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WHICH HEALTH CONDITIONS MUST BE LECTURED TO PILOTS BY FLIGHT SURGEON  

Poster 
List of Participants and Their Roles in the Abstract 
 
Nameunal demirtas 
Organization: Gulhane Military Medical Academy 
Ankara  
Role(s): Submitter; Presenter 
Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Flight is a team effort. This team consists pilots, maintenance staff, flight surgeons etc. and requires coordinated work. 
Fighter pilots must have  knowledge about the properties of aircraft for successfully 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: hypoxia and 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, the factors of 
effecting G-force tolarence and prevention the G-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 fighter pilots time to 
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 to them. Bearing in mind that the pilots  should 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 knowledge about 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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The Arguments Used By Aerospace Medicine Center 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Pilots and passengers have medical, physiological and psychological problems like high-altitude, low-pressure, low-
temperature, cosmic radiation and become exposed to speedy and accelerated motion. Aviation medicine has a mission, 
are summarized in 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 sickness, jet-lag, 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 difficult. Also they can lead to medical disorders and aircraft accidents. the human factor rates 
is 70-80% in the flight accidents, so pilots health were left under the control of physicians trained in aviation medicine. 
Aviation medicine has been an indispensable part of flight safety. 
  
Americans and Germans  pioneered 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 USA in 1919.  American Aerospace 
Medical Association was founded in 1929. 
  
The main objective of this study is to explain and give information about human centrÄ±fuge (g-lab), gyro lab (vertÄ±go), 
hypobaric room, ejection seat and nÄ±ght vÄ±sÄ±on laboratory are used what purpose in Aviation and Aerospace 
Medicine Center. 
Learning Objectives 

1. Information about Aerospace Medicine Center 
2. Information about g-lab, gyro lab (vertıgo), hypobaric room, ejection seat and nıght vısıon laboratory 
3. The human factor rates is 70-80% in the flight accidents and  Aviation medicine has been an indispensable part of 

flight safety. 
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MISSION AND CAPABILITIES OF THE TURKISH FLIGHT PERSONNEL RESEARCH AND TRAINING CENTER 
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Role(s): Submitter; Presenter 
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Abstract Body 
Pilots and passengers experience medical, physiological and psychological problems from high-altitude, low-pressure, low-
temperature, and cosmic radiation environments, and are exposed to rapid and accelerated motion. Aviation medicine’s 
mission includes finding solutions to these problems, preventive medicine and training. Flight surgeons are interested in 
problems like: hypoxia, decompression illness, disorders of balance and orientation (disorientation, vertigo), visual 
illusions, motion sickness, jet-lag, 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. These conditions 
make efficacious and safe flight difficult. Also, they can lead to medical disorders and aircraft accidents. The human factor 
rate in flight accidents is 70-80%, 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 1915,  the first school of aerospace medicine 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 centrÄ±fuge (g-lab), gyro lab 
(vertÄ±go), hypobaric room, ejection 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. to discuss and provide information about how the human centrıfuge (g-lab), gyro lab (vertıgo), hypobaric room, 

ejection seat and night vision laboratory are used, and their purpose in the Flight Personnel Training and Research 
Center. 
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AN APPROACH TO REFUGEES AND HEALTH PROBLEMS 
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Abstract Body 
In 1951, the United Nations Convention defined a refugee asfollows: 'Any  person  who,  owing  to  a  well-
founded  fear  of  being  persecuted  forreasons  of  race,  religion,  nationality,  membership  in  a  particular  socialgroup 
or political opinion, is outside the country of his nationality and isunable or, owing to such fear, is unwilling to avail himself 
of the 
protectionof  that  country;  or  who,  not  having  a  nationality  and  being  outside  thecountry  of  his  former  habitual  r
esidence  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 
’refugee’ seems to have firstbeen coined in 1573, when it was used to describe Calvinists fleeing politicalrepression in the 
Spanish-controlled Netherlands to seek refuge with theirco-religionists in France. 
  
Factors such as different living conditions, housing problems, nutrititional 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 encounter significant problems with 
counseling services, primary health care and preventive services as well as diagnosis and treatment options and access to 
essential medicine. 
  
The roles of armed forces are maintaining the security of refugees, supporting primary health care and preventive 
services, within the bounds of possibility building treatment facilities like mobile first-aid situation or mobile army surgical 
hospital. 
  
  
Learning Objectives 

1. Describe that who are refugees?  
2. Refugees encounter significant problems 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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Evaluation of Traniee Officers’ Postgraduate Training Education 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Objectives: The assessment of the one-month post-graduate training course taken by the Trainee Officers of Gulhane 
Military Medical Academy in the Military Health Service Department in respect of adult education, teaching methods and 
post-graduation training. 
Method: The research covered 67 medical doctors who underwent training between 9 January and 3 February 2012 in 
Military Health Service Department Tactics and Leadership Laboratory.  66 trainees completed the survey. The survey 
comprised 87 questions 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 66.6%  (n:48) from the Armed Forces, 16.6% 
(n:11)  from the Air Force, 9.9% (n:6) from the Navy and 1.5%  (n:1) from the Gendarmerie. Gender distribution was 
93.9% (n:62) male and 6.1% (n:4) female. Average age was 25.2+1.0.  On an average basis participants assessed the 
physical environment of the training at 32.0 (21-40), the post-graduate training provided at 31.0 (12-40) and teaching 
methodology at 32.0% (17-40). 80.3% (n:53) of the participants found the curriculum content appropriate. The course 
they most wanted to see on the curriculum was Managing the Medical Situation During Natural Disasters at 92.4% (n:61), 
and the least desired course was Factory-level Maintenance at 48.5% (n:32). 
Conclusion: The timing of this training was criticized as it came just before the Medical Specialist Training Admission 
Examination. However it was also stressed by the participants that this training was necessary. The laboratory was found 
to provide a satisfactory training environment, and the delivery of the subjects studied through interactive methods was 
received positively. 
Learning Objectives 

1. The post-graduate training is as essential as the pre-graduatingtarining to create current level of knowledge and 
to transfer them to work enviroment.  

2. The active learning techniques and classroom environment is important in education. 
3. The trainers need to develop themselves in order to enhance efficiency in education. 
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Effective Use of Clinical Reporting systems to Improve Clinical Care – VA and DoD systems 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
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 were used 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 concurrent measure of care for each provider every week.  These 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 (FHCC) was formed 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 care and then by use of concurrent reporting 
systems we were able to drive quality of clinical care on key diabetes HEDIS metrics that are applicable to active duty and 
dependent populations. The system has provided dramatic improvements and is helping to drive better care in diabetes 
and well child care initiatives. We are currently developing similar processes so we can implement the same systems in 
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 

 



7 
 

Military Hygiene Practices and Outcomes in Turkish Armed Forces during World War I  
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Abstract Body 
Objective: To examine effects and outcomes of Turkish Armed Forces' (TAF) exertions for protection of TAF and homeland 
from contagious diseases before involving World War I. 
  
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 Turkish.  Focusing on these 
documents, the preventive measurements put in to force in order to control contagious diseases were evaluated and 
reflections of these measurements during wartime were analyzed. 
  
Results: TAF, before involving World War I, reorganized military health services and gave priority to hygiene and 
sanitation. So, before World War I legal arrangements were put in to force. Among the materials from mentioned archive 
there are documents which are on mandatory reported contagious diseases, spreading ways of contagious diseases and 
precautions to prevent spreading, and legal obligations to describe and survey outbreaks. But the collapse due to war got 
worsened the life conditions for army in a short time and also effecting the social structure caused bad living conditions in 
whole population. Near to end of war, collapse became very serious and worsened hygiene conditions caused deaths and 
disablements much more than battlefield losts, despite advanced war technology. 
  
Conclusions: Due to impairment of preventive measurements, which are critically important to maintain fighting force, the 
armed forces loose its fighting power, then health conditions get worse, then 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. This 
vicious circle did same in TAF and Turkish population during World War I and caused 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 diseases in an army. 
3. The learner will be able to identify importance of maintaining health condition in wartime. 
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Hospital Corpsman Leveling Program: A Structured Orientation to Enhance Patient Care and Professional Development  
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Problem: Inexperienced Hospital Corpsmen reporting from “A” school with little knowledge and skill of patient care. Rapid 
influx of new Corpsmen led to confusion in assigning task, difficulty tracking competencies, and frustration between staff 
nurses and Corpsmen.  
  
Background: Learning occurs at various levels. The level of learning 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 outcome is important throughout the orientation 
experience (Boland, 2009).  
  
Aim: To select the best strategy to increase Hospital Corpsmen’s knowledge and skills related to patient care and 
professional development. To provide Hospital Corpsmen assigned to the inpatient medical-surgical unit with a structured 
orientation. 
  
 Methods: This poster describes and promotes how a three-tier leveling orientation program can enhance patient care, 
professional development, and increase knowledge and skills among Hospital Corpsmen on a medical-surgical unit. A 
needs assessment was conducted with six random staff nurses on the medical-surgical unit. The assessment focused on 
six areas of patient care and professional development. An experimental design study was implemented for six months. 
The three-tier 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 are described. 
In each focus area there was an increase average of 25% of knowledge. 
  
Conclusion: Hospital Corpsman Leveling Program offers a unique strategy to the orientation process for new Corpsmen 
coming right out of “A” school. The program allows Hospital Corpsman to build onto their knowledge and skills related to 
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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Effective Use of Clinical Reporting systems to Improve Clinical Care – VA  
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
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 were used 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 concurrent measure of care for each provider every week.  These 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 (FHCC) was formed 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 care and then by use of concurrent reporting 
systems we were able to drive quality of clinical care on key diabetes HEDIS metrics that are applicable to active duty and 
dependent populations. The system has provided dramatic improvements and is helping to drive better care in diabetes 
and well child care initiatives. We are currently developing similar processes so we can implement the same systems in 
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 quality improvement 
3. HEDIS 
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Assessing Warfighter Physical and Cognitive Performance Using the Computer Assisted Rehabilitation Environment  
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Introduction. A novel immersive virtual environment is being used to understand physical and cognitive performance in 
the warfighter by combining immersion capabilities in the Computer Assisted Rehabilitation Environment (CAREN; Motek 
Medical, The Netherlands), which is a multifunctional system incorporating a 6-degrees-of-freedom motion platform, 12 
cameras for 3D motion capture, a dual-belt treadmill, embedded force plates, a 180-degree panoramic screen, and 
realistic sounds and scents. The CAREN allows for assessment of kinetic and kinematic measurements, 
and researchers collect biomechanical, physiological, and cognitive data from subjects. Specific injured populations 
include warfighters with amputations and/or traumatic brain injury. 
  
Treatment/Intervention.  Researchers are assessing rehabilitation training programs for the wounded warrior, using the 
CAREN for vestibular physical therapy. Fall risk in persons with lower limb amputation is also being assessed. Other 
protocols aim 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 Significance.  Preliminary results suggest that training programs conducted in the virtual environment lead 
to improvements in physical and cognitive tasks in injured populations such as those with amputations and vestibular 
injury. Both injured and healthy populations perform differently in the CAREN compared to the traditional laboratory 
setting under some conditions. Patient populations for this work include individuals from all military branches, and the 
work is conducted in collaboration with clinicians and researchers from multiple treatment facilities across the DoD.   
  
Key words. virtual environment, warfighter, wounded warrior 
   
  
This work was supported by 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 Defense, or the U.S. Government. Approved for public release; distribution is 
unlimited. This research was conducted in compliance with all applicable federal regulations governing the protection of 
human subjects. 
Learning Objectives 

1. Describe the CAREN virtual environment 
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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VA Approach to Post-Deployment Care 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
This first in a series of three posters reviews the health concerns of returning combat Veterans, examines these health 
concerns in terms of the matrix of risk exposure encountered in the combat theater (physical risk, psychological risk, 
psychosocial risks) and describes the VA approach to post-deployment integrated care.  Specific injuries, illnesses and 
impairments in each of the three risk domains are described in the poster.  
  
The post-deployment integrated care model of service delivery begins with an expression of appreciation for the 
Veteran's service and sacrifice, followed by a 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 subsequent to the deployment. The team and the Veteran create a comprehensive care plan 
which is then implemented over time in follow-up care provided by the team. Care is oriented toward health recovery, 
reintegration and health promotion for the Veteran and his/her family. 
  
The model was implemented VA-wide between 2008 and 2010 through the Post-Deployment Integrated Care Initiative 
(PDICI.) By 2010, over 84% of VA facilities nation-wide had such integrated post-deployment care platforms in place. 
  
The evolution of this quality improvement initiative and implementation of integrated post-deployment care in VA 
between 2008 and 2010 is outlined in this first poster. 
  
  
Learning Objectives 

1. The learner will be able to describe the common health concerns experienced by servicemembers and Veterans  
following combat deployment 

2. The learner will be able to describe VA approaches  to post-deployment care 
3. The learner will be able to design and implement  integrated post-deployment care services in their clinical setting 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Introduction  
Circumcision is a surgical procedure performed for centuries for medical, religious, and several other reasons. In Turkey, 
95% of the population is Muslim and almost all the male population is circumcised in childhood. Circumcision is not totally 
free of complications with an incidence of 1.5-5% .Ischemic complications after the procedure are rare and commonly 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 the glans penis which developed after circumcision 
and treated with HBOT. We successfully treated a 4-year-old child with severe glanular ischemia who circumcised under 
epinephrine containing local anesthesia via HBOT 
  
Case Report  
Circumcision was performed on a four-year-old child under epinephedrine containing local anesthesia by a health worker 
in home condition. At 48 h the patient represented to the emergency service with brownish-blackish coloration of the 
glans penis. Physical examination revealed the glanular ischemia 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 normal.  All laboratory findings, including whole blood count, blood 
chemistry, and bleeding-clotting profile were within normal limits. There were  urination problems and bladder was 
drained with transurethral catheter. The patient was hospitalized and IV ceftriaxone (100 mg/kg), divided in two doses 
daily, was started together with HBOT with 2.4 atm pressure for 90-min-long seances. On the 5th day of admission, the 
color of the glans began to lighten, and on the 30th day, it appeared almost  normal. 
  
Inhalation of hyperbaric oxygen enhances the amount of oxygen carried in the blood by increasing the quantity of oxygen 
dissolved in the plasma. In this case the poorly-perfused glans responded well to hyperbaric oxygenation. HBOT is a 
treatment modality with satisfying results that 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 epinephrine containing local anesthesia 
3. HBOT is a treatment modality with satisfying results that can be used with confidence in ischemia of the glans and 

mucosa 
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Abstract Body 
This is the second of a series three posters that will in combination clearly portray: 
  

¶ the VA approach to post-deployment care 
  

¶ the relationship of VA post-deployment integrated care to the emerging Patient Aligned Care Team (PACT)  model 
of Veteran centered, team based care for all Veterans in VA. 

  

¶ the institutional future in VA of PACT based, post-deployment care during times of war and during times of peace 
  
This second poster reviews the PACT model in VA and the process underway nationwide since 2010 to align Post-
Deployment Integrated Care services with PACT. Both approaches involve Veteran centered, team based models, so the 
process of aligning post-deployment integrated care teams to insure they are functioning within the guildelines and 
parameters of the PACT model in all VA Centers, regardless of the size or location of the facility, has been relatively 
straightforward. 
  
In many Centers, there has been a synergism between the post-deployment integrated care teams and the PACT 
implementation teams, with each serving to move the other forward. 
  
The similarities between the presentation of returning combat Veterans and other cohorts of Veterans who may be 
experiencing complex constellations of physical, mental health and psychosocial concerns is highlighted in this poster. 
  
The common denominator is that "Veteran centered, collaborative, team based care" is the key to not only optimal post-
deployment health care, but to optimal health care for all individuals 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 with co-occurring physical, psychological and psychosocial conditions 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 within their own agency/program/setting to 
provide patient centered, team based care  not only for returning combat Veterans but for any patient with complex 
clinical presentations involving physical, mental health and psychosocial conditions and impairments 
Learning 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 learner will 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. 
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This third in a series of three posters outlines the stepped care approach to PACT based post-deployment health care that 
will be a foundation of Veterans health care 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 impairments are best served 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 VA 
system, as well as by keeping these deployment related risk exposures and health concerns in mind throughout the 
lifelong care of the Veteran. 
  
This poster describes the stepped care approach to post-deployment care being developed in VA for individuals 
transitioning between DoD and VA that will serve three critical functions in the years ahead: 
  

¶ provide optimal post-deployment care for individuals transitioning from DoD to VA 
  

¶ 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 in VA any number of years following the deployment of 
concern 

  

¶ offer a nascent system of post-deployment care that can be augmented in a timely manner to insure optimal 
post-deployment care for individuals involved in future deployments, regardless of the size of the deployment 

  
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 involving "Post-Deployment 
Clinical Champions" at the Medical Center and VISN level who have higher levels of training and expertise in deployment 
health issues. The War Related Illness and Injury Study Centers offer training, education, tertiary consultation and tertiary 
level care for deployment related health concerns. 
  
The poster will describe the VA role as well as the role of non-VA entities in providing ongoing support for our Veterans 
with deployment health related issues, not only during times of war, but also during times of peace. 
  
  
Learning Objectives 

1. The learner will be able to describe PACT based, stepped post-deployment care in VA 
2. The learner will be able to implement approaches to ongoing post-deployment support for Veterans seen in their 

agency or setting. 
3. The learner will 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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Vision Therapy in a Military Population 
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Throughout America’s history, casualties of war have steadily decreased despite the increasing lethality of weapon 
systems. Advances in body armor and armor plating protect our service members to a greater degree. With this increased 
protection, soldiers are able to withstand blasts that they could not survive otherwise. Even though the survivability rates 
have increased, an increased number of blast-related 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. Additionally, Okie 
noted that soldiers with TBI often had symptoms including: headaches, sleep disturbances, sensitivity to light, and 
sensitivity to noise.  Similarly, disorders of the visual system include: eye strain, headaches, blurred vision, diplopia 
(double vision), sleepiness, and difficulty concentrating.  In 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 disorder. In a similar study, 
Ciuffreda et al (2007) found that 56.3% of patients with TBI had vergence deficits of the visual system as well. In the arena 
of accommodative disorders approximately 42% of patients diagnosed with TBI also had deficits in this area of visual 
functioning. Additionally, 51% of patients with TBI experienced an eye movement disorder. In response to these studies 
Dr. Mitchell Scheiman conducted a review of military literature and noted that approximately 42% of patients in the 
military who were diagnosed 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 Naval 
Hospital Camp Pendleton began working with the Optometry department to create a vision therapy program. This 
partnership has allowed optometrists to prescribe skilled vision therapy to treat common TBI-related visual dysfunction to 
decrease diplopia, blurred vision, headaches, and eye strain. To date, the vision therapy program is the Navy’s only 
program of its kind and has provided needed care to the service members of Camp Pendleton and the surrounding area.  
Learning Objectives 

1. Increase awareness of vision therapy. 
2. Increase knowledge in current practicies within vision therapy as it relates to a military population. 
3. Explore new treatment modalities provided for military members.  
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Bisphosphonate-Related Osteonecrosis of the Jaw in Patients with Osteoporosis 
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The U.S. population is aging, and an increasing number of persons are taking bisphosphonates for osteoporosis.  However, 
bisphosphonates are under scrutiny because of the risk of bisphosphonate-related osteonecrosis of the jaw (BRONJ).  It is 
defined as exposed bone in the 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 are on low-dose oral therapy.  On 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 the jaw.  Lesions can range in size and 
severity.  The etiology is unclear.  The jaw is an area of high bone turnover.  Dentoalveolar surgery, particularly tooth 
extraction, increases the risk of BRONJ by several-fold.  Approximately 50 to 60 percent of cases were preceded by 
dentoalveolar surgery.  Other contributing factors include local infection, corticosteroid use, and chemotherapy. 
  
There are uncertainties concerning risk management and prevention of osteonecrosis of the jaw. Maintaining good oral 
health minimizes the risk.  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 other 
systemic risk factors.  However, for patients 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 disease is stable.   
  
There is a paucity of evidence-based recommendations for the treatment of BRONJ.  Antibiotic treatment for three weeks 
or longer has been suggested in combination with antimicrobial oral rinse (e.g., chlorhexidine).  Aggressive debridement 
or radical resection has produced mixed clinical results.  Even though the risk cannot be eliminated, prognosis is usually 
good for patients with osteonecrosis of the jaw from oral bisphosphonates.   
  
  
Learning Objectives 

1. Define Bisphosphonate-Related Osteonecrosis of the Jaw (BRONJ) 
2. Identify risk factors 
3. Discuss risk management for the prevention of BRONJ 
4. Describe treatment recommendations for BRONJ 
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Summary: To understand 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 changes occurring within the first four visits. Follow-up 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 rehabilitation tool, 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 in a timed navigation task during twice-weekly visits for 6 weeks (12 visits total). 
Subjects also returned at 3-month intervals over the following year to participate in the same task. The task involved 
standing on a 6 degrees of freedom motion platform and navigating a  virtual 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), and left and right (turn in each direction). 
Environmental conditions (maximum allowable speed, wave height, speed, direction, and surface friction) were constant 
for all subjects and trials. Time to complete the course and total score (accounting for buoys successfully 
navigated  completion 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. 
  
Results: Average scores over the 12 visits significantly increased (+225 pts between visits 1 and 12, p < 0.001), while 
average time to complete the task decreased (-140 s, p < 0.001). Most improvements occurred within the first four visits. 
Current follow-up trials display a trend of skill maintenance and possible improvement. 
  
Conclusion: Participant 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. Persons with traumatic 
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 injured population. 
3. Describe the pattern of performance (score and time to finish) of the population. 
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Carla L. Britton, P. Paul, S. Lam, S. Newman, J. Cheng-Dobson, M. Hinson, J. Gilchrist, K. Carter 
  
  
  
Water-Related Unintentional Injuries and Fatalities — Lake Mead National Recreation Area, Arizona and Nevada, 2007–2011 
  
  
  
Background: During 2007–2011, among 397 National Park Service units, the highest number of reported visitor fatalities 
(n = 65; 40 [62%] on water), occurred at Lake Mead National Recreation Area (LAKE). We characterized fatal and nonfatal 
water-related unintentional injuries and factors associated with fatality to inform injury prevention efforts. 
  
Methods: We identified water-related (on, or intended to enter, water) unintentional injuries from LAKE’s 2007–2011 
emergency medical service records. We matched records to hospital, trauma registry, and U.S. Coast Guard Boating 
Accident Report Database. We calculated injury frequencies and compared fatal with nonfatal injuries by using log-
binomial regression to calculate adjusted prevalence ratios (PRs). 
  
Results: We identified 436 total injuries; 53 (12%) were fatal. Males experienced 272 (62%) injuries (49 [92%] 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, ADU 
was reported in 72 (35%) cases (19 [26%] fatal). The unadjusted PR for ADU-associated fatality was 2.0 (95% confidence 
interval [CI]: 1.2–3.8); after adjusting for sex and activity at time of injury, only male sex (PR: 6.6; 95% CI: 1.6–27.0) and 
swimming (PR: 3.6; 95% CI: 1.8–7.3) remained significant fatality predictors. 
  
Conclusions: Among injured visitors at LAKE, males and swimmers were at higher risk for fatality; interventions should 
target these groups. ADU documentation on every injury report can improve assessment of ADU as a risk factor for 
fatality. 
  
Keywords: wounds 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 Mead National Recreation 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 changes to improve data collection 
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Learning objectives: 
  

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

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

  

¶ 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 Speech-Language Pathologist (SLP) is typically required to plan, implement, and interpret video-assisted 
fluoroscopy of swallowing (VFSS) on a frequent basis, however many clinicians do not have an understanding of the basic 
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 oneself and 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 aware 
of when conducting this procedure. 
  

¶ · 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 Speech-Language Pathologist currently stationed at Tséhootsooí Medical Center in Fort Defiance, 
AZ.  LT Rutledge is responsible for assessment and management of individuals with oral, pharyngeal, and upper 
esophageal dysphagia which includes VFSS studies.  LT Rutledge created the first modified barium swallowing study 
program at Tséhootsooí Medical Center and received a United States Public Health Service Achievement Medal in 2012 
for her efforts.  LT Rutledge was also named the 2012 Junior Officer Therapist of the Year.  LT Rutledge has achieved over 
80 hours of continuing education in the topic of swallowing disorders and was awarded two awards for Continuing 
Education (ACE) from the American Speech-Language Hearing Association in recognition of exceptional commitment to 
continuing professional education. 
Learning Objectives 

1. Participants 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 fundamentals of dosimetry in the monitoring of radiation exposure 
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Federally supported community health centers (CHC) have been providing comprehensive primary health care to 
underserved communities for over 45 years.  However, it is critical for CHC to not lose sight of the unique needs of older 
adults seeking care.  In 2010, adults 65+ made up 13% of the U.S population (40.4 million).  Adults that reach age 65 have 
an average life expectancy of an additional 18.8 years.  Therefore, CHCs must be poised and ready to target and treat this 
growing population.  Patients currently served by most CHCs are 45-64 years of age.  Issues facing older adults in these 
settings are high levels of poverty, chronic diseases, and depression.  Consequently, health centers must recruit physicians 
or mid-level providers who are interested in geriatric medicine and/or chronic medical care.  Next, health centers business 
models and policies must be ready.  Currently, Medicare FQHC rates are capped; however 75% of CHCs have rates higher 
than the cap.  Therefore, if CHC has significant Medicare/Medicaid eligible group, examine the benefits of contracting 
with a Medicare Special Needs Plan (SNP).   Also, partner with other aging social service agencies to increase resources 
not available at CHCs.  While there is still work to do, collaborations will ultimately enhance care.  
Learning Objectives 

1. Identify key demographic trends of the 65+ population 
2. Identify 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), workplace bullying is defined as “the repeated, health-harming mistreatment of an 
employee by one or more employees through acts of commission or omission manifested as verbal abuse; behaviors—
physical or nonverbal—that are threatening, intimidating, or humiliating; work sabotage, interference with production; 
exploitation of a vulnerability—physical, social, or psychological; or some combination of one or more categories.” 
  
A landmark scientific survey conducted by the Workplace Bullying Institute and Zogby International in 2010 revealed five 
key findings 
  
Learning Objectives 

1. Define workplace bullying. 
2. List 5 key findings from the 2010 landmark scientific survey. 
3. Explain a leader\\\ '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 improving the delivery and 
success of HIV treatment. The Atlanta VA Medical Center (AVAMC) Infectious Disease Clinic (IDC) is an urban clinic that 
provides care for over 1400 people living with HIV (PLWH) annually. Using data from the HIV Atlanta VA Cohort Study 
(HAVACS), we modeled the cascade of care in the AVAMC IDC and explored similarities and differences with national 
models. 
  
Methods 
  
We conducted a cross-sectional analysis of 1,474 individuals seen during 2012 in the AVAMC IDC.  We estimated total 
PLWH and defined several categories within the spectrum of HIV care.  We 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 each stage to be independent of upstream stages. 
  
Results 
  
Dependent stage categorization estimated that 95.3% of individuals were diagnosed with HIV, 89.8% of individuals were 
linked to care, 73.0% of individuals were retained in care, 65.9 % of individuals were eligible for ART, 62.8% were 
prescribed ART, and 52.4% had a suppressed VL. Independent stage categorization estimated that 83.9% of individuals 
were prescribed ART and 61.5% had a suppressed VL. 
  
Conclusions 
  
 Our analyses showed that the AVAMC IDC estimates were significantly better 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 the state of the HIV cascade of care in an urban Veterans\' Affairs HIV/AIDS Clinic 
2. Discuss the differences between the local Veterans\' cascade and national models of the cascade. 
3. Recognize that current estimates of virologic suppression and antiretroviral prescription may underestimate true 

rates among patients with HIV 
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Healthcare-associated infections (HAIs) are one of the top ten leading causes of death in the United States.(1)  The use of 
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 
schedules, but should be. Healthcare Workers (HWCs), visitor and patients identification badges have been shown to carry 
bacteria which can cause disease, including MRSA. 
  
Two studies to assess microbial contamination of identification badges have been conducted.(4,5) Identity badges worn 
by HCWs had a presence of pathogenic bacteria, which could be transmitted to patients.(5) Badges worn around the neck 
had similar contamination rates when compared with those clipped to clothing. Badges that had been cleaned in the 
preceding week were contaminated. Badges should be frequently (2-3 times a day) throughout shifts with alcohol 
swabs.(4) 
  
In 2010, an inventor identified the employee badge as a means of cross-contamination while on a site visit to a Veterans 
Affairs hospital in 2006 and patented the process of manufacturing an antimicrobial badge to inhibit and discourage the 
growthof HAI’s on HCW badges.(6) Antimicrobial agents are added to plastic during manufacture of the badge to inhibit 
bacteria regeneration such as E. Coli and Staph.  The effect long-lasting with no adverse reactions to anyone interacting 
with antimicrobial surface.  
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Learning Objectives 

1. Identify transmission of diseases via contaminated devices worn by Healthcare Workers (HCWs)  
2. Discuss implecations of wearing contaminated devices worn by Healthcare Workers (HCWs)  
3. Educate on methods of 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 of 
the Forward Surgical Team (FST) combined with an Area Support Medical Company (ASMC) or Brigade Support Medical 
Company (BSMC).  The so-called “role II-plus” offers multiple operational and clinical advantages over solitary 
employment, but also presents some significant logistical challenges without proper planning.  At the time of authorship, 
current literature describes this entity, but information or guidance as to the actual execution of the role II-plus (including 
web-based outlets such as Center for Army Lessons Learned) is almost non-existent.  The experiences put forth in this 
article focus on lessons learned through Field Training Exercises (FTXs), pre-deployment certification exercises (CERTEXs), 
and Joint Operations Access Exercises (JOAXs) that simulate how units would employ and execute during their initial entry 
to an incident site or area of operations.  These multiple attempts at rapid employment of the Role II-plus by units from 
Ft. Bragg, Ft. Hood, and Joint Base Lewis-McChord over a relatively short period of time yielded significant improvements 
in setup configuration, triage, patient care, and evacuation procedures.  Former 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 surgical team with a medical company 
2. Share lessons learned 
3. Discuss future challenges, mission requirements, and training needs 



25 
 

Prazosin for Military Combat-Related PTSD Nightmares: A Critical Review 

Poster 
List of Participants and Their Roles in the Abstract 
 
NameEric Meyer 
Organization: 59 MHS 
Role(s): Submitter; Presenter 
 
NameJason Schillerstrom 
Organization: UTHSCSA 
Role(s): Non-presenting contributor 
 
NameBrian Writer 
Organization: Department of Veterans Affairs, Department of Psychiatry 
Role(s): Non-presenting contributor 
Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Military combat is a common trauma exposure associated with Posttraumatic Stress Disorder 
  
(PTSD). Trauma-related nightmares are a hallmark symptom of Posttraumatic Stress 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 combat-related PTSD nightmares. Consistent with available literature for 
  
all-causes PTSD nightmares, prazosin is an effective off-label option for combat-related PTSD 
  
nightmares. Future trials may further instruct use in specific combat exposure profiles. 
Learning Objectives 

1. Identify the 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 for 
incident post-deployment mental health conditions.  
  
Methods:  We conducted a retrospective cohort study of 604 U.S. Air Force medical personnel without preexisting mental 
health conditions who had at least one deployment as a CCATT member during 2003-2012 as compared to a control 
group of 604 medical personnel, frequency matched based on job role, with at least one deployment during the same 
period, but without CCATT experience.  Electronic health record data were used to ascertain the diagnosis of a mental 
health condition.  
  
Results:  The incidence of post-deployment mental health conditions was 2.1 per 1,000 months for the CCATT group 
versus 2.2 per 1,000 months for the control group.  The six most frequent diagnoses were the same in both groups: 
adjustment reaction not including post-traumatic stress disorder (PTSD), anxiety, major depressive disorder, specific 
disorders of sleep of nonorganic origin, PTSD, and depressive disorder not elsewhere classified.  Females were at 
marginally increased risk and nurses and technicians were at twice the risk of physicians.  The distribution of the time 
interval from end of the most recent deployment to diagnosis of incident mental health condition was positively skewed 
with a median greater than 6 months.  
  
Conclusions:  CCATT members were at no increased risk for incident post-deployment mental health conditions as 
compared to non-CCATT medical service members.  Nearly two-thirds of incident post-deployment mental health 
conditions were diagnosed outside the standard 6-month medical surveillance period, a finding warranting further study.  
Learning Objectives 

1. Assess whether Critical 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 incident post-deployment mental health 
diagnoses. 

3. Investigate 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 pertussis outbreak at the Joint Space Operations Center 
(JSPOC).  The JSPOC is a unique, tri-service unit that works around the 
clock to detect and track over 22,000 man-made objects orbiting the Earth. 
Because the continuous functioning of the JSPOC is an operational priority 
at Vandenberg AFB, a thorough investigation was immediately conducted by 
Flight Medicine and Public Health to assess the level of risk.  Nasal swabs obtained from two members (w/current TDaP) 
working in the JSPOC were 
positive for pertussis by PCR.  During 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 enhances the ability of the 
disease to spread.  In 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 and the anticipated operational impact of a 
pertussis outbreak.  A 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 and 70% prophylaxis 
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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A different approach to the percutaneous nephrostomy by urologists 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Introduction: Percutaneous nephrostomy (PCN) tube placement is generally performed in radiologic 
departments worldwide. However, there are a few urologist-directed studies about PCN 
performed with ultrasound guidance. Needle 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 allows 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 using a TRUS probe in 102 patients, aged 20---84 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. Forty-two PRA were performed under 
local anesthesia and this group was named local anesthesia (LA) group. Seventy-one PRA were 
performed for nephrostomy insertion under local anesthesia supplemented by deep sedation 
and this cluster was named deep sedation (DS) group. 
Results: Targeted calyx puncture and guide 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 which they would 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 unexperienced hands 
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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Abstract Body 
Lieutenant General Patricia Horoho, the Surgeon General of the United States Army, has been championing the 
integration of “Lifespace” into the Army Medical Department's new approach to healthcare for our Soldiers, families and 
retirees. Army Medicine's current 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’ lives.  
  
Due to occupational therapy’s inherit holistic view of the patient within the environment, occupational therapy is in a 
prime position to develop strategies to assist our patients in healthy decision making within Lifespace’s Performance Triad 
of activity, nutrition and sleep. Army occupational therapy currently assists patients with skill and interest identification 
for patient-appropriate activity exploration and planning to ensure a proper balance of leisure activities. Occupational 
therapists also work 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 routines 
to increase quality and quantity of sleep to decrease incidence of disease and improve quality of life. 
  
Using the Occupational Therapy Practice Framework II as a guide, this presentation introduces a novel approach to Army 
Medical Department healthcare delivery by utilizing the tenets of Lifespace 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 Lifespaces Performance 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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A gap between soldiers physical capability and job requirements may lead to physiological and mechanical stress that in 
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 earlier 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 considered as the most common tasks for soldiers; lifting, carry-walking with 
equipment attached to the body and carry-walking while holding an object in the hands, climbing and digging. 
  
The relevance was rated on a four-point Likert scale; 1=not being relevant, 2=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 acceptable content validity for one or more of the military tasks. Three of them had acceptable 
content validity for four of the five tasks: a lifting test using kettlebells, a lower limb functional capacity test the “Ranger 
test” and isometric back extension (modified Sørensen test). In addition, the research group to be included in the test 
battery suggested “Chins”. Discussions on this will continue. 
  
1)    Larsson H. Premature discharge from military service. Risk factors and preventive interventions. Department of 
neurobiology, care, science and society, Division of physiotherapy [thesis]. Karolinska Institutet, Stockholm, (2009) ISBN 
978-91-7409-435-0. 
  
2)    NATO Research and Technology Organization. Optimizing Operational Physical Fitness. Final Report of Task Group 
019. RTO Technical report (2009) TRHFM-080. 
  
Key words: ranger soldiers, ability, performance tests, physically demanding. 
Learning Objectives 

1. Procedure for develop a test-battery for selection of soldiers A method for investigate content validity  
2. A method for investigate content validity 
3. Discussion of functional physical tests 
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Dental calculus is a common oral finding. Deposits of dental calculus are typically self-limited in size. The term giant 
calculus is used to describe unusually large deposits of dental calculus. Several extreme cases have been reported in the 
dental literature. The specific etiology of these cases remains uncertain. This poster reviews several previously reported 
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 term Giant Calculus 
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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The Food and Drug Administration (FDA) analyzed adverse event reports of false positive drug screens (FPDS) for five 
psychiatric medications based on immunoassay urine drug tests.  FPDS can pose significant challenges for those who 
require periodic drug screens as part of a drug treatment or rehabilitation 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 Reporting System (AERS) was searched using the Medical Dictionary for Regulatory Activities 
Preferred Terms: Drug screen false positive, False positive investigation result, and Laboratory test abnormal, for cases of 
FPDS with bupropion, desvenlafaxine, quetiapine, sertraline, and venlafaxine. PubMed was also searched for additional 
case reports. We reviewed all cases and identified those reporting FPDS with one of these medications. We then excluded 
cases reporting actual use of the medication reported in the drug screen as well as cases with positive drug screens for 
unidentified substances.  We 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 benzodiazepines (170); venlafaxine 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 amphetamines (29).  Of 
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 association between FPDS and the medications reviewed.  The 
product labels were updated to inform the public that FPDS have been reported in patients taking these medications.  The 
FPDS reported with these medications is most likely due to lack of specificity of the screening tests.  FPDS results may be 
expected for several days following discontinuation of therapy with these medications.  Caution should be exercised in the 
interpretation of FPDS results for these medications, and confirmation by an alternative analytical 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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Abstract Body 
Gender Based Analysis of Self-Assessment Tools Related to Military Women and Post- Deployment Coping 
  
  
  
Abstract for Poster Presentation 
  
   
Background:  Women’s roles have expanded in the US Armed Forces, resulting in their increased exposure to combat and 
psychological stress.  Self-assessment tools have been designed to assist military personnel in the early self-identification 
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 examine the gender sensitive language on two self-
assessment tools used for behavioral health referrals.  The findings offers explanations about gender relevant terms the 
participants identified.  Implications are discussed to inform future research and practice with military women.    
   
The research question was “Are there gender related differences in the language used in two military self-assessment 
tools that interfere with appropriate identification of stress and coping for military women upon return from a combat 
deployment experience?” 
   
Methods:  A grounded theory approach was used to deepen our understanding for use with the target population:  self-
referred active duty women in the US Marine Corps who had completed at least one combat-related deployment. This 
study was approved by the IRB.  Purposive sampling was employed to collect data via face-to-face interviews using an 
original semi-structured interview format.  All data was de-identified and manually analyzed by thematic analysis.  
   
Results:  Five women Marines volunteered to participate in the project, and responses indicated both measures lacked 
gender relevant language.  Themes were identified for future instrument development. 
   
Implications:  Findings suggest future research focused on gender specific 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 on two self-
assessment tools used for behavioral 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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Disaster Preparedness for CBRNE Mass Casualty Incidents is the principle objective in the Center for Domestic 
Preparedness (CDP) Healthcare Training Program. The courses and exercises offered at the CDP’s Noble Training Facility 
(formerly Noble Army Hospital)  identify, develop, test, and deliver disaster preparedness training requirements to state, 
local, and tribal emergency response providers nationwide, to include National Disaster Medical System federal partners; 
at the performance, management, and planning levels. The CDP in its development of an enhanced immersion training 
environment employs simulated facilities, devices, human patient simulators and standardized patients. CDP’s Noble 
Training Facility is the only hospital solely dedicated as a simulations environment for healthcare disaster preparedness 
training.  The hospital and other CDP training facilities utilize advanced medical simulation and information management 
technologies, supported by standardized disaster event and patient scenarios, 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 are provided challenging situations during full-scale 
simulation exercises, where they apply the knowledge and skills gained during classroom lectures, table top exercises and 
drills. The introduction of the Integrated Capstone Event (ICE) program has further developed the CDP’s learning 
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 multifunctional 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 demand for 
additional enhanced training venues, 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 CBRNE Mass 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 facilities, devices, 

human patient simulators, and standardized patients. 
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Introduction: United States Iraq and Afghanistan war veterans have combat related medical, mental, and psychosocial 
healthcare needs. There is a high prevalence of mental health issues notably posttraumatic stress disorder (PTSD) and 
underuse of healthcare resources. Access to available treatments and resources does not ensure health-seeking behavior 
or use. The disparities between veterans' increased need for healthcare and their low use of healthcare resources indicate 
need to understand the meaning of health-seeking behaviors of the veterans. The research question is: What is the 
meaning of seeking healthcare for United States male veterans who served in Iraq and Afghanistan wars? 
  
Method: The data for the hermeneutic phenomenological pilot study was collected from five participants in a face-to-face 
interview and analyzed using Ricoeur's theory of interpretation and hermeneutic circle technique. Qualitative rigor was 
maintained through audit trail, congruency of research question, design, and data collection and analysis methods. 
  
Results: Among the participants, help-seeking is a stigma. It is a complex behavior, which is situated in contexts and 
impacted by personal, structural, and socio-cultural factors. Five themes emerged from the study: lack of primary 
healthcare, interplay of masculinity and military culture, help-seeking facilitators, deferred care (barriers), and listen to 
me. 
  
Conclusions: The findings highlighted what help-seeking means to the veterans. Understanding the healthcare decisions, 
beliefs, attitudes, and what influences help-seeking behaviors may facilitate healthcare policies, practices, and 
interventions that are sensitive to the healthcare needs of the male 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 help-seeking among Iraq and Afghanistan war 
male veterans. 

2. 2. Participants will be able to describe barriers to help-seeking among Iraq and Afghanistan war male veterans. 
3. 3. Participants will be able to discuss how masculinity and military culture interplay to impact help-seeking among 

Iraq and Afghanistan war male veterans. 
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Significance and Objective: Falls, a safety and cost issue for hospitalized surgical patients, increased on the step-down 
surgical unit in spite of implementing current fall prevention measures. Jean Watson’s Caring Theory, a component of the 
Professional Model of Care, guides this project to reduce the number of falls on a step-down surgical unit. Will embracing 
Jean Watson’s Human Caring Theory as a disciplinary tool in addition to current fall prevention strategies decrease the 
incidence of falls on a post-operative step down unit? 
  
 Critique/Synthesis of Evidence: Even with the implementation of fall prevention programs in acute care settings, falls 
continue to be a safety issue for hospitalized surgical patients. None of the reviewed fall studies incorporated Jean 
Watson’s Caritas Processes whereby nurses possess an intentional caring consciousness assisting with basic needs making 
the patient as comfortable as possible, and helping to decrease worry through information and education, giving full 
attention in that moment.  
  
 Evaluation Process: The initial step to process change is for staff to identify, discuss, and recognize patient care issues that 
may be improved through evidence-based practice (Myers & Mecariello, 2006). The current C-A-T-C-H Program 
(Collaborative Interdisciplinary Practice, Active Leadership Engagement, Technology Support for Processes, 
Communication Strategy, Housewide Culture Change), along with Watson’s Caritas Processes are reviewed with the staff. 
Licensed and unlicensed staff will check the Caritas Processes used when providing bedside care. For example, the nurses 
will be fully present through appropriate eye contact, touch, and holding hands. Teamwork enhances the culture of safety 
for patients and  staff .  The number of falls will be monitored for the surgical step-down unit.  
  
Implications for Practice, Education, Leadership and/or Policy: 
  
Implementation of Watson’s Human Caring Theory into everyday practice has shown to improve patient outcomes. The 
annual fall rate  for  Nursing Unit 5A Surgical Step Down Unit  went from 3.25 before implementation to 1.31 post 
implementation, well below the national average of 3.34.   
  
   
Learning Objectives 

1. 1. To discuss Jean Watson's Ten Caritas Processes. 
2. 2. To discuss incorporation of Caritas Processes with Fall Bundle. 
3. 3. To foster a culture of collaborative decision making among health care team to prevent fall. 
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The 2008 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% of 
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 separation 
from the military. Furthermore, 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 Provider and Controlled Drug Management Analysis and Reporting Tool (CD-MART). Sole 
provider helps identifies individuals that maybe at risk for opioid misuse and assigns one provider to that individual, while 
CD-MART is able to generate detailed opioid prescription data. 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 CD-MART to further identify individuals at risk for 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. Identify opportunities and strategies for implementing risk mitigation in MHS  
3. Propose implementing civilian based tools into the current MHS systems 
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Background: Prior research suggests that most women do not achieve pre-pregnancy fitness levels by 6 months 
postpartum.  In addition, women may be vulnerable to mental and physical health problems after childbirth.  It is 
unknown how training for the U.S. Air Force (USAF) fitness assessment during this time of vulnerability may impact health 
and well-being.  Purpose: To explore and interpret the experiences of postpartum USAF women as they prepare for their 
fitness assessments and to develop a better understanding about this phenomenon.  Methods: Seventeen participants 
were recruited from two USAF bases.  Data were obtained through face-to-face audio-recorded interviews.  Interviews 
were transcribed into text and then analyzed by a research team using an interpretive methodology  informed by 
Heidegger.  Results:  A greater understanding of preparing for the USAF fitness assessment after childbirth was achieved 
through interpreting the experiences of active duty postpartum women.  Participants predominantly described a difficult 
struggle in preparing for their fitness assessments which often caused distress and engagement in unhealthy 
behaviors.  They also perceived needing more support and guidance. The researchers identified two overarching patterns 
that describe what it means to be an active duty woman preparing for the USAF fitness asssessment after 
childbirth.  These patterns are:  Striving to Perform under Pressure through Profound Life Transitions of Childbirth, and 
Seeking Understanding from Others. Conclusion: Results suggest that many women may benefit from more anticipatory 
guidance regarding expected loss of physical conditioning and weight gain associated with pregnancy. Postpartum women 
may also benefit from policies allowing for more individualized physical profiles. 
Learning Objectives 

1. Discuss the phenomenon of preparing for U.S. Air Force fitness assessment after childbirth. 
2.  Describe important aspects of the experience of active duty postpartum women in training for a fitness 

assessment. 
3. Explain how the results of this study can inform health care practice and policy. 
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A recent Department of Defense (DoD) study of Soldiers going through the U.S. Army Disability Evaluation System (DES), 
demonstrated 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 Soldiers 
deployed to South West Asia (1).  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 familiar with the three 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 such syndrome includes Anorexia Nervosa (AN). 
Eating disorders are frequently found in patients exposed to traumatic events (2).  Below normal body weight for height 
and age, intense fear of gaining weight, and distorted body image are important criteria for this diagnosis.  Clinically, AN is 
associated with bradycardia, hypotension, xerosis, hair loss, hypokalemia, and metabolic acidosis.  Although the most 
frequent form of eating disorders in patients exposed to trauma is bulimia nervosa, we recently saw a male combat arms 
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 symptoms 
in combat 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 Traumatic Stress 

Disorder and Eating Disorders. 
3. At the end of this presentation, participants will be able to discuss the relationship between traumatic events and 

Post Traumatic Stress Disorder 
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The Surgeon General's Walking 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 Prisons 
(BOP) currently has 219,357 incarcerated inmates. 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 hypertension 
or diabetes. A leading cause of these conditions is the high prevelence (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. Better managing 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 need to become more 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 employees have increased use of coffee, 
cigarettes, alcohol and medications. They are at risk for unbalanced nutrition (fast-food in shift work) and insufficient 
exercise. Health promotion should be seen as an area of personnel development. Connections need to be established 
between work in prisons and the health situation of staff. Prison employees represent a model for the inmates. Creating a 
steady, comprehensive and interdisciplinary health promotion process will evolve the idea of health promotion in prisons 
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 the roles of walking as an effective strategy to increase active living among the inmate population.  
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Summary  
  
Navy Reserve response to T-AH missions has been inconsistent. The establishment of a Standard Operating Procedure will 
ensure consistency of mission preparation and execution. The end state will result in a Fully Integrated Reserve and Active 
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 relevant capability and capacity for Theater Security Engagement 
operations. 
 
Model   
  
This model creates a Standard Operating Procedures manual for Reserve support.  Central to the process is the 
establishment of the Reserve Mission Working Group (WG), initially consisting of a Core Team at the Navy Region level 
which leads specific phases of T-AH Mission.  The Core Team then selects the remaining members of working group. The 
WG coordinates with over 10 disciplines ensuring the delivery of highly- trained, competent Reserve sailors and develops 
a timeline template to ensure timely completion of pre-mission 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 central and consistent 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 will ultimately 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 personnel on T-AH missions 
2. List instructions 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 and Alaska Native (AI/AN) dental patients found that 79% of two- to 
five-year-olds had a history of tooth decay.  As a result, the Alaska Native Tribal Health Consortium (ANTHC) in 
collaboration with Alaska’s Tribal Health Organizations (THO) developed and implemented a unique solution to address 
AI/AN dental health disparities which includes a new and diverse dental workforce model.  The Dental Health Aide 
Therapist (DHAT) Program was created by the ANTHC as an approach to train local people to provide a local solution to 
the dental crisis. DHATs are educated in a two year program to provide a variety of dental services under the general 
supervision of a dentist for AI/AN patients. These services include oral health education, prevention services and 
restorative treatment.  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 
DHATs practicing throughout the state improving access to care for over 40,000 people living in communities that 
previously did not have frequent access to dental services.  Currently, other states are looking at how they could utilize 
this model to improve access to underserved populations. 
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 DHATs 
3. Discuss the impact DHATs are making on serving traditionally underserved populations and how other states are 

evaluating DHATS 



43 
 

Canada and U.S. Public Health Preparedness: Working together to increase international health security  

Poster 
List of Participants and Their Roles in the Abstract 
 
NameBrad Austin 
Organization: HHS/Office of the Assistant Secretary for Preparedness and Response 
Public Health Agency of Canada 
Ottawa ON  
Role(s): Submitter; Presenter 
 
NameBasia Schreuder 
Organization: Public Health Agency of Canada 
100 Colonnade Road 
Ottawa ON K1A0K9 CA 
Role(s): Presenter 
Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Crossborder and global partnerships to address international health security have been in existence since 9/11 and 
increased in the past decade. There are a multitude of initiatives with which the U.S. engages foreign countries. The 
current bi-lateral 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.S., much of this 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 collaborate jointly: 
  
-          North American Plan for Animal and Pandemic Influenza (NAPAPI); 
  
-          U.S.-Canada Beyond the Borders (BTB) Action Plan; and 
  
-          The Pan-Border Public Health Preparedness Council. 
  
The poster will describe each initiative, its history, current objectives, and how the initiative contributes to each country’s 
efforts to increase its own domestic preparedness.  Of interest, the two countries are working on solutions to the 
complicated matter of addressing challenges related to cross-border 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 correlation of 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 Security 
2. Learn about how different countries define health security 
3. List the most important bi-lateral health security activities in the U.S. and Canada that affect emergency 

preparedness and response 
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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%) survivability rate for combat-injured service 
members.  At a time when the nation is facing a nursing shortage, the US is facing the largest troop re-integration in 
history with many military medics/corpsmen facing unemployment.  Yet service members with medical 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 
benefits--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 the demand for approximately 1.2 million registered nurses. 
  
Despite efforts to present nursing as a viable career for medics/corpsmen, many opportunities are not realized.   The 
University of South Florida College of Nursing developed the V-CARE (Creating Access to Registered Nurse Education for 
Veterans) initiative to increase the enrollment of military service members and veterans in the Bachelor of Science in 
nursing program.  Acceptance into the V-CARE program supports the progression and graduation from the program, 
facilitate successful completion of the NCLEX-RN exam, and facilitate employment as a registered nurse. 
  
Though incorporation of findings from focus groups with medics/corpsmen and nursing educators, faculty at the USF CON 
developed an innovative 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 regarding seeking nursing as a career 
2. Discuss how barriers were removed to assist medics/corpsmen in gaining access to nursing programs 
3. Explain the V-CARE program being implemented at the USF CON 
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The Department of Aeromedical Research was recently created at the United States Air Force School of Aerospace 
Medicine (USAFSAM).  The department is focused on four of the surgeon general’s medical modernization thrust areas: 
force health protection, human performance, expeditionary medicine, and en route care.  To better meet the needs of 
the latter, an En Route Care Research Team (ERCRT) has been formed.  This poster will describe the team’s expertise, 
explain the research methods being used, and discuss the impact. 
  
  
  
The ERCRT employs a multidisciplinary approach.  Core researchers include a nurse scientist, biomedical engineer, 
epidemiologist, and flight surgeon.  Key members of the team include program and project managers, statistician, 
research assistants, and integration and translation experts.  Success of the group is dependent upon collaboration both 
within USAFSAM and outside the organization. 
  
  
  
The ERCRT uses both quantitative and qualitative research techniques such as surveys, medical records reviews, 
prospective data collection, and ergonomic assessment tools.  Current initiatives are investigating patient safety concerns, 
assessing pain management issues, surveying the occupational health of providers, characterizing musculoskeletal 
injuries, investigating fatigue and risk factors for disease, and assessing stressors of flight from multiple perspectives. 
  
  
  
The team’s primary purpose is to positively impact military relevant capability gaps.  Key players in this process are the 
integration and translation experts.  They are responsible for communicating with stakeholders and collaborators and 
working with them to translate research findings into clinical practice and affect policy changes.  This closed loop, 
multidisciplinary approach has been proven to positively impact the en route care community. 
Learning Objectives 

1. Describe the En Route Care Research TeamÃ¢ï¿½ï¿½s 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 have provided for many advances and further refinements within the 
reconstructive care of our military and civilian trauma patients, with ongoing evolution constantly occurring.  For our 
military trauma system, numerous systematic advancements (e.g. in forward surgical care, 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 collaborations between MTFs and our civilian academic centers, tremendous improvements have been made in 
various reconstructive therapies for trauma care.  As our military and civilian specialists strive to provide better care for 
their wounded warriors and other trauma patients, 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 improving regenerative medicine therapies within our 
reconstructive surgery patients.  Areas such as vascularized composite tissue allotransplantation for certain extremity and 
facial deformities, stem cell therapies, targeted muscle reinnervation (TMR), peripheral nerve management 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 group will highlight collaborative efforts among selected MTFs and civilian academic and 
non-academic counterparts in an effort to bring novel and emerging therapies to our war wounded and civilian trauma 
patient cohorts. 
  
References 
  
(1) Ramasamy A, et. al. Improvised explosive devices: pathophysiology, injury profiles and current medic management. J R 
Army Med Corps. 155(4):265-72, 2009. 
  
(2) Shen-Gunther et. al. Trends in Combat Casualty Care by Forward Surgical Teams Deployed to Afghanistan. Mil Med. 
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 a first time 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 environment from 13-26 April 
2013.  The 4th Medical Battalion led this year’s joint training exercise which provided for distributive operations involving 
the United States Army, Air Force, Marine Corps, and Navy.   Emphasis was placed on a very structured and organized Air 
and Logistics Command Operation Center (COC) in Kotzebue, Alaska.  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 consisting of 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 a 
grand total of 13,591 procedures performed.   As 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) certifications, 68 Tactical Combat Casualty Care recertification’s, and 10 total Fleet 
Marine Force (FMF) Qualification sections completed.  Interestingly, a cost savings of over $134,500 was also generated 
by providing specialty medical care to the villages.  Remarkably, a 300% utilization rate was dually noted based on patient 
encounters in just 2 weeks performed by the medical teams as compared to the total number of patients seen by the 
Maniilaq Health Care System in 2011 and 2012 combined. 
  

        The 4
th
 Medical Battalion accomplished its primary purpose as a forward deployable asset.  The exercise 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 endeavors,   but also the absolute resolve and dedication of the 4
th
 Medical 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 of the mission including metrics and accomplishments. 
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INTRODUCTION: Venous Thromboembolism (VTE) is the leading cause of preventable morbidity and mortality in 
hospitalized patients accounting for up to 10% of hospital related deaths.  
  
  
  
HYPOTHESIS: Establishing a VTE prevention program will result in decreased occurrences of hospital acquired VTE events.   
  
MATERIALS AND METHODS: In 2012 the Partnership for Patients (PFP) mandated VTE risk assessment on all surgical 
patients and measures to assess compliance and effectiveness.  An analysis of our institutions National Surgery Quality 
Improvement (NSQIP) data and a retrospective chart review was conducted to assess the status of VTE prophylaxis at the 
institution.   
  
RESULTS: Between September 2010 and July 2011 we identified 14 occurrences of VTE out of 1217 perioperative cases for 
an observed rate of 1.15% (0.80% risk adjusted rate). A chart and NSQIP data review identified deviations from the ACS 
Best practices, which are based on the American College of Chest Physicians (ACCP) Evidenced Based Clinical Practice 

Guidelines 8
th
 Ed.  Pre-implementation patient analysis found that 30% had no documentation of VTE risk; 80% with 

identified risk had no risk stratification; 50% were incorrectly risk stratified and 35% received inappropriate prophylaxis.    
  
The following modules formed the foundation for establishing our VTE prevention program:  1) Develop and publish 
command specific clinical practice guidelines; 2) Create a standard 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 a 
patient, nursing and staff VTE education program; 6) Ensure sequential compression device units are available for all 
admitted patients;  7) Assess program effectiveness and compliance with quality tools  such as the use of Tracer Teams, 
NSQIP and Peer Review.   
  
Post implementation realized an immediate 100% compliance with VTE risk stratification and a 35% reduction in VTE 
events. 
  
  
  
Conclusion: The use of evidence-based guidelines for VTE prevention reduces risk. The hallmark of our effective program 
is forced compliance with risk stratification and prophylaxis ordering.  Implementation 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) risk stratification   
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 collaboration is a common VA/DoD goal. While the number of Direct Sharing Agreements between 
VA medical centers and  DoD medical facilities is increasing, VA/DoD collaborative research has been slower to advance. 
To foster increasing joint research, VA HSR&D funded a Second Edition of the “VA/DoD Collaboration Guidebook for 
Healthcare Research .”  This Guidebook synthesizes the knowledge of dozens of experts from the VA  and DoD Research 
Communities to provide a comprehensive overview of material relevant to collaborative human research projects. 
  
 Methods:  A group of VA and DoD research leaders, researchers  and research administrators participated in the revision 
of the Second Edition of the VA/DoD Guidebook. The Guidebook goal is to increase the collaborative human subject 
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 Guidebook 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 seeking  collaborators, planning, crafting and submitting proposals and formalizing collaborations. In 
addition, it provides examples of successful research collaborations, a list of commonly used acronyms, and links to 
additional resources.  Included are tips from experienced researchers on how to maximize available resources, time and 
improve the bi-agency research. 
  
 Implications:  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 collaborations which will ultimately improve the health for the Service members and Veterans we 
serve. 
   
Learning Objectives 

1. At the end of this poster presentation the learner will be able to detail two strategies for identifying a collaborator 
from VA or DoD 

2. At the 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 collaboration 
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Combat related blast injuries have resulted in service members sustaining multiple extremity injuries 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 extremity-injured 
patients.  Studies suggest that extremity injuries are some of the most frequently encountered injuries and serve as the 
greatest source of disability.     
  
Currently, the standard treatments for extremity injuries with massive tissue loss include a combination of therapies: Limb 
amputation, limb shortening to assist in stump closure, free tissue transfers, pedicle flaps, local flaps or split thickness skin 
grafting. However, these procedures may result in decreased functional outcomes, significant donor site morbidities, and 
non-durable surface areas prone to erosive wear with prosthetic use. Moreover, as a number of our wounded warriors 
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 tissue injuries in the 
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 thickness 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 medicine in the management and 
treatment of complex injuries sustained by service members injured in support of the wars in Afghanistan and 
Iraq.  Through case reports and clinical images, it details the main outcome measures including a description of the 
mechanism and location of injuries, number of surgical interventions, regenerative medicine application employed and 
clinical outcomes.  It illustrates that regenerative medicine techniques are an effective tool in managing complex combat-
related injuries.  Lessons 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 therapies  in treating combat related injuries 
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Accredited continuing medical education (CME) resources for health professionals are critical for providing high quality 
health care and maintaining a professional’s license/credentials. The need for these resources is acute among health 
professionals, such as physicians, nurses, and pharmacists that provide health care to the underserved. This healthcare 
environment is also called the "safety net" and includes  includes Health Resources and Services Administration (HRSA) 
grantees and health professionals working in settings that include rural, HIV/AIDS, health centers, and health professional 
shortage areas.  This poster highlights a successful collaboration between HRSA and the Agency for Healthcare Research 
and Quality (AHRQ) to augment CME activities for safety net health professionals via an innovative HRSA website that 
offers free, accredited CME modules based on AHRQ’s comparative effectiveness research.  
  
This collaboration exemplifies how these agencies, part of the Department of Health and Human Services, utilize existing 
resources to improve quality and workforce training – both essential departmental missions. Through a “Bench to 
Bedside” implementation framework, coupled with a stakeholder engagement strategy, this collaboration disseminates 
AHRQ’s Effective Healthcare Program research to health care professionals who treat millions of patients. 
  
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 home page and several 
partners’ websites, was recently highlighted via a national webinar attracting more than 1,200 people. Lastly, HRSA staff 
use the website’s analytics to make data-driven decisions on training initiatives. This successful collaboration 
demonstrates how evidenced-based healthcare research can be leveraged to deliver high-quality 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 course of 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 organizationÃ¢ï¿½ï¿½s mission and goals.  

3. List and analyze existing evidenced 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. 

4. Create an implementation plan that measures outcomes for continuous quality improvement. 
5. Report results and best practices of how these partnerships and resources have helped your stakeholders 

overcome challenge and meet your organizationÃ¢ï¿½ï¿½s mission and goals 
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Introduction: Large segmental bone and composite tissue defects often require autologous 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 (fluorescence angiography) 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. Data analyzed included flap types, success and failure rates, and perfusion 
related complications such as total or partial flap failure, necrosis, infection, and osteomyelitis. 
Results: Fourteen osseous free tissue transfers were performed in the last 24 months where 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 occurred after an emergent flap 
salvage procedure secondary to venous thrombosis 3 days after initial flap procedure. The osseous flaps consisted of 8 
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. 
Conclusions: Intraoperative fluorescence angiography is a valuable adjunctive tool that can objectively assess flap design 
through angiosome mapping, flap perfusion, vascular pedicle flow prior to division and after re-anastomosis, tissue 
perfusion prior to flap harvest, and flap perfusion after inset. Our group has successfully used this real-time, 
intraoperative tool to objectively assess vascularized osseous flaps to reduce adverse outcomes related to preventable 
perfusion related issues at time of initial flap vessel anastomosis. In our 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 for objective 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 to minimize complications and optimization of 

outcomes in complex surgical cases requiring free tissue transfer. 
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The ability to accurately diagnose mild traumatic brain injury is an important challenge facing many military and VA 
medical and behavioral health providers, given the prevalence of multiple co-occurring behavioral health conditions in 
these patients. A number of new neuroimaging modalities have been utilized to characterize the potential structural and 
physiological sequelae of mild TBI with varied success. Magnetoencephalography is a neuroimaging modality which 
provides extremely precise temporal and spatial measures of brain activity. 
 Â—MEG source images for abnormal slow-waves (1-4 Hz) are sensitive to axonal injury (de-afferentation) in mild TBI with 
high sensitivity and specificity. History and results from MEG and neuropsychological testing are presented on several 
combat veterans, who have reported histories of mild TBI or PTSD. The utility of MEG as a diagnostic tool for identifying 
mild TBI based on abnormalities in slow-wave activity will be discussed. 
Learning Objectives 

1. recognize  the diagnostic dilemma associated with accurately diagnosing a remote mild TBI in combat veterans. 
2. Describe the value and limitations of clinical neuroimaging studies as diagnostic tests for mild TBI 
3. Recognize  the basics of MEG as a diagnostic tool for differentiating between mild TBI and PTSD.  
4. Recognize the common cognitive presentations associated with  of mild TBI and PTSD 
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Introduction: An estimated 10-20% of active duty service members and 35-40% of veterans suffer from Post-traumatic 
stress disorder (PTSD). Moreover, >50% of PTSD patients have comorbidities. Current PTSD therapies have a <30% overall 
success rate, particularly among the combat-exposed. The purpose of this study was to comprehensively analyze the 
evidence-base 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 which seven were 
eliminated due to lack of case data, duplicate publications or invalid PTSD outcome measures. Five articles representing 
24 case reports were evaluated to abstract demographic and clinical characteristics; PTSD treatment history; SGB 
treatment frequency; type and concentration of anesthetic; and change in PTSD severity as measured by the Post-
Traumatic Stress Disorder Checklist - Military Version (PCL-M) or Clinician-Administered Post-Traumatic Stress Disorder 
Scale (CAPS).   
 Results: The majority of cases were male (n=21, 88%)and active duty service members (n=14, 58%) or veterans (n=8, 
33%) with combat-related PTSD.  Depression and alcohol dependency were common comorbidities. SGB administration 
was consistent across all 24 cases, with injections of 7cc of 0.5% ropivacaine or bupivacaine. Prior to SGB treatment, all 
cases had received >1 year of unsuccessful psychotherapy and, on average, prescribed three PTSD-related medications. 
Seventeen cases (71%) received a single SGB, however 7 (29%) received multiple SGBs. Significant changes in PTSD 
severity scores were observed in 75% (n=18) of the cases, with an average improvement of 56.5% (range: 31-77.5%). 
Among cases with >2 SGBs, an average improvement of 55.1% in PTSD severity scores was noted. Follow-up times varied 
between 1 to 48 days, with majority around 7 days. 
Conclusions:  Collectively across all published case reports, SGB shows promise as a rapid treatment alternative for PTSD. 
Although most patients experienced substantial clinical improvements in PTSD severity, the results were not universal and 
follow-up periods were inadequate to determine sustainability of effect. However, considering that the PTSD cases were 
treatment-resistant, received care in diverse health systems, and were treated by multiple 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 evidence-base 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 existing evidence-base 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
This poster reviews federal case law on abortion from Roe v. Wade to the present.; it examines how Roe has been 
interpreted and restricted.  It also addresses several pertinent federal 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 regard to abortion. 
3. State the rule with regard to abortion in military facilities. 
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Abstract 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 for 
lawmakers and administrative officials.  Each year fraud costs the 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 government recovered $4.1 billion in healthcare fraud 
money, of which $2.4 billion came from whistleblowing protected by the False Claims Act.  Protecting whistleblowers is an 
efficacious pursuit for any organization wishing to increase transparency and reduce fraudulent claims.  Between 2009 
and 2011, it is estimated that the government recovered $7.20 for every dollar spent fighting fraud.  Protecting 
whistleblowers is ethical and effective. 
Learning Objectives 

1. Explain the term "whistleblower." 
2. Explain the importance of whistleblowers to healthcare cost in the US. 
3. Argue for and against the governmental payment of whistleblowers
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Unique organizational ethical concerns that receive little scholarly attention exist in the graduate academic 
setting.  Despite studies showing decreased rates of plagiarism at institutions with honor codes, many graduate programs 
lack this marker of integrity and mechanism of enforcement. Multiple factors exist for the rampant existence of integrity 
issues in the graduate setting.   These factors include the blurring of roles, competing interests, time constraints, laziness, 

and the low expectation of being caught.
.
 This poster uses the Army-Baylor Organizational Ethical Decision-Making Model 

to evaluate contextual variables and organiza-tional responsibilities in the graduate academic setting.  The authors of the 
poster conclude that despite differences between the undergraduate and graduate student in age, maturity, and 
experience, the organizational role must be clearly defined, implemented, and enforced.  The 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 contribute to 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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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
            Zucker, Boyle, Kruse, and Swift have done considerable work in the area of film and medical ethics.  They have 
examined films dealing with clinical ethics and with medical-organizational ethics and some addressing only specific areas 
within clinical ethics --such as research or the end-of-life.  
  
            This film is different from all the others.  It addresses every major area or dimension of medical ethics --personal, 
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 Blalock.  Mr. Thomas, a Negro, high 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 School.  We see Thomas' surgical skill and artistic ability develop.  Together they contribute significantly to 
research on surgical shock and later find a surgical solution to the tetraology of Fallot (Blue Baby Syndrome).  Years later, 
when Dr. Blalock retires from Johns Hopkins as Chief of Surgery, Dr. (honorary degree) Thomas 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 condescending.  It just may 
be the best medical ethics film ever.  
Learning Objectives 

1. Distinguish personal ethics from professional ethics. 
2. Distinguish clinical-medical ethics from medical-organizational ethics. 
3. State what, ethically a patient or surrogate must be told about a "first" surgery. 
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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 in mind.  Clinicians 
and legislators contemplating medical policy should use the principles of medical ethics --autonomy, beneficence, 
nonmaleficence, justice and, in appropriate circumstances, those of organizational ethics.  
  
Whether you are a patient, a provider, an employer, an insurer or a vendor; legislation such as the Patient Protection and 
Affordable Care Act affects the lives of all, in one way or another.  As a business owner, you may believe that you have lost 
autonomy when you are mandated to provide benefits.  At the other end of this continuum, as a healthcare consumer, 
you may believe that you have gained autonomy. 
  
This poster was created as a living,visual representation geared to provoke thought as you formulate your opinions 
regarding current legislation, specifically the Patient Protection and Affordable Care Act.  The living 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 theories such 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 members of the targeted audience by having them enter their own 
opinions and thoughts along the continuum.  We have achieved our goal, if we have stimulated conversation or have 
caused you to reflect on how you formulate your opinions regarding healthcare legislation.  
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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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 ethics in film.  It, however, 
examines the use of film in the limited area of end-of-life decision-making.  You will note that our use of the phrase, "end-
of-life," is not as restrictive as some would make it.  The films highlighted here deal with serious illness and with old age, 
with personal decision-making and with surrogate decision-making, with physician assisted death, and with what some 
might call murder.  
  
In conjunction with each film we discuss, we use the Army-Baylor 7-Step Method for Clinical, Ethical Decision-Making. 
Learning Objectives 

1. Review the Army-Baylor Clinical-Ethical Decision-Making Model. 
2. From those on the poster, select a film you are familiar with and apply the decision-making model to the major 

issue or issues it presents. 
3. Apply the decision-making model to physician-assisted death. 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
The ethics of a people, as demonstrated through public policy, are generally thought to inform that people's legal system 
and its decisions,  This poster shows that the converse is also true:  decisions within a legal system inform, or influence, 
ethics --including medical ethics.  
  
All cases presented here were taken from a monograph, Foundations in the Law:  Classic Cases in Medical Ethics, 
ed.  Zucker, Allen, Boyle, Burton, and Smith, which was the product of a Classic Cases seminar taught in the Army - Baylor 
University Graduate Program in Healthcare Administration (now, the Army - Baylor University Graduate Program in Health 
and Business Administration), during the 2002 - 2003 academic year by Dr. Zucker and Dr. Boyle.  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 ethics.  The group then discussed those responses and formulated its own list.  Two additional 
cases specifically bearing on military, medical practice were added, as was the Complaint in Pollard v. US, the case 
resulting from the Tuskegee Syphilis Study. 
  
The cases appear in the monograph in alphabetical order, but, in appendices, they are identified chronologically, and they 
are grouped by subject.  They address abortion, informed consent, Jehovah's Witnesses and medical care, medical 
research, military service/war-fighting, physician assisted death, the right to die, the right to privacy, the right to refuse 
care, and several miscellaneous topics such as eugenics, the doctors' trial at NÈ•rnberg, surrogate motherhood, and 
medical futility. 
  
Because of limited space, this poster addresses only those cases which concern the right to refuse care and the right to 
die.  This line of cases begins with Schloendorff v. The Society of New York Hospital and concludes with Washington 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. 



63 
 

Four States Now Permit Physician-Assisted Death 

Poster 
List of Participants and Their Roles in the Abstract 
 
NameDouglas Swift 
Organization: United States Army 
Role(s): Submitter; Non-presenting contributor 
 
NameKarin Waugh Zucker 
Organization: Army - Baylor 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 by 
the federal government.  Now, three additional states (Washington, Montana, and Vermont) have joined Oregon in 
permitting physician-assisted death.   
  
This poster reviews the law:  statutes in the States of Oregon, Washington, and Vermont and case law in the State of 
Montana.  It also examines the federal Assisted Suicide Funding Restriction Act, which limits physician-assisted death by 
prohibiting the use of federal funds and federal facilities and the participation of federal personnel acting within the scope 
of their federal employment. 
Learning Objectives 

1. Four states now permit physician-assisted death; describe the permitted activity. 
2. Identify the three states that by statute permit physicia-assisted death and the one where it is permitted by case 

law. 
3. Identify the federal law, that forbids physician-assisted death in federal facilities, such as military and VA 

hospitals. 
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We frequently hear of the necessity, or at least the benefit, of cultural awareness.  With this poster, we examine one 
aspect of cultural awareness, the belief that many of our patients hold in the power of intercessory prayer, specifically in 
the intercession of saints.  We 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 behalf.  We will review some of the pertinent 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 healthcare providers, extenders, 
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. 
Learning 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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INTRODUCTION: Musculoskeletal injuries (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 environments.  This challenging environment can be characterized by 
limited spacing, vibrations, and noise.  As a result, providers are often required to complete tasks involving excessive force 
in non-neutral postures increasing the likelihood of MSIs. METHODS: This study aims to investigate the prevalence of self-
reported MSIs among aeromedical evacuation (AE) providers by reviewing data reported on the 30-day post-deployment 
health assessment (PDHA) forms. The AE test group includes PDHAs from 2008-2011 for Air Force Specialty Codes (AFSCs) 
46FX and 4N0XX on flying status.  A group of AFSCs 46NX and 4N0XX not on flying status was the control. Chi-squared 
analyses (α=0.05) were used to test for significance. RESULTS: A significant difference was seen between issues associated 
with reported MSIs following a deployment between AE and non-AE flight nurses (p=0.007), with non-flyers reporting a 
higher occurrence. However, for the same comparison, there was not a significant difference between AE and non-AE 
medical technicians (p=0.279). Significant differences were also seen within the AE nurses and medical technicians based 
on age, gender, and AF component. CONCLUSIONS: While the occurrence of self-reported MSIs post-deployment was less 
for AE nurses compared to non-AE nurses, this 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 with respect to risk of MSIs in providers. 
3. Discuss potential reasons why a non-AE nurse may have a higher reporting of MSIs compared to his/her AE 

counterpart. 
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Chitosan is the most important derivative of chitin, 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 applications owing to 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 investigated the effectiveness 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 chitosan, were altered to 
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 vein 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, including Chs-16 and Chs-19 that were dissolved 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  is to  
3. in current work    on progress 
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Introduction:  Overweight and obesity are concerning for both the American and Army population. Overweight and obese 
individuals have an increased risk for numerous medical problems and therefore increased medical costs. Current 
research indicates that a multi-component intervention is most effective in initiating and maintaining weight loss. The 
objective of this study was to assess the attitudes, beliefs and behaviors of Active Duty 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 with the population being 
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 sweat 
suits/saunas (44.9), fasting (45.3%), diet pills (48.7%), and herbal supplements (31.3%).  Conclusions: 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 lifestyle changes to improve their body composition. Results displaying inadequate sleep, poor diet 
quality, and suboptimal weight loss methods indicate a need for emphasis of the Army Surgeon General’s Performance 
Triad. 
Learning Objectives 

1. Participant will be able to 
2. Participant will be able to 
3. Participant will be able to 
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A 21 year old Caucasian active duty male combat medic presented to his primary care clinic for treatment of sinusitis, 
bronchitis and a skin abscess. Searching through the electronic medical record (EMR) revealed a long history of recurrent 
skin, ear, and lung infections. He reported that during his military career and childhood he developed several episodes of 
otitis media, bronchitis, and cellulitis. At basic training he contracted x-ray 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 year.  While deployed he received malaria prophylaxis.  Interestingly, while in 
Afghanistan he remained infection free.  After completion of malaria chemoprophylaxis over the next year he was 
diagnosed with a plethora of sinupulmonary and skin infections.  Examination revealed bilateral swollen turbinates, sinus 
tenderness, and pale fluid behind the right tympanic membrane. There was a small pustule on his right thigh surrounded 
with erythema. Complete blood count, renal panel and liver enzymes were within normal limits. HIV test was negative. His 
IgG, IgA, and IgM levels are all low 53, 11, and 21 respectively.  The aforementioned history of recurrent infections, 
positive physical exam, and laboratory studies suggested Common Variable Immunodeficiency (CVID).  This was confirmed 
with a documented lack of immunoglobulin response to the pneumococcal vaccine.  The patient was treated with human 
immune globulin, which resolved his recurrent infections. Utilization of the EMR helped to diagnose this patient with CVID 
and improve his morbidity and mortality. Quality improvement measures may be activated on the EMR to help aid in the 
diagnosis of immunodeficiency.  For instance a simple program that isolates a patient with recurrent similar infections 
based upon parameters such as noted >5 chronologically separate antibiotic prescriptions generated per year, recurrence 
of same site of infection, recurrence of same organism, and noted family history of primary immune deficiency could 
result in a reflex warning that appears on 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 immunodeficiencies. 
2. The learner will be 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 the diagnostic criteria for common variable immunodeficiency. 
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Abstract Content, Presented in Order Requested from Submitter 
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 members.  Originally collected for human immunodeficiency virus screening 
programs, and later for deployment-related health surveillance and clinical evaluation, specimens in the DoD Serum 
Repository (DoDSR) have accumulated since 1985.  This review article describes the contents and, for the first time, the 
uses of the repository for scientific studies.  Serum specimens in the DoDSR are systematically cataloged and associated 
with a comprehensive health surveillance database, the Defense Medical Surveillance System. Access to the repository is 
carefully controlled and limited to military primary investigators.  Through 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) investigation, clinical (diagnostic) laboratory testing, or scientific study.  By searching the US National Library of 
Medicine and Defense Technical Information Center databases, as well as the internet, 75 publications were identified 
that described studies that used specimens from the DoDSR.  The analytes and health outcomes that were studied 
represent a wide variety of infectious diseases, autoimmune disorders, mental health conditions, and other illnesses.  The 
results from some studies have been highly relevant to military health policy.  Despite the operational value of the DoDSR 
up to now, it has been underutilized.  Changes to policy are needed to increase the use of the repository while 
guaranteeing the privacy of service members and their families as well as 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 the DoDSR 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 to be better utilized. 
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A toxic dose of the anti-depressant desipramine causes cardiovascular collapse and ultimately asystole. Resuscitation is 
difficult and almost always unsuccessful as cardiopulmonary bypass was the 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 desipramine. The purpose 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 were assigned to eight ACLS 
protocol resuscitation groups: Vasopressin/Lipid; Epinephrine/Lipid; Lipid; Epinephrine; Vasopressin; 
Epineprine/Vasopressin; Epinephrine/Lipid/Vasopressin; and CPR.  Each subject was administered a toxic dose of 
despiramine (7-10mg/kg) until there was a non-perfusing arrhythmia.  Each resuscitation protocol was 
implemented.  Survival was defined as return of spontaneous circulation to a systolic blood pressure ≥ 60 mm/Hg. An 
odds/ratio and Fisher’s Exact test was used for data analysis. 
  
Results: Vasopressin had a profound effect on resuscitation. All groups with Vasopressin had a significant survival rate vs. 
all those groups without Vasopressin (p=0.000) .  Also the Vasopressin only group was significantly better than the 
Epinephrine only group (p=0.00) There was no significant difference between all groups with lipid vs non-lipid groups 
(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 was a 12.8 greater odds of survival in all groups that used Vasopressin vs. all groups that did 
not.  No swine in the CPR group survived. 
  
Conclusions:The 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 or 
lipid emulsion infusions using ACLS proctocols. 
  
Source of Funding: TriService 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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The Navy and Marine Corps Public Health Center Department of Health Analysis conducted a targeted communications 
outreach effort to address the risk of taking codeine post-adenotonsillectomy in children who are rapid metabolizers.  The 
medical literature has documented three deaths and one life-threatening case of respiratory depression evidenced by an 
inherited ability to ultra-metabolize codeine into excessive levels of morphine .  The U.S. Food and Drug Administration 
(FDA) issued 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) practitioners of the FDA alert and improve adherence to clinical practice guidelines.  The 
Department conducted statistical analysis of codeine prescription before and after the targeted risk communication using 
piece-wise regression, and demonstrated the favorable impact of the provider outreach strategy.  Our study included 
children ages 2 to 5 coded for adenotonsillectomies at MHS facilities from 2011 to 2013 who received prescriptions that 
were filled within 10 days post-operatively.  From 2011 to 2013 the codeine prescription rates for this population 
decreased from 36% to 33% for inpatient encounters and from 91% to 37% for outpatient encounters, and a comparison 
of regression line slopes before and after HA’s outreach indicated a statistically significant decrease.   We conclude that 
the HA intervention was fundamental in reducing post-adenotonsillectomy prescriptions.   Our findings demonstrate the 
value of advanced data analytics and novel risk communications in reducing medication threats to children. 
Learning Objectives 

1. Raise awareness about the dangers of prescribing codeine to children post-adenotonsillectomy. 
2. Demonstrate the value in using health data analysis to drive provider outreach strategies. 
3. Communicate impact of using data-driven approaches to improve clinical practices in the case of pediatric 

codeine prescription practices. 
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The Health Analysis Department (HA) investigated unnecessary prescriptions for over the counter (OTC) cough and cold 
medications for Department of Defense (DoD) beneficiaries less than four years of age at family practice, pediatric, and 
emergency clinics from 2008-2012.  Since 2008, these medications have been labeled as "do not use" in children.  The 
American Academy of Pediatrics (AAP) lists prescribing/recommending these medicines for respiratory illnesses in 
children < 4 years as one of the top five practices that physicians and patients should question.  This study assessed the 
frequency and cost of these prescriptions, and identified populations for risk communication and/or cost savings.  We 
identified the cohort using the Military Health System (MHS) electronic health records (HER) database, and analyzed all 
pharmacy records for these medications and the associated primary diagnoses.  A total of 19,031 pharmacy 
transactions were for cough and cold medications prescribed to 17,972 children, costing $192,784.59.  Most prescriptions 
were from family practice clinics to Army beneficiaries, while the northern region had the highest frequency and cost.  We 
found no substantial decrease in prescriptions since the 2008 recommendations.  We did note an increase in prescriptions 
to Army beneficiaries, from 3,317 in 2008 to 4,060 in 2012.  The most common primary diagnoses for these medications 
were acute upper respiratory infection, acute nasopharyngitis, and cough.  Across the services, providers 
prescribe unnecessary and potentially harmful medication to children.  Decreasing the number of these prescriptions may 
prevent adverse health effects from unnecessary medication use and reduce costs. 
The views expressed in this presentation are those of the author and do not necessarily reflect the official policy or 
position of the Department of the 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 procedures in the DoD. 
3. Illustrate the value in clinical data analysis to drive quality and efficiency of care improvements. 
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The Navy and Marine Corps Public Health Center Health Analysis Department examined Short-Acting Reversible 
Contraception (SARC) compared to Long-Acting Reversible Contraception (LARC) prescriptions among female active-duty 
Sailors and Marines ages 20-29 between 2010 and 2012.  The study provides a current baseline and tracking metric for 
promoting LARC use in the future.  About 36% of surveyed enlisted female Sailors reported that their last pregnancy while 

in the Navy was “planned,”
1
 which signifies an opportunity for public health efforts.  There were 46,797 females who were 

prescribed and dispensed a LARC or SARC.  Although SARCs were used more often than LARCs in active duty members, 
LARC usage has increased each year from CY2010 and CY2012. Nearly half of the prescriptions issued during the study 
were for oral contraceptive pills. IUDs and subdermal implants were prevalent LARC options.  Twenty one percent of SARC 
prescriptions within military treatment facilities came from Obstetrics and Gynecology clinics, and 72% of all LARC 
prescriptions were from this clinic type.  Approximately 24% of LARC prescriptions came from a clinician that had a 
primary specialty of obstetrics and gynecology, followed by Primary Care clinics.  Clinicians labeled as a Family Practice 
Physician accounted for about 11% of total LARC prescriptions; Ob/Gyn Nurse practitioners accounted for another 13%, 
and certified nurse midwives accounted for 3%.  Reducing unintended pregnancies may also reduce many associated 

negative health consequences, including delays in prenatal care and maternal depression
2
, indicating the promoting LARC 

use could improve population health outcomes across the Navy and Marine Corps.    
Learning Objectives 

1. Educate audience on trends in contraception use among active duty female Sailors and Marines and associated 
prescription practices among clinicians. 

2. Educate participants on the opportunities to improve family planning among active duty Sailors and Marines. 
3. Demonstrate the value of data analysis to drive evidence-based public health programs and policy.   
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The Health Analysis Department (HA) examined the prevalence of unnecessary antibiotic prescriptions for diagnosed viral 
respiratory illness among Department of Defense (DoD) beneficiaries seen at a Military Treatment Facility (MTF).  The 
objectives of this analysis are to determine the distribution of unnecessary prescriptions, estimate 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 (WHO) and Centers 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 years 
of age seen at MTFs in 2011 to 2012 were included. Antibiotics pharmacy claims with a diagnosis of viral respiratory 
illness for which the patient did not have bacterial co-morbidity claims within 7 days were counted. One in four viral 
respiratory illnesses were treated with antibiotics, resulting in over $5M in avertable costs in 2011-2012. Acute 
pharyngitis (30%) and acute upper respiratory infections (26%) account for the most cases.  However acute bronchitis and 
bronchitis, not specified as acute or chronic, have the highest unnecessary prescription rates of 58% and 57% 
respectively. The Southern region and Army beneficiaries had the highest percentages of unnecessary prescriptions. This 
study can be used by policy makers to target interventions among cohorts experiencing 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 prescription practices 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. Illustrate the value in clinical data analysis to drive quality and efficiency of care improvements. 
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The Health Analysis (HA) Department employed data-driven analysis to develop a revised, stratified Physical Assessment 
Risk Factor Questionnaire (PARFQ) process for the Navy resulting in a potential cost savings of $20 million per year and at 
no additional risk to Sailors and Marines.  In 2012, HA responded to a request from BUMED to analyze the impacts of the 
current PARFQ questionnaire.  After an extensive literature review and assessment of other services’ practices, HA 
performed an intensive, retrospective case review study of all U.S. Navy deaths within the past decade that were 
associated with physical activity.  We matched sailors against their pre-activity screening in order to assess the 
effectiveness of the PARFQ, the Periodic Health Assessment (PHA), or related risk-factor screening evaluations.  Our 
retrospective analysis of available databases (AHLTA and PRIMS) failed to identify any association of physical activity-
related deaths to contemporary physical risk factor screening, periodic health assessments, routine clinical encounters, or 
calculated Framingham risk scores. Furthermore, analyses show that of the 600,000 PARFQS screened annually, only 
three percent were not cleared for taking their PHA due to a positive response to a cardiac screening question, suggesting 
unsustainable resource inefficiencies.  Based on the findings from the case review, the Department developed a stratified 
PARFQ process that would reduce annual physical assessment screening costs for the Navy from $32 million per year to 
$12 million per year.  This reduction would substantially improve the cost efficiency of the PHA risk screening process, 
while posing no additional risk of preventable PHA-related cardiac deaths. 
Learning Objectives 

1. Educate audience on the usefulness of data-driven, stratified risk assessments. 
2. Illustrate the value of clinical case review in validating risk management strategies. 
3. Demonstrate the impact of evidence-based preventive care strategies that can reduce costs while appropriately 

managing risks. 
 

 

 

 

 

 

 

 

 



76 
 

ASSESSING PATIENT PRIVACY PERCEPTION IN A MILITARY HOSPITAL: ARDAHAN MILITARY HOSPITAL SAMPLE  

Poster 
List of Participants and Their Roles in the Abstract 
 
NameIsmail Yıldırım 
Organization: Erzurum Military Hospital 
General Fevzi Çakmak Asker Hastanesi, Erzurum 
Erzurum Turkey  
Role(s): Submitter; Presenter 
 
NameGalip Erdem 
Organization: Ardahan Military Hospital, Ardahan, Turkey 
Ardahan Turkey  
Role(s): Non-presenting contributor 
Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
 
  
 
   
Background: Protecting privacy is a basical human right and hospital stuff must look up to this human right for patients 
physical, mental, emotional and psycological benefication. Giving significance to privacy helps hospital stuff to sustain 
trust, honesty and a clear communication, thus medical cure can be improved. Hospital stuff gives importance to patient 
privacy right but generally they lack of talents to understand concepts of problems. 
  
Method: To asses the 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, under 
concept perception, information privacy and privacy during medical cure topics by using 13 questions. Statistical 
assesments, frecans and percentages, arithmetic avarege, one way ANOVA, independent T test and Wallis varriance tests 
used by taking agvantage of SSPS 11.50 statistical programme. Menthal grade has appeared P<0.05. 
  
Indications: Participants of questionnaire : %74.5 is male, %70.6 is between 31-40 ages, %15.7 is doctors, %19.6 is nurses, 
%15.7 is officers and %43.2 is non medical stuff. More than half of participants have licence education. (%58.8) Their 
service time is between 11-20 years. 
  
Conclusion: Comparements up to ages, sexes, service time has no big difference (P< 0.05)  But there is difference between 
educated stuff and and non educated stuff 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 will be 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 targeted outreach 
initiative to myasthenia gravis (MG) patients and providers to raise awareness about a class of drugs that can exacerbate 
this chronic condition. The U.S. Food and Drug Administration (FDA) issued a black box warning label that a class of 
commonly prescribed 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 Navy 
Medicine's Medical Home Port initiative; 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 beneficiaries were diagnosed with this condition between 2006-2012. 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 fluoroquinolones despite 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 were also sent to providers 
caring for myasthenia gravis patients, alerting them to the black box warning and the wave of patient outreach being 
conducted. This two-pronged 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 direct patient and provider communication in promoting safe and effective 

prescription practices. 
3. 3. Illustrate the utility of data-driven insights to improve clinical care and patient health outcomes. 
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There is concurrence about the challenges with pain management in the aeromedical evacuation (AE) setting, but the 
actual factors that influence pain have not been systematically assessed.  To address this identified gap, an ethnographic 
study was developed to describe the environmental factors and social 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 management.   Data collection on a total of 10 missions 
was planned; after the initial 6 missions, preliminary data analysis indicates common themes that should be considered in 
the management of pain in AE. 
  
Communication was a key problem noted in the interaction between the AE crew and patients.  The reasons were multi-
factorial and primarily related to aircraft noise.  However, additional factors negatively impacted communication, 
including the reluctance of patients to speak with crew members while they were wearing headsets and the limited time 
between boarding and take-off to adequately assess for pain and provide adequate patient education.  Seating and litters 
provide limited options for repositioning and appeared to be uncomfortable for both ambulatory and litter 
patients.  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 the 
management of pain.  Developing 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 factors that 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 light of performance and safety decrements and possible adverse outcomes in terms of mishaps. Although some 
single case-studies of USAF mishaps cite fatigue as a major factor, little information is available in the peer-reviewed 
literature regarding recent statistics; for example, estimates of fatigue-related aviation mishaps range from 4-25%. 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 current published 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 of 
caffeine, circadian trending, and pharmacological interventions). 
  
Method: 
  
Class A and B mishaps in five primary categories (aviation, ground, motor vehicle, space, and weapons) reported in AFSAS 
from fiscal years 2000-2012 (N= 294) were evaluated. Data were fully sanitized and provided by the Safety Center prior to 
analysis. Due to deviations from normality, non-parametric 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 categories 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 fatigue-related mishaps occurring earlier in the 
morning. In addition, non-aviation mishaps were more likely to have fatigue as a factor and were more likely to occur 
earlier in the hours past midnight than aviation-related mishaps. 
  
Discussion/Impact: 
  
Further examination of categories of mishap and fatigue-related mishap trends over time 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 review in order to 
improve USAF mission-readiness. 
Learning Objectives 

1. Recognize the importance of fatigue's role in USAF mishaps from a physiological and behavioral perspective. 
2. Identify times of day when fatigue-related mishaps are most likely to occur for specific mishap categories. 
3. Predict ways in which behavioral, scheduling, and pharmacological fatigue countermeasures may be applied 

across mishap categories to prevent fatigue-related mishaps. 
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Introduction: From 2001-2007, 2,014 service members were treated for crainiomaxillofacial (CMF) injuries, representing 
29% of all battlefield injuries.  Most commonly, these injuries were caused by explosive devices (84%) followed by gunshot 
wounds (8%) and motor vehicle accidents (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 with 
delayed healing, delayed treatment, foreign bodies or infection. The complex soft-tissue injuries were often grossly 
contaminated lacerations with metallic fragments, rocks, dirt and organic material.  Our group will present the use of 
Carbon Dioxide (CO2) laser resurfacing techniques as well as Nd:YAG laser application 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:YAG laser treatment for 
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 
Dermatology 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 for cosmesis. Mechanism of injury included rocket propelled grenade, 
improvised explosive device and gunshot wound.  In this series, all patients were successfully treated without significant 
complication.  All patients reported subjective improvement of their scarring and/or pigmentation.   
  
Conclusions:  Injuries 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 these soft-tissue injuries, the trauma 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 and 
Oral and Maxillofacial Surgery we have been able to successfully meet the complex demands of our wounded warriors’ 
facial injuries. 
Learning Objectives 

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

and hyperpitmentation 



81 
 

Augmentation of orbital volume for prosthesis support utilizing autologous fat transplantation  

Poster 
List of Participants and Their Roles in the Abstract 
 
NameAJ Lytle 
Organization: Walter Reed National Military Medical 
Center 
Role(s): Non-presenting contributor 
 
NameJae Kim 
Organization: Walter Reed National Military Medical 
Center 
Role(s): Non-presenting contributor 

 
NameJ Marshall Green III 
Organization: Walter Reed National Military Medical 
Center 
Role(s): Submitter; Presenter 
 
NameChris Crecelius 
Organization: Walter Reed National Military Medical 
Center 
Role(s): Non-presenting contributor 

Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Introduction: Battlefield blast injuries to the craniofacial region can result in devastating injury patterns. When considering 
the craniofacial region, multiple vital structures exist in a compact area which can result in significant morbidity. One such 
example is damage to the globe requiring enucleation. Reconstruction of these injuries with prostheses con be complex 
and requires multidisciplinary approaches. Often Opthalmology, Occulopastics, Oral and Maxillofacial Surgery, and 
Maxillofacial Prosthodontics are simultaneous involved in reconstructing these complex injuries. In the wounded warrior 
population, one complication we have encountered is the loss of orbital and facial volume that compromises the support 
for globe prosthesis.  The loss of volume also compromises the cosmetic outcome of the globe prosthesis. Our group has 
overcome this challenge utilizing autologous fat transplantation. 
  
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, Occuloplastic, 
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 Military 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 autologous lipotransfer 
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. 
  
Conclusions:  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 source 
of pluripotent stem cells. Fat transfer can be designed to re-contour scars, soften and reduce hypertrophic deformities 
such as induration, involutions, and deep furrowing, and as in this report, treat periorbital hollowing. This case presents a 
multidisciplinary approach to the 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 interdisciplinary 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 the non-surgical treatment of the 
Obstructive Sleep Apnea (OSA) patient has become an important treatment modality in combating this significantly 
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 population, 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 Dental Laboratory, as well as the Sleep Medicine Service, we have successfully treated 
many non-surgical 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 mandibular ARS in the OMS Clinic at the former National Naval Medical Center and Walter Reed National Military 
Medical Center.  The ARS was set at approximately 70% of the patient’s maximum mandibular protrusion and 
approximately 5 mm of vertical opening. Initial data analyzed included the respiratory disturbance index (RDI), mandibular 
plane angle (MPA), posterior pharyngeal airway space (PAS), mandibular plane-hyoid distance (MP-H), and soft palate 
length.  
  
Results: Thirty-six patients met the review criteria: pre and post-appliance 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 increased by 3 degrees (2.9), while the average PAS was 
increased by almost 3mm (2.74), and the average MP-H distance decreased by 7.8mm. 
  
Conclusions:  All patients showed a marked improvement in their OSA following a 6 week to 3 months ARS trial. This 
improvement in RDI can be correlated to an increase in the PAS and a decrease in MP-H.  A hypothesis 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 vertical opening 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 of Obstructive 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 goal 
of decreasing costs, distributing resources better, and providing more 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: 
  
            Through the CherokeeIndianHospital’s Resources and Personnel Management System (RPMS), number of 
medications, emergency department visits, and inpatient admissions within the last 180 days were determined, as well as 
if the patient had been diagnosed with stage III-V 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 report 
of these expenditures are processed quarterly. Linking this data provides an overview of the patient’s interactions with 
the system and some of the costs associated with these interactions. This also highlights patients with chronic diseases 
that require numerous visits with healthcare personnel, which frequently translates 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 providers. This will provide our patient-centered medical homes’ 
providers with a quick resource on determining high utilizing patients. With the assistance of this information, there are 
hopes of adjusting the distribution of our facility’s resources to decrease total spending, while not hindering quality of 
care. Post-implementation 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 expenditures and frequent facility visits. 
2. Discuss the roles of healthcare professionals in decreasing healthcare costs. 
3. Explain the importance of disease-state control on the healthcare system. 
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BACKGROUND 
For years, Fort Bragg Airborne Forward Surgical Teams (FST) have gained extensive knowledge and proficiency in 
supporting the Global Response Force (GRF) Mission.  Despite this, multiple obstacles remain inhibiting effective 
utilization of the FST in support of the GRF’s primary mission, airfield seizure.  Current Army doctrine concerning manning 
and equipping, along with operational employment of FSTs leaves gaps in their ability to provide true emergent surgical 
care within the “Golden Hour” for casualties incurred during the initial airfield seizure. 
  
METHODS 
 After Action Reviews from Fort Bragg FSTs and Brigade Support Medical Companies (BSMCs) following key training events 
were reviewed to evaluate common shortcomings and issues.  These training events included numerous Field Training 
Exercises (FTXs), pre-deployment Certification Exercises (CERTEXs), Joint Operations Access Exercises (JOAXs), and Joint 
Readiness Training Center (JRTC) rotations that simulated FST employment during airborne forced entry missions. 
  
RESULTS 
Significant lessons were learned leading to improvements in unit-level 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, medical documentation 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 capability.  These challenges decrease 
the FSTs’ ability to fully support the GRF mission and includes employment of non-airborne FSTs for the GRF mission, 
assignment of non-airborne or non-current 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 equipping the Airborne FST. 
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A core mission of the U.S. Army Medical Activity, Japan (MEDDAC-J) is to improve bilateral relations between the U.S. 
Army and the nation of Japan.  MEDDAC-J seeks to enhance diplomacy by strengthening partnerships and to promote 
unity of efforts in Humanitarian Assistance and Disaster Relief (HADR) and other operations.  Actions are synchronized 
with the Army Medicine 2020 Campaign Plan and with U.S. Army Japan, on whose staff the MEDDAC-J Commander serves 
as Command Surgeon.  MEDDAC-J actively pursues opportunities for joint training, exercises, and operations with 
Japanese military and civilian medical personnel, as well as activities that build interpersonal and organizational 
familiarity, trust, and understanding.  The result is increased interoperability and promotion of our mutual interests and 
defense strategy. 
  
 
Recent bilateral events have included: setting up and manning one of the four mobile Combat Support Hospitals stored by 
the Army in Japan, which was visited and observed by many Japanese military and civilian medical leaders, and which 
demonstrated an impressive rapid response capability; 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 and Combat Lifesaver training; attendance at medical school 
events and graduation; hosting of an annual equestrian competition between health care universities; participation in the 
planning and execution of prefecture-level disaster exercises (e.g., “The Big Rescue” Kanagawa Disaster Drill); and a 
bilateral senior leader Mt. Fuji climb.  By investing in these activities, both sides have gained trust in and understanding of 
how the other operates, enhancing cooperation, efficiency, and confidence. 
Learning Objectives 

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 familiarity. 
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Background 
Wound care challenges are compounded by emphasis on outcome measures such as decreased lengths of stay and 
avoidance of readmissions.ã€ €  Meanwhile, patients are overwhelmed by path forward ideas, hospitalization costs, and 
potential deficits.ã€ €  This paradigm warrants creative, bold efforts to maximize patient/health care. 
  
Methods 
To provide a patient-centric comprehensive approach to care coordination, we developed an Acute Surgical Wound 
Service (ASWS).ã€ €  This specialized team is comprised of Board of Surgery certified Trauma surgeons and a Wound-Care 
certified nurse practitioner who are committed to management of wounds meeting any of the following criteria: result of 
a traumatic injury; infection; complex open surgical site; require multiple, surgical interventions; potential for loss of 
limb(s); high resource case.ã€ €  It is a continuum of care provided for patients from admission, into surgery, during 
inpatient stay, and post discharge.ã€ €  Priorities include: communication amongst all service providers, patients, and 
families; coordination of safe discharge; and close follow-up. 
  
Results 
For over 175 patients from inception thus far, we have successfully coordinated care, engaged all healthcare providers 
and families; provided tailored surgical interventions; followed-up with frequent outpatient office visits to ensure 
durability of outcome; communicated with multiple disciplines to avoid 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 diligence 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. Identify ways a clinician can facilitate patient care in complex cases. 
3. Describe the positive effects that coordination of care can have on patient outcomes and use of resources. 
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Background: Acute wounds, chronic wounds, and deep tissue injuries (DTI’s) threaten patients’ quality of life, increase 
morbidity, and impact hospital resource consumption.  The lack of national standardization of wound care and the recent 
focus on biofilm as a contributing factor to the chronicity of wounds, has challenged health care providers to prevent 
deterioration of potential and existing wounds.  Clinical studies have shown that noncontact low-frequency ultrasound 
(NLFU) positively accelerates wound healing and prevents wound progression by interrupting biofilm formation, 
increasing wound bed circulation, and reducing inflammation.. 
  
Methods: Three trauma hospital units implemented an eighteen-week trial amongst patients with varying degrees of 
severity of illness. The protocol was to initiate NLFU five successive days then three times/week depending on 
patient/wound assessment until healed. Inclusion criteria were: DTIs, open surgical incision sites, pressure ulcers, and 
wounds without improvement in two weeks. Exclusion criteria were: wound site malignancy, lower back/uterus wounds 
during pregnancy, and over/near electronic implants. 
  
Results: Twenty-three patients received NLFU therapy.  Open abdominal wounds treated with NLFU and negative pressure 
wound therapy had a significant reduction in size and were able to be surgically closed faster, therefore reducing length of 
stay.  Suspected DTIs were no longer detectable after a few treatments.  Significant pressure ulcers healed in 
  
Conclusion: Wounds of varying etiologies and severity can quickly progress to a medical, psychological, and economic 
burden on patients and healthcare providers. noncontact low-frequency ultrasound provides an additional tool to prevent 
wound deterioration and thereby reduce negative impact on patient, 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 our 
population.   
Learning Objectives 

1. Describe noncontact low-frequency ultrasound (NLFU) as a wound therapy. 
2. Identify 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 Department 
(ED) services, is growing.  Women Veterans presenting to VHA EDs may have different needs than their male counterparts 
thus requiring different resources and processes of care.  For VHA to achieve standards of gender equity, VHA EDs must 
find methods for meeting the distinct needs of the women Veterans they serve. As part of a sub-initiative of the Women’s 
Health New Models of Care T21 Transformation Initiative, Women’s Health Services (WHS) is enhancing the care women 
Veterans receive in VHA emergency departments. This presentation will provide a high-level overview of the VA 
Emergency Services for Women (ESW) initiatives. 
  
  
Design/methods 
  
We will describe ESW’s overarching aims and four of its sub-initiatives: ESW Workgroup and Survey; ESW Innovation Mini-
Grants; ESW Systems Redesign Toolkit; and ESW Policy. Each of these sub-initiatives incorporates a common goal: 
enhance the delivery of quality gender-specific ED services for women Veterans. Particular attention will be given to the 
ESW Systems Redesign Toolkit, a virtual portal/database where a collection of technical, clinical, and organizational 
innovations (tools) and best practices can be shared by ED providers to enhance the care provided to women Veterans at 
VA EDs. Potential tools include: local VHA Handbooks and ED-related policies, ED templates and order 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 health 
care in a federal setting. 
Learning Objectives 

1. Describe the overarching Emergency Services for Women Initiative 
2. Explain the Emergency Services for Women sub-initiatives and how they enhance practice skills of Veterans 

Health Administration emergency department health care providers 
3. Describe the Emergency Services for Women Systems (ESW) Redesign Toolkit encompassing ESW Workgroup and 

Survey, ESW Innovation Mini-Grants, and ESW-related policy 
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When patients are in cardiac arrest, establishing a vascular access to administer life-saving drugs is essential. If access 
cannot be attained, drugs should be administered by the intraosseous (IO) route. The purpose of this prospective, 
experimental study was to compare the maximum concentration (Cmax) and time to maximum concentration (Tmax) of 
epinephrine administered by tibial IO, sternal IO, and IV routes in swine in cardiac arrest during CPR. Adult swine were 
assigned to three groups: Peripheral IV (N=6), Tibial IO (N=6), or Sternal IO (N=6). 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, 2.5, 3, 4, 5, 7.5, and 10 minutes and analyzed using HPLC. There were no significant differences 
in Cmax for the IV group (mean = 471 ± 349 ng/ml) compared to the Tibial IO group (mean = 155 ± 65 ng/ml) or Sternal IO 
group (mean = 650 ± 343 ng/ml) (p > 0.05). The Cmax of Sternal IO group was significantly higher compared to Tibial IO 
group (p < 0.05) but not different between Sternal IO and IV groups (p >0.05). The IV Tmax (mean = 3 ± 1 minutes) was 
significantly shorter than the Tibial IO (mean = 5.5 ± 1.6 minutes) (p = 0.003) but no difference compared to the Sternal IO 
(mean = 2.3 ± .75 minutes) (p = .29). Further, the Sternal IO Tmax was significantly shorter than the Tibial IO Tmax (p 
<0.05). The Cmax was higher for the Sternal IO compared to the IV, but there were no statistical significant differences 
between the two groups. Both groups were higher than the Tibial (p < 0.05). Also, there were no significant differences in 
the Sternal IO and IV groups relative to Tmax (p < 0.05, but the Sternal IO was significant shorter than the Tibial IO (< 
0.05). The reason for 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 and intravenous 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 practice council (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 was 
to investigate if interdisciplinary bedside rounding would improve patient satisfaction, improve communication, decrease 
length of stay and improve patient centered plan of care.  Previously, the transitional care unit approach to monthly 
interdisciplinary care (IDT) conferences was initiated in a classroom with or without attendance from patients and families 
to review their plan of care for their current hospitalization. 
  
Theoretical Framework 
The Iowa Model of Evidence Based practice was used to guide this change in process. A workgroup was established 
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 ensuring 
a more informative and focused conference with the patient in their environment.   
  
Implementation Strategies: 
The unit‘s professional practice council developed, implemented and evaluated steps in the process.  Next, the 
interdisciplinary team was established and met over several weeks to evaluate the literature, address unit concerns and 
identify problems with the process.   
  
Evaluation:  
After implementation of the bedside rounds, patient satisfaction scores increased from 90% to 94%. The unit’s Average 
Length of stay (ALOS) decreased from 48.56 to 28.5 days.  A staff 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 process 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 involves 
the family, is more patient-centered, and is less time consuming for staff.  This process may help improve patient 
outcomes resulting in the patient progressing toward care plan goals completion resulting in a decrease in length of stay.   
   
Learning Objectives 

1. The participant 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 hemodilution 
and hypothermia on hemorrhage control of QuikClot Combat Gauze (QCG) in a Class II hemorrhage. Methods:  This was a 
prospective experimental, between subjects study. Pigs were assigned to one of two groups:  QCG (n = 13) or Control (n = 
13). An activated clotting time (ACT) was used to exclude any pigs with coagulation pathology. After being anesthetized, 
NPO fluid deficit was administered.  Following 10 minutes of stabilization and subjects were cooled to a core temperature 
core body temperature of ≤ 34° Celsius, all pigs were exsanguinated 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 minute of bleeding, 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 the 
control group without the use of the hemostatic agent. Both groups underwent 5 minutes of direct pressure after the 
wound packing was complete.  After 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 no significant differences in the 
groups in terms of weight, amount of hemorrhage after 1 minute, fluid deficit replacement, blood volume, and the ACT (p 
> 0.05) demonstrating the groups were equivalent on these variables. A t-test indicated that there was significantly less 
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 group. 
Learning Objectives 

1. Describe the methods used in the research. 
2. Summarize the findings of the study. 
3. Examine the implications of the study.  



92 
 

IMPACT OF TRAUMA CENTER CAPACITY AND VOLUME ON THE MORTALITY RISK OF INCOMING NEW ADMISSIONS  

Poster 
List of Participants and Their Roles in the Abstract 
NameWilliam C. Chiu 
Organization: R Adams Cowley Shock Trauma Center 
Role(s): Non-presenting contributor 
 
NameJon Mark Hirshon 
Organization: National Study Center 
Role(s): Non-presenting contributor 
 
NameStacy Shackelford 
Organization: USAF c-STARS Baltimore 
R Adams Cowley Shock Trauma Center 
Role(s): Non-presenting contributor 
 
NamePeter Fuming Hu 
Organization: STAR University of Maryland 
Role(s): Non-presenting contributor 
 
NameShih Y. Chen 
Organization: Shock, Trauma and Anesthesiology 
Research (STAR) Organized Research Center 
University of Maryland, School of Medicine 
Role(s): Non-presenting contributor 

NameHegang Chen 
Organization: University of Maryland School of Medicine 
Role(s): Non-presenting contributor 
 
NameColin Mackenzie 
Organization: STAR, University of Maryland School of 
Medicine 
Role(s): Non-presenting contributor 
 
NameCatriona Miller 
Organization: USAF c-STARS Baltimore 
University of Maryland Medical System 
Role(s): Submitter; Presenter 
 
NameRaymond Fang 
Organization: USAF C-STARS Baltimore 
Role(s): Non-presenting contributor 
 
NameTom Scalea 
Organization: R Adam Cowley Shock Trauma Center 
University of Maryland Medical System 
Role(s): Non-presenting contributor 

Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
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, and patient acuity on the mortality of incoming patients in a Trauma Resuscitation Unit (TRU).  Our 
hypothesis was that overcrowding, a recent surge of admissions, and high patient acuity would contribute to increase the 
mortality risk for incoming new admissions. 
  
Over 6 years, 36,354 patients were primary TRU trauma admissions, age ≥ 18, and survival ≥ 15 minutes.   The outcomes 
of overall hospital mortality and mortality within 24h for new trauma admissions (NEW) were assessed by multivariate 
logistic regression using variables describing NEW admissions, RECENT admissions (TRU < 1h), EXISTing patients (TRU > 
1h) and facility factors.  Analyzing the entire cohort, NEW admission mortality was not influenced by the number or status 
of EXISTing patients, RECENT admissions, or any of the facility factors.  However, when TRU occupancy reached ≥ 16 
patients, the factors associated with increased NEW admission mortality were EXIST SI ≥ 0.9, RECENT age ≥ 65, NEW 
admission age and vital signs (all p<0.05).   
  
The mortality of incoming patients is not impacted by routine trauma center volume.  In conditions of severe 
overcrowding, the number of admitted elderly patients and patients with shock physiology may influence the mortality 
risk of a new trauma admission.  This 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 
demographics, and 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 overcrowding, a recent surge of admissions, and high patient acuity 

would contribute to increase the mortality risk for incoming new admissions. 
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     Medical readiness is the backbone of operational capability. The military health 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). Tri-service healthcare services participate in the Healthcare Effectiveness Data and 
Information Set (HEDIS), a tool used by 90% of America’s health plans to measure care and service performance (National 
Committee for Quality Assurance (NCQA), 2013). HEDIS Metrics allow for a comparison between Navy Medicine and other 
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 Branch Health Clinic Gulfport. The clinic’s service area is approximately 200 
square-miles 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 needed to improve 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 Focus-PDACA Model, a multidisciplinary team was formed to innovate and execute a process change. 
Using a new one-stop approach, all NCQA and medical readiness requirements were combined facilitating that the patient 
completed all requirements at one visit. This resulted in improvements of both individual medical readiness 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. At the end of this poster presentation, the learner will be able to describe the purpose of improvements to 
communication and service to reach medical readiness and population health goals. 

2. 2. At the end of this poster presentation, the learner will be able to discuss methods of process improvement and 
the application at a Naval Branch Health Clinic.  

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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Background:Men are not typically considered marginalized. They are perceived as powerful, self-reliant, strong, and 
tough. In the United States, men have poorer health than women with higher morbidity and mortality rates, lower life 
expectancy, and die disproportionately from preventable illnesses. Masculinity impacts men’s health beliefs, attitudes, 
and behaviors as men delay seeking healthcare. Men's health and masculinity studies are emerging science in nursing and 
other disciplines. This warrants the definition of masculinity as a psychosocial and cultural determinant of men’s health 
and healthcare disparities.  
  
Methods:Walker & Avant (2011) guideline for concept analysis was used. A search of PubMed, EBSCOhost, CINHAL, 
SocINDEX, PsychINFO databases, and the Internet was conducted using the following search terms: marginalization, 
marginal, masculinity, hegemonic masculinity, male gender role, and men's health. 
  
Results: Masculinity is conceptually defined as: the state or processes by which boys and men live out learned and 
internalized socio-cultural, personal, and contextual constructions of maleness by projecting strength, stoicism, self-
reliance, and physical aggression for fear of social exclusion, stigmatization, or being perceived as weak leading to not 
seeking help and less use of health care resources which may lead to poorer health outcomes. 
  
Conclusion:Masculinity marginalizes men's health. Masculinity embodies what it means to be male which varies among 
individuals, cultural groups, and over time. How men seek healthcare is based on personal experiences, context, and 
cultural expectations. Defining masculinity helps healthcare providers to better understand men’s healthcare behaviors, 
and fosters gender appropriate health interventions that may bridge men’s healthcare disparities. 
  
  
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 menÃ¢ï¿½ï¿½s delay in seeking healthcare  
3. Participants will be able to define the concept of masculinity for healthcare    
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Execution of a budget involves a partnership between non-financial managers and financial managers.  Collaboration is 
critical in order to achieve mission accomplishment; particularly in the midst of the current constrained resource 
environment.  The process of creating, distributing, and monitoring execution of a budget requires participation from 
many key stakeholders.  Throughout the fiscal year, education and outreach must occur in order to anticipate and better 
understand resource needs and ensure allocation of  resources for mission accomplishment.  Economic theory suggests 
that we are all rational actors.  As such, performance objectives and incentives must 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 

1. Describe methods of budgeting for a specific department within an Army Medical Center. 
2. Explain metrics used to measure performance and associated incentives associated with performance. 
3. Discuss methods of partnering and educating non-financial management staff to understand annual resourcing. 
4. Discuss various methods of resourcing - financial and non-financial. 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Isolated space of Retzius hematomas are an uncommonly reported injury following blunt trauma.  We have noticed a 
clustering of cases associated with military parachuting operations.  Herein we present a series of representative cases 
and discuss possible causes.  The 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 pain.  He was found to have an 8 x 6 x 5 cm hematoma.  Four 
months after the injury he continues to have difficulty with urination and a residual hematoma.  The second patient is a 
32 year old male who landed on his right hip and was unable to bear weight.  He was seen in the emergency department, 
diagnosed with a pubic diastasis, and released the same day.  The following day he returned to the emergency 
department for pain with urination and was found to have a 9 x 6 x 7 cm hematoma.  Eighteen months since the injury he 
continues to have chronic pain and difficulty with ambulation.  The 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 home.  Later that day he had sudden onset of 
abdominal pain and went to the emergency department.  He was found to have a 13 x 10 x 11 cm hematoma.  Five 
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 Retzius 
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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Treating peripheral nerve Injuries with Photochemical Tissue Bonding in Military and Civilians  
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Repair of military and civilian peripheral nerve injuries remain challenging despite improvements in surgical 
techniques.  Traditional suture neurorrhaphy repairs can be compromised by gaping, poor apposition, and suture pullout 
which can lead to sub-optimal conduit alignment and/or loss of repair continuity.  Through joint military and civilian 
academic center collaboration, our multicenter team has investigated the use of photochemical tissue bonding (PTB) in 
combination with a biologically derived nerve wrap to improve upon the limitations mentioned above.  The objective 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 sub-
mucosa (SIS)) and 3 fixation methods (epineurial suture, fibrin glue, or PTB) were investigated in 110 inbred male Lewis 
rats with left sciatic nerve defects.  Crosslinking was performed using (1-ethyl-3-(3-dimethylaminopropyl) carbodiimide 
(EDC)/H-hydroxysuccinimide (NHS).  The PTB technique utilized visible light to create sutureless, non-thermal, watertight 
bonds between tissue surfaces stained with a photoactive dye.  
  
Results: Chemical crosslinking of candidate nerve wraps with 4mM EDC/1mM NHS resulted in optimal bond strength and 
resistance to collagenase degradation.  Higher concentrations of crosslinking solution were found to impair PTB.  Analysis 
of sciatic functional index at the 3-month time point has shown superior results in those nerves repaired using the 
combination of crosslinked amnion and PTB. 
  
Conclusions: Whilst preserving the bonding ability of PTB, chemical crosslinking of nerve wraps improves their resistance 
to biodegradation. At early time points, the use of crosslinked amnion and PTB to create a water-tight, 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 histomorphometry post-mortem, will be available in the 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. Repair 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. Identify the optimum wrap/fixation method for peripheral nerve injury repair 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Statement of Purpose:  To evaluate safety and efficacy of cryopreserved umbilical cord* (UC) in treating chronic non-
healing leg and foot ulcers. 
 Methodology: A prospective review of ten patients with non-healing ulcers (greater than 6 months duration) was 
performed with follow-up applications, if needed, up to 8 weeks.  Percent decrease in wound size measured UC treatment 
efficacy, and patients were followed up to 6 months. 
   
Procedures:  Seven ulcers were diagnosed as venous stasis ulcers using venous duplex studies; the remaining three ulcers 
were idiopathic in nature. All ulcers had previously received at least 6 months of conventional ulcer therapy, including 
compression wrap therapy for venous ulcers. All ulcers received up to 5 applications of thick cryopreserved UC within the 
first 21 days. During this period, if less than 50% decrease in wound area was noted the site was treated with another 
graft application. If a greater than 50% decrease in wound area was noted, no additional grafting was 
performed.  Following re-evaluation at week 4, progressive wound-healing consisting of less than a 50% decrease in 
wound area was treated with additional graft placements weekly for up to 4 additional weeks; patients demonstrating no 
progressive wound-healing 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 patients 
demonstrated complete wound healing on Day 10 and Week 7, respectively. Six patients showed no improvement; two of 
these patients developed infections of unknown causes. 
  
 Analysis & Discussion:  This study suggests cryopreserved umbilical cord may be a safe and effective treatment for 
expediting healing of chronic non-healing 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 current  practice of oncology at the Federal Medical Center Butner (FMC Bunter) in 
Butner, North Carolina.  There are about more than 210, 000 federal inmates incarcerated in more than 120 federal 
facilities. There are 6 Medical Referral Centers (MRC) that provides specialized care to inmates with specialized services 
such as dialysis, inpatient forensic mental health services, surgical services, advanced care/hospice care, and 
oncology.  Federal Medical Center (FMC) Butner in North Carolina is the only solid tumor referral center for the entire 
federal bureau of prisons.  The FMC Butner oncology mission started in 2003.  An average of more than 250 oncology 
patients 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 statistics.  The role of the Oncology Primary Care Team (PCPT), Pharmacy, Nurses, Social Workers and  Other 
medical professionals in managing cancer patients during admission, treatment, and post treatment.  Described the 
critical role played by the correctional services,  social workers, religious service, art therapy, physical 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 professional disciplines in caring for Federal Inmates with cancer diagnoses at 

Federal Medical Center (FMC)Butner.    
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INTRODUCTION:  
  
 Over fifty thousand  (50,569) U.S. military personnel have been wounded in action (WIA) in OEF, OIF, and OND as of 
March 22, 2013.   Open fractures have a high incidence of complications and open periarticular fractures portend an even 
worse prognosis.  The objective of this report is to develop predictive indices of post-traumatic 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 Iraq 
between October 2003 and 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 and length of follow up. 
  
RESULTS:   
  
146 patients were identified to have sustained a combat related periarticular tibia fracture (66 plafond and 80 
plateau).  Ninety-two patients sustained open fractures. Sixty-seven (45%) of the patients developed radiographic 
evidence of posttraumatic osteoarthritis, which included twenty-four of the tibia plateau fractures and forty-three of the 
plafond fractures.  Objective metrics of fracture severity, based upon CT images were examined. Fracture severity was 
calculated based on liberated surface area.  A diagnostic severity assessment was determined based on CT scan.  A global 
severity assessment was also generated (CT+chart/pt data, by regression). 
 
  
DISCUSSION/CONCLUSION:  
  
Osteoarthritis is the most common cause of disability among service members who are medically separated from active 
duty.  No model exists to predict the development of post-traumatic osteoarthritis after periarticular tibia fractures 
sustained in combat.  There are few series in the literature that address the complications that occur with management of 
periarticular tibia fractures.  This retrospective review of combat injured patients with a periarticular injury is one of the 
largest series of patients studied with the primary objective to determine the rate of posttraumatic osteoarthritis.  This 
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 this population. 
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 service members 
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The DVBIC/ADMIRE Collaboration to Study the Effects of Neurotrauma 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Concerns around the 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 investigation 
and treatment of these conditions and is a key part of President Obama’s administration’s National Research Action Plan 
to help military personnel and their families. The Advanced Multidisciplinary Research on Brain Injury Effects (ADMIRE) 
consortium through Virginia Commonwealth University and 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 researchers lead a Congressionally-mandated 15-year 
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 and the Department of Defense. 
The study will combine advanced neuroimaging, physical and cognitive examinations, genetic markers, and long-term 
follow up of the injured to help better understand the recovery process after TBI and why, for some people, these injuries 
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 be able 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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Abstract Body 
Background: Unified healthcare training that encompasses a true-to-life casualty scenario involving multiple subspecialty 
teams could prove an innovative medical training tool in preparation for future mass-casualty disasters.  As shown in the 
military setting with the Navy Fifth Fleet, the incorporation of Human-Worn Partial Task Surgical Simulator (Cut Suit) 
technology provides 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 the Navy Fifth 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 encompassed a diverse 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 post-training (mean=1 +/- 0.82)) and stress management (time to patient disposition from 
pre- training (mean=25 min.+/-9.2) to post-training (mean=13 min.+/-3.5)). After the Cut Suit Simulation with VVMC, 
a debriefing with disaster response personnel was held that identified key weaknesses during the mass casualty scenario. 
Examples of the information discussed included the availability of critical medical supplies, communication errors, tracking 
of injuries and medical staff sufficiency in training. Immediate Cut Suit actor feedback allowed for the patient’s 
perspective and identification of future improvements for patient care. 
  
Conclusion:  The need for full scale mass casualty exercises is a definitive objective for further developing future medical 
training. The integration of the Navy Fifth Fleet training and a multidimensional civilian taskforce simulation with 
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 Human-Worn 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 the civilian sector to create a road for improvement of patient 
care through the use of Cut Suit technology. 
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Risk Factors for Methicillin-Resistant Staphylococcus aureus Infection Among an Incarcerated Population — King 
County, Washington, 2008–2010 
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Background: Rates of methicillin-resistant Staphylococcus 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 studied incompletely. 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 were obtained from the county’s administrative database regarding inmates released from two King 
County, Washington, facilities during 2008–2010. MRSA culture results were obtained from the commercial laboratory 
used by the facilities. 
Results: Of 65,535 inmates, passive surveillance detected 594 MRSA skin or soft-tissue 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 Asians (P < .05). Compared with uninfected inmates, those with MRSA infection were older (38 
versus 34 years; P < .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, respectively; all P < .01). In bivariate analysis, inmates with 
MRSA infection were more likely to have been charged with assault, property theft, robbery, or drug-related offenses (all 
P < .05) and more likely to have a history of psychiatric illness or drug abuse (all P < .05). 
Conclusions: MRSA infections were associated with repeated incarcerations, history of psychiatric illness or drug abuse, 
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: methicillin-resistant Staphylococcus aureus 
Learning Objectives 

1. Understand the risk of complicated skin and soft tissue infections among incarcerated populations. 
2. Construct a model for 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 radiological (CBR) attacks, focusing on CBR attacks in the United 
States, the unique psychological effects of bioterror, and how the Incident Command System facilitates a joint response in 
the event of a CBR attack  
  
  
  
The purpose of this poster is to review some of the instances of CBR attacks in the United States, describe some of the 
psychological effects of bioterror attacks, and review the Incident Command System (ICS).   This poster will also examine 
how a good response from public information officers and other public officials during a CBR attack can prevent 
widespread public panic.   
Learning Objectives 

1. Define chemical-biological-radiological (CBR) attacks. 
2. Describe some of the unique psychological effects of bioterrorist attacks. 
3. Define the Incident Command System (ICS). 
4. Explain how the Incident Command System facilitates a multi-agency response to a CBR attack.  
5. 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 available to help understand 
etiology.  LBP can be a significant safety risk due to distraction during flight.  Flight 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 seeking non-pharmacological and non-invasive therapy.  After three days of 
manual treatment that corrected sacral, pelvic, and lumbar dysfunction, this pilot reported greater than 80% reduction in 
overall pain and was able to return to flight.   
  
Discussion:  Although under reported, a radiographic study and case reports identify LBP as a significant problem amongst 
tactical air (tac air) pilots.  As such, LBP can become an inflight distraction increasing risk of mishap.  Benefits 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 
sacrum, lumbar, and pelvis. 
  
Conclusion: The use of manual therapy in the form of OMT significantly reduced this pilot’s pain in three visits and 
maintained flight status per aeromedical waiver guidelines.   
Learning Objectives 

1. Recognize the benefit of manual therapy 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. 

 

 

 

 

 

 



106 
 

A Community Acquired Pneumoniae Case Who Has Atypical Radiologic Pattern 
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Community-acquired 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, radiologica lfeatures of 
the patient give hints about the pathogen agent. However, radiology of some atypical cases can not be distinguished from 
interstitiallung disease and masslesions. For that reason here we share a case that interested us with a different 
radiological 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, Hgb: 13.4,   Plt: 360000 and ESR was 27. High resolution thorax 
tomography was reported as extensive nodular consolidations in soft tissue density, in favor of the bronchiolitis obliterans 
or cryptogenic organizing pneumonia. Although, interstitial lung disease or metastatic malignencies were likely, 
moxifloxacin treatment was started. 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 this case 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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Background:  While Reserve and National Guard comprised nearly half of deployed US military personnel, little data exist 
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 
continuously and dichotomously.  Examine PTSD and depression by service branch.  Determine if deployed Reservists and 
National Guardsmen have higher rates of PTSD and depression compared to active duty. 
  
Methods:  Study participants consisted of Millennium Cohort Study members who completed a baseline and at least one 
follow-up survey.  Using self-reported symptoms, repeated measures modeling assessed PTSD and depression 
continuously and dichotomously over time. A subanalysis among only recently deployed personnel was conducted.  
  
Results:  Of the 52,653 participants for the PTSD analysis, the adjusted PCL-C means were 34.6 for Reservists, 34.4 for 
National Guardsmen, and 34.7 for active duty members, respectively.  Of the 53,073 participants for depression analysis, 
the adjusted PHQ-9 means were 6.8, 6.7 and 7.2, respectively.  In dichotomous models, Reservists and National 
Guardsmen did not have a higher risk of PTSD or depression compared to active duty members.  Among deployers, 
Reservists and National Guardsmen had higher odds (odds ratio [OR] 1.16, 95% confidence limit [CL] 1.01-1.34 and OR 
1.19, 95% CL 1.04-1.36, respectively) of screening positive for PTSD, but not depression and continuous scores were 
similar. 
  
Conclusions: Although Reserve and National Guard deployers 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 compared with active duty members.  
 Learning Objectives 

1. Longitudinally investigate PTSD and depression between Reserve, National Guard and active duty continuously 
and dichotomously. 

2. Examine PTSD and depression by service branch.   
3. Determine if deployed Reservists and National Guardsmen have higher rates of PTSD and depression compared to 

active duty. 
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Introduction:  Shingles is a common and occasionally devastating infection for many middle age adults.  Lumbosacral 
manifestations account for 8% of cases.  Even fewer cases present with urinary retention and constipation as concomitant 
complaints though this has been reported rarely in the literature.  
Case:  A 60 year-old male presented to the clinic with chief complaint of difficulty urinating, constipation and low back 
pain with pruritis at right lumbosacral junction of two days duration.  He 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 prostate.  The patient was 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 urination.  The patient was started on 
high dose acyclovir.  Upon follow up he reported improved urinary symptoms and slowly resolving constipation.  
Discussion:  Lumbosacral distribution of varicella zoster can uncommonly lead to urinary retention and constipation.    
Scholarly Question: Why do some lumbosacral HZV cases result in urinary and bowel 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 uncommonly present with accompanying autonomic dysfunction 
2. Become familiar with non-dermatologic manifestations of HZV 
3. Recongnize early treatment of HZV with antivirals is important 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Background: Research on the reproductive health of US servicewomen who deployed in support of the operations in Iraq 
and Afghanistan is sparse. Little is known regarding military specific exposures and their associations with miscarriage.  
  
Objectives: Determine the prevalence of self-reported miscarriage among a cohort of 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 participants who completed two consecutive questionnaires, between 2004-
2006 and 2007-2008, were aged 18-45, and who reported being pregnant during the follow-up time period (Panel 1 
n=1,513, Panel 2 n=1,872) were examined. Multivariable logistic regression models, stratified by enrollment panel, were 
used to estimate the odds of reporting miscarriage by military experiences, while adjusting for covariates.     
  
 Results:  At follow-up, 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 with self-report of miscarriage in Panel 
1 (adjusted odds ratio [AOR]: 1.75, 95% confidence interval [CI], 1.04, 2.95). No associations were found with military pay 
grade, service branch, component, or occupational job category.  
  
Conclusions: Findings are reassuring, indicating that combat and other military-related factors evaluated in this study were 
not associated with increased odds of subsequent miscarriage.  
Learning Objectives 

1. Determine the prevalence of self-reported miscarriage among a cohort of female US military members. 
2. Evaluate the associations of combat experiences and cumulative days deployed with miscarriage. 
3. Examine other military experiences including reporting of life stressors. 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Most people have a family health history of some chronic disease (e.g., cancer, coronary heart disease, and diabetes) 
and/or health condition (e.g., high blood pressure and hypercholesterolemia).  In fact, 96% of Americans believe that 
family history is important to health and research supports this conclusion; chronic diseases are caused by a combination 
of factors that family members share, including genes, behaviors, lifestyles, and environments.  Yet only about 30% have 
tried to collect and organize their family history information.   In 2004, the Surgeon General declared Thanksgiving to be 
National Family Health History Day, and Americans are encouraged to use the free on-line tool, 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 healthcare 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 family health 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 family health history can help healthcare providers determine their 

patient s risk and aid in the selection of appropriate tests and screenings. 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Objective: The authors conducted a 15-week randomized controlled trial of the alpha-1 adrenoreceptor antagonist prazosin for 
combat trauma nightmares, sleep quality, global function, and overall symptoms in active-duty soldiers with posttraumatic stress 
disorder (PTSD) returned from combat deployments to Iraq and Afghanistan. 
  
Method: Sixty-seven soldiers were randomly assigned to treatment with prazosin or placebo for 15 weeks. Drug was titrated based on 
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 (SD=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 midmorning 
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) and 2.0 mg of placebo 
(SD=0.0) mg 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,. Secondary 
outcome measures were the 17-item CAPS, the Hamilton Depression Rating Scale, the Patient Health Questionnaire-9, and the Quality 
of Life Index. Maintenance psychotropic medications and suppportive psychotherapy were held constant. 
  
Results: Prazosin was effective for trauma 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 combat-related PTSD with trauma nightmares in active-duty 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 understand 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 understand the effects of the brain active alpha-1 adrenoreceptor antagonist prazosin on PTSD symptoms in active duty 

service members returned from OEF/OIF/OND deployments. 
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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 (visual 
and auditory) from those without, and 3) implications with respect to identifying residual symptoms following TBI.   
  
Methods and advanced findings from a pilot study conducted at the Dayton VA Medical Center  entitled  ‘Rod Sensitivity 
and Spatial Skill in OEF/OIF Patients with TBI’ are presented in a poster. Carrying out the methods described in the 
protocol helps study team members of the Freedom Center, Audiology clinic,  and 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 rehabilitation, and 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 subjects 
with diagnosis 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 spatial skill, photoreceptor sensitivity, and fixation stability are gathered.   
  
 The study currently includes eleven (11)  patients with positive diagnosis of TBI and history of moderate photophobia and 
is funded through a 2013 VA VISN 10 Research Initiative Program 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 sensory impairment 

(visual and auditory) from those without 
3. to recognize implications with respect to identifying residual symptoms following TBI 
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Abstract Body 
Female veterans continue to return with disconcerting rates of PTSD from a exposure to a plethora of military-related 
traumas including military sexual trauma, combat-related trauma, prisoner of war, and exposure to horrific/grotesque 
events. In terms of treatment of said PTSD, research has already identified psychotherapeutic 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 to remain debatably 
ineffective. Because of this, we examined if administration of concurrent pharmacologic and psychotherapeutic treatment 
could be an efficacious alternative treatment for female veterans. We based this research topic on past theorizations that 
glucocorticoid administration can facilitate fear-based 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., heart rate, galvanic skin response, corrugator and frontalis facial movement) and psychologic (e.g., 
depressive, anxious, and post-traumatic symptomotology) response. To examine this hypothesis, we recruited three 
female participants who were randomly assigned to receive 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 months post-treatment. We found clinically significant reductions in psychological 
symptomology in one female participant who received glucocorticoids. This finding was both immediate (during 
treatment) and lasting (at each follow-up). From this finding we can infer that glucocorticoid treatment of PTSD might be 
an effective, less-time-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 to 
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 fear-based memory extinction via glucocorticoids can be an efficacious novel treatment for PTSD 
3. Interpret how clinically significant case reports are cause for necessary future research regarding glucocorticoid 

treatment of PTSD 
4. Discuss the need for improved treatments for PTSD in Veterans, especially female Veterans 
5. Define how a brief version of Prolonged Exposure Therapy can be coupled with glucocorticoid administration as a 

novel treatment of PTSD 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Background:  Post-traumatic stress disorder (PTSD) has become a signature wound of the recent conflicts in Iraq and 
Afghanistan.  Combat experience during deployment is a well-known risk factor for PTSD.  However, 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 stimulants.  Evaluate the 
association between PTSD and stimulant prescriptions independent of combat experience.  Determine whether a dose-
response relationship exists between stimulant prescriptions and PTSD.   
  
Methods:  Active duty military members who enrolled in the Millennium Cohort Study were surveyed every three years 
(n= 25,910) during 2001-2008. Prescriptions were obtained from the Pharmacy Data Transaction System and PTSD was 
assessed using a validated survey instrument (PTSD Checklist–Civilian Version).  Discrete time survival analyses were 
employed to estimate the risk of incident PTSD with stimulant use while adjusting for sociodemographic factors, military 
service characteristics, baseline mental and physical health status, deployment experiences (e.g., combat), 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 [CI], 2.48-5.41) in the adjusted model and the association 
exceeded that of combat deployment and PTSD (HR 1.62 95% CI 1.41-1.83).  The risk of PTSD increased with increasing 
days supply and number of stimulant prescriptions.  
   
Conclusions:  The findings suggest that prescription stimulants may increase the risk of subsequent development of 
PTSD.  These 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 members who have received prescriptions for stimulants 
2. Evaluate the association between PTSD and stimulant prescriptions independent of combat experience 
3. Determine whether a dose-response relationship exists between stimulant prescriptions and PTSD 
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Abstract Content, Presented in Order Requested from Submitter 
Abstract Body 
Women’s exposure to combat has been greater during the conflicts in Afghanistan and Iraq than in any previous conflict. 
Although evidence is mixed, research indicates servicewomen may have a moderately higher risk than men of developing 
PTSD after deployment. However, previous research has been limited by retrospective study designs or inadequate 
adjustment for sexual trauma, which is more common among women. This study used 7 years of follow-up data from the 
Millennium Cohort Study (2001-2008) to examine whether gender differences exist between combat experiences and the 
development of PTSD. Analyses 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 severity scores were also compared by gender among those who 
developed PTSD. At moderate levels of combat exposure, women were significantly more likely to develop PTSD. Although 
only marginally significant, findings suggested women were less likely to develop PTSD at low levels 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 of combat exposure, 
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 Objectives 

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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Abstract Body 
Osteoarthritis (OA) is the most common cause of 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 members aged 20-24, and 
troops over the age of 40 are twice as likely to develop OA than the general 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 has large implications for military and civilian 
patients immediately following traumatic injury. Symic Biomedical, in combination with Purdue University, is developing a 
novel aggrecan mimic therapeutic, called mAGC, that calms the inflammatory response resulting from injury and restores 
tissue homeostasis so that OA progression is halted.  In vitro and ex vivo studies have shown that mAGC decreases both 
inflammatory markers and proteolytic enzymes in OA simulations.  In a preliminary animal model of OA, cartilage 
degradation was prevented and the activity of degradation enzymes was decreased.  Further, 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 academic and military institutions, Symic plans to further the development of mAGC for indications 
of osteoarthritis following injury.  In this poster, Symic will describe the biology of OA, explain how the mAGC therapeutic 
can halt OA progression, and detail the future plans for development of mAGC 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 drug for OA 
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Abstract Body 
The US health care system relies heavily on the primary care physician to manage dermatologic disorders. At times, the 
diagnosis proves elusive and a more drawn out and difficult treatment course ensues. The primary care physician 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 in a 39-year-old male who was treated with multiple antibiotics before 
arriving at the correct diagnosis and treatment plan. The lesion itself began as a “small dark papule” that grew to a painful 
3cmx4cm superficial ulceration 3 months later. Initially treated with bacitracin ointment, 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 venous stasis ulcer or any lower 
extremity ulcer that would prove unresponsive to conservative treatment. He was referred to dermatology and the lesion 
at that time was described as a “moist red ulceration with gunmetal gray hue at the periphery”. A punch biopsy was 
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 had 
colonoscopy and various labs drawn due to the association of PG with other inflammatory and hematologic conditions 
and was shown to have a mild increase in IgA levels and Hashimoto’s thyroiditis. 
  
Although pyoderma gangrenosum is an uncommon condition, if correctly diagnosed early, unnecessary 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 work-up 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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Abstract Body 
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 symptoms include 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. Such findings 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 only neurological signs. 
 
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 tomography, he 
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 small cell lung 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 
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Abstract Body 
Background:  Post-traumatic stress disorder (PTSD) has become a signature wound of the recent conflicts in Iraq and 
Afghanistan.  Combat experience during deployment is a well-known risk factor for PTSD.  However, 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 stimulants.  Evaluate the 
association between PTSD and stimulant prescriptions independent of combat experience.  Determine whether a dose-
response relationship exists between stimulant prescriptions and PTSD.   
 Methods:  Active duty military members who enrolled in the Millennium Cohort Study were surveyed every three years 
(n= 25,910) during 2001-2008. Prescriptions were obtained from the Pharmacy Data Transaction System and PTSD was 
assessed using a validated survey instrument (PTSD Checklist–Civilian Version).  Discrete time survival analyses were 
employed to estimate the risk of incident PTSD with stimulant use while adjusting for sociodemographic factors, military 
service characteristics, baseline mental and physical health status, deployment experiences (e.g., combat), 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 [CI], 2.48-5.41) in the adjusted model and the association 
exceeded that of combat deployment and PTSD (HR 1.62 95% CI 1.41-1.83).  The risk of PTSD increased with increasing 
days supply and number of stimulant prescriptions.  
 Conclusions:  The findings suggest that prescription stimulants may increase the risk of subsequent development of 
PTSD.  These 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 members who have received prescriptions for stimulants. 
2. Evaluate the association between PTSD and stimulant prescriptions independent of combat experience. 
3. Determine whether a dose-response 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 activities in 
support of major HHS health initiatives such as the Affordable Care Act (ACA) and National Prevention Strategy.   This 
presentation will describe survey findings that benchmark FPHSN’s awareness of the plan and frequency of participation 
in prevention activities.   
  
Method: An anonymous, web-based survey assessed FPHSN’s awareness of the Strategic Plan and identified the 
participation in prevention activities.  The level of participation across four health priorities (heart healthy, healthy eating, 
mental/emotional wellbeing, tobacco-free living) and three strategic impact 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 plan.  Education and empowering were most frequently performed at work 
(Heart Healthy 75%, Health Eating 77%, Mental/Emotional Wellbeing 79%, Tobacco-Free Living 62%) and in their 
community (Heart Healthy 56%, Healthy Eating 58%, Mental/Emotional Wellbeing 58%, Tobacco-Free Living 46%).  In the 
majority of areas, respondents who reported an awareness of the plan had higher participation compared to those who 
were unaware (p< 0.05).  Respondents in direct care roles were more likely to educate and empower, and promote 
campaign participation compared to those in administrative roles (p< 0.05).   
  
Conclusions: Findings suggest that FPHSNs are active in prevention activities at work and in their communities.  The 
results indicated that increasing awareness is essential to participation of USPHS nurses’ in health promotion initiatives to 
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 baseline FPHSN 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 transport teams (CCATT) work in 
arduous environments with limited resources.  As such, airway skills need to be proficient. Current airway trainers are of a 
fixed design, creating a situation whereby a trainee’s odds of successful endotracheal intubation are 50% when switching 
to a different trainer. This suggests that trainees adapt their intubation technique 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 in 
the human, and the ability to change airway size.  This will, in turn, provide benefits to the learner with both basic and 
advanced airway skills.  We envision the following three learning objectives:  (1) maintain proficiency at all airway skill 
levels (2) assist learner to progress from basic to more advanced skill levels, and (3) increase transferability of skill from 
mannequin to human model.  In order to create a realistic airway trainer, we will use special materials that closely mimic 
human tissue, and include minimal mechanical functions.   We have contracted with SynDaver Labs to fabricate the Air 
Force Airway Trainer (AFAT). The goal is to create a variable airway trainer that reinforces correct technique, and provides 
valuable haptic feedback. 
  
Ref: 
  
ANESTH ANALG 2001; 93:656–62 PLUMMER AND OWEN PP 661  
Learning Objectives 

1. Maintain proficiency at all airway skill levels.  
2. Assist learner to progress from basic to more advanced skill levels. 
3. Increase transferability of skill from mannequin to human model.  
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Musculoskeletal concerns are a common complaint for family practice physicians, with low back and hip pain being 
amongst the most prevalent.  Although 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 bilateral osteonecrosis of the hip in a 63 year old male.  He presented to the family 
practice clinic complaining of progressive lower back and left sided hip pain over the preceding three months.  He 
reported mild radicular symptoms with paresthesias and groin pain on the ipsilateral side, but denied any weakness.  No 
inciting event was reported, although he admitted to physical activity which required bending and lifting.  He was a 
current smoker and had a remote history of extensive alcohol use.  He avoided left hip flexion when ambulating and had 
significant pain with any active or passive manipulation.  Initial pelvic films showed bilateral osteonecrosis of the hip which 
was confirmed and staged with follow up MRI.  He was referred to an orthopedic surgeon and underwent a total left hip 
arthroplasty.   
  
Spontaneous osteonecrosis of the hip is relatively uncommon.  It has been reported in divers, the obstetrical patient, 
secondary to systemic inflammatory disease and in patients with history of significant alcohol use.  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 Objectives 

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 suspicion 
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Abstract Body 
Hypertension the leading medical condition managed by family medicine physicians. Although a common complaint and 
generally easily managed, patients will occasionally present with underlying pathology causing secondary hypertension.  
  
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 different 
anti-hypertensive 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 elevated morning aldosterone, decreased renin, and elevated aldosterone/renin ratio. 
Further evaluation revealed an adrenal adenoma on CT imaging which was found to non-functional, as well as 
inconclusive results on adrenal venous sampling. Ultimately unilateral disease was unable to be determined conclusively, 
and thus operative management was deferred. He is currently achieving improved blood pressure control after initiation 
of aldosterone antagonists.  
  
Although secondary hypertension is relatively uncommon, it should 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 additional cardiovascular 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 the primary care setting, 
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 
2. Discuss the proper evaluation and treatment of primary aldosteronism according to available guidelines 
3. Explain the role for evaluating an adrenal adenoma discovered on imaging 
4. Highlight the need to recognize and treat hyperaldosteronism  
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HIV is a disease well known by family physicians, but managed by few.  Most HIV patients require individualized 
treatments which necessitate specialists providing their care.  However, primary care providers need to be prepared to 
evaluate the different manifestations of the disease. 
  
We present a case of a 46 year old male with long term non-progressive HIV found to have oral squamous cell cancer.  He 
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 therapy.  Laboratory evaluation showed a low CD4 count with 
elevated viral load and was started on antiretroviral therapy after evaluation by infectious disease.  His lip lesion persisted, 
necessitating biopsy by otolaryngology which demonstrated atypical squamous cells.  The patient subsequently 
underwent definitive wedge resection of the lesion with full recovery.  He 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 management of HIV infected patients 
by primary care providers.  The disease is pervasive and requires inter-specialty cooperation in which a primary care 
manager is essential.  This case is intended to describe the importance of primary care providers in the management of 
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 to HIV infected 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 system for women. The 
Medical management of Hyperlipidemia was not reaching the National Lipid Management Benchmark. A Nurse managed 
healthcare team was developed to determine, if a Nurse Managed health care team could facilitate a change through 
education; in so doing increase the benchmark. The starting benchmark was 35 %, well below the National Benchmark of 
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 divided into 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 Nurse Practitioner, 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 suggestions.  All of the Task Force Staff met twice 
quarterly to discuss the progress, share strategies. The groups were designed to educate the inmate regarding lipids, how 
lipids affected their health, taking of current medications.  Our study showed that a Nurse Managed health care team 
could affect patient’s outcome through individual tutoring, exercise, and dietary education, meet the 60 % National Lipid 
Benchmark. The end result is to improve patient’s health and disease management. 
Learning Objectives 

1. Describe how a Nurse Managed 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:  E-Health (Electronic Health) is an evolving concept.  Crucial medical data is buried in health information files 
and not easily accessed.  There must be a better way to obtain and retrieve this information.   
  
  
  
Methods: Electronic health records, information-gathering software, mobile devices, e-learning tools and horizon 
technologiesare wide ranging technological improvements that will fully enable the E-Health environment.   
  
  
  
Results: The idea of bring real-time medical solutions for effective treatment to patients is becoming a reality 
worldwide.  As the globe becomes increasingly 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 be regular occurrences 
in the E-Health Environment.    
Learning Objectives 

1. Describe 
2. Explain 
3. Identify  
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Objective: Identify and effectively manage symptoms of withdrawal from high-dose 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, high-dose zolpidem dependence 
   
The patient in our case report 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 admission to 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 every 6 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 high-dose nonbenzodiazepine sedative dependence (304.10) presents similarly to alcohol or 
benzodiazepine withdrawal, and can result with acute delirium (293.0). In the geriatric population, diazepam taper can be used safely 
and effectively to treat withdrawal symptoms from high dose zolpidem use. 
  
Author: Casey McCann, MD. 
  
PGY-3 
  
Puget Sound Family Medicine Residency  
Learning Objectives 

1. To identify symptoms of withdrawal from high-dose zolpidem use in the geriatric population 
2. To effectively and safely manage withdrawal from high-dose zolpidem use in the geriatric population 
3. To report a case of unusual substance dependence and abuse 
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 A 41-year-old Active Duty African American male was admitted to a military treatment facility for rhabdomyolysis several 
days after taking a pre-work out nutritional supplement called Hemo Rage Black (Nutrex Research Inc., Oviedo, FL). 
Supplement use coincided with a 25-minute of CrossFit workout, a vigorous exercise routine of all large muscle groups, at 
a local gym. His creatinine kinase peaked at 149,700. During admission, he was aggressively rehydrated. His creatinine 
kinase trended down to the normal range over three weeks. The adverse event was reported to the FDA via 
MedWatch. The use of performance 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 of 
the constituent ingredients of substance was reviewed 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 Exercise-induced Rhabdomyolysis associated 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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Healthcare registries are systems used to collect, retrieve, analyze and/or store information on a specific disease or 
condition from multiple data sources.  Analysis of this data may help support more effective prevention, mitigation and 
treatment of the disease or condition.  In September 2010, work began on the Defense and Veterans Eye Injury and Vision 
Registry (DVEIVR), a joint development effort between the Departments of Defense (DoD) and Veterans Affairs (VA) for 
viewing the eye and vision injury data of Veterans and Servicemembers.  The centralization of eye and vision injury data 
enables evaluation of clinical outcomes, identify best practices, and optimize clinical education, while enhancing clinical 
cooperation between the DoD and VA to improve outcomes.  The DVEIVR team utilized an agile project management 
approach, a methodology that emphasizes more engagement with the Community of Interest (COI) during development 
of the system.  As a result, the DVEIVR team was able to manage schedule 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 support improved clinical outcomes. 
3. Explain some of the challenges involved with viewing data from more than one source. 
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A 7.0 earthquake struck Haiti on January 12th, 2010, between 250,000 and 300,000 died, an equal number were injured, 
and 1.3 million were left homeless.  One of the largest international effort to aid the recovery by U.S. Agencies, the 
Haitian government, United Nations(UN), Non-Governmental Organizations (NGOs), and medical personnel in countries 
around the world.  Limited infrastructure 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 was 
a total or considerable breakdown of authority which required a multi-sectoral, 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 local radio, social media, wireless internet information system for field hospitals, electronic medical 
record system, and the new application of SMS texting, interactive online maps and radio-cell phone hybrids.  Military 
researchers recall this being the first time the U.S. Government, Agency and the armed forces relied extensively on social 
media to coordinate knowledge and action between cooperating agencies.  Blogging allowed Haitian citizens and the 
international community bloggers remain in contact to aggregate, 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 practices.  It 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 captured 
needs and saved lives thru the development of crowdsourcing 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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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 O2 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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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 SI 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/HDL where k1 to k8 are constants of proportionality. Since there 

is no actual data for SI, an alternative way of predicting SI 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*RFBUN/RFHDL. 

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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Purpose:  The value of the TMA in the diabetic population is often debated. However, there have been few studies 
analyzing the outcomes when comparing various risk factors. There would certainly be value to the operating surgeon to 
have a study that examines the outcomes of a TMA in the presence of various risk factors.  
  
Methods:  A retrospective single cohort study design was used. Twenty patients who underwent TMA at Carl T. Hayden 
VAMC from 2006-2012 were included in the preliminary data.  However we now have a total of 60 patients.  Risk factors 
were recorded as well as healing rates, time to heal, post operative complications (dehiscence, 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 negative effect on healing 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 complications in these patients.   
   
Conclusions:  This 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 our data.  However, it is somewhat 
helpful in shedding more light on which risk factors may influence healing rates and with which risk factors one can expect 
more complications post operatively. 
  
Learning Objectives 

1. Discusses risk factors for Transmetatarsal amputations 
2. Identifies which 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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