
By Spc. Jeremy Lewis 
40th Public Affairs Detachment

More than 100 Screaming Eagles began preparation 
Nov. 18 to test their skills in the medical field and earn 
an Expert Field Medical Badge.

“It is by standard one of the hardest badges to earn across 
the Army,” said Maj. Sarah Burlee, medical operations 
officer for 101st Airborne Division Sustainment Brigade, 

101st Airborne Division (Air Assault), and officer in charge 
of EFMB testing. “Not everyone can be an expert.”

Experts are considered to be at the top of their fields. 
For Soldiers who earn the EFMB this is no different.

“It was built statistically so that your top percentages 
earn the EFMB,” Burlee said. “It’s not your medium 
block, not your top-half block, it’s the top block.”
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By Ashley Force 
Medical Research and Materiel Command

As the newest project management office of the 
U.S. Army Medical Materiel Development Activity, 
the Warfighter Deployed Medical Systems Project 
Management Office maintains a mission to develop, 
deliver and sustain deployable medical capabilities 
for the Warfighter. Composed of two product 
management offices, Medical Device Assemblage 
Management and Medical Modernization, the WDMS 
PMO is considered the focal point for medical 
materiel lifecycle management within the Army.

In this new installment of USAMMDA’s spotlight 
series, our public affairs team sat down with Dr. 
Tyler Bennett, project manager of the WDMS PMO, 
to discuss the ongoing projects and success stories 
involving his team. Bennett has been with USAMMDA 
since earlier this year, when his team moved under 
the organization, transferring from the U.S. Army 
Medical Materiel Agency in an Army realignment effort 
designed to streamline its workforce.

The WDMS PMO plays the central role in the 
equipping and sustainment of critical devices for 
the nation’s military forces, which helps to keep our 
Warfighters ready for the fight. Among its numerous 
responsibilities, the WDMS PMO maintains the 
medical materiel database to ensure standardization 
and the availability of materiel, while it also provides 
continuous “technical watch” to rapidly replace 
obsolete medical devices to help ensure a minimal or 
zero gap in critical field capability. Without question, 
the combined efforts of its team members help to 
support the USAMMDA mission of developing and 
delivering important medical capabilities to protect, 
treat and sustain the health of our nation’s Warfighters, 
and Bennett remains both supportive and proud of his 
entire staff of dedicated professionals.
PAO: Please describe the 
mission of the WDMS PMO.

TB: Warfighter Deployed Medical Systems is 
one of the final steps in the acquisition process. We 
procure and field the things that come out of the 
U.S. Army Medical Research and Development 
Command’s Decision Gate system, and out of the 
Milestone process. We execute all of the medical 
procurement dollars. If this PMO did not exist, the 
deployed medics would not have the critical medical 
equipment necessary to provide lifesaving diagnosis 
and treatment of injured Warfighters.
PAO: What do you like most about your job?

TB: What I like most about my job is that we 
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Screaming Eagles put skills to 
test for Expert Field Medical Badge

(US Army photo by Spc. Jeremy Lewis, 40th Public Affairs Detachment)
Sgt. Jordan Andry, cavalry scout from 1st Squadron, 33rd Cavalry, 3rd Brigade Combat Team, 101st Airborne 

Division (Air Assault), demonstrates a combat training lane for Expert Field Medic Badge candidates, Nov. 19, 
during EFMB training at Fort Campbell. One of the requirements to earn the EFMB is going through combat 
training lanes that include everything from patient evaluation to setting up a landing zone for a medical evacuation.
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Designed to put the total Soldier profile 
to the test, the combat training lanes assess 
the candidates’ medical and Soldier exper-
tise. Each lane examines the Soldier’s 
medical prowess as he or she completes 
various Soldier tasks throughout testing.

Candidates run through everything from 
eight-page patient evaluations and triage 
to establishing secure communication for 
a nine-line medical evacuation and decon-
tamination from a chemical, biological, 
radiological and nuclear attack.

In addition to the CTLs, Soldiers must 
score 80 points or better in each event of 
the Army Physical Fitness Test, complete 
night and day land navigation courses and 
finish with a 12-mile ruck march. With 
only 144 hours from the first pushup to 
the end of the ruck march, once testing 

starts it is complete each task successfully 
or go home.

“It’ll be busy, they’ll be tired,” Burlee 
said. “But that’s the goal right, to get them 
out of their comfort zone.”

For some the rigors of testing can be 
overwhelming, but for a select few the 
crucible provides an opportunity for them 
to rise to the top.

“We had a 9% passing rate during 
fiscal year 19, those guys earned it,” 
Burlee said.

The EFMB is open to anyone in the 
medical field regardless of job title, and 
when a Soldier dons the badge units can 
rest assured they have someone who is 
capable of making a difference.

“They’ve got a Soldier who just spent 
two weeks testing the rigors by line,” 
Burlee said. “So they’ve got a good 
Soldier and they have someone who is 
medically capable of helping them.”

An example of this would be 1st Lt. 
Haley Guzman, health services admin-
istration officer and executive officer 
for C Company, 626th Brigade Support 
Battalion, 3rd Brigade Combat Team.

Guzman earned her EFMB in May.
“It was really rewarding to get through 

on the first try,” she said. “It’s a lot harder 
than people think, one of the worst tasks 
required 128 steps in sequence.”

After earning her badge, Guzman took 
her expertise to new candidates.

“Now that I’ve gone through and suc-
ceeded I can help my Soldiers get their 
badges too,” she said. “That’s what I’m 
most excited about.”

As the executive officer for her compa-
ny Guzman planned and resourced coach-
ing for Soldiers in her battalion.

“We ended up training about 80 Soldiers 

in preparation for this round of EFMB 
testing,” she said.

As the OIC for CTL 2, Guzman pro-
vides insight not only for the Soldiers 
going through testing but also the other 
instructors.

“It’s been exciting to incorporate com-
ments from the after-action report last 
time and hopefully help more candidates 
get their badges this time,” she said.

The EFMB is where occupational 

expertise and Soldier proficiency meet.
For those seeking to earn the EFMB, 

training must start with an understanding 
of why the testing is so rigorous.

“As part of the medical community 
you are going to be imbedded in units 
where you’re expected to perform Soldier 
skills,” Guzman said. “You have to be 
able to be a basic Soldier and then after 
that when you’re exhausted be able to 
save people’s lives.”

(US Army photos by Spc. Jeremy Lewis, 40th Public Affairs Detachment)
Second Lieutenant Shawn Ogden, a health services officer for 1st Battalion, 

32nd Cavalry Regiment, 1st Brigade Combat Team, 101st Airborne Division (Air 
Assault), flushes an IV, Nov. 18, during a practice run for the Expert Field Medic 
Badge testing at Fort Campbell. The EFMB features rigorous tasks such as a 
128-step patient evaluation.

Sgt. Michael Hinkle, medic for 426th Brigade Support Battalion, 1st Brigade Combat Team, 101st Airborne Division (Air 
Assault), applies a chest seal to the training mannequin, Nov. 18, during a demonstration for Expert Field Medical Badge 
candidates at Fort Campbell. The EFMB combines Military Occupational Specialty expertise with warrior task and battle 
drills to test the proficiency of medical professionals in the Army.
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By Airman 1st Class Sarah Dowe 
Joint Base Langley-Eustis

JOINT BASE LANGLEY-EUSTIS, 
Va. – When people think of hospitals 
many may think of doctors, nurses and 
beeping machines that take blood pres-
sure and monitor vitals. However, what 
goes on behind the scenes is just as 
important.

Behind the scenes there are many 
individuals in the Langley Hospital who 
ensure that all personnel are able to 
receive the medical care necessary to be 
ready to deploy, while also taking care 
of the Airmen’s families and retirees.

U.S. Air Force Tech. Sgt. Chadrick 
Jones, 633rd Medical Group noncom-
missioned officer in charge biomedi-
cal equipment technician, manages the 
Medical Maintenance Program for the 
entire medical treatment facility includ-
ing the Army Vet Clinic, Guard and 
Reserve units, and several public access 
defibrillators spread across Joint Base 
Langley-Eustis.

“I ensure our 12 technicians are fully 
equipped to maintain over 5,400 devic-
es valued at $4.6 million dollars,” Jones 
said. “We are responsible for ensuring 
doctors, surgeons, nurses, and techni-
cians have functional, properly main-
tained and safe medical equipment that 
is ready for patient care.”

The technicians play an important 
role in ensuring all personnel are able 
to receive the necessary medical care 
by providing timely repairs and mainte-
nance of equipment.

“We maintain, repair, and calibrate 
medical equipment; this includes units 
as simple as a thermometer, to more 
advanced equipment items like radio-
logical units and anesthesia equipment,” 
said Airman 1st Class Timothy Torres, 
633rd MDG BMET. “We also repair 

vital signs machines, sterilizers, dental 
chairs and electrical surgical units.”

Having in-house capabilities allows 
the hospital to have technicians who are 
familiar with the equipment and con-
nected to the mission. It also eliminates 
lengthy response times and scheduling 
conflicts, Jones explained.

“We also provide input and testing on 
future deployment-related equipment 
outfitting for Air Combat Command’s 
manpower and equipment packaging 
unit,” Jones said.

BMETs are divided into two teams. 
One team performs scheduled pre-
ventative maintenance on an annual 
basis. The second team mainly handles 
repairs, processing new equipment into 
the facility, and carrying out the proce-
dures for removing equipment from the 
facility, stated Torres.

“My favorite thing about this job is 
that I get to do a different thing every 
day. Each day is different and brings 
a new challenge or experience,” said 
Torres. “The coolest thing is when you 
finally get a certain piece of equipment 
working after trying for a few days, 
especially if you did it on your own.”

According to Jones, this job gives him 
a great sense of purpose knowing he 
gives the people delivering patient care 
the confidence that the tools they need 
will always be available.

“The medical career field never 
sleeps, patients need us 24/7,” Jones 
said. “Patients rely on us at times when 
they may feel the most vulnerable. I 
enjoy trying to help people smile even 
when they may not be feeling their 
best.”

Working as BMET provides Airmen 
the opportunity to help provide medical 
care to patients in a scarcely seen, but 
vital role to ensure mission completion 
and save lives.

Behind the scenes in the hospital

Torres checks on the motor of a vital signs monitor. BMETs are responsible for 
routine inspections of equipment throughout Langley Hospital. 

(U.S. Air Force photos by Airman 1st Class Sarah Dowe)
U.S. Air Force Airman 1st Class Timothy Torres, 633rd Medical Group bio-

medical equipment technician, unscrews a panel on a vital signs monitor at Joint 
Base Langley-Eustis, Virginia, Nov. 8, 2019. Torres removed the panel so the 
motor could be repaired.

Torres prepares to repair a defibrillator. BMETs provide timely equipment 
repair to the hospital helping to ensure patient care.
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By Senior Airman Suzanna Plotnikov 
81st Training Wing Public Affairs

The Keesler Cardiology Pulmonary 
Clinic had a ribbon cutting ceremony for 
their newly renovated cardiac catheter-
ization laboratory, Nov. 15.

In an approximately 10-month-pro-
cess, the lab was upgraded with an entire 
suite of technology to provide better 
and safer care for patients as well as the 
surgical team.

“The new additions allow us to 
improve the provision of which we 
provide care and improve the safety of 
the procedures for our patients and for 
the operators who are exposing them-
selves to occupational radiation on a 
daily basis,” said Maj. Frank Russo, 81st 
Medical Operations Squadron cardiac 
catheterization laboratory director.

During operations, cath lab workers 
are required to have occupational moni-
toring of the radiation exposures and due 
to the high volume of procedures they 
perform, the radiation levels were high.

“What I’m seeing with our new tech-
nology is the ability to monitor our 
radiation levels in real time and be 
able to reduce the total radiation dose 
we receive as healthcare workers,” said 
Russo. “The amount of radiation our 
patients receive during the procedures 
has been much lower as well. Our new 
cath lab has a ten-fold reduction in radia-

tion compared to what we were using 
previously.”

Historically, the Keesler Medical 
Center cath lab has been leading the way 
in cardiovascular care not only in the 
Air Force and the Defense Department, 
but locally as well which was demon-
strated when KMC implanted one of the 
first Micra Pacemakers in the state of 
Mississippi.

“Our demand for cardiology services 

here is great enough that we knew we 
would need to provide state of the art 
care,” said Russo. “Keesler has his-
torically been a leader in providing high 
quality patient care and in order to 
continue to lead that effort, we had to 
upgrade and modernize our facilities to 
keep up with the technology and scope 
of services we provide.”

The upgrades offers multiple advance-
ments in terms of radiation reduction, 

digitization of medical information as 
well as new capabilities which are more 
advanced than anything locally, said 
Lt. Col. William Pomeroy, 81st MDOS 
cardiologist. These advancements were 
necessary, he explained, as the cath lab 
has previously performed up to 2,000 
procedures per year.

“Our image quality is far better than 
what we had been using,” said Russo. 
“We have the ability to incorporate dif-
ferent forms of technology into one suite 
for each room and have them commu-
nicate with each other to provide better 
patient care.”

Not only does the catheterization labo-
ratory serve active duty members and 
retirees, the clinic has a joint DoD 
veteran’s partnership that dates back to 
2007. Throughout the past five years, the 
lab has performed 5,600 procedures on 
Veteran Affairs patients which provided 
funding to the KMC facility as well 
as reduced the cost to the VA Medical 
Center as a whole.

These advancements also further the 
readiness of the medical and surgical 
specialties by enhancing the number and 
acuity of patients seen in the facility.

“We are providing services to a popu-
lation that deserves high quality health 
care,” said Pomeroy. “We are investing 
in the future of this organization as well 
as the future of our healthcare for the 
veterans on the Gulf Coast.”

Keesler renovates cardiac cath lab to provide better, safer care

(U.S. Air Force photo by Senior Airman Suzie Plotnikov)
Gilberto Patino, 81st Medical Operations Squadron interventional cardiolo-

gist, U.S. Air Force Col. Beatrice Dolihite, 81st Medical Group commander, and 
Bryan Matthews, Gulf Coast Veterans Healthcare System director, cut a ribbon 
during the cardiac catheterization laboratory ribbon cutting ceremony inside 
Keesler Medical Center at Keesler Air Force Base, Mississippi, Nov. 15, 2019. 
The lab was upgraded with an entire suite of technology to provide better and 
safer care for patients and the surgical team.
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interact directly with the end-users — 
those Warfighters who actually use our 
devices. We get feedback almost daily 
on items such as ventilators, vital signs 
monitors — I received a message recently 
regarding a suction apparatus. So, when 
there is an issue with maintaining or using 
a device, or training on using it, we get 
phone calls directly from the field. I really 
like the daily interaction with the folks 
using these devices.

We recently fielded a concern from 
users in a deployed environment because 
of an issue with their ventilators that were 
failing. In fact, they had nine failures over 
the last year, and the user told me, “This 
is so serious, that if I didn’t have a backup 
ventilator that worked, the patient would 
have died — so we need to get these 
things replaced immediately.”

In response to this, we were successful 
in obtaining additional funding, to replace 
ventilators, and these are on the way right 
now. And we received a Thank You note 
from them just yesterday. So what we 
do here directly impacts patient care in 
the deployed setting, and that’s really the 
most rewarding part of my job.
PAO: Please describe what the 
WDMS PMO does on a daily basis.

TB: We work directly with both users 
and developers to ensure that what makes 
it to the field is what the users want. Our 
PMO is divided into two groups right 
now. We have one team, the Medical 
Device Assemblage Management product 
management office, that focuses directly 
on the things that are already out there. 
We manage 207 line item-numbered 
pieces of equipment that are currently 
deployed, and they’re fielded in 140 Sets, 
Kits and Outfits, or SKOs. The MDAM 
team manages the day-to-day activities of 
these items. So if there is a maintenance 
issue, or if a Unit needs a specific item to 
fill out its SKO, those are the folks that do 
the analysis for this, and the procurement.

Of these 207 items, there are roughly 30 
that are no longer procurable right now, 
so we also have a Modernization prod-
uct management office, and its focus is 
placed on modernizing the equipment (to 
ensure functionality). The suction appa-
ratus I mentioned earlier is one of our 
recent successes. The company no longer 
made the item, so we had to source a new 
solution, and then get that fielded along 
with the other equipment that supports 
it. Our Modernization team also man-
ages the major force design updates, like 
the Combat Support Hospital conversion. 
They have a smaller team within their 
office that focuses solely on doing this 
for the force. So, between the day-to-day 
activities of the MDAM team, and the 
modernization and future activities man-
aged by the Modernization office, these 
two groups help us get the right product 
to the right Warfighter at the right time!
PAO: What are your 
thoughts on your team’s move 
from USAMMA to USAMMDA?

TB: It’s been very exciting, actually 
— so, as the Army has moved and devel-

oped, it has stood up the Army Futures 
Command, and it’s one of the biggest 
changes the Army has undergone in the 
last several decades. As part of this move, 
Army Medical was affected, and there 
was a change at the organization I used to 
work at, the U.S. Army Medical Materiel 
Agency, which remained under the Army 
Materiel Command to focus on the sus-
tainment of the medical equipment. While 
we are responsible for the entire lifecycle 
of medical devices, my team’s primary 
focus is on the upfront procurement and 
fielding. So our group moved over to 
USAMMDA to be more closely tied to 
the acquisition PMOs in the organization. 
It was really a great move for our team, 
as we’re more closely intertwined with 
the people doing the development. It’s 
a much better alignment of our mission 
space, as it allows us to work with the 
other PMOs, to meet our shared objec-
tives. At the same time, however, we still 
maintain a very strong link to USAMMA, 
to make sure the sustainment of these 
items occurs when it needs to after the 
products are fielded.
PAO: Can you share some 
recent success stories involving 
your WDMS PMO team?

TB: Army Maj. Janessa Moyer is 
the current product manager for our 
Modernization group, and she’s been very 
successful in bringing the other Services 
together for joint procurements. Right 
now, there is really no forcing function 
to bring the Army, Navy and Air Force 
together to the table. It’s more a coali-
tion of the willing, but Maj. Moyer has 
done an excellent job of bringing all of 
the Services together for procurement 
actions, and a great example of this is the 
CT [computed tomography] scanner. She 
led a joint team, to include the Air Force 
and Navy, to put out a solicitation for the 
new CT scanner of the future, and they 
awarded the contract a few months ago. 
It’s currently being integrated by a com-
mercial partner in Oregon, with delivery 
expected in late November.

By going with this joint procurement, 
we receive a volume discount, so we save 
a lot in procurement costs. We also save a 
lot in sustainment costs because now the 
other Services will be buying the same 
parts, which will keep the production 
base alive longer — this will allow us to 
sustain these items longer in the field. In 
addition, we also did the same thing with 
the vital signs monitor, which was a joint 
procurement, driving down the costs sig-
nificantly, which saves taxpayer dollars. 
Right now, most of the 30 devices in the 
Modernization office are joint Service 
efforts, and I think this is a great success 
story for all of the Services.
PAO: Can you describe 
the WDMS PMO’s role in 
product development?

TB: Well, we work at the very end of 
the development stage, as we work to 
modernize items that already have been 
fielded, so right around Milestone C. For 
those things that are earlier in the develop-

•  Spotlight  (Continued from front page)
ment process, or even in the Science & 
Technology stage, our team provides sub-
ject matter expertise on integrated product 
teams for each device. So, for everything 
that is in Decision Gate, going through 
the acquisition process, we’re at the table 
with the program managers to ensure that 
factors such as procurability and sustain-
ability are looked at as early as possible in 
the acquisition process.

One of the other things we bring to the 
table, which I really appreciate, is that 
we have clinicians — active-duty Army 
clinicians — that rotate through our team 
every two to three years. We have a nurse 
consultant, a lab consultant, a pharmacy 
consultant, and these folks bring incredible 
expertise to our group. Many of them have 
been deployed, or may have recently come 
off of a deployment, so it’s an excellent 
resource for the rest of our team, many 
of whom may have never been deployed 
or may not understand how a particular 
device can be used in a deployed envi-
ronment. So, having this expertise on our 
team, and providing support to the IPTs 
is extremely valuable, and it’s something 
I haven’t experienced in any of my other 

program management positions.
PAO: What is the best part of 
your job as the WDMS PMO 
project manager?

TB: The team is what makes me the 
most proud — the way they’re excited to 
come to work, and to work on their devic-
es, because they know that what they do, 
on any given day, has a direct impact on 
the Warfighter. And that has a certain 
amount of energy and passion that goes 
with it. It just makes you want to show up 
for work in the morning — it’s very excit-
ing to work with this group of people.
PAO: What are your thoughts 
on the future of the WDMS PMO?

TB: As we move forward, we expect 
that significant change will continue to 
occur, as the Army continues to change. 
I think the structure we’ve formed at 
USAMMDA, and the great teams we’ve 
built here will remain in a good position 
to weather whatever the next change may 
be that comes down the road.

To view the USAMMDA PAO interview 
with Dr. Tyler Bennett, visit the following link: 
www.youtube.com/watch?v=KbAyRyfwdCo
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By Marcy Sanchez  
Landstuhl Regional Medical Center

LANDSTUHL, Germany -- Over the 
span of two weeks, Landstuhl Regional 
Medical Center’s Ear, Nose and Throat 
Clinic maximized on the opportunity 
to provide specialized ear treatments 
to troops from Europe and Africa, their 
families, and military retirees, during 
LRMC’s Ear Week, Nov. 13-24.

During the 11-day Ear Week, patients 
in need of specialized ear procedures 
were scheduled for surgical interventions 
with U.S. Army Maj. Douglas Ruhl, a 
visiting otologist assigned to the 53rd 
Head and Neck Team with the 47th 
Combat Support Hospital, based out of 
Joint Base Lewis-McChord, Washington.

While Ruhl is assigned to a U.S. Army 
Forces Command unit, he practices at 
Madigan Army Medical Center at JBLM 
as part of the Army’s Modified Table of 
Organization and Equipment Assigned 
Personnel, which allows medical profes-
sionals to become an organic part of a 
deployable unit while maintaining their 
place of duty at a U.S. Army Medical 
Command Military Treatment Facility.

“(Ear Week) lets me do more cases in 
a short period of time than I would nor-
mally, which is nice for me since I wear 
two hats,” said Ruhl, who completed a 
two-year neurotology fellowship at the 

University of Virginia. “I get to help 
medical and combat readiness and I get 
to dabble in the different roles of care so 
it works out well.”

During Ear Week, ENT staff operated 
in a similar fashion to medical residen-

LRMC ENT employs FORSCOM specialist during Ear Week

cies, maximizing caseload and supple-
menting specialists while operating with-
in appropriate levels of expertise.

“One of the reasons of having this ear 
week is to allow (LRMC ENT staff) to 
keep that skill set from completely atro-
phying, so we go in and kind of function 
in a way like we did in medical residency 
where we help with the surgery, and then 
when it gets to the point where it’s out of 
our expertise level, the otologist will take 
over,” said U. S. Air Force Maj. Whitney 
Pafford, otolaryngologist assigned to 
LRMC’s ENT Clinic.

Patients benefit from the specialized 
treatments without the need for referral 
to host-nation providers, which can fur-
ther complicate a patient’s understanding 
of potential risks due to language barriers 
or treatment modalities.

“(The diagnosis are) not emergent, 

so patients don’t have to have surgery 
in a month and can wait three to five 
months to have surgery until a special-
ized provider comes out here to do it,” 
said Pafford. “There are some cases 
we’re all trained to do but unless you’re 
doing them regularly, (the procedures) 
are pretty specialized, requiring one to 
two years of fellowship.”

Additionally, because there are seri-
ous risks involved with the specialized 
surgical procedures, including worsen-
ing hearing, or damage to nerves, they 
are reserved for specialists who perform 
them on a regular basis. For military 
personnel, otologists may provide medi-
cal treatment to potentially career-ending 
diagnosis such as sensitivity to pressure 
changes or loss of hearing.

Aside from making specialized ear pro-
cedures available for beneficiaries, wait-
ing until Ear Week also allows patients 
to follow up with LRMC providers and 
is cost-effective for the Army.

“Instead of just sending every pro-
cedure out to (host-nation specialists), 
hosting (Ruhl) is beneficial because the 
amount of money it takes to bring him 
out here is a fraction of what it would be 
for one person’s surgery,” said Pafford. 
“Ear surgery is pretty expensive, espe-
cially once you go to the more complex 
ear surgeries.”

According to Pafford, if patients are in 
dire need of surgery, such as when diag-
nosed with acoustic neuroma, or a patient 
doesn’t want to wait for Ear Week, they 
can be sent back to the Continental 
United States for their procedure where 
they’ll stay during post-operative care 
until it’s safe to fly back. This could take 
up to four weeks due to risks associated 
with high altitudes following surgery.

Although the objective of this partner-
ship with FORSCOM is to equip deploy-
ing units with qualified health care pro-
fessionals, providing care at LRMC ben-
efits all unified combatant commands 
overseas.

U.S. Air Force Maj. Whitney Pafford, otolaryngologist assigned to Landstuhl 
Regional Medical Center’s Ear, Nose and Throat Clinic, observes a middle 
ear exploration conducted by U.S. Army Maj. Douglas Ruhl, a visiting otolo-
gist assigned to the 53rd Head and Neck Team with the 47th Combat Support 
Hospital, during another surgical procedure.

(Photos by Marcy Sanchez )
U.S. Army Maj. Douglas Ruhl (left), a visiting otologist assigned to the 53rd 

Head and Neck Team with the 47th Combat Support Hospital, based out of Joint 
Base Lewis-McChord, Washington, performs middle ear exploration on a patient 
during a surgical procedure at Landstuhl Regional Medical Center, Nov. 21. 
The operation is part of LRMC’s Ear, Nose and Throat Clinic’s Ear Week, which 
allows LRMC beneficiaries the opportunity to receive specialized medical treat-
ment not normally available at LRMC.



Car rental Tortola. This is the best place to rent a 
Car or Jeep when you are in Tortola BVI.  

You will love our prices even better. 
We offer Pickups and drop offs:  

at West End Ferry Terminal.  We also do pickups 
anywhere on island (villas, airport, restaurants, 

marina, Road town Ferry Dock etc.) & drop offs if 
possible. We also offer road side assistance from 

8:00 AM to 6:00 PM daily. 
We provide a wide range of services:  

Vehicle delivery, Car seats, Vehicle pick up, 
Baggage transport etc.  

 

 
 

Give us a call or make a reservation 
online. We are looking forward to see you. 

284-495-4111 
www.jerryscarrentalbvi.com

Le Cabanon has moved its restaurant to a 
new location at the Royal BVI Yacht Club 
in the Road Reef Marina on Tortola. 

Serving international cuisine exquisitely 
prepared by Chef Sebastien, the 
restaurant is open Tuesday to Saturday for 
both lunch and dinner. 

Reservations: 284-494-4182  
Email: lecabanon@royalbviyc.org 
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Percy Bonefish 

Contact Percy Darville: 242-464-4149 
242-367-8119 or 561-594-7929

(Call Before 7am or After 7pm Only) 
1170 Lee Wagner Blvd., Suite #101,  

Ft. Lauderdale, FL 33315 
(Make all Payments Payable to Percy Darville)

fivehearts2@hotmail.com 

Captain Percy Darville has lived on Great Harbour for most of the 
last 42 yrs, & for quite a long time he has been building up a 
reputation as a master sailor & fisherman.  He has guided many 
celebrities & dignitaries on fishing adventures, & never let 
anyone down. You could be the next person to find out how he 
does it & makes it look so easy. 

If you have trouble reaching me please keep trying due to 
severe weather conditions. 

Capt. Percy Darville won the 2007 The Bahamas: "Cacique
Award" for Sports & Leisure. He can provide you with the best 
bonefishing, bottom fishing & deep-sea fishing experience that 
any Guide can offer, in addition to snorkeling & tours.

0COCONUT 
TREE VILLA 

Coconut Tree Villa is private & secluded; yet 
moments to Lambert Beach for a refreshing swim 

or a short scenic drive to Road Town. 

284-499-2359 
coconuttreevilla@gmail.com

www.bvitourism.com/coconut-
tree-villa

Reservations
Essential

284-495-6344

www.cocomayarestaurant.com

Asian Latin Fusion served beachfront, tucked against iconic Virgin Gorda boulders, over- 
looking the Sir Francis Drake Channel.  Sunsets, Craft Cocktails & fantastic Cuisine.   

Weddings, Corporate Events, Private Beach Dinners, Full Moon Parties.

Captain Irwin Gibson, has over 40 years 
experience fishing the reefs & deep water 

around Eleuthera.  He holds a Captain's 
license & is licensed and certified to provide 

fishing charters in the Bahamas. 

dgibson@batelnet.bs 
or dirwannio2002@hotmail.com 

Res: 242.334.0011 or Cell: 242.422.9312 
www.facebook.com/doubledandieleuthera 

COME!
ENJOY FUN 

on the 
water.

True Blue Water 
Sports-Fishing 

out of South 
Eleuthera, 
Bahamas 
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I‘ve had lower back pain for 
years. Walking in these shoes 
was life changing for me. I feel 

like I’m walking on air.
– Bill F.

Ultimate Comfort

Renewed Energy

Maximum Protection

Improve Posture

Enjoy the benefi ts of exercise 
with proven pain relief.

Live Life without pain
Plantar Fasciitis • Arthritis • Joint Pain • Heel Spurs • Back & Knee Pain

Free Exchanges • Free Returns

Call 1(800) 429-0039
Gravity Defyer Corp.

10643 Glenoaks Blvd. Pacoima, CA 91331

Promo Code PR2LLL2
www.gravitydefyer.com

Expires February 29, 2020

$30 OFF
YOUR ORDER

100% Satisfaction Guaranteed

SHOCK ABSORPTION SYSTEM
PATENTED VERSOSHOCK® SOLE

*Results of a double-blind study conducted by Olive View UCLA Medical Center.

Men Sizes 7.5-15 M/W/XW

- Gray TB9024MGS
- Blue/Black TB9024MLU
- Black TB9024MBL

Women Sizes 6-11 M/W/XW

- Gray TB9024FGS
- Salmon/Gray TB9024FGP
- Purple/Black TB9024FLP

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

WIDE & X-WIDE
WIDTH AVAILABLE

G-DEFY MIGHTY WALK $155

75%
LESS
FOOT
PAIN

92%
LESS 

ANKLE
PAIN

91%
LESS 
BACK
PAIN

85%
LESS
KNEE
PAIN

VersoShock® U.S Patent #US8,555,526 B2. May be eligible for Medicare reimbursement. This product is not intended to treat, cure or prevent any disease. $30 off 
applies to orders of $100 or more for a limited time. Cannot be combined with other offers. 9% CA sales tax applies to orders in California. Shoes must be 
returned within 30 days in like-new condition for full refund or exchange. Credit card authorization required. See website for complete details. 



Military Medical News has a 
strict no refund policy. Please 
review your advertisement 
carefully. Military Medical 
News will not be responsible 
for simple typographical errors. 
If your advertisement contains 
any error caused by Military 
Medical News that adversely 
impacts the effectiveness or 
usefulness of your ad, please 
notify us immediately, and 
we’ll gladly correct our mistake 
and rerun your ad in the next 
available issue at no additional 
cost. Military Medical News 
appreciates your business and 
the opportunity in helping you 
with your advertising effort.
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Physicians

Discover work-life balance
in Eugene, Oregon while you
collaborate with peers with
the area’s largest independent
medical group.

Care for Others in a
Place Where You Can

Care for Yourself

30 Years of Service

Learn more about us online or by contacting:

Nancy Dunlap, RCMSR Director Physician Recruitment
541-242-4080  •  ndunlap@oregonmed.net

OregonMedicalGroup.com
Primary Care + 22 Distinct Specialties  •  10 Neighborhood Locations

 

 
Endocrinologist- Norfolk, VA 

POS #1012001 
The Eastern Virginia Medical School is seeking an Endocrinologist for a tenure track 
appointment as an Assistant or Associate Professor commensurate with experience.  
The candidate will participate in the clinical and educational activities of the 
Endocrinology division, and should have completed a fellowship program and be BC/BE 
in Internal Medicine and Endocrinology.  Opportunities for program development 
include, inpatient diabetes program including glucometrics, thyroid cancer program and 
metabolic bone disease.  Involvement in clinical research is highly encouraged. The 
position includes a faculty appointment, teaching opportunities and a competitive salary 
and benefit package.  Previous training or experience with thyroid ultrasound, FNA 
and/or DEXA scan interpretation is preferred.

The Division of Endocrine & Metabolic Disorders runs the Strelitz Diabetes Center as 
well as general endocrine clinics.  It has an ACGME accredited Endocrinology fellowship 
program. In addition, it maintains an ADA recognized diabetes program and owns 
thyroid ultrasound & DEXA scan. It collaborates with Sentara Norfolk General Hospital, 
our primary teaching hospital and has developed an innovative Cardiovascular Diabetes 
Program. The Sentara Diabetes Program and Heart Program have both been ranked in 
the top 35 nationally by the US News & World report in 2018.

The Norfolk/Virginia Beach area is a highly sought-after area for comfortable living and 
raising a family.

TO APPLY: All applicants must apply through: 
www.evms.edu/about_evms/administrative_offices/human_resources/jobs 

For additional information please contact Ella Bray at 757-446-5291 or 
brayeg@evms.edu.  EVMS is an Equal Opportunity/Affirmative Action Employer of 
Minorities, Females, Individuals with Disabilities, Protected Veterans, and Drug and 

Tobacco Free workplace. 

 
Endocrinologist- Norfolk, VA

POS #1019459 
The Eastern Virginia Medical School (EVMS) is seeking an Endocrinologist with a strong 
track record as a clinical researcher or physician scientist for a tenure track appointment 
as an Associate or Assistant Professor. The candidate will participate in the clinical and 
educational activities of the Endocrinology Division, and should have completed a 
fellowship program and be BC/BE in Internal Medicine and Endocrinology.  In addition, 
the candidate will be expected to develop a strong clinical, translational or basic 
research program in the area of diabetes, obesity and metabolism. The Strelitz Diabetes 
Center at EVMS has a strong clinical research infrastructure, manpower and space and 
has been in the forefront of diabetes research for decades. Laboratory space will be 
made available for translational and basic research activity.   

The Division of Endocrine & Metabolic Disorders runs the Strelitz Diabetes Center as 
well as general endocrine clinics.  It has an ACGME accredited Endocrinology fellowship 
program. In addition, it maintains an ADA recognized diabetes program and owns 
thyroid ultrasound & DEXA scan. It collaborates with Sentara Norfolk General Hospital, 
our primary teaching hospital and has developed an innovative Cardiovascular Diabetes 
Program. The Sentara Diabetes Program and Heart Program have both been ranked in 
the top 35 nationally by the US News & World report in 2018.

The Norfolk/ Virginia Beach area is a highly sought-after area for comfortable living and 
raising a family.

TO APPLY: All applicants must apply through: 
www.evms.edu/about_evms/administrative_offices/human_resources/jobs 

For additional information please contact Ella Bray at 757-446-5291 or 
brayeg@evms.edu.  EVMS is an Equal Opportunity/Affirmative Action Employer of 
Minorities, Females, Individuals with Disabilities, Protected Veterans, and Drug and 

Tobacco Free workplace. 

 
Clinical Director 

The Omaha Tribe of Nebraska/Carl T. Curtis Health 
Education Center is currently seeking a FT Clinical 
Director who will provide clinical medical care at a 
primary & secondary level in the specialty of a 
Primary Care in an outpatient setting.  

We are an ambulatory care facility with about 
30,000 patient encounters per year, with a 25-bed 
Nursing Home attached, and owned and operated 
by the Omaha Tribe of Nebraska under a P.L.-638 
Contract with the Indian Health Services.  

Omaha Tribe offers competitive salaries, excellent 
benefits, and no weekends.  

The incumbent must possess a specialized 
knowledge of the concepts, principles, and 
practices of Internal Medicine such as is obtained 
through the successful completion of course of 
study leading to the Degree of Doctor of Medicine 
or Osteopathy at an approved school or medicine 
or osteopathy and successful completion of post 
graduate training in Internal Medicine, Family 
Practice, or Pediatrics in an approved residency 
program. Certified State of Nebraska Medical 
Physician or be able to obtain State certification. 

For detailed information, applicants may contact 
Mylisha Robinson, HR Generalist at:  
(402) 837-5381, 8:00 am - 4:30 pm,  

or may send their applications/resumes to: 
Mylisha.robinson@ihs.gov 

PLEASE NOTE: P.L. 93-638, Indian Preference and 
Tribal Employment Rights Ordinance, (TERO), will 
be practiced, however all qualified applicants will 
be considered.



Page 10 • December 2019 • Military Medical News CIVILIAN MEDICAL OPPORTUNITIES

Help Wanted

For more information
Text FXGflyer to 33011

or visit
GroundWarehouseJobs.fedex.com

Location: Madison, WI
Click on: Get Started

AVAILABLE SORT TIMES
3:00 a.m. – 9:00 a.m.
4:00 p.m. – 11:00 p.m.
11:00 p.m. – 3:00 a.m.

FedEx Ground, 3901 Hanson Rd., Madison, WI 53704

Walk-in and directly apply! Monday - Friday 10am - 4pm
Benefits available upon completion of time

requirements. Must be 18 to apply.

Call 608-240-7500 for more information

FedEx Ground is an equal opportunity/affirmative action employer
(Minorities/Females/Disability/Veterans) committed to a diverse workforce

Package Handler - Up to $16/hr

GREAT EMPLOYEE BENEFITS AND GROWTH OPPORTUNITIES

RIG MOVERS WANTED 
Hall Trucking specializes in rig moving 
and heavy haul operating in ND, MT, 
SD, WY, UT & CO. We currently have 
openings for:  
 

          ●  CDL Drivers 
          ●  Crane Service 
          ●  Swampers 
          ●  Riggers 
          ●  Diesel Mechanics 
          ●  Entry Level Labor 
 

We offer competitive pay, full benefit 
package, sign on bonus and a drug free 
workplace. 
Will provide training for entry level 
positions. 
Applicants must possess a clean driving 
record, pass a pre-employment drug 
screen and criminal background check.  
Please go to our website:  
www.halloilfieldtrucking.com 

and follow link on employment tab to 
file an application.  For any questions, 
information or further details please call:   

701-300-0051 
 

Various Positions Available - MO 
Primary Therapist

PLPC, LPC, LMSW or LCSW licenses 
Activity Therapy Director

CTRS Certification pref’d w/wilderness exper.  
● RN's ● LPN's ● Youth Care Workers

For More Info. Call Nancy Patel: 573-774-4035 
npatel@perimeterhealthcare.com  

 www.pineyridgertc.com

WASHINGTON, DC SUBURBS 
Busy and large, high-quality Nephrology 
practice in Northern Virginia looking for 
a motivated and hard-working individual 
FT/PT to join our practice. Please email 

CV to: Debbieg@nanvonline.com 

MENTAL HEALTH THERAPIST 
Full time opportunity in Southeast Arkansas. 
Delta Family Center, a Psychiatric Residential 
Treatment Center for adolescents, is looking 
for a qualified Licensed Mental Health 
Therapist. 

Good Pay & Benefits 
For More Information Contact: 

Delta Family Center Ph #870-853-4224 
815 East St, Louis St.,  

Hamburg, AR 71646 or email resume to:
dpruitt_dfc@ymail.com
deltafamilycenter.com

Equal Opportunity Employer 

• Nurse Executive
• UCC Supervisory Clinical Nurse
• UCC Senior Clinical Nurse
• Ambulatory Care Supervisory Clinical Nurse
• Clinical Nurse 
• PRN Registered Nurse
• Clinical Care Coordinator
• Public Health Nurse
• RN Case Manager

We are seeking highly motivated nurses
Exciting nursing opportunities and breathtaking allure of Navajoland await 

committed and highly motivated nurses.

Come join us in Winslow! We are located just seven miles from the southern edge of the Navajo 
Nation, 45 minutes east of Flagstaff and a few hours north of Phoenix. You can go from Standing on 

the Corner of Winslow, Arizona to hiking scenic and majestic landscapes.

!  

ONCOLOGIST 

OFFICE OF TISSUES AND ADVANCED THERAPIES (OTAT) 
CENTER FOR BIOLOGICS EVALUATION AND RESEARCH (CBER) 

U.S. FOOD AND DRUG ADMINISTRATION (FDA) 
DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 

The FDA’s Center for Biologics Evaluation and Research (CBER), is seeking an oncologist, with 
expertise in either of pediatric, medical, surgical, radiation or gynecological oncology, to serve as a 
Physician in the Office of Tissues and Advanced Therapies (OTAT). This Office reviews, evaluates and 
approves most innovative cancer immunotherapeutics with curative potential. Examples include 
chimeric antigen receptor (CAR) T-cells, dendritic cells, adoptive T cell therapies, tumor neoantigen-
based personalized medicine (vaccine or cell therapy), natural killer cells, oncolytic viruses, therapeutic 
cancer vaccines, and combinations of these immune-oncologic therapeutics with checkpoint inhibitors 
and other agents. The oncologist will be responsible for the review of clinical trial protocols and 
facilitation of clinical development of these products for the treatment of adult and pediatric 
malignancies. This person will also represent the agency at meetings with academic and industry 
sponsors of basic and clinical oncology, and at medical conferences. 

Qualifications:   
Must be a U.S. citizen with a Doctor of Medicine (M.D.), Doctor of Osteopathy (D.O.), or equivalent 
degree from a school in the United States or Canada. The degree must have been approved by a 
recognized accrediting body at the time the degree was obtained.  

A Doctor of Medicine or equivalent degree from a foreign medical school that provided education and 
medical knowledge substantially equivalent to accredited schools in the United States may be 
demonstrated by permanent certification by the Educational Commission for Foreign Medical Graduates 
(ECFMG), or a fifth pathway certificate for Americans who completed premedical education in the 
United States and graduate education in a foreign country. Candidates for Civil Service or U.S. 
Commissioned Corps must possess a valid license to practice medicine in any state in the U.S. It is 
highly desired that the prospective candidate has Board Certification or eligibility in either of Pediatric, 
Medical, Surgical, Radiation or Gynecological Oncology. 

Salary: 
Salary is equivalent to GP-602-14 plus physician market pay (Title 38). An excellent benefits package is 
also available. The position may also be filled by appointment in the U.S. Public Health Service, 
Commissioned Corps.  

Location: 
Positions are located on the FDA Campus in Silver Spring, Maryland 

How to Apply: 
Submit electronic resume or curriculum vitae with cover letter to: ke.liu@fda.hhs.gov  

THE DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH 
A SMOKE FREE ENVIRONMENT.
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EducationDental

Real Estate For Sale

SOUTH SIDE OF CHICAGO, 457 EAST 
87TH ST, 2,622 SF.  THIS PRICED TO 
SELL, RARE ONE OF A KIND, DESIGNER 
DENTAL/MEDICAL OFFICE with custom 
professional cabinetry, with the interior 
decorating coordinated with Metrotech 
Designs includes 4 operatories, lab & 
sterilization areas has private doctor office & 
a second floor apartment currently used as 
private doctor offices, staff kitchen with 
break room & work space. Property has 2 car 
garage, deck & a gated yard with a perennial 
garden. This beauty is located in a busy 
business corridor, has exceptional 
transportation options including bus routes 
on 87th St/King Dr & near the 87th St train & 
Interstate I-90/94. May be considered for 
your main office or for satellite/branch 
offices.  For details & private showings Call: 

773-612-3942

REAL ESTATE - MISSOURI 
Enjoy lake, woods & sports from this 

immaculate, unique 4B/4B
$279,500.  Many Extras

www.watersidepropertymanagement.com 
660-988-8216 or 2903

Department of Prosthodontics 

100% Specialized Care Coordinator – PVA2 
(Regular P&S)

“Instructional Resource Associate – Dental Lab”
College of Dentistry – Prosthodontics

Salary:  $50,012 to commensurate (Pay Grade:  5A)

Schedule:  Monday – Friday, 8:00am – 5:00pm 

Job Duties:  
To support prosthodontic residents and faculty with the 
fixed and implant related laboratory aspects of their patient 
care.  Provide prosthodontic residents/students with 
instruction in fixed and implant prosthodontic technologies 
in the laboratory, clinic, and classroom.  

Requires:  
  • Bachelor’s degree in Dental Technology or equivalent 
    combination of relevant education & experience;  
  • Certification as a dental technician in fixed  
    prosthodontics;  
  • 3-5 years’ experience fabricating fixed & implant- 
    supported prostheses  
Desirable:
  • Knowledge of and/or experience with milling dental  
    restorations.   

Application materials should clearly indicate 
qualifications for advertised position.

For more information and to apply, visit:  
https://uiowa.referrals.selectminds.com/jobs/instru

ctional-resource-associate-dental-lab-3428.
The University of Iowa is an equal opportunity/affirmative 
action employer. All qualified applicants are encouraged to 
apply and will receive consideration for employment free 
from discrimination on the basis of race, creed, color, 
national origin, age, sex, pregnancy, sexual orientation, 
gender identity, genetic information, religion, associational 
preference, status as a qualified individual with a disability, 
or status as a protected veteran.

Mental Health

Psychologists - Brittain & Associates 
Texas L icensed Psychologists needed. 
Established caseload and flexible schedules full 
or part t ime. Excel lent compensation. 
Enrollment and credentialing provided. Resume/
CV welcome at:  
bill4ccs@aol.com or text 903-720-9113

By Maj. Charles Emmons 
Georgia National Guard

The Georgia Army National Guard’s 
248th Medical Company hosted a deploy-
ment ceremony for their 55 departing 
Soldiers on November 30, 2019 in a 
packed drill hall at the Clay National 
Guard Center in Marietta, Ga.

Families, friends and service members 
attended the event to see their Soldiers off 
as they mobilize to conduct a nine-month 
deployment to multiple mission locations 
in support of Operation Inherent Resolve.

Senior leaders of the Georgia National 
Guard attended the ceremony, including 
the Adjutant General of Georgia, Maj. 
Gen. Tom Carden, who has worked with 
the company’s commander, Capt. Latonya 
Hicks, since she was a private.

“I know these Soldiers,” said Carden. 
“I know what is in their heart and I know 
how hard they’ve worked.”

The deploying Soldiers range in rank 
and experience from junior enlisted 
Soldiers who recently joined the medical 
field, through field grade officers with 
years of professional medical experience.

Among them is Maj. Brian Nadolne, a 
physician who practices in Marietta, Ga. 

at East Cobb Family Medicine. Despite 
his positions as president and board 
chair of the Georgia Academy of Family 
Physicians, he wanted to seek out other 
leadership roles. He joined the Georgia 
Guard three years ago, at age 49 and now 
looks forward to deploying with the 248th.

“I’m definitely looking forward to help-
ing our young Soldiers who deserve to 
have a family physician while abroad,” 
said Dr. Nadolne. “There’s going to be a 
lot of opportunities to help them.”

Nadolne will rotate with another doctor 
after three months and return to work for 
his employer, Northside Hospital, who 
has been extremely supportive of his com-
mitment to deploy and serve overseas.

“They have gone above and beyond to 
make sure this deployment was easy, and 
to make sure I had coverage for the prac-
tice,” said Nadolne.

The company has trained for the mis-
sion by conducting health service sup-
port and force health protection tasks to 
prepare for their mission to assist, enable 
and advise medical forces in their area 
of operations. They will support a battal-
ion aid station and perform surgeries for 
patients as well.

“We’ve seen the growth over the last 

Georgia National Guard medics deploy

twelve months. We have training over and 
over again with mass casualty exercises,” 
said Hicks. She expressed that she was 
very confident in their trauma training and 
preparation for the mission.

Sergeant Steven Bellamy will be con-
tinuing a family tradition of service like 
his father and brother before him. His 
father served in Vietnam and his brother 
was an Army Ranger. Bellamy will deploy 

as a medic.
“It feels real good to carry on that tradi-

tion,” said Bellamy. “Now I get my chance 
to serve as well. We all had different jobs 
and we all walked different paths, but it 
feels good to continue on that tradition.”

The 248th Medical Company deployed 
to Iraq in 2009. In 2015, the unit deployed 
to Egypt as part of the Multinational Force 
and Observers.

(Photo By Maj. Charles Emmons)
Maj. Brian Nadolne, a physician with the 248th Medical Company, shakes 

hands with Ga. Army National Guard Commander, Brig. Gen. Randall Simmons 
Jr. before a deployment ceremony Nov. 30, 2019, at the Clay National Guard 
Center in Marietta, Ga. The company completed the ceremony prior to mobiliz-
ing in support of Operation Inherent Resolve.
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HIRING PHYSICIANS. 
Tower Health is a regional, integrated healthcare system that offers leading-edge compassionate 
healthcare and wellness services to a population of 2.5 million people across southeastern 
Pennsylvania. Together, our six hospitals and extensive network of outpatient facilities provide 
a full range of medical care – from prevention, screenings, and education; to the latest clinical 
services and surgeries available; to rehabilitation. We also offer wellness programs and public 
health services that ensure our communities are the healthiest they can be. 

Throughout our system, you’ll find many opportunities to build an outstanding career. With more 
than 12,000 team members, Tower Health includes: 

To learn more, contact Cynthia Fiorito, Medical Staff Recruitment at 484-628-6737 or  
Cynthia.Fiorito@towerhealth.org.

n   Reading Hospital, West Reading, PA

n   Brandywine Hospital, Coatesville, PA

n     Chestnut Hill Hospital, Philadelphia, PA

n       Jennersville Hospital, West Grove, PA

n   Phoenixville Hospital, Phoenixville, PA

n   Pottstown Hospital, Pottstown, PA

Careers.TowerHealth.org EOE
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