
Fortitude and resilience: The 
journey of a Navy medical student

By Vivian Mason 
Uniformed Services University  

Black History Month gives us the opportunity to reflect 
on African American contributions, achievements, and 
culture. In 1837, Dr. James McCune Smith became the first 
African American to earn a medical degree when he gradu-
ated from the University of Glasgow, Scotland. Later, in 
1847, Dr. David Jones Peck was the first African American 
medical student to graduate from a U.S. medical school 
when he completed his studies at Rush Medical College, 
in Chicago.

These two pioneers in medicine pressed on through hard-
ships and pitfalls to pave the way for other minorities to 
pursue medicine, for future medical students to forge their 
own accomplishments, and for minority youth to aspire to 
careers in healthcare.

Uniformed Services University (USU) students bring 
a richness of purpose, as well as personal and academic 
accomplishments. They possess strength of character, 
keen intellect, and a commitment to service and commu-
nity. Through their personal stories, they are represented, 
acknowledged, and appreciated.

Navy Ensign Alexius Russell stands determined, stead-
fast, and motivated in making her dreams come true. 
Russell believes in not being defined by life’s circumstanc-
es and has fiercely embraced the inspiring words of poet 
Maya Angelou into her life path: “I can be changed by what 
happens to me. But I refuse to be reduced by it.” Russell, a 
first-year medical student at USU, is a tough, positive force, 
although things have never come easy for her.

Throughout her life, Russell experienced mental, physi-
cal, and emotional abuse, as well as homelessness, often 
resorting to sleeping in stalls or couch surfing. Despite 
barely being able to afford the bus fare to get to school, she 
persevered.

“My goal of becoming a physician has never changed,” 
Russell insists, “but the trajectory and the pathway have 
been altered multiple times.” She continues, “I’m very 
spiritual, and I believe God is there. Something always told 
me that this [pathway] was not my end and that things were 

‘From Bagram 
to Baghdad  

and back again’
Doctor shares experience in two wars

By Bernard Little 
Walter Reed National Military Medical Center  

After serving in the military for more than 
two decades in 2001, Dr. Dean Winslow was 
considering hanging up his uniform. After 
entering the Louisiana Air National Guard in 
1980 as a general medical officer, he became a 
flight surgeon in 1983 and was a distinguished 
graduate of the U.S. Air Force School of 
Aerospace Medicine.

“9/11 happened, so I decided to stay onboard 
because flight surgeons were needed,” said 
Winslow, now a professor of medicine at 
Stanford University, as well as senior advisor to 
the Centers for Disease Control and Prevention 
(CDC) in Operation Allies Welcome, a federal 
effort to support and resettle vulnerable Afghans. 
He also serves as chief medical officer for 
Southwest Border Migrant Health Task Force.

Winslow was guest speaker during the 
Uniformed Services University and Walter Reed 
National Military Medical Center’s Department 
of Medicine Virtual Grand Rounds, virtually held 
Jan. 21. In his talk, Winslow discussed his service 
in Afghanistan and Iraq as part of a presentation 
he titled, “From Bagram Airfield to Baghdad 
and Back Again—A U.S. Military Doctor’s 
Experience in Two Wars.”

“I kind of thought the war would be over in a 
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Air Force Col. (Dr.) Dean Winslow stops for a 

photograph during his deployment in Baghdad 
in 2008.
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Commissioning day for ENS Alexius Russell, a 

dream 10+ years in the making.
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• Doctor  (Continued from front page)

year or two, and then I’ll retire,” 
Winslow said of his decision to remain 
in uniform following 9/11. “I ended up 
staying until 2015.”

Immediately after the 9/11 attacks, 
Winslow took a military flight from 
his home in California to Dover Air 
Force Base in Delaware, which was 
already receiving casualties in its mor-
tuary. He recalled what made him cry 
once he arrived at Dover, was a room 
where Class A uniforms were being 
readied for every one of the more than 
150 service members killed at the 
Pentagon on 9/11.

From January to April 2003, 
Winslow served as a flight surgeon 
responsible for combat rescue opera-
tions from Tikrit to northern Iraq dur-
ing the initial invasion. In 2006, he 
served as an ER physician and flight 
surgeon at the U.S. Air 447th EMEDS 
(combat hospital) in Baghdad, and in 
2008, he returned to serve as hospital 
commander of the same unit during the 

Iraq surge. He deployed to the Middle 
East six times from 2003 to 2011 as 
a flight surgeon supporting combat 
operations in Iraq and Afghanistan.

“The weapons that caused most of 
the injuries to coalition forces in both 
Afghanistan and Iraq, were impro-
vised explosive devices (IEDs), small-
arms fire, indirect fire (rockets and 
mortars), rocket-propelled grenades 
(RPGs), vehicle-born IEDs, suicide-
vest IEDs, and improvised rocket-
assisted mortars,” Winslow said.

“What we started to see in about 
2005, were these horrible devices 
called EFPs, or explosive-formed pen-
etrators,” Winslow continued. “The 
basic technology was a rigid pipe or 
155 millimeter artillery shell chocked 
full of homemade explosive or C-4, 
and fitted at the end with copper slug 
[disk]. With a regular IED, the blast 
energy would be diffused in all direc-
tions, but with an EFP, essentially all 
the energy is in one direction. So you 
have this molten slug of copper trav-
eling at about 4,000 feet per second, 
so powerful that it could breach the 
armor of an Abrams tank. I saw hor-
rific injuries, and often, sadly, fatali-
ties from these devices. This is Iranian 
technology, and largely, Shia militia 
were the ones fielding these devices,” 
he said.

“During my two tours at the EMEDs 
in Baghdad, I probably unzipped more 
than 300 body bags, and probably 200 
of them were Americans killed by 
these horrible EFPs,” Winslow added.

The retired colonel explained U.S. 
and coalition forces used various tech-
nology to try and prevent triggering 
the EFPs, and even attempting to trig-
ger them before they could cause inju-
ries and kill service members. “The 
thing was the bad guys figured out 
what we were doing,” Winslow said.

Regarding lethality of war wounds 
among U.S. Soldiers, Winslow said 
about a third of Soldiers (Union Force) 
died of their wounds during the Civil 
War from 1861-1865. “In the Korean 
War (1950-1953) and Vietnam War 
(1961-1973), when we had helicopter 
medevac, the mortality rate was less 
than 25 percent,” he added.

“For a lot of reasons, including 
surgical advances and trauma care, 
as well as a very disciplined [military 
medical] system, the mortality rate of 
combat injuries in the wars in Iraq and 
Afghanistan was less than 10 percent,” 
Winslow continued.

He explained the disciplined mili-
tary medical system includes battalion 
aide stations in the field, forward 
surgical teams, Level III hospitals and 
fixed medical continental U.S. mili-

tary treatment facilities. He added that 
the increased use of tourniquets during 
the wars in Iraq and Afghanistan also 
decreased the mortality rates when 
compared to those from previous U.S. 
conflicts. “Every single Soldier [dur-
ing the Afghanistan and Iraq wars] 
had a combat application tourniquet 
(CAT) in their pocket, and they were 
trained to know how to apply it,” said 
the doctor.

“There is life after the terrible inju-
ries [of war],” Winslow added. He 
said what amazed him was the lack 
of bitterness service members injured 
in war possessed. “They were still 
looking forward to living productive 
lives.”

“All of you are healers,” said 
Winslow to the USU and WRNMMC 
students and staff. “Go forth and 
spread your light (of love, the most 
powerful force in the universe) to the 
world. Always support your people. 
That, to me, is the most important 
aspect of leadership.”

He also encouraged them to take 
advantage of all of the experiences 
they have in and out of uniform.

“Don’t worry about your career 
being linear. Some of the diversions 
you take in your life and career are 
better than anything you could have 
planned,” Winslow concluded.

Photo by Bernard Little, Walter Reed National Military Medical Center  
Dr. Dean Winslow, a retired Air Force colonel and flight surgeon, shares a photograph of his team offloading a patient 

during one of his deployments in Afghanistan and Iraq. Winslow discussed his experiences as a U.S. military doctor 
who served in two wars during the Uniformed Services University and Walter Reed National Military Medical Center 
Department of Medicine virtual grand grounds Jan. 21.



Day in the life: Labor and delivery nurse
By R.J. Oriez 

88th Air Base Wing Public Affairs  

What’s in a workday? Sometimes, it 
depends on who you ask.

Does it start at midnight—when Capt. 
Dahlia Garcia, 88th Inpatient Operations 
Squadron charge nurse, is halfway 
through her 12-hour shift in the Labor 
and Delivery Ward? Or does is start at 5 
p.m.—when she wakes up to get ready 
for work?

When Garcia does get up, she hits the 
ground running. She arrives at Wright-
Patterson Medical Center, a 20-minute 
commute, around 5:50 to start her shift 
at 6:15.

Garcia, a religious person, says the 
commute is an important part of her day.

“I worship on the way in. I have to, to 
get mentally ready,” she said. “I’m lis-
tening to my worship music on the way 
into work. I say a prayer before I go into 
work. I say affirmations before I go into 
work...and, of course, pray for guidance 
and pray that I keep my patients safe 
and that I stay safe and that he fills me 
with the wisdom that I need for the day. 
I know that, at the end of the day, it’s his 
will, but I still pray for guidance.”

The first thing Garcia does when she 
arrives at the Labor and Delivery Ward 
on the hospital’s second floor is to check 
in and see what’s happening.

“Kind of just look at what the work-
flow is going to be for the day,” she said. 
“And then, of course, I say hi to every-
body, because that’s just how I am.”

After getting changed into her scrubs, 
Garcia meets her patients, if there are 
any, and goes over the plan of care with 
them. She tries to make a personal con-
nection.

“We’re in the medical field so it’s 
got to be a little bit more personal,” she 
said. “I don’t want them to see Captain 
Garcia. I want them to see Dahlia.”

She then goes back to the computer, 
reviews the patients’ history, looks at 
the current situation and gets her assess-
ments done getting organized for the 
shift.

“If I have a laboring mom, I’m going 
into her room quite often to make sure 
that everything’s still going as planned,” 
Garcia said. “I’m talking with the pro-
viders to make sure everything’s still 
going as planned with them as well. 
We have monitors throughout the floor, 
where I have to constantly keep an eye 
on two patients, my mom and my baby, 
before the baby delivers.”

Other nights, there might not be any 
laboring moms, or new mother and 
child. Those nights, Garcia can turn her 
attention to additional duties.

One is training and mentoring 2nd Lt. 
Marjorie Zuber, a new Air Force nurse, 
who is studying to work in labor and 
delivery.

“Oh, she’s been great. I really learned 
a lot under her,” Zuber said.

She went on to say that Garcia’s 
empathy is what makes her good at 

training.
“She’s a really good mentor because 

she understands what it’s like to be a 
new nurse,” Zuber said. “Even though 
she’s been doing this for such a long 
time, she’s really good about being 
empathetic, like when I struggle doing 
certain tests, because I’m a new nurse, 
she’ll always help me out.”

Zuber said there is a saying she has 
heard while in training: Nurses eat their 
young.

“But it’s been nothing like that here 
at Wright-Patterson,” she added. “She’s 
never let me totally flounder.”

Garcia is also the 88th Medical 
Group’s officer for Ready Reliable Care, 
a Defense Health Agency initiative that 
builds on existing work and best practic-
es to drive better outcomes for patients, 
staff and the Military Health System.

“I am responsible for making sure 
Airmen at every level are promoting 
safety, improving the patient experience 
and ensuring every patient receives the 
highest-quality care,” she said.

She is also her squadron’s unit fitness 
assessment cell manager, overseeing the 
commander’s physical training program 
and entering scores and exemptions into 
the system.

On quiet nights, when nobody is in 
labor and all her additional duties have 
been taken care of, Garcia turns to her 
schoolwork. She’s a full-time student 
at Liberty University, working toward a 
dual master’s degree online in business 
and nursing.

Her husband, Jerry, already has a busi-
ness degree. She said she’s pursuing one 
as part of their plan to open a nonprofit 
business after she retires.

A business doing what? They are not 
sure yet.

“We know we want to help people,” 
Garcia said. “But we also want to honor 
God because God is a very, very, very 
well important part of both of our lives.”

Many do not like working night shifts, 
particularly 12-hour stints in the winter 
that never see the sun. Garcia is not one 
of them.

“I actually prefer to work nights,” she 
said. “I like it for a lot of reasons, mostly 
because I’m an introvert normally. It’s a 
little less busy, not so much the work-
load but the traffic coming in and out. 
There’s just a lot of people that come 
from different departments and things 
like that (during the day).”

The night shift is staffed with fewer 
people and she likes the autonomy that 
gives her. Nobody wants any problems 
with a birth, but when that happens and 
the outcome is good, the job is a reward 
in itself.

“I love just having to think quickly 
and react quickly with not as many 
people to help. And then looking back, 
seeing the outcome and, praise God, 
every time it’s been a good outcome,” 
Garcia said.

At 6:15 a.m., Garcia ends her shift and 
heads home to her husband and their 

four Shih Tzu dogs.
To have any quality time with Jerry, 

she never gets eight straight hours of 
sleep.

“When I get home, I go to bed about 
9 or 10 in the morning,” Garcia said. 
“I wake up for a couple hours to spend 
time with my husband. ... That usually 
is anywhere from about 10 to 12, maybe 
1 (p.m.), and then I go back to bed until 
about 5 p.m., wake up and get ready for 
my workday.”

When they want to go to an event on 
one of her days off, she gets even less 
sleep.

“What I do is I flip my schedule,” 
Garcia said. “So if my husband wants to 
go to a football game in the middle of 

the day on a Sunday, which we just did, 
I’ll wake up a little bit earlier. So I go to 
bed about 9 (a.m.), and wake up about 
noon. We’ll head out, do whatever it is 
that we want to do, and then come back 
so I’ll sleep during the night instead of 
sleeping during the day and sacrifice a 
little bit of sleep to do it.”

But making sacrifices and taking care 
of people is all in a day’s work.
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U.S. Air Force photos by R.J. Oriez
Capt. Dahlia Garcia, 88th Inpatient Operations Squadron charge nurse, is 

pictured Jan. 5, 2022, in one of the operating rooms at Wright-Patterson Medical 
Center’s Labor and Delivery Ward. 

Capt. Dahlia Garcia (left), 88th Inpatient Operations Squadron charge nurse, 
poses with Patience Mantor, Army Spc. Cody Wallace and their 1-day-old baby, 
Kalea, on Jan. 5, 2022, in the Wright-Patterson Medical Center Labor and 
Delivery Ward. Kalea was the base hospital’s first baby of the year.
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going to get better.”
Over the years, Russell asked herself, 

“Why me?” Ultimately, however, she 
believes in taking ownership to fulfill her 
life and making her own dreams come 
true. As well as becoming a doctor, Russell 
would like to work within various com-
munities and inspire children. She also 
wants to develop a nonprofit that will assist 
children with creating careers. “I know 
that I deserve more and I believe that I 
have to keep trying,” Russell says. “If you 
don’t try, you never know what you can 
achieve.”

Russell’s mother often reminds her that, 
at age 3, she talked about being a doc-
tor. All through school, she was an honor 
student. She even started college at age 16 
(via a state scholarship to earn an associate 
degree), but past that, Russell didn’t know 
how she was going to pay for medical 
school because of a lack of financial sup-
port. That, along with other family issues, 
pushed Russell in the direction of the U.S. 
Navy, wherein she enlisted at age 18 as an 
electrician.

“Even in that position,” Russell notes, 
“I still surrounded myself with medical 
mentors and continued to build the char-
acteristics needed to be a successful future 
doctor. When I joined the Navy, I made 
a promise to myself that I would give 
back and help those in need. I volunteered 
in soup kitchens, helped the homeless, 
and worked with disabled children. I also 
worked very hard with my command to 
find volunteer opportunities where I could 
help individuals in need. Nothing was 
going to stop me.”

Russell was eventually deployed and 
didn’t get the chance to complete her col-
lege degree at Old Dominion University, 
so she earned her degree online. “I did 
what I could,” she recalls. “I started prepar-
ing myself to acquire whatever extra cre-
dentials I’d need to go to medical school.”

Continuing, Russell adds: “I owe the 
Navy a lot. They developed me into the 
person I am today and gave me the tools to 
be successful. I always wanted my medical 
career to be in the Navy.”

One day, she and a fellow Sailor were 
discussing their goals and aspirations. He 
told Russell about USU, but she did plenty 
of her own research as well. It wasn’t 
long before she applied to the Enlisted to 
Medical Degree Preparatory Program, or 
EMDP2. EMDP2, a two-year program 
offered by USU that allows promising 
enlisted service members interested in a 
career as a military physician a pathway to 
medical school while remaining on active 
duty.

Russell wasn’t accepted into the pro-
gram the first time she applied. However, 
she did not let the rejection crush her spirit; 
instead she reached out to the EMDP2 
program director and administrative offi-
cer for help improving her presentation 
packet. She was persistent in her desire 
to pursue her dream. Russell pressed on, 
made the adjustments, reapplied, and final-
ly got her acceptance to EMDP2. After she 
completed the program, she was accepted 
into USU and four other medical schools. 

However, with a beaming smile she main-
tains that USU was always her number one 
choice. “I’m ecstatic to be here, because all 
it takes sometimes is one ‘yes’ to change 
your life trajectory.”

Reflecting on her path to medical school, 
Russell adds, “It took me 10 years to get 
here. It’s been a long journey, and it’s still 
a long journey, but every day I’m grate-
ful to be at USU. Medical school is hard 
and challenging. I take one day at a time 
and get one step closer every day. I’m 
big on celebrating small accomplishments 
because I believe that you can build and 
accomplish your goals brick by brick.”

Through all of these challenges, Russell 
managed levels of emotional closure. 
“That’s why I feel free to share my story. 
There are always other people who may be 
dealing with some of the same issues, and 
they may be lost. They may not know how 
to overcome these hard things because in 
the midst of a whirlwind, there’s a lot that 
can be overwhelming.”

She believes, “as time goes on, you can 
heal, especially when you start putting that 
energy toward becoming a better version 
of yourself. Then, life can begin to get a 
little easier.”

Russell puts a lot of time and effort into 
balancing her studies, coursework, clinical 
activities, and self-care, as well as adjust-
ing to a new environment as a first-year 
student. “Many times,” she notes, “I’ve 
questioned if I belong here. But, more 
often than not, there are moments like 
today (doing great on a physical exam 
final) when I feel like I absolutely do 
belong!”

Today, Russell is president of the USU 
Student National Medical Association 
(SNMA). She’s also working on a panel 
series to support underrepresented minori-
ties at USU wherein physicians and upper-
classmen can give talks on various subjects 
of importance to those new students.

Russell also started a personal YouTube 
channel to assist minority individuals try-
ing to navigate the medical school process. 
“I want to encourage other individuals who 
want to become doctors, but who don’t 
have the financial support, mentorship, or 
guidance to get where they need to be,” she 
maintains. “As I trek through this journey, 
I want to share the tools and tips that I’ve 
learned. It’s important to me to try and 
make their journey a little easier.”

Russell praises the opportunities that 
USU provides. “This university is a hidden 
gem that people don’t know about. There 
are so many things that underrepresented 
students aren’t aware of that could mak-
ing getting to medical school a lot easier. I 
want to help with that.”

To conclude, Russell offers her wisdom. 
“If you have to look in the mirror every 
single day and say ‘I can do it, I can get 
through this module successfully, or I can 
pass this test,’ then that’s what you have to 
do. I believe that words are power. What 
you speak is what you believe, and what 
you believe is going to translate in your 
work ethic and into successful outcomes. 
Having that mentality will change your 
perspective.”

Military medical team 
provides support to civilians 
hospital in Yuma, Arizona

By Spc. Richard Barnes 
Defense Department Support  

to FEMA COVID-19        

YUMA, AZ — As COVID cases 
continue to surge throughout the coun-
try, the Department of Defense has 
continued its efforts to deploy military 
medical teams in response to the rapid 
influx in coronavirus numbers.

At the request of the state of Arizona, 
in support of the Federal Emergency 
Management Agency, a team of U.S. 
Air Force medics consisting of nurses, 
medical technicians, and physicians 
has deployed to Yuma, Arizona, where 
they are supporting the civilian hos-
pital staff at Yuma Regional Medical 
Center.

“The main goal of our mission is to 
help alleviate the strain on the staff 
who are overworked due to patient 
census and staff shortages,” said U.S. 
Air Force Capt. Farran Adams, an 
acute care nurse assigned to the team 
in Yuma.

The military medical team arrived 
on Dec. 29th, in the middle of a busy 
holiday season. Integration within the 
hospital began the next day.

After receiving a brief introduction 
to the hospital’s staff and their pro-
tocols and day-to-day operations, the 
military personnel immediately began 
offering care to the COVID positive 
patients at Yuma Regional Medical 
Center.

“The [Yuma Regional Medical 
Center] staff has been very welcom-
ing and really helped us integrate into 
their facility,” said Adams.

The Yuma military team is currently 
supporting two separate medical mis-
sions at the hospital. The first group 
is working side-by-side with hospital 
staff to assist in providing urgent 
care to patients who have tested posi-
tive for the coronavirus. The second 
group is offering monoclonal antibody 
treatment therapy to COVID positive 
patients at the hospital’s transitional 
care center.

“Before they can receive the treat-
ment, the patients have to be screened,” 
said U.S. Air Force Staff Sgt. Bradley 
Gorman, a medical technician working 
at the transitional care center.

Anyone looking to receive the 
monoclonal antibody treatment thera-
py must have a positive COVID test 
without having been admitted to the 
hospital and must be 12 years of age 
or older.

“Once the patient has been screened, 
if they meet the criteria, then we go 
ahead and get them scheduled and 
get them in here,” said Gorman. “We 
infuse them, make sure there’s no 
adverse reactions, then we get them 

out of here and hopefully they’re feel-
ing better after that.”

While one section of the team is 
offering this therapy to the citizens 
of Yuma, another is providing direct 
patient care to those who have been 
admitted to the hospital for coronavi-
rus symptoms.

Direct patient care includes medi-
cation administration, assessing and 
monitoring the patient for any dete-
rioration in their status, and imple-
menting nursing interventions to that 
patient as appropriate.

“I am truly honored that I am able to 
use my skill set to care for the sick and 
mitigate the suffering of the citizens 
here of Yuma,” said Adams.

U.S. Army photo by Spc. Richard Barnes
U.S. Air Force Capt. Farran Adams, 

a critical care nurse assigned to a 
medical augmentation team deployed 
to Yuma, Arizona, assists medical staff 
with moving a patient at Yuma Regional 
Medical Center in Yuma, Jan. 2. The 
U.S. Air Force Airmen are deployed 
in support of continued Department 
of Defense COVID response opera-
tions to help communities in need. 
U.S. Northern Command, through U.S. 
Army North, remains committed to pro-
viding flexible Department of Defense 
support to the whole-of-government 
COVID response.



New York soldiers represent Army Guard at competition
By Eric Durr 

New York National Guard  

LATHAM, NY — Two New York Army 
National Guard medics from Syracuse, 
New York, assigned to the 2nd Battalion, 
108th Infantry, were among 44 Soldiers 
competing to be the Army’s best medics at 
Fort Hood, Texas, Jan. 24 to 28.

Staff Sgt. Dylan Delamarter, the 
Headquarters Company medical platoon 
sergeant, and Sgt. Ethan Hart, a medic 
in Delamarter’s platoon, were the only 
National Guard Soldiers vying for the title 
during the Command Sgt. Major Jack L. 
Clark Best Medic competition.

They didn’t win, but just being among 
the 21 two-Soldier teams to finish the 
Army Medical Command competition 
put them in a select category among the 
Army’s 82,149 medical personnel, said Lt. 
Gen. R. Scott Dingle, the Surgeon General 
of the Army.

“What you have right here, out of that 
82,000 plus Army medicine Soldiers, are 
the world’s best medics,” Dingle said dur-
ing remarks at the award ceremony.

Delamarter and Hart, Team 8 during the 
competition, went up against teams from 
the Army’s active duty divisions, medical 
commands and the Ranger Regiment.

It was physically and mentally demand-
ing, the weather was rainy and cold, the 
ruck marches were long, the days were 
long, there was too little sleep and they felt 
like they fit right in, the two Guard Soldiers 
said.

“We were all in the same boat,” 
Delamarter said. “You look to the left and 
the right of you, everybody was under the 
same amount of stress.”

“Everybody there was super humble, 
whether they were coming from a special 
operations unit or any other unit in the 
Army,” Hart said. “There was a good com-
radery.”

The two wound up at Fort Hood because 
New York Army National Guard Command 
Sgt. Major David Piwowarski thought there 
should be a New York National Guard 
medic team in the Army competition.

The Army National Guard’s Command 
Sgt. Major John Sampa, put out a call 
for an Army Guard team to compete in 

the medic competition. This looked like 
a good chance for New York Soldiers, so 
he reached out to Command Sgt. Major 
Daniel Markle, the top enlisted leader in 
the 2nd Battalion, 108th Infantry for candi-
dates, Piwowarski said.

To compete, candidates had to be either 
Expert Field Medic Bade or Combat Medic 
Badge qualified. “These two NCOs stepped 
up,” Markle said.

Delamarter, who also serves as the 
Headquarters Company training noncom-
missioned officer at the 108th Infantry’s 
Utica, New York armory, held the Combat 
Medic Badge from a 2012 Afghanistan 
deployment. Hart had recently earned the 
Expert Field Medic Badge in the fall during 
at Fort Drum.

Both men are in good shape, although 
Delamarter, at age 35, said he was older 
than most of the competitors.

Hart and Delamarter had two months to 
get ready for the competition. They focused 
on physical fitness. They live near enough 
to each other that they could work out at the 
same gym.

Hart, an amateur powerlifter who was 
training for a competition began working 
on his endurance.

“I would do some long distance runs and 

some ruck marches and I would still be in 
the gym lifting,” he said.

“Strength is never something that is 
going to count against you, as long as you 
can move,” Hart added.

“We knew it was going to be a marathon 
rather than a sprint,” Delamarter said. “We 
started doing more unorthodox things at the 
gym to build endurance.”

Thinking marathon, not sprint, was the 
right strategy the two discovered when the 
event kicked off.

“It was very endurance heavy,” 
Delamarter said. “As long as we could 
ruck and run—move patients from here to 
there—we were set up for success. It was 
just a matter of how long we could do it.”

“It ended up being three and a half, 
almost four days, of beating up our bodies,” 
he added.

While there were a lot of physical 
demands, there was also very little sleep, 
the two said. The most sleep they got was 
five hours one night, Delamarter said.

Competition events included a 13-mile 
march in the rain, M-4 rifle marksman-
ship, carrying simulated casualties using a 
two-man litter, and dragging a patient in a 
plastic “sked.”

At the same time, the Soldiers were car-
rying rucksacks weighing 65 or so pounds.

They were also wet…a lot, the two said.
It rained regularly during the competition. 

The 13-mile march carrying 65 pounds was 
done in the rain, so it was harder to move, 

Hart said.
A challenge for him was the water com-

bat survival event, Hart said.
Each team jumped into a pool in full 

combat gear, ditched the gear at the bottom 
of the pool, surfaced and swam to the aid of 
a casualty. While one teammate conducted 
cardiopulmonary resuscitation, the other 
had to swim back, and retrieve the equip-
ment.

They were also expected to tread water in 
combat boots for five minutes and make a 
float from their gear to stay up in the water, 
Hart said.

“It was pretty rough,” he recalled. “I 
didn’t think I could be so close to death for 
so long.”

Another task involved pulling a casualty 
out of a Bradley Fighting Vehicle and mov-
ing him to an evacuation point.

That task required caring for the badly 
wounded Soldier for four hours while wait-
ing for the medevac, Delamarter said.

Just making it through the course was 
an accomplishment, said Markle, who got 
the chance to be at the competition as an 
observer.

The Soldiers covered 30 miles of walk-
ing and running in 72 hours. “It was pretty 
much non-stop,” Markle said.

The Soldiers were also asked medical 
questions throughout the event, and had to 
be prepared for constantly changing tasks, 
Hart and Delamarter said

The Soldiers were given a field opera-
tions order at the start of the three-and-half 
days of competition and then the mission 
kept changing, they said.

“Even in the middle of a lane, they would 
throw a wrench into our plan and change 
something,” Delamarter said.

Despite the physical demands, lack of 
sleep, and being damp, getting the chance 
to compete was the best reward for being 
there, Hart and Delamarter said.

“It is not an opportunity that somebody 
gives you freely,” Hart said. “It is a once in 
a career opportunity.”

“I didn’t want to miss the challenge. I 
wanted to see where I stack up against the 
rest of the Army,” he added.
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U.S. Army photo by Spc. Bradley McKinley
U.S. Army Staff Sgt. Dylan Delamarter and Sgt. Ethan Hart, 2nd Battalion, 

108th Infantry, 27th Infantry Brigade Combat Team, New York National Guard, 
transport a patient during the Army Best Medic Competition at Fort Hood, Texas, 
on Jan. 27. Twenty-two two-Soldier teams from all around the world traveled to 
Fort Hood, Texas to compete in the finals to be named the Army’s Best Medic. 
Delamarter and Hart represented the Army National Guard. 

U.S. Army photo by Staff Sgt. Desmond Cassell
Delamarter and Hart perform critical medical tasks on a simulated patient dur-

ing the prolonged casualty care component of the Army Best Medic Competition.

Veterans Transition

DRIVERS - JOIN OUR DEDICATED TEAM
AND TAKE CONTROL OF YOUR CAREER!

HAVE YOU BEEN TOLD YOU HAVE TO
“PAY YOUR DUES?”

WE KNOW YOU’VE ALREADY DONE THAT!
THANK YOU!

DO YOU WANT TO BE HOME DAILY?
CONTACT ARMY VETERAN,

JOHN HEARE AT 419-790-3626
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By Marcy Sanchez  
Landstuhl Regional Medical Center  

LANDSTUHL, Germany – Landstuhl Regional Medical Center 
(LRMC) recently increased access to care for surgical services to 
non-TRICARE Department of Defense ID Cardholders at LRMC.

The increased services affords civilian employees of the 
Department of Defense, Army and Air Force Exchange Services, 
Department of Defense Dependents Schools, and their eligible fam-
ily members, the opportunity to receive high-quality and familiar 
care at the Military Treatment Facility.

Surgical clinics opening their doors include General Surgery, 
Plastic Surgery, Vascular Surgery, Orthopedics, Ophthalmology, 
Urology, Ear, Nose and Throat, and Neurosurgery. Patients inter-
ested in using LRMC for surgical care must have a referral by their 
physician or medical provider, including host nation providers. Self-
referrals are only authorized for non-medical cosmetic surgeries.

Those interested in the service can call the LRMC TRICARE 
Office at DSN 590-4830/Commercial 06371-9464-4830 and select 
the option for Referral Management. Individuals who already have 
a referral from a host nation provider can email their referral to 
usarmy.landstuhl.medcom-rhc-e.list.lrmc-referral-management@
mail.mil or bring the referral to the LRMC TRICARE Office in 
person in Bldg. 3744 (near the AAFES Gas Station) at LRMC. 
Referrals may be written in German or English.

The LRMC Referral Management team will coordinate with the 
appropriate clinic to determine if the required surgical capabilities 
are available at LRMC.

If the patients are not registered to receive care at LRMC yet, 
referral management will advise the patient to go to LRMC’s 
Patient Administration Division to register. If an appointment or 
surgical service is not available at LRMC, then you will receive a 
call from the Referral Management Office.

Surgery access expands at Landstuhl Regional Medical Center

U.S. Army photo by William Beach
A Landstuhl Regional Medical Center surgical staff member positions a minimally-invasive 

robotic surgical system during an operation at LRMC, Jan. 12, 2022. Landstuhl Regional Medical 
Center recently increased access to care for surgical services to non-TRICARE Department 
of Defense ID Cardholders at LRMC. The increased services affords civilian employees of 
the Department of Defense, Army and Air Force Exchange Services, Department of Defense 
Dependents Schools, and their eligible family members, the opportunity to receive high-quality 
and familiar care at the Military Treatment Facility. 

Armed Services Blood Program urges donors to step up
By Claudia Sanchez-Bustamante 

Military Health System  

The Armed Services Blood Program says donations 
are down and is encouraging volunteers to step up and 
donate blood to replenish the supply.

“Blood supply is critically low across the nation,” 
not only for the ASBP, but for civilian organizations 
as well, said Army Col. Audra Taylor, the ASBP’s 
division chief. The ASBP provides lifesaving blood 
products to service members, their families, retirees, 
and veterans worldwide.

“Historically, donations decrease in the holiday and 
winter months due to schedule changes, people taking 
leave, families going on vacation, weather conditions 
or illnesses impeding people from donating,” Taylor 
said.

“This year, it’s all of those things in addition to 
COVID-19 restrictions and overall health and safety 
concerns for potential donors and ASBP blood donor 
center team members.”

Army Lt. Gen. (Dr.) Ronald Place, the Defense 
Health Agency’s director, echoed the sentiments about 
the importance of blood donors and a steady resupply 
of blood products.

“Adequate blood supplies are a critical part of a 
ready medical force. Our medical providers must 
have everything they need to complete their mission, 
including blood. A donation can be done in as little as 
one hour and yield lifesaving blood products for surgi-
cal procedures, traumatic injuries, chronic illness, and 
cancer treatment,” Place said.

Blood is Vital Year-Round
“There is no substitute for blood,” said Taylor. “It’s 

a critical tool in saving lives.” Administered to treat 
various conditions, blood products are essential for 
warfighters in combat operations and for emergency 
use wherever they are, Taylor added.

“It’s also necessary to conduct surgeries at military 

hospitals and clinics,” she said. “It could be critical 
to the survival of a newborn baby. It could give treat-
ment to those with blood-borne illnesses, with certain 
cancers, for burn victims.”

The ASBP ensures global military medical centers, 
hospitals and clinics have immediate and easy access 
to safe and viable blood and blood products. This 
includes whole blood, red blood cells, platelets, plas-
ma, and transfusible components derived from them.

“But it’s not possible for ASBP to fulfill its mission 
if not for our donors,” Taylor said.

In general, most people don’t think about blood until 
it’s needed, she added.

Additionally, blood products will expire if left on the 
shelf for too long. Some blood products are only viable 
for a few days or weeks. “It needs to be on the shelf 

before the need arises,” Taylor said.

National Blood Donor Month
Military leaders and medical providers are very 

grateful for the many military community members 
who have participated in blood donor programs in 
recent years.

National Blood Donor Month was established in 
January 1969 to address blood shortages during the 
holiday and winter season and to thank donors who 
have supported the nation’s blood supply throughout 
the year.

As the official provider of blood products to the U.S. 
armed forces and military community, the ASBP helps 
ensure mission readiness around the world.

“We focus on equipping the warfighter with the 
lifesaving blood and blood products they need on the 
battlefield as well as in military hospitals and clinics 
worldwide,” said Taylor.

This includes collecting, processing, storing, trans-
porting, and distributing blood and products to ill or 
injured service members, their families, retirees, and 
veterans around the world.

Where Can you Donate?
ASBP blood donor centers are located throughout 

the United States and at locations around the world.
“We have over 20 donor centers, and many of them 

conduct mobile blood drives around their areas and 
sometimes in places further away on a regular basis,” 
Taylor explained.

“As the Defense Department’s blood program, we 
are limited to collect at federally owned or leased 
properties only,” she said. “But we’re thankful for the 
many bases, academies, centers, and more that help us 
make mission and sponsor regular blood drives.

Ready to donate? If you are able and eligible, find 
a blood drive or blood donor center near you at www.
militarydonor.com.

Photo by Thomas Cieslak
Navy Lieutenant Daniel Murrish, a Sailor serving 

aboard Naval Health Clinic Cherry Point, donates 
blood Monday, March 1, 2021 during a blood drive 
hosted by the Armed Services Blood Program. Hosted 
by the Armed Services Blood Program aboard Marine 
Combat Aviation Station Cherry Point, the blood 
drive collected over 28 pints of blood
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Penn State Health is fundamentally committed to the diversity of our faculty and staff.  We believe diversity is unapologetically expressing itself through every person’s perspectives and lived 
experiences.  We are an equal opportunity and affirmative action employer. All qualified applicants will receive consideration for employment without regard to age, color, disability, gender identity 
or expression, marital status, national or ethnic origin, political affiliation, race, religion, sex (including pregnancy), sexual orientation, veteran status, and family medical or genetic information.

Penn State Health is a multi-hospital health system serving patients and 
communities across 29 counties in central Pennsylvania. It employs more than 
16,800 people systemwide.
 
The system includes Penn State Health Milton S. Hershey Medical Center, Penn 
State Children’s Hospital, and Penn State Cancer Institute based in Hershey, PA; 
Penn State Health Holy Spirit Medical Center in Camp Hill, PA; Penn State Health St. 
Joseph Medical Center in Reading, PA; Penn State Health Hampden Medical Center 
in Enola, PA, and more than 3,000 physicians and direct care providers at more 
than 125 medical office locations. Additionally, the system jointly operates various 
health care providers, including Penn State Health Rehabilitation Hospital, Hershey 
Outpatient Surgery Center, Hershey Endoscopy Center, Horizon Home Healthcare 
and Pennsylvania Psychiatric Institute.

pshdocs@pennstatehealth.psu.edu
To learn more about physician and APP job opportunities, please contact us.

Mental Health

 
Academic Mental Health Positions at the Medical College of Georgia 

 

The Department of Psychiatry and Health Behavior with the Medical College of Georgia 
(MCG) at Augusta University (AU) is seeking applications for Assistant and Associate 
Professors in General Psychiatry, Child and Adolescent Psychiatry, and General 
Psychology. As the state’s only academic health sciences center, MCG at AU is in an 
exciting period of growth in fulfilling its mission of providing state-of-the-art patient 
care, education, and research. 
 

We are recruiting at the assistant and associate professor rank and seeking board-
certified candidates in general psychiatry, child and adolescent psychiatry, and 
obtaining licensure in Georgia is required. The(se) position(s) offer an opportunity to 
foster engagement across the tripartite mission areas. 
 

Primary Responsibilities depending on General psychiatrist, Child and Adolescent 
psychiatrist, or General psychologist: 
 

• Provide attending physician services and resident/fellow supervision services at 
either: outpatient clinic, child and adolescent inpatient and residential treatment facility 
in the community, or outpatient care services at community agencies with which the 
department contracts 
 

• Provide outpatient clinical services at the Department of Psychiatry and Health 
Behavior outpatient clinic as requested by department leadership. Clinic duties may 
include resident/fellow supervision or clinical care with learners present. 
 

• Provide satisfactory outpatient and inpatient care for clinics assigned, as well as clinics 
requested to participate in while providing coverage, as necessary 
 

A history of grant-funded research is not a requirement for this position. Salary will be 
competitive based on national norms and commensurate with MCG/AU rank. 
 

Please apply by sending CV and a letter of interest to:  
W. Vaughn McCall, MD, MS Chair, Department of Psychiatry and Health Behavior,  

Medical College of Georgia (MCG) at Augusta University (AU)   
wmccall@augusta.edu 

The positions will remain open until filled 

Psychiatrist

Physicians

 
 
 
 
 
 
 

 

BE/BC General Radiologists The right candidate will have 
strong general radiology and basic interventional radiology 
skills. Leadership opportunity available. 3-5 years’ experience. 
 

BC/BE OB/GYN Physician The right candidate will be 
interested in helping us build our practice and expand patient 
services. Experience is preferred but new graduates 
considered. 
 

BC/BE Physiatrist The right candidate will have sports 
medicine training and needs to manage a majority of patients 
with spine, neck, and lower back complaints, as well as 
procedural practice focused on alleviating pain. 
 

BE/BC Dermatologist The right candidate will help us expand 
our practice and keep up with our growing demand. 

 

Competitive Compensation, Benefits And, PTO Packages 
Sign-On And Relocations Bonus 

Student Loan Repayment of up to 20k/Yr For 5 Years! 
A Full Ancillary Support Staff 

A Great Work/Life Balance With Great Schedules 
AND MUCH MORE! 

 

Northern Light AR Gould Hospital is in Presque Isle, Maine 
in Aroostook County, which is known for its beautiful lakes, 
rivers, and forests. When you're not enjoying year-round 
outdoor activities, you will be working with supportive 
colleagues in a modern facility that is well-integrated into a 
cutting-edge health care system. Northern Light AR Gould 
Hospital is a member of Northern Light Health, an integrated 
statewide health delivery system that is raising the bar with no-
nonsense solutions that are leading the way to a healthier 
future for our state. Northern Light Health offers a broad range 
of providers and services, including nine hospitals, primary 
care and specialty physician practices, long-term care, home 
health and hospice agencies, and emergency ground and air 
transport. 

For confidential consideration or more info. please contact:  
Nick Huff, CPRP, CST, Provider Recruiter III 

Nhuff@northernlight.org 
 
 

 
Physician Practice Opportunities 

We have Physician Practice opportunities available in 
Rural Family Medicine; Emergency Medicine; 
Psychiatry and Neurology in the Saint John area of 
Horizon Health Network. Horizon is one of the largest 
health-care organizations in Atlantic Canada, 
operating 12 hospitals and more than 100 medical 
facilities, clinics and offices providing a variety of 
medical services. It has academic affiliations with 
both Dalhousie and Memorial University. For more 
info or to apply, please visit NBHealthJobs.com or 
contact Hope Kelly, Physician Recruitment Advisor. 
506-648-6286 or Email:  Hope.Kelly@HorizonNB.ca 

Systems of Care Development for SPMI 
Excellent opportunity for 

Full-Time Psychiatrist 
RI Department of Behavioral Health 

Eleanor Slater Hospital  
 

Direct inpatient psychiatric services. Work with 
community providers and judicial system. Must 
be board eligible or certified in psychiatry.  
Forensic fellowship or experience desired. For 
More Information Contact the office of the CMO. 
 

401-462-1525 
Mary.ruggieri@bhddh.ri.gov 
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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.

“Correctional Medicine, similar to 
Military Medicine, provides 
evidence-based medicine to a unique 
population within a policy focused 
framework.  My experience as a military 
physician provided for a smooth 
transition into a challenging and 
rewarding second career as a 
correctional health care physician.”

John Lay, MD
Retired Lt. Col, US Army
Florida Statewide Medical Director, 
Centurion

www.centurionjobs.com  |  Equal Opportunity Employer

Centurion hires the best and brightest:
• Primary Care Physicians
• Psychiatrists
• Dentists
• Advanced Practice Providers
• Psychologists

Whether you are driven by purpose and impact or seek a 
journey of professional growth, our opportunities can offer both.

NHSC Loan Repayment available at qualifying sites

Contact Teffany Dowdy to learn more: 
770.594.1444  |  teffany@teamcenturion.com
or visit www.teamcenturion.com for more information.

• Structured environment with a team approach
• Regular and predictable work schedules
• Competitive, guaranteed salaries and comprehensive benefits
• Company paid malpractice insurance
• Veteran friendly company and corrections clients

THINK OUTSIDE THE HOSPITAL.
Veteran-recommended healthcare opportunities in 15 states.

Continue your mission of public service with 
an easy transition to correctional healthcare:

• Directors of Nursing
• Registered Nurses
• Licensed Practical Nurses
• Certified Nursing Assistants

Nurses

 

  in Rifle, CO  
 
 
 
 

Live and Work where you Love to Play… 
We have the following Full Time RN needs  

 

RN/LPN Care Center 
Medical Laboratory Technologist 

X-Ray Technologist 
 

General Inquiries: 970-625-7256 or  
Email Shannia Burns: sburns@grhd.org 
Apply online: grandriverhealth.org/jobs 

 
 

 

Seeking Adventurous, Compassionate Nurses

2375 E. Prater Way, Sparks, NV 89434

For more information, please call Leah Webb at
775-356-4085 or visit www.nnmc.com/careers.

Looking for Exceptional Nurses...
Northern Nevada Medical Center offers progressive 
employee programs including a culture of Service 
Excellence that honors outstanding employee efforts at 
every level. We provide a generous benefits/compensation 
package, 401K and tuition reimbursement.
You’ll enjoy the innovative approaches to personalized 
health care in our 108-bed acute care hospital located 
on a scenic hillside overlooking the Truckee Meadows 
in Sparks, NV.

Primary
Stroke Center

Knee
Replacement

Hip
Replacement

Spine
Surgery

Pain
Management

Chest Pain
Center

Help Wanted

Saratoga Hospital Medical Group 
seeks new members:

• Cardiology
• Family Medicine
• Hematology/Oncology
• Inpatient Medicine
• Ophthalmology
• Psychiatry
• Pulmonary/Critical Care

Physicians who joined our team report 
job satisfaction in the 99th percentile. 
TravelMag named Saratoga Springs, NY, 
one of the Most Charming Small Cities in 
the USA, 2021. Visit SaratogaHospital.org 
and DiscoverSaratoga.org to learn more.

Award-Winning
H O S P I TA L
Award-Winning
C O M M U N I T Y

SEND CV/INQUIRE:
Denise Romand, CPRP Medical Staff Recruiter 
e: dromand@SaratogaHospital.org 
p: (518) 583-8465 

 

 
The Earle C. Clements 

Job Corps Academy 
 

seeks Mental Health Consultants and 
Substance & Abuse Counselors. We 
offer a competitive salary, benefits 
package, & advancement opportunities. 
 

To view current openings and 
qualifications and to apply, please visit 
our website: 

www.mtcjobs.com 
 

“Building Tomorrow’s Futures Today” 
MTC is an equal opportunity employer 

Minority/Female/Disabled/Veteran 
BEST COLLEGE 
FOR HEALTHCARE

Contact: kyoung@molloy.edu


