.
2. Determine if there other variables that explained variance in risk for incidentd@plstyment mental health
diagnoses.
3. Investigte the the distribution of time from the most recent deployment to the diagnosis of the first incident
mental health condition.
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September 2012, the Vandenberg Air Force Base Public Health Team was alerted
of a suspected peaussis outbreak at the Joint Space Operations Center
(JSPOC)he JSPOC is a uniguesgivice unit that works around the
clock to detect and track over 22,000 rraade objects orbiting the Earth.
Because the continuous functioning of the JSPOC is aattiopal priority
at Vandenberg AFB, a thorough investigation was immediately conducted by
Flight Medicine and Public Health to assess the level oiN&dakwabs obtained from two members (w/current TDaP)
working in the JSPOC were
positive for pertuss by PCRDuring the occupational health visit to the
site, several additional probable cases of pertussis infection were
discovered.Pertussis has a significant asymptomatic/minimally symptomatic
carrier population for every case found which enhanbesability of the
disease to spreadn collaboration with line command and direction from
the 30th Space Wing Commander, the decision was made to administer
antibiotic prophylaxes to the entire unit based upon the high
transmissibility of the disease atigk anticipated operational impact of a
pertussis outbreakA mass prophylaxis point of dispensing (POD) team was
rapidly assembled facilitating antibiotic prophylaxis of 355 personnel with
a 5 day course of azithromycin. With 95% TDAP currency andaifl9glaxis
coverage, the spread of pertussis was halted in the unit.
Learning Objectives

1. Discuss mass prophylaxes point of dispense (POD)s.

2. Analyze Pertussis outbreak and risk of transmission.

3. Educate on Pertussis vaccine efficacy.
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Introduction: Percutaneous nephrostomy (PCN) tube placement is generally performed in radiologic

departments worldwide. However, there are a few uroledistcted studies about PCN

performed with ultrasound guidancieedle direction using a convex abdominal ultrasound

probe might be difficult in unexperienced hands. In order to perform this procedure easily, we

propose that a probe placed on flank or intercostal region and a long grooved needle director

that never dbws needle movement would be useful. We considered that a transrectal

ultrasound (TRUS) probe was suitable to resolve this issue.

Materials and method: From January 2007 to April 2011, a total of 113 percutaneous renal

access (PRA) were performed usiddR&JS probe in 102 patients, agee-8ad years old. Because

of the insufficient imaging capability of the TRUS probe in obese patients, with a body mass

index (BMI) greater than 30 kg/m2, these were excluded. BoadyRA were performed under

local anesthsia and this group was named local anesthesia (LA) group. SewvemiRA were

performed for nephrostomy insertion under local anesthesia supplemented by deep sedation

and this cluster was named deep sedation (DS) group.

Results: Targeted calyx puncturelayuide wire placement was performed in all patients (100%)

but success rate of tube insertion in each group was different. Successful PCN insertion rate

was 69.1% (29 of 42 cases) in LA group and 95.8% (68 of 71 cases) in DS group. No major vascular

injury and/or adjacent organ injury to bowel, liver, spleen or lung was seen in any patient.

Conclusion: Guidance of TRUS probe, deep sedation, and modified dilators may offer a high

success rate to the urologists with little experience in PCN insertion tivhictvould find it

difficult to perform.

Learning Objectives
1. Percutaneous nephrostomy (PCN) tube placement is generally performed in radiologic departments worldwide
2. Needle direction using a convex abdominal ultrasound probe might be difficult in unegpdri@nds
3. Guidance of TRUS probe, deep sedation, and modified dilators may offer a high success rate
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Lifespace: The Role of Occupational Therapy in Army Medicine’s Novel Approach to Healthcare
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Lieutenant General Patricia Horoho, the Surgeon General of the United States Army, lthsumgéoning the
integration of “Lifespace” into the Army Medi cal Dep:

retirees.Army Medicine'surrent approach necessitates reconsideration because the average patient interaction at our
medical treatment facilities is typically only 20 minutes visit, on five occasions per year. That is only 100 minutes out of
the possible 525,000 minutes in our lives each year, not nearly enough time to integrate meaningful change into our
patients’ i ves.

Due to occupational therapy’s i nher i bccupabdnal therapisinas i ew
prime position to develop strategies to assist our pé
of activty, nutrition and sleep. Army occupational therapy currently assists patients with skill and interest identification
for patientappropriate activity exploration and planning to ensure a proper balance of leisure activities. Occupational
therapists also ork in concert with Army dieticians, to develop, manage and maintain healthy nutritional choices and
decrease unhealthy food choice behaviors. Lastly, we are trained to develop ideal sleep environments and sleep routin
to increase quality and quantity sieep to decrease incidence of disease and improve quality of life.

Using the Occupational Therapy Practice Framework Il as a guide, this presentation introduces a novet@ppnoach
Medical Department healthcare deliveryutilizing the tenets ofifespace within the discipline of occupational therapy.
Learning Objectives
1. Comprehend the role of occupational therapy within the Army Medical Department
2. Identify the three tenets of Lifespas@®erformance Triad and how they contribute to patient health
3. Understand how occupational therapy can contribute to patient outcome improvement with the other 525,000
minutes in their lives
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Can tests for selection to military service be considered valid?
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Abstract Content, Presented in Order Requested from Submitter

Abstract Body

A gap between soldiers physical capability and job requirements may lead to physiological and mechanical stress that
the long run result in disorders and disability [1]. The aim of this study was to investigate the content validity of physical
performance tests in order to develop a test battery for ranger units in the Swedish Armed Forces.

In total, 30 tests that have daar been used in military settings for selection and regular testing were included [1,2]. Nine
experts from Sweden, The Netherlands and Canada were invited to judge the relevance of the tests in relation to five
military tasks that have earlier been calesied as the most common tasks for soldiers; lifting, eaatiing with

equipment attached to the body and casalking while holding an object in the hands, climbing and digging.

The relevance was rated on a fqaoint Likert scale; 1=not being releva2=somewhat relevant, 3=quite relevant and
4=highly relevant. A content validity index (CVI) was calculated by dividing the number of experts that endorsed a test
grade 3 or 4 by the total number of assessments of the test.

Sixteen of the tests had @&ptable content validity for one or more of the military tasks. Three of them had acceptable

content validity for four of the five tasks: a den fti:r
test” and i s o ménodifiedcSarleresean kest)eln dadditiors theoresearch group to be included in the test
battery suggested “Chins”. Di scussions on this wil!@ (

1) Larsson H. Premature discharge from military service. Risk factors and preventive intervergatraebeof
neurobiology, care, science and society, Division of physiotherapy [thesis]. Karolinska Institutet, Stockholm, (2009) ISB
97891-74094350.

2) NATO Research and Technology Organization. Optimizing Operational Physical Fitness.rEaiald&&p@roup
019. RTO Technical report (2009) TRIOBM

Key words: ranger soldiers, ability, performance tests, physically demanding.

Learning Objectives
1. Procedure for develop a tebattery for selection of soldiers A method for investigate contahdity
2. A method for investigate content validity
3. Discussion of functional physical tests
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Giant dental calculus: review of the dental literature and report of an unusual case
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Abstract Body
Dental calculus is a common oral finding. Deposits of dental calculus are typickthjtedlin size. The ten giant
calculus is used to describe unusually large deposits of dental calculus. Several extreme cases have been reported in
dental literature. The specific etiology of these cases remains uncertain. This poster reviews several previously reporte
cases and presents another extreme example of giant calculus found in a patient in Dar Es Salaam, Tanzania.
Learning Objectives
1. Readers will be able to discuss possible factors related to dental calculus deposition
2. Readers will be able to define the termi@&i@alculus
3. Readers will be able to identify and treat patients with Giant Calculus
4. Readers will be able to describe the rarity of previously reported cases of Giant Calculus
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False positive drug screens reported with the use of psychiatric medications
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Abstract Body

The Food and Drug Administrati#DA) analyzed adverse event reports of false positive drug screens (FPDS) for five
psychiatric medications based on immunoassay urine drug €Bf3S can pose significant challenges for those who
require periodic drug screens as part of a drug treatroeméhabilitation program, a court order, or as a condition of
employment.

The purpose of these analyses was to determine if any regulatory action was required due to FPDS.

The FDA's Adverse Event Reporti nglDRtosaty onRedqulatenRABtvitiew a s ¢
Preferred TermsDrug screen false positive, False positive investigation result, andLaboratory test abnormal, for cases of

FPDS with bupropion, desvenlafaxine, quetiapine, sertraline, and venlafaxine. PubMed sesscied for additional

case reports. We reviewed all cases and identified those reporting FPDS with one of these medications. We then exclu
cases reporting actual use of the medication reported in the drug screen as well as cases with positveetisifps
unidentified substancesWe further analyzed the remaining cases for the results of confirmatory testing that used
alternative analytical techniques.

FDA analyzed AERS and literature cases that reported sertraline and FPDS for benzo@afypirerdafaxine and

FPDS for amphetamines or phencyclidine (56); quetiapine and FPDS for methadone or tricyclic antidepressants (38);
desvenlafaxine and FPDS for amphetamines or phencyclidine (33); and bupropion and FPDS for ampheta@fnes (29).
these cases, confirmatory test results further supporting the association of a FPDS were reported with quetiapine (11),
venlafaxine (10), sertraline (9), bupropion (3), and desvenlafaxine (1).

The above data provided sufficient evidence to support an asismcbetween FPDS and the medications reviewdu:
product labels were updated to inform the public that FPDS have been reported in patients taking these meditations.
FPDS reported with these medications is most likely due to lack of specitioéysofeening testsEFPDS results may be
expected for several days following discontinuation of therapy with these medicafilanson should be exercised in the
interpretation of FPDS results for these medications, and confirmation by an alternafiécal technique, such as gas
chromatography/mass spectrometry, should be considered.
Learning Objectives

1. List 3 antidepressnats that have been associated with FPDS for amphetamines.

2. Discuss potential consequences of FPDS in the psychiatric population.

3. Explain the importance of confirmation of positive drug screens with an alternative analytical technique.
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Gender Based Analysis of Self-Assessment Tools Related to Military Women and Post-Deployment Coping
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Abstract Body

Gender Based Analysis of @afessment Tools Related to Military Women and Begbyment Coping

Abstract for Poster Presentation

BackgroundWo men’ s rol es have expanded in the US Armed For
psychological stresSSelfassessment tools have been designed to assist mifilrsonnel in the early sétfentification

of stressors and coping skills post deployment however, were validated with men and may not adequately reflect the
experiences of women.

Purpose:This poster presentation describes research designed to egdh@ gender sensitive language on two-self
assessment tools used for behavioral health referret® findings offers explanations about gender relevant terms the
participants identified Implications are discussed to inform future research and peagfith military women.

The research question was “Are there genderassesenentt e d
tools that interfere with appropriate identification of stress and coping for military women upon returia frombat
depl oyment experience?”

Methods: A grounded theory approach was used to deepen our understanding for use with the target popation:
referred active duty women in the US Marine Corps who had completed at least one-celatieat deploymaet. This
study was approved by the IRBurposive sampling was employed to collect data viatéafsce interviews using an
original semstructured interview formatAll data was d&dentified and manually analyzed by thematic analysis.

Results:Fve women Marines volunteered to participate in the project, and responses indicated both measures lacked
gender relevant languagdhemes were identified for future instrument development.

Implications:Findings suggest future research focused ordgespecific knowledge development may inform relevant
practices to support and assist military women.

Learning Objectives
1. This poster presentation describes research designed to examine the gender sensitive language en two self
assessment tools usedrfoehavioral health referrals.
2. The findings offers explanations about gender relevant terms the participants identified.
3. Implications are discussed to inform future research and clinical practice with military women.
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DHS-FEMA Center for Domestic Preparedness: Enhanced Disaster Preparedness Training through Simulations
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Abstract Body

Disaster Preparedness for CBRNE Mass Casualty Incidents is the principle objective in the Center for Domestic
Preparedness (CDP) Healthcare Training Program. The ¢
(formerly Nobd Army Hospital)dentify, develop, test, and deliver disaster preparedness training requirements to state,
local, and tribal emergency response providers nationwide, to include National Disaster Medical System federal partne
at the performance, managent, and planning levels. The CDP in its development of an enhanced immersion training
environment employs simulated facilities, devices, ht
Training Facility is the only hospital solely deditais a simulations environment for healthcare disaster preparedness
training. The hospital and other CDP training facilities utilize advanced medical simulation and information managemer
technologies, supported by standardized disaster event and patienarios, enabling first responders and first receivers
to test and practice the individual and collective skills in a healthcare environment that is dedicated to providing an
enhanced training environment for healthcare professionals. Students ardga@biallenging situations during fedale
simulation exercises, where they apply the knowledge and skills gained during classroom lectures, table top exercises
drills. The introduction of the Integrated Capstone Event (ICE) program has furtherplevel t he CDP' s | e
environment, integrating Law Enforcement and HAZMAT disaster preparedness courses with healthcare.

The ICE program brings together students from different jurisdictions, backgrounds, and disciplines and develops them
into a multifinctional interdisciplinary disaster response team within five days. The result of the introduction of the ICE
program supported by the CDPs Enhanced Disaster Preparedness Training Simulations has been an increasing dema
additional enhanced trainingenues, and more challenging exercises, to include requests from cohort organizations for
specialized ICE programs designed specifically to meet their organization or jurisdiction requirements.
Learning Objectives
1. Describe Disaster Preparedness for CB®MS Casualty Incidents
2. Identify, develop, test and deliver disaster preparedness training requirements for state, local, and tribal
emergency responders
3. Discuss the development of an enhanced immersion training environment with simulated facilitbes, devi
human patient simulators, and standardized patients.
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Help-seeking and Resources Use of Male US Iraq and Afghanistan War Veterans: A pilot study
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Abstract Body

Introduction:United States Iraq and Afghanistan war veterans have combat related medical, mental, and psychosocial
healthcare needs. There is a high prevalence of mental hissites notably posttraumatic stress disorder (PTSD) and
underuse of healthcare resources. Access to available treatments and resources does not enstgeghkaaithvehavior

or use. The disparities between veterans' increased need for healthcare aridwhese of healthcare resources indicate
need to understand the meaning of heattbeking behaviors of the veterans. The research question is: What is the
meaning of seeking healthcare for United States male veterans who served in Irag and Afghaisigtan wa

Method: The data for the hermeneutic phenomenological pilot study was collected from five participants Hoaféaee
interview and analyzed using Ricoeur's theory of interpretation and hermeneutic circle technique. Qualitative rigor was
maintainel through audit trail, congruency of research question, design, and data collection and analysis methods.

ResultsAmong the participants, helgeeking is a stigma. It is a complex behavior, which is situated in contexts and
impacted by personal, struatal, and socieultural factors. Five themes emerged from the study: lack of primary
healthcare, interplay of masculinity and military culture, fselpking facilitators, deferred care (barriers), and listen to
me.

ConclusionsThe findings highlightedhat helpseeking means to the veterans. Understanding the healthcare decisions,
beliefs, attitudes, and what influences hekpeking behaviors may facilitate healthcare policies, practices, and
interventions that are sensitive to the healthcare needs efitlale veterans to enhance the likelihood of seeking and
using healthcare resources.
Learning Objectives
1. 1. Participants will be able to identify at least three facilitators of$edfting among Iraq and Afghanistan war
male veterans.
2. 2. Participants wilbe able to describe barriers to hedpeking among Iraq and Afghanistan war male veterans.
3. 3. Participants will be able to discuss how masculinity and military culture interplay to impasdietiy among
Irag and Afghanistan war male veterans.
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Fall Prevention: Incorporating Jean Watson’s Human Caring Theory An Evidence Based Approach
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Abstract Body

Significance and Objectivealls, a safety and cost issue for hospitalized surgical patients, increased on-tlenstep

surgical unit in spite of implementing current fall prevention measures. JeandMat s Car i ng Theory,
Professional Model of Care, guides this project to reduce the number of falls ord@stegurgical unit. Will embracing
Jean Watson’s Human Caring Theory as @nstihiegies deprdaserthar y t
incidence of falls on a pesperative step down unit?

Critique/Synthesis of Evidenéezen with the implementation of fall prevention programs in acute care settings, falls
continue to be a safety issue for hospitalized safgiatients. None of the reviewed fall studies incorporated Jean

Wat son’s Caritas Processes whereby nurses possess an
the patient as comfortable as possible, and helping to decrease thosngh information and education, giving full
attention in that moment.

Evaluation Process$he initial step to process change is for staff to identify, discuss, and recognize patient care issues tt
may be improved through evidenbased practice (Mers & Mecariello, 2006). The currerRd-GH Program

(Collaborative Interdisciplinary Practice, Active Leadership Engagement, Technology Support for Processes,
Communication Strategy, Housewi de Cul t ureeiewGdhwihtte staff, al
Licensed and unlicenssthff will check the Caritas Processes used when providing bedside care. For example, the nurs
will be fully present through appropriate eye contact, touch, and holding hands. Teamwork enhances thef aadfate

for patients andstaff . The number of falls will be monitored for the surgical stegn unit.

Implications for Practice, Education, Leadership and/or Policy:

Il mpl ementation of Watson’s Human daimproge patibneootcognesi Thet o ¢
annual fall ratefor Nursing Unit 5A Surgicalep Down Uniwvent from 3.25 before implementation to 1.31 post
implementation, well below the national average of 3.34.

Learning Objectives
1. 1. Todiscuss Jean Watss Ten Caritas Processes.
2. 2. Todiscuss incorporation of Caritas Processes with Fall Bundle.
3. 3. Tofoster a culture of collaborative decision making among health care team to prevent fall.
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Prescription opioid use and misuse and risk mitigation strategies
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Abstract Body
The2008 DoD Survey of Health Related Behaviors among Active Duty Military Personnel (HRB) reported that 17.2% of
service members had misused opioid prescription drugs within the last 12 months. The 2011 HRB reported that 24.9%
service members reported prescription use and out of those members, 5.7% reported misuse and 4.9% of pain reliever
users indicated misuse. The 2011 HRB included many significant changes that prohibit comparisons between surveys.
Substance abuse in the military has many impacts from money spent to treat, military readiness, and time to separatior
from the military. Fuhermore, the current military system has many aspects that may limit an individual from obtaining
substance abuse treatment such as military culture. We further, describe two current military systems that help monitor
opioid prescription use: Sole Provided Controlled Drug Management Analysis and Reporting TebARD). Sole
provider helps identifies individuals that maybe at risk for opioid misuse and assigns one provider to that individual, whi
CDMART is able to generate detailed opioid presiotipdata. However, these two systems appear to be reactive in
nature. We propose implementing civilian programs, such as Prescription Monitoring Programs (PMPs) and clinic
guidelines, into Sole Provider and-KIBRT to further identify individuals at rfek substance abuse.
Learning Objectives

1. To review the current opioid prescription drug problem in the armed forces and review the current Military

Health System in place
2. ldentify opportunities and strategies for implementing risk mitigation in MHS
3. Propase implementing civilian based tools into the current MHS systems
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Experience of Postpartum Active Duty Women in Training for the Fitness Assessment
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BackgroundPrior research suggests that most women do not achievenegnancyitness levels by 6 months
postpartum. In addition, women may be vulnerable to mental and physical health problems after chiltibgth.
unknown how training for the U.S. Air Force (USAF) fithess assessment during this time of vulnerability ntealthpact
and welibeing. PurposeTo explore and interpret the experiences of postpartum USAF women as they prepare for their
fitness assessments and to develop a better understanding about this phenonMethiods:Seventeen participants
were recruited fom two USAF baseBata were obtained through fate-face audierecorded interviewslInterviews
were transcribed into text and then analyzed by a research team using an interpretive methaddfdoged by
Heidegger.Results:A greater understandingf preparing for the USAF fitness assessment after childbirth was achieved
through interpreting the experiences of active duty postpartum woniRarticipants predominantly described a difficult
struggle in preparing for their fithess assessments whiemafiused distress and engagement in unhealthy
behaviors.They also perceived needing more support and guidance. The researchers identified two overarching pattert
that describe what it means to be an active duty woman preparing for the USAF fitnessraess after
childbirth. These patterns areStriving to Perform under Pressure through Profound Life Transitions of Childbirth, and
Seeking Understanding from Others. ConclusionResults suggest that many women may benefit from more anticipatory
guidarce regarding expected loss of physical conditioning and weight gain associated with pregnancy. Postpartum won
may also benefit from policies allowing for more individualized physical profiles.
Learning Objectives

1. Discuss the phenomenon of preparing foB.LUAir Force fithess assessment after childbirth.

2. Describe important aspects of the experience of active duty postpartum women in training for a fithess

assessment.
3. Explain how the results of this study can inform health care practice and policy.
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Co-Morbid Eating Disorders in Post Traumatic Stress Disorder
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Abstract Body

A recent Department of Defense (DoD) study of Soldiers going through the U.S. Army Disability Evaluation System (DE
demonstated that the most frequent psychiatric condition for deployed combat arms enlisted personnel is Post
Traumatic Stress Disorder (PTSD)(1). PTSD is present in 31% of combat arms and 20% non combat arms enlisted Sol
deployed to South West Asia (These findings make the identification, diagnosis and treatment PTSD symptoms of
great importance for DoD and Veterans Health Administration (VHA) practitioners. While most federal practitioners are
able to identify PTSD anxiety symptoms and are familiartétthree core constellations of re experiencing, avoidance,
and arousal domains; PTSD patients can also make their clinical presentation in other less common clinical syndromes
which can cause delay in the opportune treatment of the disease. One sulthrag includes Anorexia Nervosa (AN).
Eating disorders are frequently found in patients exposed to traumatic evenBe{@)v normal body weight for height

and age, intense fear of gaining weight, and distorted body image are important criteria deghissis.Clinically, AN is
associated with bradycardia, hypotension, xerosis, hair loss, hypokalemia, and metabolic Adidosgh the most

frequent form of eating disorders in patients exposed to trauma is bulimia nervosa, we recently sawaatearms
Soldier with severe PTSD with an unusual initial presentation of anorexia nervosa restrictive type. Federal clinical
practitioners need to be able to identify Eating Disorders and be alert to the association with underlying PTSD sympton
in conbat zone deployed Soldiers.

Learning Objectives
1. Participants will learn that Post Traumatic Stress Disorder can present with eating disorders.
2. Participants will be able to discuss some of the clinical symptoms associated with both Post Traursatic Stres
Disorder and Eating Disorders.
3. Atthe end of this presentation, participants will be able to discuss the relationship between traumatic events an
Post Traumatic Stress Disorder
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The Surgeon General's Watk Initiative charges individuals, families and communities to create a healthier nation by
promoting active lifestyles. This initiative also needs to be promoted behind prison walls. The Federal Bureau of Prison
(BOP) currently has 219,357 incarceratedates. Recent research suggests chronic conditions are more prevalent in
prisons than the outside world. Nearly 39% of Federal inmates have at least one chronic condition such as hypertensio
or diabetes. A leading cause of these conditions is the higlelpnce (47%) of obesity. As a result correctional systems
are increasingly feeling the impact of the growing concerns related to chronic conditions. Circumstances before, during
and after incarceration increase the risk for poor health outcomes. Betteaging inmates chronic health conditions is
crucial for community health since, in vast majority of cases, inmates will eventually be released. Nearly 30% of current
Federal inmates will be released within the next 10 years. Prison employees neechte bem@ involved in local and
national health quality improvement efforts to prepare inmates for reintegration back into family and employment roles
in the communities.

The BOP currently employees 38,507 Federal employees. Research shows prison £imgleyieereased use of coffee,
cigarettes, alcohol and medications. They are at risk for unbalanced nutritiefo@i@st shift work) and insufficient
exercise. Health promotion should be seen as an area of personnel development. Connections nestitisieed
between work in prisons and the health situation of staff. Prison employees represent a model for the inmates. Creating
steady, comprehensive and interdisciplinary health promotion process will evolve the idea of health promotion in prison
from idea to action.
Learning Objectives

1. Describe risks for poor health outcomes of the inmate population.

2. Identify opportunities and actions within the prison system that can be taken to improve health promotion of this

high risk population.
3. Explore theoles of walking as an effective strategy to increase active living among the inmate population.
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Summary

Navy Reserve response té\lH missions has been inconsistent. The establishment of a Standard Operating Procedure w
ensure consistency of mission preparation and execution. The end state will result in a Fully Integrated Reserve and A
Duty response to mission execution and deployment of high quality medical teams to host Nations in support of the
Surgeon General’'s Strategic Priority to deliver rel e\
operations.

Model

This modéecreates a Standard Operating Procedures manual for Reserve supgoittal to the process is the

establishment of the Reserve Mission Working Group (WG), initially consisting of a Core Team at the Navy Region leve
which leads specific phases el Mssion. The Core Team then selects the remaining members of working group. The
WG coordinates with over 10 disciplines ensuring the delivery of Higlimed, competent Reserve sailors and develops

a timeline template to ensure timely completion of ynéssion requirements.

How the Model will provide Support to Navy

Previously, response to mission requirements has been the responsibility of the Operational Support Office. Full
engagement of unit leadership through the WG will provide a centrat@rgistent process in support of active duty T
AH missions and enhance the overall effectiveness of missions by ensuring delivery of trained and ready Reserve
personnel. The Model will provide step by step instructions for mission stand up that imilhtdty result in enhanced
support and fiscal savings for mission execution and operations to foster global health engagement.

Learning Objectives
1. Identify the model which creates a standard operating procedure for Reserve personud anigsins
2. Listinstructions for mission stand up and development of timeline
3. Define process on how to establish a Reserve working group
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In 1999, an Oral Health Survey of American Indian ancaMgive (AI/AN) dental patients found that 79% of-two
five-yearolds had a history of tooth decags a result, the Alaska Native Tribal Health Consortium (ANTHC) in
coll aboration with Al aska’s Tri bal tddaahiqueasol@ongoeaddiegsat i ¢
AI/AN dental health disparities which includes a new and diverse dental workforce feel€ental Health Aide
Therapist (DHAT) Program was created by the ANTHC as an approach to train local people to providetaiotal solu
the dental crisis. DHATSs are educated in a two year program to provide a variety of dental services under the general
supervision of a dentist for AlI/AN patients. These services include oral health education, prevention services and
restorative tratment. Studies show that these culturally competent providers provide safe and appropriate care in their
communities and that they offer a significant cost savings to the healthcare delivery system. Alaska currently has 25
DHATSs practicing throughout tetate improving access to care for over 40,000 people living in communities that
previously did not have frequent access to dental serviCeastently, other states are looking at how they could utilize
this model to improve access to underserved pojborhet
Learning Objectives
1. Describe the development and implementation of the Dental Health Aide Therapist (DHAT) Program in Alaska
2. Explain how the Alaska Native Tribal Health Consortium (ANTHC) health system is using DHATSs

3. Discuss the impact DHATSs are imglon serving traditionally underserved populations and how other states are
evaluating DHATS
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Crossborder and global partnerships to address international health security have been in existence since 9/11 and
increased in the past decaddefe are a multitude of initiatives with which the U.S. engages foreign countries. The
current btlateral work being undertaken by the U.S. and Canada can be seen as setting the bar for international
preparedness and response collaboration. In the U.Shmwiuthis work is being led by the HHS Assistant Secretary of
Preparedness and Response and in Canada by the Public Health Agency of Canada (PHAC). This poster presentation
highlights three international initiatives in which the U.S. and Canada colkxhmnaly:

- North American Plan for Animal and Pandemic Influenza (NAPAPI);
- U.S-Canada Beyond the Borders (BTB) Action Plan; and
- The ParBorder Public Health Preparedness Council.

The poster will describe eachiaiti i v e , its history, current objectives,
efforts to increase its own domestic preparedneS$interest, the two countries are working on solutions to the
complicated matter of addressing challengestegldo crosshorder exchange of healthcare personnel, medical supplies,
equipment, and pharmaceuticals.

Health security- a relatively new concept shall be discussed from the international, U.S. and Canadian perspective. For
the U.S., the correlatioof each initiative to the U.S. National Health Security Strategy shall be made.
Learning Objectives
1. Learn how U.S. and Canadian Federal preparedness initiatives are leading the field of International Health Seci
2. Learn about how different countries dted health security
3. List the most important Hateral health security activities in the U.S. and Canada that affect emergency
preparedness and response
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Abstract Body

Medics/corpsmen are the most highly trained, highly specialized force in the history of the military. They are an integral
part of military healthcare teams and contribute to the high (98%)\&bility rate for combainjured service

members. At a time when the nation is facing a nursing shortage, the US is facing the largest-inbegragion in

history with many military medics/corpsmen facing unemploym#et.service members with medl occupation codes
wishing to pursue healthcare careers after completing service obligations often face multiple impediments regarding
options to nursing careers. In Fiscal Year 2011, approximately 100,000 separated veterans applied for unemployment
bendfits--medical specialists accounted for the third highest number (roughly 20,000 medics/corpsmen) of
unemployment claims by military occupational specialties. We have the opportunity to capitalize on this supply of
medically trained veterans to meet therdand for approximately 1.2 million registered nurses.

Despite efforts to present nursing as a viable career for medics/corpsmen, many opportunities are not réaéized.
University of South Florida College of Nursing developed-@&RE (Creating Asseo Registered Nurse Education for
Veterans) initiative to increase the enroliment of military service members and veterans in the Bachelor of Science in
nursing programAcceptance into the“-ZARE program supports the progression and graduation fleoprdigram,

facilitate successful completion of the NCHEXexam, and facilitate employment as a registered nurse.

Though incorporation of findings from focus groups with medics/corpsmen and nursing educators, faculty at the USF C
developed an innovaté curriculum that recognizes and awards credit and bridges transition from military
medic/corpsman to civilian education for baccalaureate prepared registered professional nursing.
Learning Objectives

1. Describe the barriers medics/corpsmen face regarsidsing nursing as a career

2. Discuss how barriers were removed to assist medics/corpsmen in gaining access to nursing programs

3. Explain the \CARE program being implemented at the USF CON
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The Department of Aeromedical Rasch was recently created at the United States Air Force School of Aerospace
Medicine (USAFSAM).he depart ment is focused on four of the su
force health protection, human performance, expeditionary iadi and en route carelo better meet the needs of

the latter, an En Route Care Research Team (ERCRT) has beenTomied poster will describ

explain the research methods being used, and discuss the impact.

The ERCRT erop$ a multidisciplinary approac@ore researchers include a nurse scientist, biomedical engineer,
epidemiologist, and flight surgeoikey members of the team include program and project managers, statistician,
research assistants, and integration arahsiation expertsSuccess of the group is dependent upon collaboration both
within USAFSAM and outside the organization.

The ERCRT uses both quantitative and qualitative research technigues such as surveys, medical records reviews,
prospective dat&ollection, and ergonomic assessment to@sirrent initiatives are investigating patient safety concerns,
assessing pain management issues, surveying the occupational health of providers, characterizing musculoskeletal
injuries, investigating fatigue dmisk factors for disease, and assessing stressors of flight from multiple perspectives.

The team’'s primary purpose i s t o plkeyplaydrsingHisyrodessprathet mi
integration and translation expert3.hey are responsible for communicating with stakeholders and collaborators and
working with them to translate research findings into clinical practice and affect policy ch@higeslosed loop,
multidisciplinary approach has been proven to positivepact the en route care community.
Learning Objectives

1. Describe the En Route Care Research TeamA¢i¢ Ysi¢ ¥4s expertise

2. Explain the research methods used by the En Route Care Research Team

3. Discuss the impact of the En Route Care Research Team
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The recent war conflicts in Iraq and Afghanistan havaged\for many advances and further refinements within the
reconstructive care of our military and civilian trauma patients, with ongoing evolution constantly ocdétoringr
military trauma system, numerous systematic advancements (e.g. in forwaichsoage, protective service gear, and
rapid transport of critical war wounded from the theater to stateside military treatment facilities (MTFs)) have been
made, resulting in great gains in our war casualty survival rates (1,2).

Through collaborationsetween MTFs and our civilian academic centers, tremendous improvements have been made in
various reconstructive therapies for trauma cafe. our military and civilian specialists strive to provide better care for
their wounded warriors and other traunpatients, these collaborative teams have become well known for their

traditional and advanced reconstruction measures, pushing forth enhancements within the field of prosthetics and
rehabilitation. They have also been instrumental in adopting and impn@gegerative medicine therapies within our
reconstructive surgery patienté\reas such as vascularized composite tissue allotransplantation for certain extremity anc
facial deformities, stem cell therapies, targeted muscle reinnervation (TMR), peripfr@emmanagement strategies, as

well as rehabilitation and prosthetics have all seen gains within the treatment of the wounded warrior while extending
these applications and gains to our civilian trauma patients as well.

Within this presentation, our gup will highlight collaborative efforts among selected MTFs and civilian academic and
nonracademic counterparts in an effort to bring novel and emerging therapies to our war wounded and civilian trauma
patient cohorts.

References

(1) Ramasamy A, el. &mprovised explosive devices: pathophysiology, injury profiles and current medic management. J
Army Med Corps. 155(4):262, 2009.

(2) SherGunther et. al. Trends in Combat Casualty Care by Forward Surgical Teams Deployed to Afghanistan. Mil Mec
176(1): 67, 2011.
Learning Objectives

1. 1.Advancements in wounded warrior care and trauma care

2. 2.Regenerative medicine and other novel therapies

3. 3.Extremity and Craniofacial treatment therapies and strategies

4. 4 Military and civilian collaboration endeavors
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Arctic Care 2013 was sstitime 4th Medical Logistics Group (MLG) lead, Innovative Readiness Training (IRT) Exercise
which took place 30 miles north of the Arctic Circle in a severe austere cold weather environment2tiptiB
2013.The 4t h Medi cal <Hantttaiairgiexemise whkcth providdd for distabaitivé operations involving
the United States Army, Air Force, Marine Corps, and Namphasis was placed on a very structured and organized Air
and Logistics Command Operation Center (COC) in Kot2daskg.Provision of medical, dental, and veterinary care
was executed for 12 remote villages for over 6000 American Indians and Alaskan Natives in an area of operations
spanning approximately 39,000 square miles.

A total of 9 teams consistireg medical specialties, dentists, veterinarians, corpsmen and marines provided joint care
which accounted for 3, 471 patient visits resulting in 6,462 dental, 3,740 veterinary, and 3,389 medical procedures for
grand total of 13,591 procedures performeds a result, the medical cost output generated for this exercise was totaled
at $1,296,092.The total number of manpower hours was calculated at 7,480 with a total of 208 training hours captured
resulting in 15 Combat Life Saver (CLS) certificatiBns,act i c a | Combat Caand®lotalyFlee€ ar ¢
Marine Force (FMF) Qualification sections complelatirestingly, a cost savings of over $134,500 wagalserated
by providing specialtyedicalcare to the villagesRemarkablya 300% utilization rate watually notedcbased on patient
encounters in just 2 weeks performed by the medical tearesmpared tahe total numberof patients seen by the
Maniilag Health Care Systen?idll and 2012 combined.

The 4" Medical Batlion accomplished its primary purpose as a forward deployable d3seexercise proved to be
a successful training mission which tested the capabilities of numerous joint components. It not only revealed the

desperate need for such future IRT endeaydyut also the absolute resolve and dedication of thasedical Battalion.

Learning Objectives
1. Recognize the purpose of an Innovative Readiness Training (IRT) Exercise.
2. Identify the overall mission of Arctic Care 2013.
3. Interpret the results othe mission including metrics and accomplishments.
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INTRODUCTIOMenous Thromboembolism (VTE) is the leading cause of preventable morbidity and mortality in
hospitalized patients accounting for up to 10% of hospitatedldeaths.

HYPOTHESESstablishing a VTE prevention program will result in decreased occurrences of hospital acquired VTE ever

MATERIALS AND METH@D3)12 the Partnership for Patients (PFP) mandated VTE risk assessment on all surgical
patients and measures to assess compliance and effectiveAnsanalysis of our institutions National Surgery Quality
Improvement (NSQIP) data and a retrospective chart review was conducted to assess the status of VTE prophylaxis at
institution.

RESULT®etween September 2010 and July 2011 we identified 14 occurrences of VTE out of 1217 perioperative cases
an observed rate of 1.15% (0.80% risk adjusted rate). A chart and NSQIP data review identified deviations from the AC
Best practices, whicare based on the American College of Chest Physicians (ACCP) Evidenced Based Clinical Practice

Guidelines 8 Ed. Preimplementation patient analysis found that 30% had no documentation of VTE risk; 80% with
identified risk had no risk stratificatiorQ% were incorrectly risk stratified and 35% received inappropriate prophylaxis.

The following modules formed the foundation for establishing our VTE prevention prdgr@svelop and publish

command specific clinical practice guidelines; 2) Crest@nalard VTE prophylaxis order set; 3) Establish and mandate
VTE risk assessment through forced compliance; 4) Mandate VTE prophylaxis orders on all adult patients; 5) Develop
patient, nursing and staff VTE education program; 6) Ensure sequential ssimp@evice units are available for all
admitted patients;7) Assess program effectiveness and compliance with qualitysoolsas the use of Tracer Teams,
NSQIP and Peer Review.

Post implementation realized an immediate 100% compliance withisKTdEratification and a 35% reduction in VTE
events.

Conclusia: The use of evidendesed guidelines for VTE prevention reduces risk. The hallmark of our effective program
is forced compliance with risk stratification and prophylaxis ordehingementation of an effective VTE prevention
program requires identification of current VTE practices and determination if they are in line with national standards.
Learning Objectives

1. Explain the importance of deep venous thromboembolism (VTE) riskcsttiath

2. Design a therapeutic plan for VTE prophylaxis in hospitalized patients

3. Describe the ACCP guideline recommendations for the prevention of VTE
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Introduction:
Increasing research collaboratisna common VA/DoD goal. While the number of Direct Sharing Agreements between
VA medical centers anBoD medical facilities is increasing, VA/DoD collaborative research has been slower to advance
To foster increasing joint research, VA HSR&D fundeccacsn d Edi ti on of the “VA/ DoD C
Heal t hc ar eThiR@uiddebaok symthesizés the knowledge of dozens of experts from e \*oD Research
Communities to provide a comprehensive overview of material relevant to collabdratnan research projects.

Methods: A group of VA and DoD research leaders, researcmtsesearch administrators participated in the revision

of the Second Edition of the VA/DoD Guidebook. The Guidebook goal is to increase the collaboratigsalijectan
healthcare research between the VA and the DoD. The Guidebook provides researchers with an introduction to
collaboration and the information needed to more effectively identify and partner with researchers with common
research interests. The Guidwrik identifies the types, benefits and challenges of interagency research collaboration and
resources for VA and DoD. Procedures and protocols are clearly summarized for researchers to follow in their
collaborative efforts with both Agencies.

Results:The First Edition of the Guidebook , released in 2011, was well received. This Edition goes further in providing
suggestions for seekingpllaborators, planning, crafting and submitting proposals and formalizing collaborations. In
addition, it provides eamples of successful research collaborations, a list of commonly used acronyms, and links to
additional resourcesIncluded are tips from experienced researchers on how to maximize available resources, time and
improve the biagency research.

Implicatbns: VA/DoD Health Care Research is often difficult but the results can greatly advance knowledge and
healthcare. Insight into research structures, practices and successful collaborative strategies will help facilitate current
and future research collabations which will ultimately improve the health for the Service members and Veterans we
serve.

Learning Objectives
1. Atthe end of this poster presentation the learner will be able to detail two strategies for identifying a collaborato
from VA or DoD
2. Atthe end of this poster presentation the learner will be able to identify the most common research funding
mechanisms
3. At the end of this poster presentation the learner will be able to identify three strategies that improve VA/DoD
healthcare research collakation
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Combat related blast injuries have resulted in service members sustaining multiple extjemdéy and
amputations.Improvements in body armor, faster transport to treatment facilities and improved resuscitative techniques
has translated into increased patient survivability and more service members returning with complex wounds requiring
treatment.

Massive skin, bone and soft tissue loss are common challenges in the management of these multiple-ieyrechity
patients. Studies suggest that extremity injuries are some of the most frequently encountered injuries and serve as the
greatest sarce of disability.

Currently, the standard treatments for extremity injuries with massive tissue loss include a combination of therapies: Li
amputation, limb shortening to assist in stump closure, free tissue transfers, pedicle flaps, looakfiipthickness skin
grafting. However, these procedures may result in decreased functional outcomes, significant donor site morbidities, ar
non-durable surface areas prone to erosive wear with prosthetic use. Moreover, as a number of our woundesl warri
have multiple limb injuries and amputations, the common accepted donor sites for autologous tissues are becoming
increasingly limited.

The recent introduction of regenerative medicine has provided an important role in dealing with soft tissigiimihde
war wounded. Extracellular matrices offer numerous benefits to these patients including: decreased wound or wear
related breakdown with prosthetic use, a viable dermal substitute layer, thereby converting full thickness wounds into
partial thicknas defects, and a protective layer underneath the overlying epidermis, thus reducing adherence to
underlying anatomic structures such as muscle, tendon, or bone.

The purpose of this report is to describe our current applications of regenerative maditiaeananagement and

treatment of complex injuries sustained by service members injured in support of the wars in Afghanistan and

Irag. Through case reports and clinical images, it details the main outcome measures including a description of the
mechanig and location of injuries, number of surgical interventions, regenerative medicine application employed and
clinical outcomesilt illustrates that regenerative medicine techniques are an effective tool in managing complex-combat
related injuries.Lessos learned can be adapted and translated to civilian care.

Learning Objectives
1. Describe the challenges associated with treating combat related extremity injuries.
2. Describe the injury patterns sustained in combat
3. List the alternatives to traditional thegpies in treating combat related injuries
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Accredited continuing medical education (CME) resources for hgafgssionals are critical for providing high quality
health care and maintaining a professional’'s |licensel/

professionals, such as physicians, nurses, and pharmacists that provide heatilitcarentierserved. This healthcare
environment is also called the "safety net" and incluthetudes Health Resources and Services Administration (HRSA)
grantees and health professionals working in settings that include rural, HIV/AIDS, health cehteraltlaprofessional
shortage areasThis poster highlights a successful collaboration between HRSA and the Agency for Healthcare Resear
and Quality (AHRQ) to augment CME activities for safetyeath professionalgia an innovative HRSA websitettha

of fers free, accredited CME modules based on AHRQ’' s ¢

This collaboration exemplifies how these agencies, part of the Department of Health and Human Services, utilize existi
resources to improve quality and workfotcaining-b ot h essent i al department al mi s
Bedside” i mplementation framework, coupled with a stz¢
AHRQ' s Effective Healt hcar e PrlsoMpotreanmilioassokpatientish t o heal t

Impact has been strong. In the three months following the launch of the HRSA website, more than 5,000 users visited.
AHRQ has provided over 200 CME certificates to users. The website, featured on the HRSA homseyagal and
partners’ websites, was recently highlighted via a n:a
use the websit e’ sdrivemdacisipns ondraining ioitiatneskThis sdicdssiul collaboration
demonstrateshow evidenceéebased healthcare research can be leveraged to delivertiglity patient care.

Learning Objectives

1. Recognize and define a problem your stakeholders, providers, or grantees face in providing high quality patient

care and determine a coursé action to help overcome these barriers.

2. Identify internal and external colleagues and stakeholders that can be strategic partners and collaborators in

excellence for meeting your organizationA¢i¢ %i¢ Y%s mission and goals.

3. List and analyze existing evided based research, best practices, and resources that can be utilized by
stakeholders, partners, providers, and Federal grantees for providing high quality care and overcoming barriers
Create an implementation plan that measures outcomes for continugalgygimprovement.

5. Report results and best practices of how these partnerships and resources have helped your stakeholders
overcome challenge and meet your organizationA¢i¢ %4i¢ s mission and goals

»
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Introduction:Large segmental bone and composite tissue defects often requirgots vascularized osseous flaps for
definitive reconstruction. However, failed osseous reconstructions due to inadequate perfusion can lead to significant
morbidity. The use of intraoperative Indocyanine Green (ICG) Fluorescence Angiography (fluaegtegreghy) has

been shown to reliably assess soft tissue perfusion. Our group will present this tool which we have integrated within a
multicenter collaboration among military and civilian academic centers in an effort to develop an assessment algorithm
for objective perfusion evaluation for complex composite and osseous flap reconstructions.

Methods:A retrospective review of all cases utilizing osseous and osteocutaneous bone flaps for reconstruction and
employing ICG angiography were reviewed. Dadityaed included flap types, success and failure rates, and perfusion
related complications such as total or partial flap failure, necrosis, infection, and osteomyelitis.

ResultsFourteen osseous free tissue transfers were performed in the last 24 mdmgine intraoperative ICG

angiography was applied. In this consecutive case series, all flaps resulted in successful reconstructions, with the only
complication being a single case of delayed partial flap loss. This case of partial flap loss occumezhadtgieat flap
salvage procedure secondary to venous thrombosis 3 days after initial flap procedure. The osseous flaps consisted of
osteocutaneous fibulas, 2 osseous fibulas, 2 scapular/parascapular with scapula bone, and 2 vastus medialis with
integrated vascularized bone components. All flaps were evaluated by intraoperative fluorescence angiography and
revealed adequate perfusion via periosteal and endosteal blood supplies at the time of their initial anastomotic events.
Conclusiongntraoperative fliorescence angiography is a valuable adjunctive tool that can objectively assess flap design
through angiosome mapping, flap perfusion, vascular pedicle flow prior to division and-aftastemosis, tissue

perfusion prior to flap harvest, and flap pesiton after inset. Our group has successfully used thigimas|

intraoperative tool to objectively assess vascularized osseous flaps to reduce adverse outcomes related to preventable
perfusion related issues at time of initial flap vessel anastomosist multicenter effort we have optimized outcomes

and minimized complications utilizing ICG angiography in an objective assessment algorithm of perfusion patterns in
complex osseous flap reconstructions.

Learning Objectives
1. Identify an algorithm forlgective flap assessment in reconstruction of complex traumatic defects requiring free
tissue transfer
2. Describe our technique utylizing Intraoperative Indocyanine Green Laser Angiography
3. Discuss process improvement in a multicenter setting in order tonizeicomplications and optimization of
outcomes in complex surgical cases requiring free tissue transfer.
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The ability taaccurately diagnose mild traumatic brain injury is an important challenge facing many military and VA
medical and behavioral health providers, given the prevalence of multiplecaaring behavioral health conditions in

these patients. A number of newum®imaging modalities have been utilized to characterize the potential structural and
physiological sequelae of mild TBI with varied success. Magnetoencephalography is a heuroimaging modality which
provides extremely precise temporal and spatial measurbsam activity.

A—MEG source images for abnormal slweves (34 Hz) are sensitive to axonal injury-édferentation) in mild TBI with
high sensitivity and specificity. History and results from MEG and neuropsychological testing are presented on severa
combat veterans, who have reported histories of mild TBI or PTSD. The utility of MEG as a diagnostic tool for identifyin
mild TBI based on abnormalities in slwave activity will be discussed.

Learning Objectives

1.

2.
3.
4

recognize the diagnostic dilemma asataxl with accurately diagnosing a remote mild TBI in combat veterans.
Describe the value and limitations of clinical neuroimaging studies as diagnostic tests for mild TBI
Recognize the basics of MEG as a diagnostic tool for differentiating betweeBInaitdl PTSD.

Recognize the common cognitive presentations associated with of mild TBI and PTSD
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Introduction:An estimated 120% of active duty séoe members and 380% of veterans suffer from Pdsaumatic

stress disorder (PTSD). Moreover, >50% of PTSD patients have comorbidities. Current PTSD therapies have a <30%
success rate, particularly among the coradsgposed. The purpose of thisidy was to comprehensively analyze the
evidencebase on the utility of stellate ganglion block (SGB) for managing PTSD symptom severity.

Methods:A systematic literature review using EMBASE, Medline and Psychinfo identified 12 articles, of whichreseven we
eliminated due to lack of case data, duplicate publications or invalid PTSD outcome measures. Five articles representil
24 case reports were evaluated to abstract demographic and clinical characteristics; PTSD treatment history; SGB
treatment frequencytype and concentration of anesthetic; and change in PTSD severity as measured by the Post
Traumatic Stress Disorder Checkliilitary Version (PGW) or CliniciarAdministered Postraumatic Stress Disorder
Scale (CAPS).
ResultsThe majority of @ases were male (n=21, 88%)and active duty service members (n=14, 58%) or veterans (n=8,
33%) with combatelated PTSDDepression and alcohol dependency were common comorbidities. SGB administration
was consistent across all 24 cases, with injectionsadf70.5% ropivacaine or bupivacaine. Prior to SGB treatment, all
cases had received >1 year of unsuccessful psychotherapy and, on average, prescribed thiedat&®T Bdications.
Seventeen cases (71%) received a single SGB, however 7 (29%) reddpleds@Bs. Significant changes in PTSD
severity scores were observed in 75% (n=18) of the cases, with an average improvement of 56.5%-{a:/5§6).31
Among cases witl2 SGBs, an average improvement of 55.1% in PTSD severity scores was notag) folesawaried
between 1 to 48 days, with majority around 7 days.
ConclusionsCollectively across all published case reports, SGB shows promise as a rapid treatment alternative for PTS
Although most patients experienced substantial clinical impromesme PTSD severity, the results were not universal and
follow-up periods were inadequate to determine sustainability of effect. However, considering that the PTSD cases wer
treatmentresistant, received care in diverse health systems, and were trept@dlbiple physicians independently, it is
unlikely that the results can be attributable to a placebo effect.
Learning Objectives
1. To describe the types of PTSD symptom clusters that seem to be reduced in severity by using stellate ganglion
block treatment
2. To interpret the emerging cumulative evidedzese for the utility of stellate ganglion block treatment in the
treatment of PTSD
3. To explain the commonalities and differences in SGB treatment approach, PTSD patient populations, and
outcomes across the exisgj evidenceéase
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This poster reviews federal case law on abortion ffoaw. Wade to the present.; it examines hokve has been
interpreted and restrictedlt also addresses several pertineadiéral statutes.It does not address the ethics of abortion
Learning Objectives
1. Identify the three periods of pregnancy and the rule regarding abortion that Roe set out with regard to each.
2. Identify two issues that later cases have addressed with regaaigartion.
3. State the rule with regard to abortion in military facilities.

55



Whistleblowing: Fraud in the US Healthcare Industry

Paoster
List of Participants and Their Roles in the Abstract

NameEdward Booth Role(s): Nompresenting contributor
Organization: United States Army
Role(s): Presenter NameKarin Waugh Zucker
Organization: ArmyBaylor University
NameKathryn LoFranco Graduate Program in Health and Business Administration
Organization: United States Army Role(s): Nompresenting contributor

Role(s): Presenter

NameMartin Boyle
NameJohn Lavoie Organiz#ion: United States Army
Organization: United States Army Role(s): Nompresenting contributor
Role(s): Nompresenting contributor

NameDouglas Swift
NameDavid Tyson Organization: United States Army
Organization: United States Army Role(s): Submitter; Ngoresenting contributor
Role(s): Nompresenting contributor

NameThomas Brooks
NameC. ScoKruse Organization: United States Army
Organization: United States Army Role(s): Nompresenting contributor

Abstiact Content, Presented in Order Requested from Submitter

Abstract Body

With the cost of US healthcare rising exponentially each year, fraud has become an increasingly important focal point f
lawmakers and administrative officialsach year fraud costise American public billions of dollars by increasing the tax
burden associated with Medicare and Medicaid and by raising overall private insurance premiums nationwide.

In 2011, the last year for which good data is available, the federal governmerdregt§4.1 billion in healthcare fraud
money, of which $2.4 billion came from whistleblowing protected by the False ClairRsdietting whistleblowers is an
efficacious pursuit for any organization wishing to increase transparency and reduce fracldinenBetween 2009
and 2011, it is estimated that the government recovered $7.20 for every dollar spent fightingHratetting
whistleblowers is ethical and effective.
Learning Objectives

1. Explain the term "whistleblower."

2. Explain the importance @fhistleblowers to healthcare cost in the US.

3. Argue for and against the goveramal payment of whistleblowers
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Unique organizational ethical concerns that receive little scholarly attention exist in the grachddeic

setting. Despite studies showing decreased rates of plagiarism at institutions with honor codes, many graduate prograr
lack this marker of integrity and mechanism of enforcemdnttiple factors exist for the rampant existence of integrity
isstes in the graduate settingThese factors include the blurring of roles, competing interests, time constraints, laziness,

and the low expectation of being caugfhis poster uses the AraBaylor Organizational Ethical Deciditaking Model
to evaluatecontextual variables and organitanal responsibilities in the graduate academic settifige authors of the
poster conclude that despite differences between the undergraduate and graduate student in age, maturity, and
experience, the organizational eainust be clearly defined, implemented, and enforcElde use of an academic honor
board comprised of peers and administrators serves to enforce academic rigor and integrity throughout the institution.
Learning Objectives

1. Recognize factors that contribuie academic dishonesty

2. Discuss the role of honor codes in combating academic dishonesty

3. Identify a tool of the military system that is absent from the civilian system.
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Something the Lord Made: A Great Medical Ethics Movie!
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Abstract Body
Zucker, Boyle, Kruse, and Swift have done considerable work in the area of film and medic@hethitave
examined films dealing with clinical ethics and with mediaggnkational ethics and some addressing only specific areas
within clinical ethics-such as research or the eofdtlife.

This film is different from all the otherlt.addresses every major area or dimension of medical ethmsonal,
professional, clinical, research (animal and human), organizational and societal.

The story, beginning during segregation, is of the personal and professional relationship between Mr. Vivian
Thomas and Dr. Alfred Blaloddr. Thomas, a Negro,dti school graduate, has planned to go to medical school, but
because of the Depression cannot and takes a job as a janitor in Dr. Blalock's animal research laboratory at Vanderbilt
Medical SchoolWe see Thomas' surgical skill and artistic ability devélogether they contribute significantly to
research on surgical shock and later find a surgical solution to the tetraology of Fallot (Blue Baby Syvieapsnajer,
when Dr. Blalock retires from Johns Hopkins as Chief of Surgery, Dr. (honoraryTdegrees remains as Director of
Laboratories.Today, the portraits of both men hang in the rotunda of Johns Hopkins Hospital

The Something the Lord Made is interesting and thought provoking but never sappy or condescendingt may
be the best medical ethics film ever.
Learning Objectives
1. Distinguish personal ethics from professional ethics.
2. Distinguish clinicahedical ethics from medicarganizational ethics.
3. State what, ethically a patient or surrogate must be told about a "fursjesy.
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Provisions of the Patient Protection and Affordable Care Act Examined Using an Ethical Continuum Tool
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Abstract Content, Presented in Order Requested from Submitter
Abstract Body
Healthcare providers in the clinical environment and legislators developing policy should keep ethics@timitiahs
and lgyislators contemplating medical policy should use the principles of medical-ethtcgomy, beneficence,
nonmaleficence, justice and, in appropriate circumstances, those of organizational ethics.

Whether you are a patient, a provider, an employelinaarer or a vendor; legislation such as the Patient Protection and
Affordable Care Act affects the lives of all, in one way or anof{sea. business owner, you may believe that you have lost
autonomy when you are mandated to provide benefisthe aher end of this continuum, as a healthcare consumer,

you may believe that you have gained autonomy.

This poster was created agwing,visual representation geared to provoke thought as you formulate your opinions
regarding current legislation, specéily the Patient Protection and Affordable Care Abeliving description has a
threefold meaning:1) this document may be modified by applying the ethical principles to different legislation; 2)
legislation may be considered in light of ethical tiesuch as deontology (Kantianism) and teleology (utilitarianism),
rather than the principles of medical ethics; or 3) you can take the liberty of removing the opinions/thoughts within the
body of the poster and allowing active participation of membetlseofargeted audience by having them enter their own
opinions and thoughts along the continuukVe have achieved our goal, if we have stimulated conversation or have
caused you to reflect on how you formulate your opinions regarding healthcare legislatio
Learning Objectives

1. Review the four primary principles of medical ethics.

2. Select a piece of medical legislation, identify its primary ethical framework.

3. Use the tool to analyze the ethics of a healthcare law other than the Affordable Care Act.
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Ethics in Film: End-of-Life Decision-Making

Paoster
List of Participants and Their Roles in the Abstract

NameAngela Slitzer Role(s): Presenter
Organization: United States Army
Role(s): Presenter NameKarin Waugh Zucker

Organization: ArmyBaylor University Graduate
NameC. Scott Kruse Program in Health and Business Administration
Organization: United States Army Role(s): Presenter

Role(s): Noipresenting contributor
NameDouglas Swift

NameMartin Boyle Organization: United States Army
Organization: United States Army Role(s): Submitter; Nepresenting contributor
Abstract Content, Presented in Order Requested from Submitter

Abstract Body

This poster builds on previous work done by Zucker, Boyle, Kruse, and Swift in the area of ethits hofilaver,
examines theise of film in the limited area of emud-life decisioamaking. You will note that our use of the phrase, "end
of-life," is not as restrictive as some would makdte films highlighted here deal with serious illness and with old age,
with personal deisionrmaking and with surrogate decistaraking, with physician assisted death, and with what some
might call murder.

In conjunction with each film we discuss, we use the Aawor 7Step Method for Clinical, Ethical Decididaking.
Learning Objeates
1. Review the ArnBaylor Clinicektthical Decisicivlaking Model.
2. From those on the poster, select a film you are familiar with and apply the denskimg model to the major
issue or issues it presents.
3. Apply the decisiomaking model to physiciaasssted death.
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Classic Legal Cases of Medical Ethics: Refusal Care and the Right to Die
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Abstract Body

The ethics of a people, as demonstrated through public policy, are generally thought to inform that people's legal syste
and its decisionsThis poster shows that the converse is also tdexisions within &gal system inform, or influence,
ethics--including medical ethics.

All cases presented here were taken from a monograpimdations in the Law: Classic Cases in Medical Ethics,

ed. Zucker, Allen, Boyle, Burton, and Smith, which was the prodadtlassic Cases seminar taught in the ABaylor
University Graduate Program in Healthcare Administration (now, the-/Bayor University Graduate Program in Health
and Business Administration), during the 200003 academic year by Dr. Zucker BndBoyle.Dr. Zucker had

previously queried a number of individuals working in the field of medical ethics about what legal cases they viewed as
fundamental to medical ethic§ he group then discussed those responses and formulated its owhwistadlitional

cases specifically bearing on military, medical practice were added, as was the ConRaléint in US, the case

resulting from the Tuskegee Syphilis Study.

The cases appear in the monograph in alphabetical order, but, in appendicesegttimngfied chronologically, and they

are grouped by subjeciThey address abortion, informed consent, Jehovah's Witnesses and medical care, medical
research, military service/wdighting, physician assisted death, the right to die, the right to pritvaeyight to refuse
care, and several miscell aneous topics such as eugeni
medical futility.

Because of limited space, this poster addresses only those cases which concern the right¢anefrsthe right to
die. This line of cases begins witth/oendorff v. The Society of New York Hospital and concludes withashington v.
Glucksberg and Vacco v. Quill.
Learning Objectives

1. Distinguish the right to refuse care from the right to die.

2. Identify two famous legal cases regarding the right to refuse care.

3. Identify two famous legal cases regarding the right to die.
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Four States Now Permit Physician-Assisted Death

Paoster
List of Participants and Their Roles in the Abstract

NameDouglas Swift
Organizatia: United States Army
Role(s): Submitter; Ngpresenting contributor

NameKarin Waugh Zucker
Organization: ArmyBaylor University Graduate Program in Health and Business Administration
Role(s): Presenter

NameMartin Boyle

Organization: United States Army

Role(s): Presenter

Abstract Content, Presented in Order Requested from Submitter

Abstract Body

In January of 2006, the United States Supreme Court upheld Oregon's eath with Dignity Act in the face of a challenge |
the federal governmentNow, three addional states (Washington, Montana, and Vermont) have joined Oregon in
permitting physiciarassisted death.

This poster reviews the lavgtatutes in the States of Oregon, Washington, and Vermont and case law in the State of
Montana. It also examinethe federal Assisted Suicide Funding Restriction Act, which limits phesisisted death by
prohibiting the use of federal funds and federal facilities and the participation of federal personnel acting withinghe scoy
of their federal employment.
Learring Objectives
1. Four states now permit physiciassisted death; describe the permitted activity.
2. Identify the three states that by statute permit physiassisted death and the one where it is permitted by case
law.
3. Identify the federal law, that forbigshysiciarassisted death in federal facilities, such as military and VA
hospitals.

63



Cultural Considerations: Heaven Help Us!
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Abstract Body

We frequently hear of the necessity, or at least the benefit, of cultural awarevégsthis poster, we examine one
aspect of cultural awareness, the belief that many of our patlesitsin the power of intercessory prayer, specifically in
the intercession of saintdVe believe it is not that unusual for a patient to invoke a particular saint or even to ask a
provider to do so on his or her behalle will review some of the perént terminology (saint, canonization,

intercession, Communion of saints, patron saint) and will identify by name and pictorial representation a number of saints
the Roman Catholic Church has designated as patrons of various categories of healthcars,@riddders,
administrators, and other workers.

It should be noted that many of the saints mentioned here are also recognized by individuals who are not Roman
Catholics, particularly members of the Orthodox Churches and of the Anglican Communion.
Learring Objectives

1. Explain what is meant by "saint."

2. Explain what is meant by "intercessory prayer."

3. Identify your professional, patron saint.
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Characterizing Self-Reported Musculoskeletal Injuries in Aeromedical Evacuation Personnel: Review of Post-
Deployment Health Assessments
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INTRODUCTIOMusculoskeletal jaries (MSIs) are a common occurrence among healthcare providers due to the
physically stressing tasks associated with patient care. Many of these same tasks exist in the aeromedical transport
domain, but may be amplified due to the adverse environmerités challenging environment can be characterized by
limited spacing, vibrations, and noisks a result, providers are often required to complete tasks involving excessive force
in nonneutral postures increasing the likelihood of MBIETHODS:his staly aims to investigate the prevalence of-self
reported MSls among aeromedical evacuation (AE) providers by reviewing data reported edahe@88&deployment
health assessment (PDHA) forms. The AE test group includes PDHAs fr@@il2(08 Air Forcepgcialty Codes (AFSCs)
46FX and 4NOXX on flying statAggroup of AFSCs 46NX and 4NOXX not on flying status was the cordrplateiu
analyses (a=0.05) wer RESULST&significant differente wasseen etiwepn issties imdeda c e .
with reported MSis following a deployment between AE andAtoflight nurses (p=0.007), with rityers reporting a
higher occurrence. However, for the same comparison, there was not a significant difference between AEA&d non
medical technician§=0.279). Significant differences were also seen within the AE nurses and medical technicians base
on age, gender, and AF compon€&@®NCLUSIONShile the occurrence of saléported MSIs posieployment was less
for AE nurses compared to néte nursesthis may result from a possible underreporting due to a potential fear of being
placed on limited flying status.
Learning Objectives

1. Explain why MSis are a concern for healthcare providers.

2. Describe the additional concerns of the AE environment witheogsp risk of MSils in providers.

3. Discuss potential reasons why a #& nurse may have a higher reporting of MSls compared to his/her AE

counterpart.
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HEMOSTASIS POLY VINYL ALCOHOL GAUZE COATED WITH CHITOSAN ENCAPSULATED WITH POLYMER AND DRUG
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Chitosan is the most important derivativecbitin, the second most abundant biopolymer just after cellulose, which has
received great attention because of its unique characteristics. Without doubt, its biomedical usages have gained more
importance among the vast variety of chitosan applicatioriag® its good biocompatibility and biodegradability. In
recent years, particular interest has been devoted to chitosan hydrogels as a promising alternative in competition with
conventional sutures or bioadhesives. In the current work, we have invedttbateffectiveness of chitosan hydrogel to
stop bleeding . Chitosan was obtained with solubilization of chitosan powder in aqueous acidic media.
Different parameters such as acid type and concentration, and degree of deacetylation (DD%) of chitoaliaredete
modify hydrogel properties including viscosity, pH, cohesive strength, and tissue bioadhesiveness. In vivo experiments
have been conducted on rat models which provide a convenient way to evaluate the efficacy of prepared samples.
The arteries viea was punctured on the hind limb of the rat and the gauze was been applied on the punchered area .
Bioadhesive strength as well as irritant effects were discussed .
Samples with higher degree of deacetylation, includingl6lasd Ch49 that were dissoed in lactic media showed
best sealing effect. Further studies are now conducted to optimize the sealing
properties of chitosan on Poly vinyl alcohol based gauze .
Learning Objectives

1. DD degree of deacetylation

2. owing isto

3. incurrent work on progress
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Attitudes, Beliefs, and Behaviors of Active Duty Soldiers Attending the Army MOVE! Weight Management Program
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Introduction: Overweight and obesity are concerning for both the American and Army population. Overweight and obes
individuals have an increased risk for numerous megiiohlems and therefore increased medical costs. Current
research indicates that a muttomponent intervention is most effective in initiating and maintaining weight loss. The
objective of this study was to assess the attitudes, beliefs and behaviots/efDAdy Soldiers attending the Army
MOVE! (AM!) Weight Management Program at three locations in Texas. Methods: Demographics were analyzed using
IBM SPSS Statistics version 19. Results: 312 participants chose to participate in the survey withttbe pemga
predominantly obese (64.3%) male (81.7%) enlisted (95.3%) Soldiers. Participants report a desire for a more intensive
AM! program lasting at least 2 months (79.5%). Soldiers reported using various methods to lose weight, including swee
suits/sainas (44.9), fasting (45.3%), diet pills (48.7%), and herbal supplements (ZloB&W)sions: This survey showed
that Soldiers attending AM are aware of the implications of failing to meet the standards and are overall positive and
motivated to make lifgtyle changes to improve their body composition. Results displaying inadequate sleep, poor diet
guality, and suboptimal weight | oss methods indicate
Triad.
Learning Objectives

1. Participant will b able to

2. Participant will be able to

3. Participant will be able to
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Diagnosing Common Variable Inmunodeficiency with the help of the electronic medical record
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A 21 year old Caucasian active duty male combat medic preserttisdpidmary care clinic for treatment of sinusitis,
bronchitis and &kin abscess. Searching through the electronic medical record (EMR) revealed a long history of recurrel
skin, ear, and lung infections. He reported that during his military career and childhood he developed several episodes
otitis media, bronchitis,ral cellulitis. At basic training he contractexhy confirmed pneumonia and was treated with
antibiotics with symptomatic resolution. Within the next month he developed otitis media and cellulitis. Subsequently he
was deployed to Afghanistan for one yedrhile deployed he received malaria prophylakiterestingly, while in
Afghanistan heemained infection freeAfter completion of malaria chemoprophylaxis over the next year he was
diagnosed with a plethora of sinupulmonary and skin infectiBranmnation revealed bilateral swollen turbinates, sinus
tenderness, and pale fluid behind the right tympanic membrane. There was a small pustule on his right thigh surrounde
with erythema. Complete blood count, renal panel and liver enzymes were withinlionitgea HIV test was negative. His
IgG, IgA, and IgM levels are all low 53, 11, and 21 respeciiheyaforementioned history of recurrent infections,
positive physical exam, and laboratory studies suggested Common Variable Immunodeficiencyhi€ W&y .confirmed
with a documented lack of immunoglobulin response to the pneumococcal vatbie@atient was treated with human
immune globulin, which resolved his recurrent infections. Utilization of the EMR helped to diagnose this patient with CV
and improve his morbidity and mortalituality improvement measures may be activated on the EMR to help aid in the
diagnosis of immunodeficiencior instance a simple program that isolates a patient with recurrent similar infections
based upon paramets such as noted >5 chronologically separate antibiotic prescriptions generated per year, recurrenc
of same site of infection, recurrence of same organism, and noted family history of primary immune deficiency could
result in a reflex warning that appeans the providers screen warning the provider that CVID should be a part of the
differential diagnosis.
Learning Objectives

1. The learner will be able to recognize the utility of the electronic medical record in diagnosing immunodeficiencie

2. The learner wiibe able to identify situations in which the electronic medical record may be manipulated to

acquire important data.
3. The learner will be able to restate the incidence and prevalence of common variable immunodeficiency.
4. The learner will be able to list tldeagnostic criteria for common variable immunodeficiency.
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Description and Utilization of the US Department of Defense Serum Repository, 1985-2012
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Abstract Body

The US Department of Defense (DoD) has a long history of using serological studies to understand and help control
threats to the health of military service membe@riginally colleci for human immunodeficiency virus screening
programs, and later for deploymerglated health surveillance and clinical evaluation, specimens in the DoD Serum
Repository (DoDSR) have accumulated since I985 review article describes the contents dadthe first time, the
uses of the repository for scientific studi€erum specimens in the DoDSR are systematically cataloged and associated
with a comprehensive health surveillance database, the Defense Medical Surveillance System. Accessditattyeisepo
carefully controlled and limited to military primary investigatdrisrough 2012, the repository contained nearly 55
million serum specimens, but only 0.42% of the specimens had been used for any type of operational (including public
health) inestigation, clinical (diagnostic) laboratory testing, or scientific siBg\searching the US National Library of
Medicine and Defense Technical Information Center databases, as well as the internet, 75 publications were identified
that described studiethat used specimens from the DoDSRe analytes and health outcomes that were studied
represent a wide variety of infectious diseases, autoimmune disorders, mental health conditions, and other illhesses.
results from some studies have been higblgvant to military health policyDespite the operational value of the DoDSR
up to now, it has been underutilize@hanges to policy are needed to increase the use of the repository while
guaranteeing the privacy of service members and their famili@glaas ensuring that the repository remains primarily
an asset for military health protection.
Learning Objectives

1. Understand the purpose and limitations for use of the DoD Serum Repository for military epidemiology.

2. Recognize the potential value of tBeDSR for protecting the health of current and former service members.

3. Describe the demographic characteristics of the serum specimens in the serum repository.

4. Describe several policy changes that will be required in order for the serum repository ttebetilzed.
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Comparative Resuscitation Measures for Desipramine Overdose Utilizing Lipid Emulsions in Swine (Sus scrofa
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Abstract Body

A toxic dose of the antlepressant desipramine causes cardiovascular collapse and ultimately asystole. Resuscitation is
difficult and almost always unsuccessful as cardiopulmonary$waasthe only effective treatment. Anecdotal evidence
suggests that infusion of lipid emulsion may be an effective treatment. No studies have determined the optimal
combination of lipid rescue and traditional ACLS therapy for a toxic dose of desipiidmiparpose was to determine
the optimal combination of lipid rescue and traditional ACLS therapy for treatment overdose of this widely used
antidepressant.

Methods:This study was a prospective, experimental, mixed research design. Seven swine gveré @ssight ACLS
protocol resuscitation groups: Vasopressin/Lipid; Epinephrine/Lipid; Lipid; Epinephrine; Vasopressin;
Epineprine/Vasopressin; Epinephrine/Lipid/Vasopressin; andE2RR subject was administered a toxic dose of
despiramine (7L0mg/kg)until there was a noperfusing arrhythmiaEach resuscitation protocol was

implemented.Sur vi val was defined as return of spontaneous ¢
odds/ratio and Fisher’”s Exact test was used for dat a

ResultsVasopressin had a profound effect on resuscitation. All groups with Vasopressin had a significant survival rate \
all those groups without Vasopressin (p=0.008so the Vasopressin only group was significantly better than the
Epinephrine oly group (p=0.00) There was no significant difference between all groups with lipidlygchgroups

(p=.77). The odds of survival for the vasopressin only group was 65 fold greater than compared to the epinephrine only
group. Also of note, there wasla.8 greater odds of survival in all groups that used Vasopressin vs. all groups that did
not. No swine in the CPR group survived.

Conclusionghe use of vasopressin only was the best resuscitation method to restore spontaneous circulation with
desipramine toxicity in this swine model. There was no significant improvement with lipid emulsion infusions with this
model. The use of vasopressin for resuscitation for desipramine toxicity appears to be more effective than epinephrine
lipid emulsion infusins using ACLS proctocols.

Source of FundingiriService Nursing Research Program
Learning Objectives

1. Participant will be able to

2. Participant will be able to

3. Participant will be able to
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Utilization of Targeted Communication Strategies to Reduce Risk for Pediatric Adenotonsillectomy Patients Receiving
Post-Operative Codeine
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Abstract Body
The Navy and Marine Corps Public Health Center Department of Health Analysis conducted a targeted communication
outreach effort to address the risk of taking codeine {aaEnotonsillectomy in children who are rapid metaleotz The
medical literature has documented three deaths and ondHifeatening case of respiratory depression evidenced by an
inherited ability to ultrametabolize codeine into excessive levels of morphifilee U.S. Food and Drug Administration
(FDAJssued a black box warning to alert providers of adverse effects in children taking codeine for post
adenotonsillectomy pain. In response, Health Analysis (HA) launched a targeted risk communication strategy to notify
Military Health System (MHS) practitéws of the FDA alert and improve adherence to clinical practice guiddlines.
Department conducted statistical analysis of codeine prescription before and after the targeted risk communication usir
piecewise regression, and demonstrated the favorampact of the provider outreach strategfur study included
children ages 2 to 5 coded for adenotonsillectomies at MHS facilities from 2011 to 2013 who received prescriptions tha
were filled within 10 days pesperatively. From 2011 to 2013 the codwei prescription rates for this population
decreased from 36% to 33% for inpatient encounters and from 91% to 37% for outpatient encounters, and a comparisc
of regression |ine slopes before and aéaseeWecbhbludsthad ut r e
the HA intervention was fundamental in reducing gad#notonsillectomy prescriptionsOur findings demonstrate the
value of advanced data analytics and novel risk communications in reducing medication threats to children.
Learnhg Objectives

1. Raise awareness about the dangers of prescribing codeine to childresdposttonsillectomy.

2. Demonstrate the value in using health data analysis to drive provider outreach strategies.

3. Communicate impact of using dadéiven approaches to innpve clinical practices in the case of pediatric

codeine prescription practices.
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Cough and Cold Medications Prescribed for Respiratory llinesses in DoD Beneficiaries Under Four, CY 2008-2012
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The Health Analysis Department (HA) investigated unnecessary prescfiptimes the counter (OTC) cough and cold
medications for Department @efense (DoD) beneficiaries less than four years of age at family praedietric, and
emergency clinics from 20a@®12. Since 2008, thesmedications have been labeled as "do not usehildren. The
American Academy of Pediatrics (AAP) lists prescribing/recomménelsiegmedicines for respiratory ilinesses in
children < 4 years as one of ttop five practices that physicians and patients should quesTibis studyassessed the
frequency and cost of these prescriptions, and identjfigolulations for risk communication and/or cost savings
identified thecohort using the Military Health System (MHS) electronic health re@dER) database, and analyzed all
pharmacy records fahese medications anithe associated primary diagnoseéstotal of 19,031 pharmacy
transactionswvere for cough and cold medications prescribed to 17,972 children, c8482g784.59.Most prescriptions
were from family practice clinics to Aringneficaries, while the northern region had the highest frequency and ddst.
found no substantial decrease in prescriptions since the g@8nmendationsWe did note an increase in prescriptions
to Armybeneficiaries, from 3,317 in 2008 to 4,060 in 20T2e most common primarngiagnoses for these medications
were acute upper respiratory infecticagute nasopharyngitis, and coughcross the services, providers
prescribeunnecessary and potentially harmful medication to childi2ecreasing theaumber ofthese prescriptions may
prevent adverse health effects fraimnecessary medication use and reduce costs.
The views expressed in this presentation are those of the author and decessarily reflect the official policy or
position of the Department ohe Navy, Department of Defense, or the U.S. Government.
Learning Objectives

1. Raise awareness about unnecessary prescription practices in the case of cough and cold medications.

2. Educate participants on the rates and costs of unnecessary medical procedhecBab.

3. lllustrate the value in clinical data analysis to drive quality and efficiency of care improvements.
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Long-Acting Reversible Contraception (LARC) vs. Non-LARC use by Active Duty Female Sailors and Marines

Paoster
List of Participants and Their Roles aAlbstract

NameAshleigh Drake
Organization: Navy and Marine Corps Public Health Center
Role(s): Submitter; Presenter

NameMoira Crosby

Organization: Health Analysis, Navy and Marine Corps Public Health Center

Role(s): Noipresenting contributor

Abstract Ontent, Presented in Order Requested from Submitter

Abstract Body

The Navy and Marine Corps Public Health Center Health Analysis Department examin&ctiBhdreversible
Contraception (SARC) compared to LAoting Reversible Contraception (LARC) pptigers among female actisduty
Sailors and Marines ages-29 between 2010 and 2012’ he study provides a current baseline and tracking metric for
promoting LARC use in the futuibout 36% of surveyed enlisted female Sailors reported that theprigancy while

in the Navy 1V\/\Wir&h$ignﬁ‘l‘i¢s lareopporeudity for public health efforthiere were 46,797 females who were
prescribed and dispensed a LARC or SARthugh SARCs were used more often than LARCs in active duty members,
LARQ@sage has increased each year from CY2010 and CY2012. Nearly half of the prescriptions issued during the stud
were for oral contraceptive pills. [lUDs and subdermal implants were prevalent LARC dptemty.one percent of SARC
prescriptions within miary treatment facilities came from Obstetrics and Gynecology clinics, and 72% of all LARC
prescriptions were from this clinic typApproximately 24% of LARC prescriptions came from a clinician that had a
primary specialty of obstetrics and gynecologlpived by Primary Care clinidSlinicians labeled as a Family Practice
Physician accounted for about 11% of total LARC prescriptions; Ob/Gyn Nurse practitioners accounted for another 139
and certified nurse midwives accounted for 3&ducing uninteretl pregnancies may also reduce many associated

negative health consequences, including delays in prenatal care and maternal deﬁrimﬁixming the promoting LARC
use could improve population health outcomes across the Navy and Marine Corps.
Learniig Objectives
1. Educate audience on trends in contraception use among active duty female Sailors and Marines and associate
prescription practices among clinicians.
2. Educate participants on the opportunities to improve family planning among active duty 8wlltfarines.
3. Demonstrate the value of data analysis to drive evidérased public health programs and policy.
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The Health Analysis Department (HA) examined the prevalence aessagy antibiotic prescriptions for diagnosed viral
respiratory illness among Department of Defense (DoD) beneficiaries seen at a Military Treatment FacilithéMTF).
objectives of this analysis are to determine the distribution of unnecessary ptiesstigstimate associated avoidable
cost, and improve patient safety. Overusing antibiotics results in increased adaptive bacterial mutation and subsequent
widespread resistance to antibiotic treatments; furthermore, the World Health Organization (WHCyraars for
Disease Control (CDC) have declared antibiotic resistance as a crisis. The study cohort was identified through a
comprehensive Military Health System (MHS) electronic health records (EHR) database. DoD beneficiaries 18 to 64 ye
of age seemt MTFs in 2011 to 2012 were included. Antibiotics pharmacy claims with a diagnosis of viral respiratory
illness for which the patient did not have bacteriahwarbidity claims within 7 days were counted. One in four viral
respiratory illnesses were trieal with antibiotics, resulting in over $5M in avertable costs in 201P. Acute
pharyngitis (30%) and acute upper respiratory infections (26%) account for the mostt@aseser acute bronchitis and
bronchitis, not specified as acute or chronic, hidnechighest unnecessary prescription rates of 58% and 57%
respectively. The Southern region and Army beneficiaries had the highest percentages of unnecessary prescriptions. T
study can be used by policy makers to target interventions among cohortgeexjpey unnecessary prescription of
antibiotics, improve clinical practices, cut unnecessary medical cost, and spark communication between patients and
physicians about necessary treatments.
Learning Objectives

1. Raise awareness about unnecessary presonifpiactices in the case of antibiotic treatments for viral infections.

2. Educate participants on the rates and costs of unnecessary medical procedures in the DoD.

3. lllustrate the value in clinical data analysis to drive quality and efficiency of care impntse
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The Health Analysis (HA) Department employed-didtan analysis to develop a revised, stratified Physical Assessment
Risk Factor Questionnaire (PARFQ) process for the Navy resulting in a potestairngsiof $20 million per year and at
no additional risk to Sailors and Marinés.2012, HA responded to a request from BUMED to analyze the impacts of the
current PARFQ questionnair&fter an extensive literature review and assessment of othercserd '’ practices
performed an intensive, retrospective case review study of all U.S. Navy deaths within the past decade that were
associated with physical activitWe matched sailors against their faetivity screening in order to assess the
effectiveness of the PARFQ, the Periodic Health Assessment (PHA), or reldéetionsicreening evaluation©ur
retrospective analysis of available databases (AHLTA and PRIMS) failed to identify any association of physical activity
related deaths to contemporg physical risk factor screening, periodic health assessments, routine clinical encounters, o
calculated Framingham risk scores. Furthermore, analyses show that of the 600,000 PARFQS screened annually, only
three percent were not cleared for taking thBiHA due to a positive response to a cardiac screening question, suggesting
unsustainable resource inefficiencidsased on the findings from the case review, the Department developed a stratified
PARFQ process that would reduce annual physical assessmesmting costs for the Navy from $32 million per year to
$12 million per yearThis reduction would substantially improve the cost efficiency of the PHA risk screening process,
while posing no additional risk of preventable Related cardiac deaths.
Learning Objectives

1. Educate audience on the usefulness of dffaen, stratified risk assessments.

2. lllustrate the value of clinical case review in validating risk management strategies.

3. Demonstrate the impact of evidenbased preventive care strategiestitan reduce costs while appropriately

managing risks.
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BackgroundProtecting privacy is a basical human right and hospital stuff must look up to this human right for patients
physical, mentagmotional and psyological benefication. Giving sigrafice to privacy helps hospital stuff to sustain

trust, honesty and a clear communication, thus medical cure can be improved. Hospital stuff gives importance to patier
privacy right but generally they lack of talents to understand concepts of problems.

Method: To assethe way of military hospital stuff perception about patient privacy. Exercise was carried out by fifty one
stuff. A questionnaire was prepared by researchers to figure out demographic data and privacy perception of stuff, und
concept peception, information privacgndprivacy during medical cutepics by using 13 questions. Statistical

assesments, frecans and percentages, arithmetic avarege, one way ANOVA, independent T test and Wallis varriance t
used by taking agvantage ®8PS 11.50 statistical programme. Menthal grade has appeared P<0.05.

Indications: Participantsf questionnaire : %74.5 is male, %70.6 is betweed03ges, %15.7 is doctors, %19.6 is nurses,
%15.7 is officers and %43.2 is non medical stuff. Morehtathiof participants have licence education. (%58.8) Their
service time is between 120 years.

ConclusionComparements up to ages, sexes, service time has no big difference (PRUd.BExe is difference between
educated stuff and and non educatstiff abouthealth privacy perception (P=0.043) general patient privacy.
Learning Objectives

1. The learner will be able to recognize importance of patient privacy.

2. The learner will be able to discuss patient right practices in military health.

3. The learner wiibe able to identify importance of military hospital stuff perception about patient privacy.
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The Navy and Marine Corps Public Health Center's Health Analysis Department (HA) conducted a taegeted outr
initiative to myasthenia gravis (MG) patients and providers to raise awareness about a class of drugs that can exacerb:
this chronic condition. The U.S. Food and Drug Administration (FDA) issued a black box warning label that a class of
commonly prscribed antibiotics, fluroquinolones, may exacerbate MG symptoms. This outreach intended to: raise
awareness of the medical risk to myasthenia gravis patients; enable patients to manage their health consistent with Na
Medicine's Medical Home Port initikag; and improve clinical outcomes while reducing costs. A common primary disorder
of neuromuscular transmission, MG is a rare autoimmune disorder with no known cure. Within the Department of Navy
an estimated 400 Sailors, Marines, and other beneficianees diagnosed with this condition between 2a0B 2. We
identified MG patients and their providers through a comprehensive Military Health System (MHS) electronic health
records (EHR) database. Analysis revealed that MG patients still received fludoogsinespite the FDA warning. Our
outreach included a letter to patients detailing the risks associated with fluoroquinolone antibiotics and a wallet card to
take to appointments to support direct communication with health care providers. Letters aeiseat to providers
caring for myasthenia gravis patients, alerting them to the black box warning and the wave of patient outreach being
conducted. This twpronged approach reinforced the message to myasthenia gravis patients and their providers within
the MHS to avoid fluoroquinolones, thereby improving clinical outcomes and reducing medical complications.
Learning Objectives

1. 1. Communicate the risks associated with taking fluoroquinolones for myasthenia gravis patients.

2. 2. Demonstrate the value in ditgmatient and provider communication in promoting safe and effective

prescription practices.
3. 3. lllustrate the utility of datdriven insights to improve clinical care and patient health outcomes.
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There is concurrence about the challengdét wain management in the aeromedical evacuation (AE) setting, but the
actual factors that influence pain have not been systematically assésseddress this identified gap, an ethnographic
study was developed to describe the environmental factorsanidl context that impact pain management in AE.

Field notes were taken throughout flight, including observational measures of pain, environmental factors, and the
interactions between the patient and crew with respect to pain managem@ata cokction on a total of 10 missions

was planned; after the initial 6 missions, preliminary data analysis indicates common themes that should be considerec
the management of pain in AE.

Communication was a key problem noted in the interaction betweeAEherew and patientsThe reasons were muilti
factorial and primarily related to aircraft noiddowever, additional factors negatively impacted communication,
including the reluctance of patients to speak with crew members while they were wearing beadbé#ie limited time
between boarding and takeff to adequately assess for pain and provide adequate patient educ&@gating and litters
provide limited options for repositioning and appeared to be uncomfortable for both ambulatory and litter
patierts. Throughout the flight, the military culture of independence and stoicism was also clearly evident.

Although these factors are not unknown to AE clinicians, it is important to understand the overall impact they have on t
management of painDevelwing solutions to address these factors should be a priority to ensure pain is adequately
managed throughout the AE system.
Learning Objectives

1. Assess the factors that influence pain management in the aeromedical evacuation (AE) setting

2. Describe the factarthat were identified through an ethnographic study

3. Understand the overall impact these factors have on the management of pain
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Problem:

Current military operations demand high levels of human performance for success. Fatigue is especially relevant to the
USAF in Iig of performance and safety decrements and possible adverse outcomes in terms of mishaps. Although som
single casatudies of USAF mishaps cite fatigue as a major factor, little information is available inlesipesd

literature regarding recent atistics; for example, estimates of fatigieated aviation mishaps range fron28%. The Air
Force Safety Automated System (AFSAS) database tracks mishaps and related human factors (including fatigue). This
project intends to fill the gap in the currgmiiblished literature regarding the role of fatigue in recent USAF mishaps, and
may help guide future policy related to fatigue management techniques (strategic napping, sleep hygiene, proper use ¢
caffeine, circadian trending, and pharmacological intdioeg).

Method:

Class A and B mishaps in five primary categories (aviation, ground, motor vehicle, space, and weapons) reported in AF
from fiscal years 206P012 (N= 294) were evaluated. Data were fully sanitized and provided by the Safety Gt
analysis. Due to deviations from normality, fp@mametric statistics were used to determine relationships between
category of mishap, time of mishap, and presence or absence of fatigue as a contributing factor.

Results:

Across all catgories of mishap regarding time of mishap in minutes past midnight, there was a significant difference
between mishaps in which fatigue did and did not play a role, with fatédated mishaps occurring earlier in the
morning. In addition, neaviation méhaps were more likely to have fatigue as a factor and were more likely to occur
earlier in the hours past midnight than aviati@tated mishaps.

Discussion/Impact:

Further examination of categories of mishap and fatigleged mishap trends ovéime will help elucidate the
relationship between reported sleep in operational settings, sleep quality, and fatigue, and develop approaches to
strengthen current counter fatigue and fatigue management strategies. Current policies may deserve redigwon or
improve USAF missioaadiness.
Learning Objectives
1. Recognize the importance of fatigue's role in USAF mishaps from a physiological and behavioral perspective.
2. ldentify times of day when fatiguelated mishaps are most likely to occur for spegifghap categories.
3. Predict ways in which behavioral, scheduling, and pharmacological fatigue countermeasures may be applied
across mishap categories to prevent fatigekted mishaps.
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Introduction:From 20012007, 2,014 service members were treated for crainiomaxillofacial (CMF) injuries, representing
29% of all battlefield injuriesMost commonly, these injuries were caused by explosive devices (84%) followed by gunshe
wounds (8%) and motor velécaccidents (2%)Of these injured warriors, 58% of CMF injuries were penetrating soft
tissue injuries.These wounds were classified as simple (44%) and complex (14%), the later being defined as wounds w
delayed healing, delayed treatment, foreigrdi@s or infection. The complex stiisue injuries were often grossly
contaminated lacerations with metallic fragments, rocks, dirt and organic matetiagroup will present the use of

Carbon Dioxide (CO2) laser resurfacing techniques as well aGNas¥Papplication for correction of hypertrophic and
pigmented scarring in the wounded warrior population via multidisciplinary approach.

Methods: This is a retrospective review of all cases utilizing CO2 laser resurfacing and/or Nd:YAGzeset fivea
pigmentation. Data analyzed included type of injury, type of laser used, subjective evaluation of cosmetic improvement,
and related complications. The Oral and Maxillofacial Surgery Clinic treated all patients for CO2 interventions and the
Dermaology Clinic and Oral and Maxillofacial Surgery Clinic were used for Nd:YAG applications.

Results:Four wounded warriors were treated over the last 24 months with facial scarring and /or pigmentation that
requested further treatment of their scars foosmesis. Mechanism of injury included rocket propelled grenade,
improvised explosive device and gunshot woundhis series, all patients were successfully treated without significant
complication. All patients reported subjective improvement of thegarring and/or pigmentation.

Conclusionsinjuries from the wartime theatre are often unique in nature, presenting complex challenges for the
reconstructive surgeon to overcome. Even with the most meticulous care of thesiss@dtinjuries, therhuma and
damage to the affected tissue can result in scaring and pigmentation. Laser treatment of scars and other traumatic
injuries has been well documented in the scientific literature and through a collaborative effort between Dermatology ar
OralandMa xi | | of aci al Surgery we have been able to succes
facial injuries.
Learning Objectives

1. Identify the benefits of laser therapy in the post traumatic wounded warrior with facial injuries.

2. Describe intattisciplinary approaches to achieving superior cosmetic results in facial injury care.

3. Report our overall success in succesfully improving cosmesis in wounded warriors with significant facial scarrin

and hyperpitmentation
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Introduction:Battlefield blast injuries to the craniofacial region can result in devastating injury patterns. When considerin
the craniofacial region, multiple vital structures exist in a compact area which can result in significant morbidityh One su
example is damage to the globe requiring enucleation. Reconstruction of these injuries with prostheses con be comple:
and requies multidisciplinary approaches. Often Opthalmology, Occulopastics, Oral and Maxillofacial Surgery, and
Maxillofacial Prosthodontics are simultaneous involved in reconstructing these complex injuries. In the wounded warrio
population, one complication weave encountered is the loss of orbital and facial volume that compromises the support
for globe prosthesisThe loss of volume also compromises the cosmetic outcome of the globe prosthesis. Our group ha:
overcome this challenge utilizing autologous fahsplantation.

Methods: A case review was completed following multispecialty intervention in the case of a traumatic globe injury
resulting in loss of the globe. Specialties/Subspecialties in the collaborative effort include Ophtalmology, Ocgculoplastic
Oral and Maxillofacial Surgery, and Maxillofacial Prosthodontics. Data analyzed included mode of injury, amount of fat
transferred, number of procedures and a review of complications. The following wounded warrior was treated at Walter
Reed National Mtiry Medical Center.

Results:One wounded warrior underwent two autologous lipotransfers to the periorbital region following initial healing
from his enucleation. Orbital architecture and overall facial volume was successfully improved via aufotbdgmssdr

to the periorbital, infraorbital and nasolabial regions. The patient had objective improvement of prosthesis fit as well as
subjective improvement in overall cosmesis. There were no significant complications to report from the procedures.

Condusions: Autologous fat grafting has proven to be effective in treatment of scars by clinically improving contour
deformities, softening texture and adapting hue to the uninjured adjacent skin. Adipose tissue can be an abundant soul
of pluripotent stencells. Fat transfer can be designed taoatour scars, soften and reduce hypertrophic deformities
such as induration, involutions, and deep furrowing, and as in this report, treat periorbital hollowing. This case presents
multidisciplinary approach tihe restoration of the periorbital region after orbital enucleation, utilizing an ocular
prosthesis and lipotransfer.
Learning Objectives

1. Discribe our technique in augmentation of orbital volume to aid in prosthesis support and overall cosmesis

2. Describe iterdisciplinary approaches to achieving superior cosmetic results in complex orbital reconstruction

3. Restate the benefits and safety of using autologous lip transfer in the traumatic facial deformity.
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Introduction The use of the mandibular Anterior Repositioning Splint (ARS) for tieeirgical treatment of the

Obstructive Sleep Apnea (OSA) patient has become an important treatment modality in combating this significant
debilitating condition. While Continuous Positive Airway Pressure (CPAP) continues to be the gold standard for non
surgical treatment, this modality is often poorly tolerated and can have social and interpersonal repercussions. In the
military populatio, the use of CPAP can disqualify a service member from deployment and selected duty assignments.
Utilizing a multidisciplinary approach including Oral and Maxillofacial Surgeons (OMS), Prosthodontist, General Dentist
Comprehensive Dentists, and a Dehg#boratory, as well as the Sleep Medicine Service, we have successfully treated
many nonrsurgical cases of OSA utilizing the ARS.

Methods:A retrospective review was completed including 209 patients who had failed CPAP therapy and were treated
with a mamibular ARS in the OMS Clinic at the former National Naval Medical Center and Walter Reed National Militar
Medical CenterThe ARS was set at approximately 70% of the pe
approximately 5 mm of vertical openingtillidata analyzed included the respiratory disturbance index (RDI), mandibular
plane angle (MPA), posterior pharyngeal airway space (PAS), mandibuldrypldrdistance (MHM), and soft palate

length.

ResultsThirty-six patients met the review criia: pre and posappliance polysomnogram, RDI >5, lateral cephalometric
radiograph, and follow up evaluation. Initial data indicates an average improvement in RDI of 18.5 after 6 weeks to 3
months of ARS therapy. With the ARS in place average MPA iddrg&sdegrees (2.9), while the average PAS was
increased by almost 3mm (2.74), and the averagdH\Miistance decreased by 7.8mm.

ConclusionsAll patients showed a marked improvement in their OSA following a 6 week to 3 months ARS trial. This
improvemaent in RDI can be correlated to an increase in the PAS and a decreask.ifMippothesis that a steeper pre
ARS mandibular plane angle would correlate to less clinical efficacy of the ARS will be explored in addition to further
minimizing the verticalgening and maximizing the protrusive advancement thereby minimize the negative impact of this
anatomic variant.
Learning Objectives

1. Identify the benefits of non surgical anterior repositioning splint therapy.

2. Present preliminary findings of our review dfsBuctive Sleep Apnea patients treated with non surgical thearpy

other than CPAP
3. Discuss further implications and areas for study and publication.
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Purpose:

To develop a tool to identify and assist with the allocation of facility dollars to high utilization patients with the goa
of decreasing costs, distributing resources better, and prowdorg personal care. This resource presents health factors
that are commonly associated with increased healthcare costs, such as emergency department and inpatient visits,
number of medications, and renal function.

Methods:

ThroughthecCher okeel ndi anHospital's Resources and Persor
medications, emergency department visits, and inpatient admissions within the last 180 days were determined, as well
if the patient had been diagnosed with stag®/kidney disease. Additionally, some patients require care that is not
provided by our site, for which they are referred outside of the facility. This requires payment from the hospital. A repor
of these expenditures are processed quarterly. Linking thissda pr ovi des an overview of t
the system and some of the costs associated with these interactions. This also highlights patients with chronic disease:
that require numerous visits with healthcare personnel, which frequentigltes to a lack of control. Presently, these
numbers are processed twice annually and can provide a picture of individuals or providers that have above average
healthcare costs.

We are in the process of presenting this data to the providéis.will provide our patiert e nt er ed medi ¢
providers with a quick resource on determining high utilizing patients. With the assistance of this information, there are
hopes of adjusting the distr i bulspeading, while notthinderingauality éft vy’ ¢
care. Postmplementation analyses will be performed to determine actual changes in costs and differences in the above
listed health factors.

Learning Objectives
1. Identify the link between healthcare expendituegsl frequent facility visits.
2. Discuss the roles of healthcare professionals in decreasing healthcare costs.
3. Explain the importance of diseastte control on the healthcare system.
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BACKGROUND

For years, Fort Bragg Airborne Forward Surgical Teams (FST) have gained externsdgekand proficiency in
supporting the Global Response Force (GRF) Mid3&spite this, multiple obstacles remain inhibiting effective

utilization of the FST in supp o rCurrerd Armytdbceine@dhéerigamarming ma r
and equipping, along with operational employment of FSTs leaves gaps in their ability to provide true emergent surgica
care within the ®“ Golden Hour” for casualties incurrecd
METHODS

After Action Reviews fro Fort Bragg FSTs and Brigade Support Medical Companies (BSMCs) following key training eve
were reviewed to evaluate common shortcomings and issliesse training events included numerous Field Training
Exercises (FTXs), fiteployment CertificationXercises (CERTEXSs), Joint Operations Access Exercises (JOAXs), and Joi
Readiness Training Center (JRTC) rotations that simulated FST employment during airborne forced entry missions.

RESULTS

Significant lessons were learned leading to improvementsitsiewel airborne operations; as well as improved

integration of various brigade medical assets and FSTs to improve capability, efficiency, and effectiveness of triage,
damage control resuscitation, damage control surgery, casualty evacuation, medicatntation and patient
accountability.Despite the improvement in medical care resulting from collective training events, there remain several
challenges to the development of a rapidly effective airborne forced entry surgical cap@béig. challengedecrease

the FSTs’' ability to fully suppor-birbarne ESTGE the GRF snissiono, N a
assignment of nowirborne or norcurrent PROFIS personnel, and lack of modular air deployable surgical and support
equipment.

Learning Objectives
1. Describe thr Global Response Force (GRF) mission and the challenges of employing an FST to support it.
2. Describe current FST challenges in supporting the GRF mission.
3. Discuss future challenges in training, manning and equippéngithorne FST.
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A core mission of the U.S. Army Medical Activity, Japan (MEDXAG improve bilaral relations between the U.S.
Army and the nation of JapaMEDDAG seeks to enhance diplomacy by strengthening partnerships and to promote
unity of efforts in Humanitarian Assistance and Disaster Relief (HADR) and other opekations.are synchnized

with the Army Medicine 2020 Campaign Plan and with U.S. Army Japan, on whose staff the-MEQDW&nder serves
as Command SurgeoMEDDAGE actively pursues opportunities for joint training, exercises, and operations with
Japanese military andvidian medical personnel, as well as activities that build interpersonal and organizational
familiarity, trust, and understandind.he result is increased interoperability and promotion of our mutual interests and
defense strategy.

Recent bilateral eants have included: setting up and manning one of the four mobile Combat Support Hospitals stored &
the Army in Japan, which was visited and observed by many Japanese military and civilian medical leaders, and which
demonstrated an impressive rapid respercapability; the Japanese Ground Self Defense Force (JGSDF) subsequently
demonstrating their similar mobile medical system; a rotating annual medical conference with the top JGSDF medical
officer and his staff; joint Tactical Combat Casualty Care anbaChifesaver training; attendance at medical school
events and graduation; hosting of an annual equestrian competition between health care universities; participation in th
planning and execution of prefecturee v e | di saster exceurec'i skeasn a(gea wga. , D i“sTahset e
bilateral senior leader Mt. Fuji climBy investing in these activities, both sides have gained trust in and understanding of
how the other operates, enhancing cooperation, efficiency, and confidence.
Learning Objectes

1. Demonstrate how to build effective and productive bilateral medical relations with host nation organizations.

2. Describe how to improve interoperability and to enhance medical capability between nations.

3. Use exercises and training to build trust and lianity.
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Background

Wound care challenges are compounded by emphasis on outcome measures such as decreased lengths of stay and
avoidance of readmissieri€ € Meanwhile, patients are overwhelmed by path forward ideas, hospitalization costs, and
potential deficits.& € This paradigm warrants creative, bold efforts to maximize patient/health care.

Methods

To provide a patiententric comprehensive approaticare coordination, we developed an Acute Surgical Wound
Service (ASWSE.& This specialized team is comprised of Board of Surgery certified Trauma surgeons and-@akound
certified nurse practitioner who are committed to management of wounds meatingfahe following criteria: result of

a traumatic injury; infection; complex open surgical site; require multiple, surgical interventions; potential for loss of
limb(s); high resource cas€.é It is a continuum of care provided for patients from admigsito surgery, during
inpatient stay, and post dischargé & Priorities include: communication amongst all service providers, patients, and
families; coordination of safe discharge; and close falijpw

Results

For over 175 patients from inception thias, we have successfully coordinated care, engaged all healthcare providers
and families; provided tailored surgical interventions; followgdvith frequent outpatient office visits to ensure
durability of outcome; communicated with multiple disciplitieavoid readmissions; monitored wounds at home via
computerized software; and decreased length of stay.

Conclusion

The commitment of comprehensive wound management team combined with collaborative efforts of ancillary health
care providers and diligee of patients/family members can lead to enhanced patient care with decreased healthcare
costs.
Learning Objectives

1. Describe detailed factors that impede the care of complex wound patients.

2. ldentify ways a clinician can facilitate patient care in congalses.

3. Describe the positive effects that coordination of care can have on patient outcomes and use of resources.
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Background: Acutewousd, chr oni ¢ wounds, and deep tissue injurie
morbidity, and impact hospital resource consumptidhe lack of national standardization of wound care and the recent
focus on biofilm as a contributing facto the chronicity of wounds, has challenged health care providers to prevent
deterioration of potential and existing woundsSlinical studies have shown that noncontactfeguency ultrasound
(NLFU) positively accelerates wound healing and preventsdyprogression by interrupting biofilm formation,

increasing wound bed circulation, and reducing inflammation..

Methods: Three trauma hospital units implemented an eighigeek trial amongst patients with varying degrees of
severity of illness. The gipbcol was to initiate NLFU five successive days then three times/week depending or
patient/wound assessment until healed. Inclusion criteria were: DTIs, open surgical incision sites, pressure ulcers,
wounds without improvement in two weeks. Exclugidreria were: wound site malignancy, lower back/uterus wounds
during pregnancy, and over/near electronic implants.

Results: Twentthree patients received NLFU theraypen abdominal wounds treated with NLFU and negative pressure
wound therapy had agnificant reduction in size and were able to be surgically closed faster, therefore reducing length c
stay. Suspected DTIs were no longer detectable after a few treatm&igsificant pressure ulcers healed in

Conclusion: Wounds of varying etiolagend severity can quickly progress to a medical, psychological, and economi
burden on patients and healthcare providers. noncontactftegquency ultrasound provides an additional tool to prevent
wound deterioration and thereby reduce negative impactpatient, length of hospital stay, and health care resource
consumption. NLFU appears to have accelerated the healing process of DTIs, and acute and chronic wounds in
population.
Learning Objectives

1. Describe noncontact lofvequency ultrasound (NLFBB a wound therapy.

2. ldentify the types of wounds that NLFU therapy can have an impact on.

3. Explain NLFU's effect on acute wounds, chronic wounds, and deep tissue injuries.
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Background

The number of women using Veterans Health Administration (VHA) services, and therefore VHA Emergency Departme
(ED) services, is growing/lomen Veterans presenting WYHA EDs may have different needs than their male counterparts
thus requiring different resources and processes of caoe.VHA to achieve standards of gender equity, VHA EDs must
find methods for meeting the distinct needs of the women Veterans theg.sas partofasdbni t i ati ve of
Health New Models of Care T21 Transformation I nitiati
Veterans receive in VHA emergency departments. This presentation will providdexélighreview of the VA

Emergency Services for Women (ESW) initiatives.

Design/methods

We will describe ESW s o-3indatives ESW Worgroap andsSureey; €SW lonavatioroMini i
Grants; ESW Systems Redesign Toolkit; and ESW Patltyf these sdihitiatives incorporates a common goal:

enhance the delivery of quality genelyecific ED services for women Veterans. Particular attention will be given to the
ESW Systems Redesign Toolkit, a virtual portal/database where a caofietdgitimical, clinical, and organizational
innovations (tools) and best practices can be shared by ED providers to enhance the care provided to women Veterans
VA EDs. Potential tools include: local VHA Handbooks amethEdd policies, ED templatesdchorder sets, service
agreements, and care process flow maps (clinical pathways).

Discussion

This presentation will contribute to the body of knowledge supporting strategies in areas related to the delivery of healtl
care in a federal setting.
Learnhg Objectives
1. Describe the overarching Emergency Services for Women Initiative
2. Explain the Emergency Services for Womenrstibtives and how they enhance practice skills of Veterans
Health Administration emergency department health care providers
3. Descibe the Emergency Services for Women Systems (ESW) Redesign Toolkit encompassing ESW Workgrouj
Survey, ESW Innovation M@rants, and ESVélated policy
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When patients are in cardiac ast, establishing a vascular access to administegdifing drugs is essential. If access
cannot be attained, drugs should be administered by the intraosseous (IO)Tioefgurpose of this prospective,
experimental study was to compare the maximum eatration (Cmax) and time to maximum concentration (Tmax) of
epinephrine administered by tibial 10, sternal IO, and IV routes in swine in cardiac arrest during CPR. Adult swine were
assigned to three groups: Peripheral IV (N=6), Tibial 10 (N=6), or Rdidab). IV KCL was used to induce cardiac arrest;
after 2 minutes, CPR was initiated at a 30:2 ratio; 1 minute later, epinephrine 1mg was administered. Samples were
collected 0,0.5,1, 1.5, 2,25, 3, 4,5, 7.5, and 10 minutes and analyzed usiriheieLvZere no significant differences
in Cmax for the IV group (mean = 471 + 349 ng/ml) compared to the Tibial 1O group (mean = 155 £ 65 ng/ml) or Sterna
group (mean = 650 + 343 ng/ml) (p > 0.05). The Cmax of Sternal IO group was significantnfpgined ¢o Tibial 1O
group (p < 0.05) but not different between Sternal 10 and IV groups (p >0.05). The IV Tmax (mean = 3 + 1 minutes) wa
significantly shorter than the Tibial IO (mean = 5.5 + 1.6 minutes) (p = 0.003) but no difference comparedrttati® Ste
(mean = 2.3 £ .75 minutes) (p = .29). Further, the Sternal |0 Tmax was significantly shorter than the Tibial IO Tmax (p
<0.05). The Cmax was higher for 8ternal IO compared to the IV, but there were no statistical significant differences
betweenthe two groupsBoth groups werdigher than the Tibial (p < 0.0B)so, there were no significant differences in
the Sternal 10 and IV groups relative to Tmax (p < 0.05, but the Sternal 10 was significant shorter than the Tibial 10 (<
0.05). The reasdior these findings may be that the adult sternum is rich in red marrow (more vascular) compared to the
tibia which is primarily yellow.
Learning Objectives

1. Describe the procedures used for the study

2. Summarize the findings relative to intraossesous anaviatrous routes of administration.

3. State the major implications of the findings of this study
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Interdisciplinary Bedside Care Conferences in a Community Living Center

Purpose/Rationale

The professional practi@auncil (PPC) on a transitional care unit developed and implemented a new process that allows
patients and families to maintain involvement in the care planning process at the bedside. The purpose of this project w
to investigate if interdisciplinary bside rounding would improve patient satisfaction, improve communication, decrease
length of stay and improve patient centered plan of céeeviously, the transitional care unit approach to monthly
interdisciplinary care (IDT) conferences was initiateddlassroom with or without attendance from patients and families

to review their plan of care for their current hospitalization.

Theoretical Framework
The lowa Model of Evidence Based practice was used to guide this change in process. A workgstaiplislzesd
consisting of nurse manager, assistant nurse manager, physician, staff nurses, and social worker.

Synthesis of Evidence:
It was suggested that bedside rounding can improve communication and satisfaction of patients in their care by ensurir
amore informative and focused conference with the patient in their environment.

Implementation Strategies:

The unit‘s professional practice council MNeetvhel oped, i
interdisciplinary team was estatilied and met over several weeks to evaluate the literature, address unit concerns and
identify problems with the process.

Evaluation:

After i mplementation of the bedside rounds, patient
Length of stay (ALOS) decreased from 48.56 to 28.5 Aastaff survey was completed at week two and three

months. Staff satisfaction with rounding content increased from 42% TO 72%; preparation time satisfaction increased
from 43% to 67%; overall pregs satisfaction increased from 71% to 77%; concerns over confidentiality decreased from
43% to 37%.

Implications

Bedside interdisciplinary team rounding may increase patient and staff satisfaction by creating a plan of care that invol
the family, $ more patientcentered, and is less time consuming for sta@ffis process may help improve patient

outcomes resulting in the patient progressing toward care plan goals completion resulting in a decrease in length of sta

Learning Objectives
1. The m@rticipant will be able to list reasons why the change was needed.
2. Participant will be able to identify challenges related to the process change.
3. Participant will be able to describe steps for process improvement.
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Introduction: Hemostatic agents may effective at stopping hemorrhage; however, hemodilution and hypothermia may
hinder their ability to control bleeding. Purpose: The purpose of this study was to determine the effects that hemodilut
and hypothermia on hemorrhage control of QuikClot Combat Gauze (QCG) in a Class Il hemorrhage TWisthatsa
prospective experimental, between subjects study. Pigs were assigned to one of two @G@& = 13) or Control (n =
13). An activad clotting time (ACT) was used to exclude any pigs with coagulation pathology. After being anesthetized,
NPO fluid deficit was administereBollowing 10 minutes of stabilization and subjects were cooled to a core temperature
core body t efpEdsiug allpigsevere dxsarguirgated thirty percent of their blood followed by
administration of 3:1 ratio Ringers Lactate. The femoral artery and vein were transected and allowed to bleed for 1
minute to simulate a battlefield injury. After 1 minutebtgeding, proximal pressure was applied to the wound followed
by the application of QCG and standard wound packing to control bleeding. The same procedures were followed for th
control group without the use of the hemostatic agent. Both groups undevenhutes of direct pressure after the
wound packing was completéfter 30 minutes, dressings were removed and the amount of hemorrhage was calculated
for each group. Results: A multivariate analyses of variance was indicated that there was notsiliiféieaces in the
groups in terms of weight, amount of hemorrhage after 1 minute, fluid deficit replacement, blood volume, and the ACT |
> 0.05) demonstrating the groups were equivalent on these variablges®itidicated that there was significantéss
bleeding (p = 0.004) in the QCG group (30 ml + 100 ml) compared to the control group (405 ml £ 406 ml). Conclusion:
QCG is able to produce a clot even in the presence of hemodilution and hypothermia when compared to a control grou
Learning Objeates

1. Describe the methods used in the research.

2. Summarize the findings of the study.

3. Examine the implications of the study.

91
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Trauma center capacity and surge volume may affect decisions on where to transport a critically injured patient. The
objective of this study was to evaluate the impact of admitting area occupancy rate, recent admissions, patient
demographics, ahpatient acuity on the mortality of incoming patients in a Trauma Resuscitation Unit OtRU).
hypothesis was that overcrowdirayrecent surge of admissions, and high patient aguotyld contribute to increase the
mortality risk for incoming new adrsiens.

Over 6 years, 36,354 patients were primary TheUtcomaesa u me
of overall hospital mortality and mortality within 24h for new trauma admissions (NEW) were assessed by multivariate
logistic regession using variables describiigW admissions, RECENT admissions (TRU < 1h), EXISTing patients (TRU :
1h) andfacility factors.Analyzing the entire cohort, NEW admission mortality was not influenced by the number or status
of EXISTing patients, RECENmissions, or any of the facility factdsso wever , when TRU occupa
patients, the factors associated with increased NEW ¢
admission age and vital signs (all p<0.05).

The matality of incoming patients is not impacted by routine trauma center volumeonditions of severe
overcrowding, the number of admitted elderly patients and patients with shock physiology may influence the mortality
risk of a new trauma admissioiihs methodology can be used to further analyze trauma center capacity, resource
utilization, and bypass decisions.
Learning Objectives
1. The learner will be able to describe the impact of admitting area occupancy rate, recent admissions, patient
demographicsand patient acuity on the mortality of incoming patients in a Trauma Resuscitation Unit (TRU).
2. The learner will be able to explain facility factors which may impact new trauma admission mortality rates.
3. The learner will be able to describe how overcrowdinigecent surge of admissions, and high patient acuity
would contribute to increase the mortalitykifor incoming new admissions.
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Medical readiness is the backbone of operational capability. The yrilgalth system process ensures that service
members are healthy and can fulfill the mission (health.mil, 2013). Population health metrics ensure population health
goals are met (Perstronk, 2010)-gervice healthcare services participate in the HealthEffectiveness Data and
I nformation Set (HEDIS), a tool wused by 90% of Ameriic
Committee for Quality Assurance (NCQA), 2013). HEDIS Metrics allow for a comparison between Navy Meth&ne and
health care organizations (Navy Marine Corps Public Health Center, 2013). An opportunity existed to combine required
medical readiness and NCQA metrics to improve patient participation.

A pilot project was completed at Naval BranchiHeah CI1 i ni ¢ Gul fport. The cl i ni
squaremiles and encompasses 23 operational active duty commands. The problem was a large service area, limited
resources and a highly operational area. An innovative response was neét@dave service and quality to reach
prescribed goals. The purpose of the process improvement project was to improve required medical readiness and
population health metrics.

Using the FocuBDACA Model, a multidisciplinary team was fortnédnovate and execute a process change.
Using a new onstop approach, all NCQA and medical readiness requirements were combined facilitating that the patiel
completed all requirements at one visit. This resulted in improvements of both individuahimeadiness and
population health metrics with score change from 78% to 98% and a Chlamydia screening score from 55% to 65%,
respectfully.
Learning Objectives
1. 1. Atthe end of this poster presentation, the learner will be able to describe the purpgoga@fements to
communication and service to reach medical readiness and population health goals.
2. 2. Atthe end of this poster presentation, the learner will be able to discuss methods of process improvement an
the application at a Naval Branch Healihi€l
3. 3. At the end of this poster presentation, the learner will be able to describe the results of the pilot process
improvement project and applicability to military medicine.
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Backgroundvien are not typically considered marginalized. They are perceived as powerfeljaaif strong, and

tough. In the United States, men have poorer health than women with higher morbidity and mortality rates, lower life

expectancy,anddi@i s proportionately from preventable illnesse:
and behaviors as men delay seeking healthcare. Men's health and masculinity studies are emerging science in nursing
other disciplines. This warrantssth def i ni ti on of masculinity as a psycho

and healthcare disparities.

MethodsWalker & Avant (2011) guideline for concept analysis was used. A search of PubMed, EBSCOhost, CINHAL,
SocINDEX, PsychINFO datahamed the Internet was conducted using the following search terms: marginalization,
marginal, masculinity, hegemonic masculinity, male gender role, and men's health.

ResultsMasculinity is conceptually defined as: the state or processes by whichnblayea live out learned and
internalized socieultural, personal, and contextual constructions of maleness by projecting strength, stoicism, self
reliance, and physical aggression for fear of social exclusion, stigmatization, or being perceived ading#k het
seeking help and less use of health care resources which may lead to poorer health outcomes.

Conclusioriasculinity marginalizes men's health. Masculinity embodies what it means to be male which varies among
individuals, cultural groups, aoger time. How men seek healthcare is based on personal experiences, context, and

cul tural expectations. Defining masculinity helps he:
and fosters gender appropriate health interventionsstt may bri dge men’s heal t hcare

Learning Objectives
1. Participants will be able to identify the major attributes of masculinity
2. Participants will be able to discuss the factors that impact menA¢i¢ ¥%i¢ ¥s delay in seeking healthcare
3. Participars will be able to define the concept of masculinity for healthcare
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Execution of a budget involves a partnership betweenfimamcial managers and financial manag&sllaboratioris
criticalin order to achieve missicaccomplishment; particularly in the midst of the curremstrained resource
environment. The process of creating, distributing, and monitoring execution of a budget requires participation from
many key stakeholderd.hroughout the fiscal year, eduat and outreach must occur in order to anticipate and better
understand resource needs and ensure allocatioresburces for mission accomplishmektonomic theory suggests
that we are all rational actord\s such, performance objectives and incastimust be aligned to ensure accomplishment
of the mission.Feedback regarding performance should be provided periodically to communicate areas of concern and
share best practices.

Learning Objectives

Describe methods of budgeting for a specific departméthin an Army Medical Center.

2. Explain metrics used to measure performance and associated incentives associated with performance.

3. Discuss methods of partnering and educating-fimencial management staff to understand annual resourcing.
4. Discuss variounethods of resourcingfinancial and notfinancial.

=
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Isolated space of Retzius hematomas are an uncommonly reported injury following blunt tvdarhave noticed a
clustering of cases associated with military parachutimgatipns. Herein we present a series of representative cases
and discuss possible caus@#e first patient is a 40 year old male who experienced a hard landing and was brought to
the emergency department for pubic and lower extremity p&la.was foundo have an 8 x 6 x 5 cm hematontzour
months after the injury he continues to have difficulty with urination and a residual hemaidraaecond patient is a
32 year old male who landed on his right hip and was unable to bear wiigtas seen in hemergency department,
diagnosed with a pubic diastasis, and released the sameTtayfollowing day he returned to the emergency
department for pain with urination and was found to have a 9 x 6 x 7 cm hemalkigideen months since the injury he
continues to have chronic pain and difficulty with ambulatidhe third patient is a 41 year old male who had a hard
landing, but was able to ambulate off the drop zone and returned to huwatter that day he had sudden onset of
abdominal pain and went tdv¢ emergency departmentie was found to have a 13 x 10 x 11 cm hematdfha
months after the injury he continues to have some difficulty with ambulation and a residual hematoma.
Learning Objectives

1. The learner will be able to define the space of Betzi

2. The learner will be able to describe the likelyhood of returning to duty after a traumatic space of Retzius

hematoma.
3. The learner will be able to describe the relationship between space of Retzius hematomas and bladder
dysfunction
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Repair of military and civilian peripheral nerve injuries remain olyalig despite improvements in surgical
techniques.Traditional suture neurorrhaphy repairs can be compromised by gaping, poor apposition, and suture pullou
which can lead to subptimal conduit alignment and/or loss of repair continuiffwrough joint rilitary and civilian

academic center collaboration, our multicenter team has investigated the use of photochemical tissue bonding (PTB) ir
combination with a biologically derived nerve wrap to improve upon the limitations mentioned athevebjective of

this study was to improve resistance to biodegradation in nerve wraps and to ascertain the optimum wrap/fixation
method of repair.

Methods: Three candidate nerve wraps (human amnion, crosslinked human amnion, or crosslinked swine intestinal sul
mucosa(SIS)) and 3 fixation methods (epineurial suture, fibrin glue, or PTB) were investigated in 110 inbred male Lewis
rats with left sciatic nerve defect€rosslinking was performed usineeftyl-3-(3-dimethylaminopropyl) carbodiimide
(EDC)/Fhydroxysuccimiide (NHS)The PTB technique utilized visible light to create suturelesgsheamal, watertight

bonds between tissue surfaces stained with a photoactive dye.

Results: Chemical crosslinking of candidate nerve wraps with 4mM EDC/1mM NHS resultadlibaq strength and
resistance to collagenase degradatidtigher concentrations of crosslinking solution were found to impair RTddysis
of sciatic functional index at therBonth time point has shown superior results in those nerves repained te
combination of crosslinked amnion and PTB.

Conclusions: Whilst preserving the bonding ability of PTB, chemical crosslinking of nerve wraps improves their resistar
to biodegradation. At early time points, the use of crosslinked amnion and EfERtema watetight, sutureless bond at
nerve graft coaptation sites has produced superior functional outcomes following large deficit injury. Final functional
outcome data, such as muscle weight and nerve histomorphometrynposem, will be availabl@ithe near future. This
study shows applications of innovative peripheral nerve repair strategies for difficult peripheral nerve traumatic injuries
by way of collaborative efforts between our military and civilian academic centers.
Learning Objectives

1. Repd of military and civilian peripheral nerve injury

2. Photochemical Tissue Bonding (PTB) to improve limitations of traditional peripheral nerve injury repair

3. Discuss resistance to biodegradation in nerve wraps

4. ldentify the optimum wrap/fixation method for ppheral nerve injury repair
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Statement of PurposeTo evaluate safety and efficacy of cryopreserved umbilical cord* (UC) in treating chrenic non
healing leg and foot ulcers.

Methodology:A prospective review of ten patients with Rbealing ulcers (greater than 6 months duration) was
performed with followup applications, if needed, up to 8 weekercent decrease in wound size measured UC treatment
efficacy, and patients ave followed up to 6 months.

Procedures:Seven ulcers were diagnosed as venous stasis ulcers using venous duplex studies; the remaining three ulc
were idiopathic in nature. All ulcers had previously received at least 6 months of conventionhkudgsr, including
compression wrap therapy for venous ulcers. All ulcers received up to 5 applications of thick cryopreserved UC within t
first 21 days. During this period, if less than 50% decrease in wound area was noted the site was treated @iith anoth
graft application. If a greater than 50% decrease in wound area was noted, no additional grafting was

performed. Following reevaluation at week 4, progressive wotmehling consisting of less than a 50% decrease in

wound area was treated with additialhgraft placements weekly for up to 4 additional weeks; patients demonstrating no
progressive wountiealing were not treated further.

Results:Four patients showed a wound area reduction of >50% on Week 1, 2, 4 and 5 respectively. Two of these patiel
demonstrated complete wound healing on Day 10 and Week 7, respectively. Six patients showed no improvement; twa
these patients developed infections of unknown causes.

Analysis & Discussiofhis study suggests cryopreserved umbilical cord magaie and effective treatment for
expediting healing of chronic ndrealing leg ulcers, and warrants further investigation of its use in diabetic foot ulcer
wound healing.

*(NEOX™ 1k Regenerative Matrix, AMNIOX™ Medical, Marietta GA)

Learning Objectives
1. describe umbilical cord application process
2. interpret the wound healing ability of umbilical cord therapy in chronic wound healing
3. restate the study objective
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This is a poster presentation on the currgmactice of oncology at the Federal Medical Center Butner (FMC Bunter) in
Butner, North CarolinaThere are about more than 210, 000 federal inmatearirerated in more than 120 federal
facilities. There are 6 Medical Referral Centers (MRC) that provides specialized care to inmates with specialized servic
such as dialysis, inpatient forensic mental health services, surgical services, advancegpizaredres and
oncology.Federal Medical Center (FMC) Butner in North Carolina is the only solid tumor referral center for the entire
federal bureau of prisonsThe FMC Butner oncology mission started in 2@@8average of more than 250 oncology
patierts were admitted to the practice yearly since its inception.

The purpose of this poster is to showcase top cancer diagnoses seen at the federal correction compare to the national
cancer statisticsThe role of the Oncology Primary Care Team (PERRnacy, Nurses, Social Workers @iter
medical professionals in managing cancer patients during admission, treatment, and post treBtesenibed the
critical role played by the correctional servicesgial workers, religious service, art thgrgphysical therapy, advance
care unit, and hospice care unit.
Learning Objectives
1. Discuss review of basic cancer etiology and prevention.
2. Compare the national statistics rates compare to BOP cancer rate.
3. Discussed current collaborations of profesal disciplines in caring for Federal Inmates with cancer diagnoses at
Federal Medical Center (FMC)Butner.
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INTRODUCTION:

Over fifty thousand50,569) U.S. ifitary personnel have been wounded in action (WIA) in OEF, OIF, and OND as of
March 22, 2013.0pen fractures have a high incidence of complications and open periarticular fractures portend an eve
worse prognosisThe objective of this report is to deap predictive indices of petaumatic osteoarthritis based on
retrospective data,

MATERIALS AND METHODS:

This is an IRB approved retrospective review of patients injured in support of combat operations in Afghanistan and Ira
between October 2003ral December 2011. Data extracted included the injury severity score (ISS), associated injuries,
degree of soft tissue injury including the open fracture severity, type of soft tissue coverage, type of definitive fixation,
time to union, complications andrgth of follow up.

RESULTS:

146 patients were identified to have sustained a combat related periarticular tibia fracture (66 plafond and 80
plateau). Ninetytwo patients sustained open fractures. Siséyen (45%) of the patients developed radipgia

evidence of posttraumatic osteoarthritis, which included tweoty of the tibia plateau fractures and fottyree of the
plafond fractures.Objective metrics of fracture severity, based upon CT images were examined. Fracture severity was
calculatedbased on liberated surface are.diagnostic severity assessment was determined based on CRAgglabal
severity assessment was also generated (CT+chart/pt data, by regression).

DISCUSSION/CONCLUSION:

Osteoarthritis is the most common causealsability among service members who are medically separated from active
duty. No model exists to predict the development of pwatimatic osteoarthritis after periarticular tibia fractures
sustained in combatThere are few series in the literatureatraddress the complications that occur with management of
periarticular tibia fracturesThis retrospective review of combat injured patients with a periarticular injury is one of the
largest series of patients studied with the primary objective to ddtes the rate of posttraumatic osteoarthritihis
study may lead to a better understanding of joint injuries and help identify patients at increased risk that may be
amenable to preventive measures to minimize disabling joint degeneration in thistmopula
Learning Objectives

1. Identify injury patterns at risk for developing post traumatic osteoparthritis

2. Recognize that post traumatic osteoarthritis is a significant source of morbidity.

3. Develop an understanding of causes of disability for injured seneicders
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Concerns arounthe effects of neurotrauma, including how mild traumatic brain injury (TBI) or concussion may lead to
chronic neurobehavioral difficulties has prompted the Federal government to devote significant resources to investigati
and treatment of these conditts and i s a key part of President Obama’
to help military personnel and their families. The Advanced Multidisciplinary Research on Brain Injury Effects (ADMIRE
consortium through Virginia Commonwealth Ursitgrand the Defense and Veterans Brain Injury Center (DVBIC) have
combined efforts and resources to investigate the problem. ADMIRE researchers were granted a 60+ million dollar
DoD/VA Chronic Effects of Neurotrauma Consortium Award. DVBIC researcheiSdegressionalipandated 15/ear
natural history study to examine the effects of TBI on Service Members and their families. By joining these efforts, the
investigators will leverage expertise from academia, the Department of Veterans Affairs anplaitien®# of Defense.
The study will combine advanced neuroimaging, physical and cognitive examinations, genetic markersteand long
follow up of the injured to help better understand the recovery process after TBI and why, for some people, these injuri
result in emotional, behavioral and cognitive changes. This presentation will describe the structure of the joint effort,
explain the key scientific goals, and discuss the potential impact of this innovative study.
Learning Objectives

1. The learner will bable to describe the scientific goals of the Chronic Effects of Neurotrauma Consortium.

2. The participant will be able to discuss the potential impact of the study.

3. The learner will be able to describe the study design and study techniques.
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BackgroundUnified healthcare training that encompasses a-taiffe casualty scenario involving multiple subsggci
teams could prove an innovative medical training tool in preparation for futurecaasalty disastersAs shown in the
military setting with the Navy Fifth Fleet, the incorporation of HuliVamn Partial Task Surgical Simulator (Cut Suit)
technologyprovides an immersive medical experience. This training style was applied to a civilian setting with the
possibility of improving both procedural and surgical aptitude for disaster relief training.

Methods Training was previously conducted with theN@&iNth Fleet which measured technical proficiencies and stress
management. The same Cut Suits and training philosophy used with the Navy Fifth Fleet were used in a Cut Suit
Simulation with Vail Valley Medical Center (VVMC). The VVMC simulation encomauihgsest response team
consisting of 60 medical personnel and incorporated three Cut Suit trauma cases that were staged with live actors
including varying degrees of trauma. All patients required care from point of injury to treatment at VVMC.

Results All groups in the Navy Fifth Fleet training improved skill proficiency (critical errors made decreased-from pre
training (mean=5.5 +0.57) to postraining (mean=1 +/0.82)) and stress management (time to patient disposition from
pre- training (mean25 min.+£9.2) to posttraining (mean=13 min.43.5)). After theCut Suit Simulation with VVMC,
adebriefing with disaster response personnel was held that identified key weaknesses during the mass casualty scena
Examples of the information discussediided the availability of critical medical supplies, communication errors, tracking
of injuries and medical staff sufficiency in training
perspective and identification of future improvemenus fpatient care.

Conclusion The need for full scale mass casualty exercises is a definitive objective for further developing future medica
training. The integration of the Navy Fifth Fleet training and a multidimensional civilian taskforce simvitkation
progressive Cut Suit technology has proven to be a highly effective method for training disaster response authorities.
Learning Objectives
1. Discuss the use of the Hum#orn Partial Task Surgical Simulator in conjunction with VVMC simulation center
for emergent care mass casualty training.
2. Explain the Cut Suit integration into training for identification of inadequacies throughout the full spectrum of
pre-hospital, emergency, and operating room care.
3. Integrate the training of the Navy Fifth Fleet to tiglian sector to create a road for improvement of patient
care through the use of Cut Suit technology.
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County, Washington, 2008—2010

Paster
List of Rurticipants and Their Roles in the Abstract

NameMichael Hanlin Kinzer

Organization: CDC

Role(s): Submitter; Presenter

Abstract Content, Presented in Order Requested from Submitter

Abstract Body

Background: Rates of methiciliesistantStaphylococcus aureus (MRSA) infection are higher in correctional settings,
compared with the general population. Crowding and unsanitary conditions contribute to MRSA transmission, but the
association of MRSA infection with risk factors specific to inmates has been stodmedletely. We examined inmate
characteristics associated with MRSA infections diagnosed during incarceration.

Methods: Demographic data, incarceration dates, booking charges, and history of drug abuse, alcohol abuse, and
psychiatric disorders wereolitaned fr om t he county’s administrative da
County, Washington, facilities during 262810. MRSA culture results were obtained from the commercial laboratory
used by the facilities.

Results: Of 65,535 inmateggsive surveillance detected 594 MRSA skin otissifie infections. Prevalence of MRSA
infection differed across racial groups: 2.8% among American Indian/Alaska Natives, 1.6% among blacks, 1.4% among
whites, and 0.5% among AsiaAs(.05). Compared viituninfected inmates, those with MRSA infection were older (38
versus 34 year®,< .05). They also averaged 3 times as many incarcerations and 5 times as many days of incarceration
during the study period (6.0 versus 2.0 and 189.3 versus 36.9, respectivet .01). In bivariate analysis, inmates with
MRSA infection were more likely to have been charged with assault, property theft, robbery;@iatadjoffenses (all

P < .05) and more likely to have a history of psychiatric iliness or drug ab@se .05).

Conclusions: MRSA infections were associated with repeated incarcerations, history of psychiatric iliness or drug abus
and certain booking charges. A high index of suspicion for MRSA and intensifying infection control efforts among these
groups can help decrease MRSA infections in correctional settings.

Keywords: methicillinesistantStaphylococcus aureus

Learning Objectives
1. Understand the risk of complicated skin and soft tissue infections among incarcerated populations.
2. Construct a modédor that risk based on a unique combination of variables collected on inmate arrival.
3. Identify specific booking charges associated with an elevated frequency of MRSA infections.
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This is a poster presentation on chemical, biological, and radidl@RR) attacks, focusing on CBR attacks in the United
States, the unigue psychological effects of bioterror, and how the Incident Command System facilitates a joint respons
the event of a CBR attack

The purpose of this poster is to review saoh¢he instances of CBR attacks in the United States, describe some of the
psychological effects of bioterror attacks, and review the Incident Command SystenTiE®)pster will also examine
how a good response from public information officers ameopublic officials during a CBR attack can prevent
widespread public panic.

Learning Objectives

1.

2
3.
4.
5

Define chemicabiologicalradiological (CBR) attacks.

Describe some of the unique psychological effects of bioterrorist attacks.

Define the Incident CommdrBystem (ICS).

Explain how the Incident Command System facilitates a-agdticy response to a CBR attack.
Describe how a good official response to a CBR attack can prevent widespread public panic.
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Introduction: Low back pain (LBP) in the aviator is a developing concern with limited research avaiépleriddrstand
etiology. LBP can be a significant safety risk due to distraction during filigitt Surgeons (FS) are tasked with seeking
out appropriate medical care that reduces pilot risk while providing squadron specific mission support.

Case: An F5 pilot presented with chronic LBP seekingpi@mmacological and neinvasive therapyAfter three days of
manual treatment that corrected sacral, pelvic, and lumbar dysfunction, this pilot reported greater than 80% reduction il
overall pain and waable to return to flight.

Discussion: Although under reported, a radiographic study and case reports identify LBP as a significant problem amonc
tactical air (tac air) pilotsis such, LBP can become an inflight distraction increasing riskapnignefits of

osteopathic manipulative therapy (OMT) as an adjunct to treatment of LBP in civilian population was recently
demonstrated. This case identified a tac air pilot with chronic LBP that responded to three OMT sessions focused at the
sacrumJumbar, and pelvis.

Conclusion. The wuse of manual therapy in the form of OMT s
maintained flight status per aeromedical waiver guidelines.
Learning Objectives

1. Recognize the benefit of manual thpy as adjunctive care in the aviator presented.

2. Consider the indications for using manual therapy for low back pain in aviators.

3. Discuss the limitations of manual therapy for low back pain.
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Communityacquired pneumonia (CAP) is one of the most common diseases experience dby chest disease clinicians.
Usually, different radiologic patterns as typical and atypical can be seen. Despite it is not certain, rdfiiatogasaof

the patient give hints about the pathogen agent. However, radiology of some atypical cases can not be distinguished fr
interstitiallung disease and masslesions. For that reason here we share a case that interested us with a different
radiolbgical patern.

59 years old male patient, admitted as an emergency with fever, cough and fatigue. His physical examination revealed
stabil vital signs and spO2 was 95%. WBC: 12.8, Hgh:RIB.360000 and ESR was 27. High resolution thorax
tomographywas reported as extensive nodular consolidations in soft tissue density, in favor of the bronchiolitis obliterar
or cryptogenic organizing pneumonia. Although, interstitial lung disease or metastatic malignencies were likely,
moxifloxacin treatment wagasted. Incontrol, fifthday of treatment, clinical and radiological improvements were

dramatic. In later controls, there were no compliant and pathological sign, therefore, patient evaluated as a CAP with
atypical radiological features.

We presented thisase to emphasize and remind that pneumonia can have different radiology and although some other
diseases are likely in differential diagnosis until pneumonia is ruled out appropriate antibiotherapy must go on.
Learning Objectives

1. pneumonia

2. interstitial

3. lung disease
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A Longitudinal Investigation of PTSD and Depression between Reservists, National Guardsmen and Active Duty
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BackgroundWhile Reserve and National Guard comprised nearly half of deployed US military persondataligtést
on the longitudinal assessment of posttraumatic stress disorder (PTSD) and depression compared to active duty
personnel.

Objectives:Longitudinally investigate PTSD and depression between Reserve, National Guard and active duty
continuouslyand dichotomouslyExamine PTSD and depression by service br&atkrmine if deployed Reservists and
National Guardsmen have higher rates of PTSD and depression compared to active duty.

Methods: Study participants consisted of Millennium Cohort $imémbers who completed a baseline and at least one
follow-up survey.Using seffeported symptoms, repeated measures modeling assessed PTSD and depression
continuously and dichotomously over time. A subanalysis among only recently deployed persoocoeducied.

Results:Of the 52,653 participants for the PTSD analysis, the adjusted P€ans were 34.6 for Reservists, 34.4 for
National Guardsmen, and 34.7 for active duty members, respect®dethe 53,073 participants for depression analysis,
the adjusted PH® means were 6.8, 6.7 and 7.2, respectivatydichotomous models, Reservists and National
Guardsmen did not have a higher risk of PTSD or depression compared to active duty membegsdeployers,
Reservists and National Guardsmen higther odds (odds ratio [OR] 1.16, 95% confidence limit [CL1 B8&5nd OR

1.19, 95% CL 1.6436, respectively) of screening positive for PTSD, but not depression and continuous scores were
similar.

ConclusionsAlthough Reserve and National Guaggldyers had modestly increased odds of PTSD compared with active
duty members, overall our findings are reassuring as they suggest that National Guardsmen and Reservists are not at
increased risk for PTSD and depression over the long term comparedtivéldaty members.
Learning Objectives
1. Longitudinally investigate PTSD and depression between Reserve, National Guard and active duty continuousl
and dichotomously.
2. Examine PTSD and depression by service branch.
3. Determine if deployed Reservists awational Guardsmen have higher rates of PTSD and depression compared t
active duty.
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Introduction: Shingles is a common and occasionally devastating infection for many middle agd_achhissacral
manifestations account for 8% of cas&wven fewer cases present lwiirinary retention and constipation as concomitant
complaints though this has been reported rarely in the literature.
Case:A 60 yeawnld male presented to the clinic with chief complaint of difficulty urinating, constipation and low back
pain with pruitis at right lumbosacral junction of two days duratibte had never had similar symptoms in the
past. Complete physical exam revealed hypersensitive skin in dermatomal distribution on the right, normal rectal tone
without enlarged prostateThe patiehwas seen one day later for follow up at which time he was noted to have vesicular
lesions in the right L5 distribution, continued constipation and difficulty initiating urinatfenpatient was started on
high dose acyclovitdpon follow up he repoed improved urinary symptoms and slowly resolving constipation.
DiscussionLumbosacral distribution of varicella zoster can uncommonly lead to urinary retention and constipation.
Scholarly Question: Why do some lumbosacral HZV cases result inamthbowel retention?
Conclusion: When patients present with new onset low back vesicular rash it is important to inquire about, or warn
patients of, possible bowel and bladder dysfunction.
Learning Objectives

1. Appreciate lumbosacral HZV can uncommonlgerewith accompanying autonomic dysfunction

2. Become familiar with nedermatologic manifestations of HZV

3. Recongnize early treatment of HZV with antivirals is important
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Are Certain Military Experiences Risk Factors for Miscarriage among Female US Military Members?
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BackgroundResearch on the reproductive health of US serviogsvowho deployed in support of the operations in Iraq
and Afghanistan is sparse. Little is known regarding military specific exposures and their associations with miscarriage.

ObjectivesDetermine the prevalence of seéiported miscarriage among a avhof female US military
members. Evaluate the associations of combat experiences and cumulative days deployed with miscarriage. Examine
other military experiences including reporting of life stressors.

Methods:Female Millennium Cohort study partiaipg who completed two consecutive questionnaires, between 2004
2006 and 2002008, were aged 185, and who reported being pregnant during the follgmtime period (Panel 1
n=1,513, Panel 2 n=1,872) were examined. Multivariable logistic regression stoalfied by enrollment panel, were
used to estimate the odds of reporting miscarriage by military experiences, while adjusting for covariates.

Results:At followup, approximately 31% of women reported having a miscarriage between the two survey

periods. Neither combat experience nor cumulative days deployed were significantly associated with

miscarriage Experiencing moderate/major life stress was significantly associated witepsetf of miscarriage in Panel

1 (adjusted odds ratio [AOR]7%, 95% confidence interval [CI], 1.04, 2.95). No associations were found with military pay
grade, service branch, component, or occupational job category.

Conclusiong=indings are reassuring, indicating that combat and other mitiéated factorsevaluated in this study were
not associated with increased odds of subsequent miscarriage.
Learning Objectives

1. Determine the prevalence of seéported miscarriage among a cohort of female US military members.

2. Evaluate the associations of combat expergsnand cumulative days deployed with miscarriage.

3. Examine other military experiences including reporting of life stressors.
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Most people have a family health history of some chronic disease (e.g., cancer, coronary heart diseasetes)d diab
and/or health condition (e.g., high blood pressure and hypercholesteroleimit@ct, 96% of Americans believe that
family history is important to health and research supports this conclusion; chronic diseases are caused by a combinati
of factorsthat family members share, including genes, behaviors, lifestyles, and environiemnisly about 30% have
tried to collect and organize their family history informatidn.2004, the Surgeon General declared Thanksgiving to be
National Family HealtHistory Day, and Americans are encouraged to use the fréeeotool, My Family Health Portrait,
to share and get input on health problems in their families during this time. The tool supports informed health-decision
making between patients and healdre providers.The CDC Office of Public Health Genomics, FDA Office of Minority
Health, the AMA, and the National Alliance for Hispanic Health support and promote the use of family health histories.
Learning Objectives

1. Educate healthcare providers on fnfiealth history as an important tool for determining risk factors for

common chronic diseases.
2. Promote the use of family health histories to reduce the burden of chronic diseases in the U.S. population.
3. Demonstrate that an organized and accurate faimdalth history can help healthcareopiders determine their
patients risk and aid in the selection of appropriate tests and screenings.

110



A Trial of Prazosin for Combat Trauma PTSD with Nightmares in Active-Duty Soldiers
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Objective: The authors conducted ailBek randomized controlled trial of the alphadrenoreceptor antagonist prazosin for
combat trauma nightmares, sleep quality, global function, and oggrafptoms in activeluty soldiers with posttraumatic stress
disorder (PTSD) returned from combat deployments to Iraq and Afghanistan.

Method: Sixtyseven soldiers were randomly assigned to treatment with prazosin or placebo for 15 weeks. Drug whbdieaten
nightmare response over 6 weeks to a possible maximum dose of 5 mg midmorning and 20 mg at bedtime for men and 2 mg

midmorning and 10 mg at bedtime for women. Mean achieved bedtime doses were 15.6 mg of prazosin (SD=6.0) and 18.8 mg of
placebo §D=3.3) for men and 7.0 mg of prazosin (SD=3.5) and 10.0 mg of placebo (SD=0.0) for women. Mean achieved midmornil
doses were 4.0 mg of placebo (SD=1.4) and 4.8 mg of placebo (SD=0.8) for men and 1.7 mg of prazosin (SD=0.5) arat@u® mg of
(SD=0.0jng for women. Primary outcome measures were the nightmare item of the Clinician Administered PTSD Scale (CAPS), the
Pittsburgh Sleep Quality Index, and the change item of the Clinical Global Impression Scale anchored to functioning,. Seconda
outcome meagres were the 14tem CAPS, the Hamilton Depression Rating Scale, the Patient Health Questiraradrthe Quality

of Life Index. Maintenance psychotropic medications and suppportive psychotherapy were held constant.

Results: Prazosin was effectivetfauma nightmares, sleep quality, global function, CAPS score, and the CAPS hyperarousal
symptoms cluster. Prazosin was well tolerated, and blood pressure changes did not differ between groups.

Conclusions: Prazosin is effective for combktted PTSmith trauma nightmares in activduty soldiers, and benefits are clinically
meaningful. Substantial residual symptoms suggest that studies combining prazosin with effective psychotherapies might
demonstrate further benefit.
Learning Objectives
1. To understad the role of increased brain noradrenergic activity in the pathophysiology of military PTSD trauma nightmares,
sleep disturbance and daytime hyperarousal.
2. To understand pharmacologic approaches to normalizing brain noradrenergic activity.
3. To understandhe effects of the brain active alpfiaadrenoreceptor antagonist prazosin on PTSD symptoms in active duty
service members returned from OEF/OIF/OND deployments.

111



Dual Sensory Spatial Skill in Head Injured Veterans

Paoster
List of Participants and Their Roles inAbetract

NameTimothy Morand
Organization: Dayton VA Medical Center
Role(s): Submitter; Presenter

NamePamela Mishler
Organization: Dayton Veterans Affairs Medical Center
Role(s): Noipresenting contributor

NameCharles Swank

Organization: Dayton VeteraA#fairs Medical Center

Role(s): Nompresenting contributor

Abstract Content, Presented in Order Requested from Submitter

Abstract Body

Attendees will learn about 1) methods to evaluate visual and auditory symptoms and signs following traumatic brain
injury (TBI) , 2) the significance of investigating clinical signs to differentiate patients with dual sensory impairment (vist
and auditory) from those without, and 3) implications with respect to identifying residual symptoms following TBI.

Methods andadvanced findings from a pilot study conducted at the Dayton VA Medical @atitted ° Rod Sens i i
and Spati al Skill in OEF/ OlIF Patients with TBI' are
protocol helps study team memtseof the Freedom Center, Audiology clirdind Low Vision Clinic investigate ways to
differentiate TBI patients with the presence of dual sensory impairment from those without. This knowledge can be
important to establish outcome measures for rehabilitatiand investigate recommendations for relief from

photophobia, including tinted filters and lifestyle modification.

The study design utilizes a mixed method approach that involves comparison of means for clinical tests between subje
with diagnoss of traumatic brain injury (TBI) and those without, stratified analysis for subjects with varying degrees of
photophobia, repeated tests to measure reliability, and a qualitative interview. In part, ordinal and quantified data of
visual and auditory spatiskill, photoreceptor sensitivity, and fixation stability are gathered.

The study currently includes eleven (IiBtients with positive diagnosis of TBI and history of moderate photophobia and
is funded through a 2013 VA VISN 10 Research Inifatigeam grant.
Learning Objectives
1. to describe methods to evaluate visual and auditory symptoms and signs following traumatic brain injury (TBI)
2. to identify the significance of investigating clinical signs to differentiate patients with dual sensomnenp
(visual and auditory) from those without
3. to recognize implications with respect to identifying residual symptoms following TBI
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Female veterans continue to return with disconcertingsaif PTSD from a exposure to a plethora of militlated
traumas including military sexual trauma, coratedaited trauma, prisoner of war, and exposure to horrific/grotesque
events. In terms of treatment of said PTSD, research has already identiibdthsrapeutic treatments that are
efficacious (e.g., cognitive processing therapy, prolonged exposure therapy); however, these treatments are time
intensive and have high rates of drop out. Conversely, pharmacological treatments of PTSD continue deloatadbiy
ineffective. Because of this, we examined if administration of concurrent pharmacologic and psychotherapeutic treatme
could be an efficacious alternative treatment for female veterans. We based this research topic on past theorizations th
glucocorticoid administration can facilitate fdassed memory extinction. As such, we examined if administration of a
glucocorticoid steroid (e.g., dexamethasone) when coupled with a brief exposure therapy could result in attenuated
physiologic (e.g., helarate, galvanic skin response, corrugator and frontalis facial movement) and psychologic (e.g.,
depressive, anxious, and pdstumatic symptomotology) response. To examine this hypothesis, we recruited three
female participants who were randomly assigteckceive four sessions of either glucocorticoid or placebo
administrations followed by an exposure therapy element. Physiologic and psychologic data were gathered at each
treatment session as well as 1, 3, and 6 monthspeatment. We found clinicallsignificant reductions in psychological
symptomology in one female participant who received glucocorticoids. This finding was both immediate (during
treatment) and lasting (at each follayp). From this finding we can infer that glucocorticoid treatnoéf®TSD might be
an effective, lesime-consuming alternative treatment for PTSD in need of further examination. As such, we implore
future research to examine novel treatments of PTSD, especially ones involving glucocorticoid administration, in order
develop new treatments that address contemporary issues patients experience with current treatments.
Learning Objectives

1. Report current findings regarding novel PTSD treatment in female Veterans

2. Define how feabased memory extinction via glucocorticoids e an efficacious novel treatment for PTSD

3. Interpret how clinically significant case reports are cause for necessary future research regarding glucocorticoic
treatment of PTSD
Discuss the need for improved treatments for PTSD in Veterans, especialéyVVeterans
5. Define how a brief version of Prolonged Exposure Therapy can be coupled with glucocorticoid administration as

novel treatment of PTSD

»
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Background:Posttraumatic stress disorder (PTSD) has become a signature wound of the recent conflicts in Iraq and
Afghanistan.Combat experience during deployment isellknown risk factor for PTSBlowever, the relationship
between prescription stimulant use and the subsequent development of PTSD is unknown.

Objectives:Describe the characteristics of military members who have received prescriptions for stimtlahisite the
association between PTSD and stimulant prescriptions independent of combat expdbietecmine whether a dose
response relationship exists between stimulant prescriptions and PTSD.

Methods: Active duty military members who enrolledthe Millennium Cohort Study were surveyed every three years
(n=25,910) during 2062008. Prescriptions were obtained from the Pharmacy Data Transaction System and PTSD was
assessed using a validated survey instrument (PTSD Ch€ckliah Version)Discrete time survival analyses were
employed to estimate the risk of incident PTSD with stimulant use while adjusting for sociodemographic factors, militan
service characteristics, baseline mental and physical health status, deployment experiencesneat), and

physical/sexual trauma.

Results:Overall, 257 (1%) persons received a prescription for stimulants. Stimulants were significantly associated with
PTSD (hazards ratio [HR], 3.66, 95% confidence interval [GH,4L%8 the adjusted mad and the association
exceeded that of combat deployment and PTSD (HR 1.62 95%-CBB¥The risk of PTSD increased with increasing

days supply and number of stimulant prescriptions.

ConclusionsThe findings suggest that prescription stimusamtay increase the risk of subsequent development of
PTSDThese data may inform the underlying pathogenesis and preventive strategies for PTSD, and policies regarding

stimulant use among military personnel.
Learning Objectives

1. Describe the characterissiof military members who have received prescriptions for stimulants
2. Evaluate the association between PTSD and stimulant prescriptions independent of combat experience
3. Determine whether a doseesponse relationship exists between stimulant prescriptiodsParsD
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Abstract Body
Women's exposure to combat has been ¢ghamtry previbusconflicg t |
Although evidence is mixed, research indicates servicewomen may have a moderately higher risk than men of develop
PTSD after deployment. However, previous research has been limited by retrospective study designs dieinadequa
adjustment for sexual trauma, which is more common among women. This study used 7 years-op fddtanfrom the
Millennium Cohort Study (20e2008) to examine whether gender differences exist between combat experiences and the
development of PTSD. @lpses were conducted among deployed military personnel, and matched men and women on
baseline sexual trauma and other relevant covariates (n=4716). Men and women were compared at various levels of
combat exposure (none, low, moderate, high). PTSD seseuitys were also compared by gender among those who
developed PTSD. At moderate levels of combat exposure, women were significantly more likely to develop PTSD. Alth
only marginally significant, findings suggested women were less likely to devdloat RoVGlevels of combat and more
likely to develop PTSD at high levels of combat. Similar mean PTSD scores at each level of combat exposure were
observed. In sum, this study suggests women may be more likely to develop PTSD at moderate levels aposoreat e
but the severity is similar across men and women who develop PTSD. With further expansion of women into combat
roles, increased awareness and targeted interventions may be needed to reduce the risk of PTSD in combat
environments.
Learning Objectas

1. Describe PTSD incidence in men and women that have been deployed.

2. Discuss gender differences in PTSD at different levels of combat.

3. Describe PTSD severity among men and women in different combat environments.
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Osteoarthritis (OA) is the most common sawf disability among service members who are medically separated from
active duty.Between 1998 and 2008, the diagnosis of OA was 26% higher in military service member2dgad®0
troops over the age of 40 are twice as likely to develop OA thagetiexal population.The higher incidence is attributed
to the exposure of impact forces and severity of joint and orthopedic trauma to which military service members are
exposed. A novel treatment for the prevention of osteoarthritis progression hasrgptications for military and civilian
patients immediately following traumatic injury. Symic Biomedical, in combination with Purdue University, is developing
novel aggrecan mimic therapeutic, called mAGC, that calms the inflammatory response fesultiniry and restores
tissue homeostasis so that OA progression is halteditro and ex vivo studies have shown that mMAGC decreases both
inflammatory markers and proteolytic enzymes in OA simulatione preliminary animal model of OA, cartilage
degradation was prevented and the activity of degradation enzymes was decreasidr, mAGC restores the
compressive strength to cartilage tissue, and is the only product in development to address this functional aspect of the
tissue. Working with aademic and military institutions, Symic plans to further the development of mMAGC for indications
of osteoarthritis following injuryln this poster, Symic will describe the biology of OA, explain how the mAGC therapeutic
can halt OA progression, and dethe future plans for development of mMAGC for use after joint injury.
Learning Objectives

1. Describe biology of osteoarthritis (OA)

2. Explain how Symic's novel therapeutic can halt OA progression

3. Identify the path to development for a disease modifying doug>A
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The US health care system relies heavily on the primary care physician to manage dermatologic disorders. At times, th
diagnosis proves elusive and a more drawn out and difficult treatment course ensues. The prinprysgzEas must be
skilled in the recognition and management of dermatologic conditions, including some of the more uncommon ailments
that may require a multidiscipline approach to treatment.

We present a case of pyoderma gangrenosum inyeagold malewho was treated with multiple antibiotics before
arriving at the correct diagnosis and treatment pl an.
3cmx4cm superficial ulceration 3 months later. Initially treated with bacitbadiment, the patient was switched to oral
clindamycin 300mg TID for 10 days and put in a Unna boot with ACE wrap for 2 weeks. The patient was otherwise a
healthy and fit active duty member and there was little reason that he would develop venousistagis any lower

extremity ulcer that would prove unresponsive to conservative treatment. He was referred to dermatology and the lesio
at that time was described as a “moist red ulceratior
performed that showed predominate neutrophils and he was treated with oral and topical steroids with the diagnosis of
pyoderma gangrenosum. Patient followed up one week later with nearly complete healing of the wound. Patient also h:
colonoscopy and varioustds drawn due to the association of PG with other inflammatory and hematologic conditions
and was shown to have a mild increase in |IgA |evels

Although pyoderma gangrenosum is an uncommon condition, if correctly diagnosedimagicessary and often
prolonged treatment courses are avoided. Additionally, early detection of pyroderma gangrenosum will lead to earlier
work-up and identification of associated disorders seen in greater than 50% of patients. The case is intended to
demonstrate the importance the primary care physician plays in the recognition, diagnosis and management of
dermatologic disorders, both common and uncommon.
Learning Objectives

1. Recognize Pyoderma Gangrenosum (PG)

2. Discuss the worlap required to diagnose PG

3. Discuss the treatment and management options available in the treatment of PG

4. List the commonly associated inflammatory, hematologic, rheumatologic conditions associated with PG
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Lung cancer

is still one of the the most important and common mortality cause. Although,

the presentation and course of the disease differ with the cell type, usually typical
symptoms are seen. The most common symptorwisde fatigue, weight loss,

shortness of breath, and chest pain. These symptoms especially in smoking patients
suggest lung cancer first. But in some cases paraneoplastic syndromes and symptoms
of other systems caused by diffusing cancer come forward.flddaigs are most

common in small cell lung cancers (SCLC) among lung cancers. Because early metastasis
and paraneoplastic syndromes SCLC can have very different clinical presentations.

To emphasize this issue, we present a case of SCLC having onbgizalisigns.

60 years old male patient with a history of 70 pack years smoking, admitted to neurology
clinic with vertigo, headache, nausea, and changes in consciousness. Because of

the tumoral lesion in the left cerebellum seen in brain computed tonpdyrche

was referred to brain surgery. Although,

a preoperative thorax tomography revealed a masslesion in left lung, he

was operated for palliation of neurological symptoms and pathological diagnosis.
Intraoperative frozen sampling diagnosed as smallurej cancer. Patient is

still followed by our department and radiation oncology.

We present this case as a reminder of lung malignancies can be met by different
presentations.
Learning Objectives

1. define

2. explain

3. interpret

118



Prescription Stimulants and the Development of Post-Traumatic Stress Disorder Among US Service Members

Poster

List of Participants and Their Roles in the Abstract

NameMelissa Frasco Organization: Uniformed Services University
Organization: DoD Naval Health Research Center Depatment of Psychiatry

Role(s): Submitter; Presenter Role(s): Noipresenting contributor
NameCynthia LeardMann NameMargaret Ryan

Orgarization: Naval Health Research Center Organization: US Navy

Role(s): Noipresenting contributor Naval Hospital Camp Pendleton

Role(s): Nopresenting contributor
NameChristopher Phillips
Organization: DoD Naval Health Research Center NameNancy Crus@ianflone
Role(s): Nompresenting contributor Organization: NHRC

Role(s): Noipresenting contributor
NameDale Wesley Russell
Abstract @©ntent, Presented in Order Requested from Submitter
Abstract Body
Background:Posttraumatic stress disorder (PTSD) has become a signature wound of the recent conflicts in Iraq and
Afghanistan.Combat experience during deployment is a-kmetiwn risk faior for PTSDHowever, the relationship
between prescription stimulant use and the subsequent development of PTSD is unknown.

Objectives:Describe the characteristics of military members who have received prescriptions for stimtlahtisite the
association between PTSD and stimulant prescriptions independent of combat expebDetegnine whether a dose
response relationship exists between stimulant prescriptions and PTSD.

Methods: Active duty military members who enrolled in the Millenniushdgt Study were surveyed every three years
(n=25,910) during 2062008. Prescriptions were obtained from the Pharmacy Data Transaction System and PTSD was
assessed using a validated survey instrument (PTSD Ch€ckliah Version)Discrete time suiival analyses were

employed to estimate the risk of incident PTSD with stimulant use while adjusting for sociodemographic factors, militan
service characteristics, baseline mental and physical health status, deployment experiences (e.g., combat), and
physcal/sexual trauma.

Results:Overall, 257 (1%) persons received a prescription for stimulants. Stimulants were significantly associated with
PTSD (hazards ratio [HR], 3.66, 95% confidence interval [G],2L%8) the adjusted model and the assdoiat
exceeded that of combat deployment and PTSD (HR 1.62 95%-CBB¥The risk of PTSD increased with increasing
days supply and number of stimulant prescriptions.
ConclusionsThe findings suggest that prescription stimulants may increasesthefrsubsequent development of
PTSDThese data may inform the underlying pathogenesis and preventive strategies for PTSD, and policies regarding
stimulant use among military personnel.
Learning Objectives

1. Describe the characteristics of military memb&h® have received prescriptions for stimulants.

2. Evaluate the association between PTSD and stimulant prescriptions independent of combat experience.

3. Determine whether a doseesponse relationship exists between stimulant prescriptions and PTSD.
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Background The inaugural FPHSN strategic plan was launched to align FPHSNs and identify health prevention activiti
support of major HHS health initiatives such as the Affidedaare Act (ACA) and National Prevention Stratébis
presentation wil/l describe survey findings that bencl
in prevention activities.

Method: An anonymous, webased survey assesselP HSN' s awareness of the Strate
participation in prevention activitieS he level of participation across four health priorities (heart healthy, healthy eating,
mental/emotional wellbeing, tobacdeee living) and three stratégimpact areas was collected for both Agency and
Community roles.

Results Respondents (n=292) were primarily female (81.5%), PHS Officers (73.4%) and direct care nurse providers
(52%). 53.3% reported awareness of the pldducation and empoweringere most frequently performed at work

(Heart Healthy 75%, Health Eating 77%, Mental/Emotional Wellbeing 79%, Telegctoving 62%) and in their

community (Heart Healthy 56%, Healthy Eating 58%, Mental/Emotional Wellbeing 58%,-Fobatdang 46%)n the
majority of areas, respondents who reported an awareness of the plan had higher participation compared to those who
were unaware (p< 0.05Respondents in direct care roles were more likely to educate and empower, and promote
campaign participatn compared to those in administrative roles (p< 0.05).

ConclusiongFindings suggest that FPHSNSs are active in prevention activities at work and in their commhbaities.
results indicated that increasing awareness is essential to participatioPdi3S nur s e s’ in health
better meet the nation’s evolving health care needs.
Learning Objectives
1. Identify the four primary health initiatives and three strategic impact areas outlined in the FPHSN Strategic Plan
2. Identify the baselinEPHSN awareness among survey participants.
3. Identify the response rate and implications of the health initiatives and strategic impact areas.
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The three primary causes of preventable death on the battlefield are uncontrolled bleeding, loss of airway and tension
pneumothorax. Tactical critical care evacuation teams (TCCET) and critical care air teampd@CATT) work in

arduous environments with limited resourcess such, airway skills need to be proficient. Current airway trainers are of a
fixed design, creating a situation wher eby andwichiigne e’
to a different trainer. This suggests that trainees adapt their intubation technigue to suit the particular airway trainer
being used. To alleviate the difficulties when transitioning from trainer to human, we proposed a trainer that has the
following qualities: anatomical correctness both interiorly and exteriorly, tissue properties matching those encountered
the human, and the ability to change airway siklis will, in turn, provide benefits to the learner with both basic and
advanced away skills.We envision the following three learning objectivfl: maintain proficiency at all airway skill

levels (2) assist learner to progress from basic to more advanced skill levels, and (3) increase transferabilitynof skill fro
mannequin to huran model.In order to create a realistic airway trainer, we will use special materials that closely mimic
human tissue, and include minimal mechanical functiof& have contracted with SynDaver Labs to fabricate the Air
Force Airway Trainer (AFAT). §bal is to create a variable airway trainer that reinforces correct technique, and provides
valuable haptic feedback.

Ref:

ANESTH ANALG 2001; 93:626PLUMMER AND OWER 661

Learning Objectives
1. Maintain proficiency at all airway skill levels.
2. Assst learner to progress from basic to more advanced skill levels.
3. Increase transferability of skill from mannequin to human model.

121
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Musculoskeletal concerns are a common complaint for family practice physigtarisw back and hip pain being
amongst the most prevalenflthough it is most often secondary to benign musculoskeletal etiologies, more severe
underlying pathology should always be considered in the evaluation.

We present a case of spontaneous litat osteonecrosis of the hip in a 63 year old mble presented to the family
practice clinic complaining of progressive lower back and left sided hip pain over the preceding three IHenths.
reported mild radicular symptoms with paresthesias and graim on the ipsilateral side, but denied any weaknblss.
inciting event was reported, although he admitted to physical activity which required bending andHiftiwgs a

current smoker and had a remote history of extensive alcohollisavoideddft hip flexion when ambulating and had
significant pain with any active or passive manipulatioiial pelvic films showed bilateral osteonecrosis of the hip which
was confirmed and staged with follow up MRE was referred to an orthopedic surgeordainderwent a total left hip
arthroplasty.

Spontaneous osteonecrosis of the hip is relatively uncomitdras been reported in divers, the obstetrical patient,
secondary to systemic inflammatory disease and in patients with history of significénal alse.This case
demonstrates the continued need for a high index of suspicion when evaluating common complaints, describes the
evaluation and treatment of osteonecrosis of the hip, as well as outlines a potential outcome of alcohol use.
Learning Ojectives

1. Recognize a potential underlying cause of a common musculoskeletal complaint

2. Explain the evalutation and treatment of osteonecrosis of the hip

3. Describe an uncommon outcome of continued alcohol use

4. Discuss the need to preserve a high index of siagpi
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Hypertension the leading medical condition managed by family medicine physicians. Although a common complaint an
generally easily managed, patients will occasionally present with underlying pathology causing secondary hypertensior

We present a case of primary hyperaldosteronism in a 62 year old male with longstanding hypertension and electrolyte
abnormalities who presented to clinic for routine follow up and medication refill. He had been controlled on four differen
anti-hypeitensive medications and with continued potassium supplementation for persistent hypokalemia. Upon further
evaluation, hypernatremia and metabolic alkalosis were also present. A work up for secondary hypertension revealed
primary aldosteronism with an eleéed morning aldosterone, decreased renin, and elevated aldosterone/renin ratio.
Further evaluation revealed an adrenal adenoma on CT imaging which was founduoational, as well as

inconclusive results on adrenal venous sampling. Ultimately unildisease was unable to be determined conclusively,
and thus operative management was deferred. He is currently achieving improved blood pressure control after initiatior
of aldosterone antagonists.

Although secondary hypertension is relatively uncomnitahould be considered in patients who fail standard clinical
treatments. The diagnostic laboratory evaluation for primary aldosteronism requires optimal timing and consideration of
other influencing medications. Primary aldosteronism carries additardibvascular risk independent of the

hypertension. If unilateral disease is confirmed operative management is considered, whereas bilateral disease is
managed medically. This case is intended to increase awareness of primary aldosteronism in thegpeirseityng,

improve diagnosis and proper management, as well as outline the role of an adrenal adenoma discovered on imaging.

Learning Objectives
1. Describe primary aldosteronism as a secondary cause for hypertension
Discuss the proper evaluation anelatment of primary aldosteronism according to available guidelines
Explain the role for evaluating an adrenal adenoma discovered on imaging
Highlight the need to recognize and treat hyperaldosteronism

pown
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HIV is a dease well known by family physicians, but managed byNest HIV patients require individualized
treatments which necessitate specialists providing their ddmvever, primary care providers need to be prepared to
evaluate the different manifestatiornd the disease.

We present a case of a 46 year old male with long terrpnogressive HIV found to have oral squamous cell cahleer.
had been periodically monitored for progression of his HIV and had not required antiretroviral therapy by existing
guidelines. He presented to family medicine for a persistent lip lesion, present for several months, and was initially
diagnosed with recurrent HSV resulting in empiric antiviral theraglyoratory evaluation showed a low CD4 count with
elevated viral lod and was started on antiretroviral therapy after evaluation by infectious disEi&s#p lesion persisted,
necessitating biopsy by otolaryngology which demonstrated atypical squamou3teelfzatient subsequently
underwent definitive wedge resectiaf the lesion with full recoveryHe is currently improved on antiretroviral therapy
being followed by family medicine, infectious disease, and otolaryngology.

Although recognized by many providers, current federal practice patterns limit the managéiAévi infected patients
by primary care providershe disease is pervasive and requires igpecialty cooperation in which a primary care
manager is essentialhis case is intended to describe the importance of primary care providers in the managé
HIV infected patients and highlight the need for a multidisciplinary approach for their care.
Learning Objectives

1. Describe the role of primary care in the management of HIV infected patients

2. Discuss the need for a multidisciplinary approach tarifié¢ted patients

3. Highlight current mangament of HIV infected patients
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Federal Medical Center, Carswell in Fort Worth, Texas is a federal correctional health care systemnfof fneom
Medical management of Hyperlipidemia was not reaching the National Lipid Management Benchmark. A Nurse manag
healthcare team was developed to determine, if a Nurse Managed health care team could facilitate a change through
education; in so doinigicrease the benchmark. The starting benchmark was 35 %, well below the National Benchmark o
60%. Dyslipidemia was the initial criteria for the 250 inmates that started with the project as well as either Diabetes
and/or Hypertension. The teams were diwddeto 3 groups. Each team had one healthcare provider (Nurse Practitioner,
Physician Assistant, and Pharmacist) and one Nurse. The remaining members were a Dietician, Psychologist, Health
Educator, Laboratory Technologist and Quality Manager. The Nact@gidiver, RN, and Health Educator met at the
beginning with each inmate to describe the program. The teams referred inmates to the Fit for Life Program and
educated them about exercise options. The Dietician gave group dietary suggeSitiohshe Tak Force Staff met twice
guarterly to discuss the progress, share strategies. The groups were designed to educate the inmate regarding lipids, t
lipids affected their health, taking of current medicatio®ur study showed that a Nurse Managed healtk tsam
could affect patient’s outcome through individual tut
Benchmark. The end result is to improve patient’s he:
Learning Objectives

1. Describe how a Nurse Mayed team met the Lipid National Benchmark?

2. Discuss what education was used to achieve the goal?

3. Explain the team approach of obtaining the Lipid National Benchmark?
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Introduction: EHealth (Electronic Health) is an evolving conc€pucial medical data buried in health information files
and not easily accesse@here must be a better way to obtain and retrieve this information.

Methods: Electronic health records, informatigathering software, mobile deviceslearning tools and horizon
technologiesare wide ranging technological improvements that will fully enableHlealth environment.

Results: The idea of bring reéimhe medical solutions for effective treatment to patients is becoming a reality
worldwide. As the globe becomesdreasingly interconnected, more breakthroughs in the medical community become
ever commonplace, leading to improved overall health care.

Conclusions: Better treatments, higher standards, fewer errors and the excellence of care will also becoegreaces
in the EHealth Environment.
Learning Objectives

1. Describe
2. Explain
3. ldentify
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Obijective: Identify and effectively manage symptofmsithdrawal from higkdose zolpidem use in the geriatric population.

Research Design: Case report
Setting: Inpatient ward at a community hospital on a Naval Base in Washington
Patients: Geriatric, higtlose zolpidem dependence

The patient in our casreport is a 79 yo male with a history of long term, high dose zolpidem use who was admitted for altered
mental status secondary to zolpidem overdose. The patient routinely ingested greater than 200mg zolpidem daily, which was
discontinued upon admissida the hospital. On hospital day three, he began to exhibit signs of withdrawal; hypertension, delirium
with agitation, flushing, mydriasis.

Intervention:

Seven day diazepam taper
Day 1:10mg every 4 hours
Day 2:10mg every 6 hours
Day 3:5mg every6 hours
Day 4:2mg every 6 hours
Day 5:2mg every 8 hours
Day 6:2mg every 12 hours
Day 7:2mg every 24 hours

Measurement:

With the initiation of a diazepam taper, our patient's withdrawal symptoms immediately improved. His delirium resolved and he
regained a normal mental status. He was discharged to a substance dependence rehabilitation facility upon completion of the
benzodiazepine taper.

Conclusion:

Abrupt withdrawal in patients with highose nonbenzodiazepine sedative dependence (304.168¢pte similarly to alcohol or
benzodiazepine withdrawal, and can result with acute delirium (293.0). In the geriatric population, diazepam taper chsabelyise
and effectively to treat withdrawal symptoms from high dose zolpidem use.

Author:Casey MCann, MD.
PGY3
Puget Sound Family Medicine Residency
Learning Objectives
1. To identify symptoms of withdrawal from higbhse zolpidem use in the geriatric population

2. To effectively and safely manage withdrawal from-digée zolpidem use in the geriatpopulation
3. Toreport a case of unusual substance dependence and abuse
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A 4Lyearold Active Duty African American male was admitted to a military treatmertyfamilfhabdomyolysis several
days after taking a preork out nutritional supplement called Hemo Rage Black (Nutrex Research Inc., Oviedo, FL).
Supplement use coincided with a-@bnute of CrossFit workout, a vigorous exercise routine of all large nyusefes, at
a local gym. His creatinine kinase peaked at 149,700. During admission, he was aggressively rehydrated. His creatinin
kinase trended down to the normal range over three weeks. The adverse event was reported to the FDA via
MedWatch.The use operformance enhancing supplements is common within the armed services. Several case reports
have linked supplement use to adverse effects such as rhabdomyolysis, stroke, and even death. The possible effects ¢
the constituentingredients osubstance was wewed and presented. This case further underscores the importance of
obtaining a complete medication history and counseling patient's on the potential dangers of supplement use.
Learning Objectives

1. Present of case of Exerciseluced Rhabdomyolysis assded with nutritional supplement

2. Educate health care providers on mechanism of action of select nutritional supplements

3. Reinforce the importance of discussing nutritional supplements with patients
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Abstract Body
Healthcare registries are systems used to collect, retrieve, analyze and/or store information on a specific disease or
condition from multiple data sourcesnalysis of this data may help support more effective prevention, mitigation and
treatment of the disease or conditioin September 2010, work began on the Defense and Veterans Eye Injury and Visio
Registry (DVEIVR), a joint development effort between the Departments of Defense (DoD) and Veterans Affairs (VA) fc
viewing the eye andsion injury data of Veterans and Servicememb&he centralization of eye and vision injury data
enables evaluation of clinical outcomes, identify best practices, and optimize clinical education, while enhancing clinica
cooperation between the DoD aiMh to improve outcomeslhe DVEIVR team utilized an agile project management
approach, a methodology that emphasizes more engagement with the Community of Interest (COI) during developmer
of the system.As a result, the DVEIVR team was able to managdude and costs to deliver a product accepted and
used by the COI.
Learning Objectives

1. Describe what a registry is and how it is used for providing a longitudinal view of healthcare data for the

warfighter.
2. Identify ways in which a registry may suppopriaved clinical outcomes.
3. Explain some of the challenges involved with viewing data from more than one source.
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Abstract Body

A 7.0 earthquake struck Haiti on January 12th, 2010, between 250,000 and 300,000 died, an equal humber were injure
and 1.3 nillion were left homelessOne of the largest international effort to aid the recovery by U.S. Agencies, the
Haitian government, United Nations(UN), Neavernmental Organizations (NGOs), and medical personnel in countries
around the world.Limited infratructure propelled the use of communication technology supporting humanitarian relief
to disaster victims in Haiti. Haiti was a complex emergency defined as a multifaceted humanitarian crisis where there w
a total or considerable breakdown of authositigich required a muksectoral, international response that went beyond

any single agency and or the UN country program.

Information and Communications Technology (ICT) augmented relief efforts in Haiti by enhancing the information
exchange through lotsadio, social media, wireless internet information system for field hospitals, electronic medical
record system, and the new application of SMS texting, interactive online maps ancktbdimne hybridsMilitary
researchers recall this being thesfitime the U.S. Government, Agency and the armed forces relied extensively on social
media to coordinate knowledge and action between cooperating agemli@ggging allowed Haitian citizens and the
international community bloggers remain in contact tgragate, organize and share blogged humanitarian information
with responders using a mapping system.

CrisisMappers, a community of geospatial expert practitioners in the field of crisis mapping, coordinated imagery and
volunteers, share best practicel$ became the structure which mobilized IT camps of up to 2000 technicians and
laypeople in 25 cities in the world to build tools, search and translate data and solve crisis challenges. Mapping capture
needs and saved lives thru the development of crowdsng date to actionable information by technical expert
volunteers.

Learning Objectives
1. The reader will recognize the key components of international emergency response established in 2005 to
support predictability, accountability and partnership.
2. The reader will gain an understanding of the innovative use of communication technology for the humanitarian
relief of Haitian victims during the 2010 earthquake.
3. The reader will understand that complex disasters benefit from an increase use of social media.
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Abstract Body

The Author presents a very complicated case of Osteomyelitis of the Left Calcaneus in

a 53 yr/o Male with a past medical history consistent with DM II, HTN, and Hypercholesterolemia.

The patient also presented with a severe soft tissue infection consistent with gas gangrene of the
posterior leg requiring immediate surgical debridement. Following partial removal of the calcaneus

and debridement/excision of the entire Achilles tendon of the left foot, the patient under went treatments
of Topical Wound Oxygen 60 minutes twice daily. The patient was also treated with a biological human skin equivalent,
Apligraft, on a weekly basis for approximately 10 weeks.

Topical Wound Oxygen was used for approximately 20 weeks which included 10 total applications of Apligraft.
The patient was not a candidate for Hyperbaric Oxygen since he had sustained hearing loss 10 years prior. Over the

course
of the treatment, the patient secondarily granulated the wound to full closure. A complicated multi-modal approach

was
utilized in his wound care including strict off loading of pressure to the lower extremity as well as a Oxygen permeable

dressings.

Topical Wound Oxygen, unlike Hyperbaric Oxygen, is directly absorbed into the wound bed and tissue allowing for
fibroblast
production and efficacy. Fibroblasts utilize oxygen for 3 important pathways in the production of collagen (2 internal

and

1 external). The literature has also shown penetration of topical wound 02 up to 3 mms within the wound bed as well
as generation of Vaso-endothelial Growth Factors (VEGF). Macrophages and Neutrophils are also codependent on
oxygen concentrations at the wound site in order to function properly in their ability to eliminate bacteria and

infection.

Safety Prior to the use of a human biological derived tissue, all Culture and sensitivity markers were tethered
accordingly with
appropriate antibiotics, the serial x-rays and MRIs were negative for any residual of Osteomyelitis, and the patients
laboratory
values including WBC, CRP, and sed rate were within normal limits.
Learning Objectives

1. Define Osteomyelitis and Calcanectomy.

2. Define Topical Wound Oxygen and how it is used in wound healing.

3. Define multi-modality treatment in wound healing and limb salvage
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Abstract Content, Presented in Order Requested from Submitter
Abstract Body
Introduction: The main objective of this research is to calculate risk factors to predict occurrence of stroke in individuals based on

the method developed by Putcha, et al. (2009). The variables considered are: Age (AGE), Diastolic blood Pressure (BPD), and Total
Cholesterol Level (TCL), HDL, Fasting Glucose (FBS), Creatinine (CRE), Triglycerides (TG) and Blood Urea Nitrogen (BUN). Hypothesis:
The Stroke Index, which can be considered like a Risk Factor is directly proportional to some of the parameters listed above (AGE,
BPD, TCL, FBS, CRE, TG and BUN) and it is inversely proportional to HDL. Hence, an equation for Sl can be expressed as a product of
these parameters using the corresponding constants of proportionality as:
SI=k1*K2*k3*k4*k5*k6*k7*k8*AGE*BPD*TCL*FSB*CRE*TG*BUN/bdre k1 to k8 are constants of proportionality. Since there
is no actual data for Sl, an alternative way of predicting Sl is through Cumulative Risk Factors (CRF). CRF is a function of risk factors
for AGE (RFAGE), Risk Factor for Diastolic Blood Pressure (RFBPD), Risk Factor for Total Cholesterol (RFTCL), Risk Factor for HDL
(RFHDL), Risk Factor for Fasting Glucose (RFBS), Risk Factor for Creatinine (RFCRE), Risk Factor for Triglycerides (RFTG) and Risk
Factor for Blood Urea Nitrogen (RFBUN) and this equation given as: CRF=RFAGE*RFBPD*RFTCL*RFBS*RFCRE*RFTG*RFBIUN/RFHL
For each of risk factors variables we use relations like: RFAGE=AGEa/AGEn, RFBPD=BPDa/BPDn, RFTCL=TCLa/TCLn,
RFHDL=HDLa/HDLn, RFBS=FBSa/FBSn, RFCRE=CREa/CREn, RFTG=TGa/TGn and RFBUN=BUNa/BUNn that in this notation “a” stands
for actual and “n” stands for nominal. Methods/Methodology: What remains now, is to calculate the various Risk factors and the
final CRF. The nominal values used in this study for above parameters that we obtained from field are: AGEn=50, BPDn=80,
TCLn=200, HDLn=65, FBSn=100, CREn=1, TGn=150 and BUNN=43. Specific data used is: AGEa=34.2, BPDa=83, TCLa=163.4,
HDLa=14.89 FBSa=93.4, CREa=0.184, TGa=110.1 and BUNa=20.2. Results The individual risk factors are: RFAGE=0.68, RFBPD=1.03,
RFTCL=0.82, RFHDL=0.23, RFBS=0.93, RFCRE=0.184, RFTG=0.73 and RFBUN=0.47. The CRF for this person is 0.15 which is less than
the acceptable value of 2.0, indicating no stroke. Conclusion:The equation previously developed by the first author of this Abstract
has been modified to predict a new CRF based on new available data. The method is based on sound mathematical principles and
easy to use and hence should be useful to medical community as a whole.

Putcha, C.S., Miller, P. and Hodgdon, J. “Risk Factors Associated with Stroke”, AHA, Quality of Care and Outcomes Research in
Cardiovascular Disease and Stroke Conference, Washington, D.C., April 23-25.

Learning objectives

1. The use of principles of probability and statistics to medical problems is illustrated which will help the medical community.
2. A method has been presented to predict the occurrence of stroke. These results should be useful to academic community
as well as general public.

3. Since the general principles of Reliability and Risk Analysis (subset being probability and statistics) is used to get results, the

method itself will be very beneficial to medical community and personnel of Medical Service Core (MSC).
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Abstract Body

Purpose:The value of the TMA in the diabetic population is often debated. However, there have been few studies
analyzinghe outcomes when comparing various risk factors. There would certainly be value to the operating surgeon tc
have a study that examines the outcomes of a TMA in the presence of various risk factors.

Methods A retrospective single cohort study desigrswaed. Twenty patients who underwent TMA at Carl T. Hayden
VAMC from 2002012 were included in the preliminary datdowever we now have a total of 60 patienRisk factors
were recorded as well as healing rates, time to heal, post operative compkc@tehiscence, infection, more proximal
amputation, additional surgery).

Results:Risk factors of PAD, smoking and elevated plasma fibrinogen levels all correlated with lower healing rates.
HgbA1C > 8.0, and WBC >12.0 did not seem to have negfgiteoefhealing rates. Those with PAD, WBC> 12.0 K/uL,
CKD, smokers, elevated plasma fibrinogen levels (>300.4 mg%) were more likely to experience post operative
complications . HbA1C>8.0 did not seem to increase likelihood of post operative complitditiess patients.

ConclusionsThis study is limited mainly in its small sample size and a larger study would provide more definitive
information. Statistical analysis also needs to be completed to assess the strength of otiogagaer, it is smewhat

helpful in shedding more light on which risk factors may influence healing rates and with which risk factors one can exp
more complications post operatively.

Learning Objectives
1. Discusses risk factors for Transmetatarsal amputations
2. ldentifieswhich risk factors are involved with poor healing
3. Discusses the role of peripheral arterial disease and smoking in relation to healing
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