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Tactical Combat

Casualty Care
A life-saving toolbox

By Airman 1st Class Lauren Jacoby
86th Airlift Wing/ Public Affairs

RAMSTEIN AIR BASE, Germany — Ramstein
Airmen are now able to take advantage of the
Tactical Combat Casualty Care training program,
which was recently implemented by the U.S. Air
Force, giving multi-capable Airmen the tools to
provide life-saving trauma care, both in combat,
and on the home front.

Tactical Combat Casualty Care, also known
as TCCC or TC3, is the new standard across the
Department of Defense for first response care as
a Secretary of Defense initiative. As of June 1,
2022, the TCCC program has completely replaced
Self-Aid Buddy Care, also known as SABC.

TCCC is broken into four tiers: All Service
Members Course, Combat Lifesaver Course,
Combat Medic/Corpsman Course and Combat
Paramedic/Provider Course.

Currently, only tiers one through three are
published through the Defense Health Agency. All
service members are expected to be certified in
the tier one component by April 2023. Depending
on a member’s Air Force Specialty Code,
members may need to certify in additional tiers
by August 2023.

Members will be taught five life-saving skills

See TCCC, Page 2

U.S. Air Force photo by Airman 1st Class Lauren Jacoby
U.S. Air Force Tech. Sgt. Adam Cardoza,
86th Medical Squadron Pulmonary Clinic,
cardiopulmonary section chief, demonstrates
various methods to check an airway on a man-
nequin during a Tactical Combat Casualty
Care All Service Members course at Ramstein
Air Base, Germany, July 27. Students must
show their understanding of the life-saving
concepts taught during TCCC with a hands-on
assessment given at the end of the course.
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Life-saving rescue near Gilbert
Peak conducted by USAAAD-YTC

By Capt. Kyle Abraham
16th Combat Aviation
Brigade

YAKIMA TRAINING
CENTER, Wash. -
Soldiers assigned to the
United States Army Air
Ambulance Detachment-
Yakima  (USAAAD),
2-158 Assault Helicopter
Battalion, 16th Combat
Aviation Brigade per-
formed an aeromedical
evacuation of a civilian
near Gilbert Peak, Wash.
on Sept. 21.

The mission started
when the Lewis County
Sheriff’s Office request-
ed federal support
through the Washington
State Emergency
Operations Center for a
high-powered helicopter
with hoist capability to
recover an ill hiker in the
Goat Rocks Wilderness.

At 3:37 pm., a
USAAAD UH-60L Black
Hawk helicopter departed
Yakima Training Center.

“We had to fly near
the outer edge of an
FAA restricted flying
area due to the nearby
Goat Rocks Fire,” said
Chief Warrant Officer 2
William Craven, pilot in
command for the mis-
sion. “The air was full of
smoke, but we were able

INDEX

Commander receives top honor for ‘groundbreaking’ physical therapy career...

U.S. Army Photo by Capt. Kyle Abraham, 16th Combat Aviation Brigade

A UH-60L Black Hawk crew chief assigned to U.S. Army Air Ambulance
Detachment-Yakima, 2-158 Assault Helicopter Battalion, 16th Combat Aviation
Brigade looks out of the helicopter during training at Yakima Training Center,
Wash. on Aug. 28. USAAAD-YTC is responsible for aeromedical evacuation cover-
age for Yakima Training Center in addition to supporting local civilian authorities

in central Washington.

to spot the patient wav-
ing a white sheet; fortu-
nately, we found a place
to land about 100 meters
away and did not need
the hoist.”

At approximately 4
p-m. the helicopter land-
ed and deployed their
critical care flight para-
medic.

“This

was a fairly

straightforward mission,”
said Maj. Alec DeGroat,
USAAAD commander.
“We’ve had several tech-
nical hoist rescues this
year but our crew was
able to land which makes
this difficult work a little
bit easier for our aircrews
and the patient.”

The flight paramedic
was able to assist the

Air Force medical history of POWSs; Operation Homecoming

Career opportunities

patient, a 58-year-old
male that had begun suf-
fering fatigue and dehy-
dration from getting ill,
to the Black Hawk heli-
copter for transport to
Yakima Valley Memorial
Hospital. The patient is
expected to make a full
recovery.

See RESCUE, Page 5
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through classroom instruction and hands-
on training. TCCC instructors emphasize
the importance of the use of the MARCH
algorithm: massive bleeding, airway, res-
piration, circulation and hypothermia/head
injuries. MARCH provides the order in
which the life-saving skills should be
applied. This also affords a better oppor-
tunity to work as a team to make sure
combat injuries are treated both quickly
and properly.

“In the all service members course, we
teach you five life-saving skills,” said
Master Sgt. Caige Chapman, 86th Medical
Squadron Maternal Services flight chief.
“Although we say they are basic skills,
when you look at a maintainer, who is
going to be first at the point of injury if
something were to occur on the flightline,
them being trained to the standard affords
them the knowledge to use those learned
skills until medical professionals are able
to show up and do their jobs.”

TCCC aims to help close the gap of
preventable deaths to the goal of zero by
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teaching the total force the five life-saving
skills, as well as applying those learned
skills with hands-on training.

“Being someone who has been around
Self-Aid Buddy Care and the skills you
learn, it was like a check-box that was miss-
ing the hands-on piece,” said Tech. Sgt.
Nova Benington, 86th Medical Squadron
Podiatry Clinic noncommissioned officer
in charge. “The performance piece is what
prepares you to use those five life-saving
skills to get your patient to the next ech-
elon of care; to ultimately get them home.”

Unlike SABC, TCCC will not be a
yearly requirement. With the exception
of medical AFSCs, service members will
need the initial TCCC course, and then
would not need to renew their certification
until the member is due for a permanent
change of station, or has been tasked with
a deployment.

Another benefit to TCCC is the team
aspect MARCH algorithm - massive
bleeding, airway, respiration, circulation,
hypothermia - provides. This will be used
by all tier levels for point of injury care.

“Something Tech. Sgt. Bennington and
I would like to highlight is that this can’t
be a one and done mindset when it comes
to this care,” said Chapman. “Even if
you decide to grab a tourniquet or com-
bat gauze and integrate it into training
day, staying ready with these skills is
something that needs to be implemented.
Staying competent in these skills will
save lives.”

www.militarymedical.com

U.S. Air Force photo by Airman Tst Class Lauren Jacoby

U.S. Air Force Senior Airman Jordan Minta, 86th Operational Medical

Readiness Squadron bioenvironmental engineering craftsman, applies a tour-

niquet to his dominant arm as part of a hands-on assessment to complete the

TCCC All Service Members Course. In order to certify in the course, students

must show proficiency in properly applying a tourniquet to the instructed area
in less than one minute.

i

U.S. Air Force photo by Airman Tst Class Lauren Jacoby

Students attending the TCCC All Service Members course participate in a simulated combat-related incident. Students
are taught, and then must demonstrate, various life-saving techniques such as applying hemostatic dressing, pressure

bandages and tourniquets.
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By Lori Newman
Brooke Army Medical Center Public Affairs

JOINT BASE SAN ANTONIO-
FORT SAM HOUSTON, Texas
— Brooke Army Medical Center
Commanding General U.S. Army Brig.
Gen. Deydre Teyhen recently received
the Catherine Worthingham Fellow
of the American Physical Therapy
Association, the association’s highest
membership category.

This honor is eligible to APTA phys-
ical therapists who have demonstrated
unwavering efforts to advance the
physical therapy profession for more
than 15 years, prior to the time of
nomination.

“l was really surprised, honored,
and humbled to receive the Catherine
Worthingham Fellow of the APTA
recognition,” said Teyhen, who started
her Army Physical Therapy career in
1993. “They have given out less than
300 of these recognitions — for an
organization that is over 100 years old.
[t was completely unexpected.

“l was surprised because only a
few military physical therapists have
received this recognition and most
have received it after they retired from
the military and were on their second
careers post-military,” she added. “I
am incredibly humbled to join a group
of amazing physical therapists that
have really shaped our profession.”

Teyhen received her Bachelor of Arts
in Sports Science at Ohio Wesleyan
University. She earned her master’s
degree in Physical Therapy from the
U.S. Army-Baylor University, com-
pleted her Ph.D. in Biomechanics from
the University of Texas, and earned
her Doctor of Physical Therapy from
Baylor University.

“I knew I wanted to go into health-
care, but I was not sure which field,”
Teyhen said. “I loved fitness, athletics,
and sports and found physical therapy
to be a perfect fit.”

The general said she decided to
join the Army after visiting the physi-
cal therapy clinic at Fort Campbell,
Kentucky, during her undergraduate
program.

“I realized there would be nothing
more fulfilling than to serve America’s
finest — so I joined the Army so I could
both be a physical therapist and serve
our nation’s best,” she said.

For more than 29 years, Teyhen has
served in positions of leadership in
and out of military treatment facilities
and research labs, in the United States
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Commander receives top honor for
‘eroundbreaking’ physical therapy career
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U.S. Army courtesy photo

Then U.S. Army Maj. Deydre Teyhen, physical therapist, served as the officer-in-charge of Task Force 10 Delta Med in
Al Kut, Iraq, from December 2008 to June 2009. She is currently the commanding general at Brooke Army Medical Center
and recently received the Catherine Worthingham Fellow of the American Physical Therapy Association, the association’s

highest membership category.

and overseas, as well as in a combat
zone in Iraq.

“Her military career has been
groundbreaking, becoming the first
active duty physical therapist in the
U.S. Army’s history to be selected
for promotion to brigadier general,”
said U.S. Army Lt. Gen. Raymond
Dingle, 45th Surgeon General of the
U.S. Army and Medical Command
commanding general. “She remains
one of my most trusted advisors in
the areas of injury prevention, human
performance, holistic health and reha-
bilitation.”

“It’s this legacy of service, leader-
ship, advocacy and excellence that I
ask you to recognize with a Catherine
Worthingham Fellowship,” he added
in his nomination letter. “She is truly
deserving of this great honor.”

The award was named for Catherine
Worthingham, a physical therapist
who was effective, respectful, and

honest, and motivated others to make
an impact within the physical therapy
profession. She was also a visionary
who demonstrated leadership across
the domains of advocacy, education,
practice and research.

The purpose of the Catherine
Worthingham Fellow designation, or
FAPTA, is to honor recipients and
inspire physical therapists to attain the
highest level of professional excel-
lence and impact in terms of advanc-
ing the profession.

“Dr. Teyhen has truly been a role
model within the physical therapy
profession who has demonstrated
the vision and leadership that hon-
ors the memory of Dr. Catherine
Worthingham,” said Dr. Skip Gill,
Baylor University professor. “(She) is
truly a nationally recognized leader,
researcher and educator who has been
instrumental in furthering the practice
and vision of physical therapy. Her

contributions have been continuous
and substantial across nearly three
decades in a career with an increas-
ingly positive trajectory for the better-
ment of our profession and the patients
whom we serve as clinicians, educa-
tors, and researchers.”

Dr. Dan Rhon, director of
Musculoskeletal Research in Primary
Care at BAMC, said, “I cannot think
of anyone that better espouses the val-
ues and vision set forth by Catherine
Worthingham and whose career has
aligned with a similar impact on our
profession.”

Teyhen advises the next generation
to understand their “why” and then
pursue their passion. “As the old say-
ing goes -- life is not a dress rehears-
al,” she said. “Once you find your
passion, you don’t have a job -- you
have a calling -- and then every day is
truly a gift.”

DENIED A VA DISABILITY CLAIM?
Call Veterans Appeals Law

(800) 868-2813
/ ' Peter J. Meadows, P.A. /\ ’E /
Attorney at Law

www.VeteransAppealsLaw.com
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Warrior medics conduct validation exercise

By Spc. Elsi Delgado
3rd Sustainment Brigade

Soldiers assigned to the 14th
Field Hospital, 44th Medical
Brigade, conducted a valida-
tion exercise to validate the
unit’s essential tasks to deploy
a role 3 medical facilities and
provide life-saving support
from an austere environment.

“This validation exercise
was unique because we are the
only field hospital in the Army
that is not co-located with
its hospital center,” said Maj.
Jimmy Pepoon, the 14th Field
Hospital’s operations officer.
“Because of that, we relied on
3rd ID along with other units
to execute an effective valida-
tion exercise.”

The training which took
place September 7-19 through-
out the Fort Stewart train-
ing areas focused on realistic
medical simulations including
the use of cadavers and mou-
lage on simulated casualties to
ensure the medical personnel
were given a wide range of
injuries to respond to.

“Despite having very low
mobility and other logistical
issues, the Soldiers were able
to conduct role 1 through role
3 very effectively,” said Lt.
Col. Edgardo Ramirez, the
commander for the 14th Field
Hospital. “We were able to
simulate a realistic field exer-
cise and we did it safely and
efficiently.”

The unit conducted air
and ground movement from
Wright Army Airfield to test
the unit’s capability to rapidly
deploy and set up the field
hospital.

“Third Division Sustainment
Brigade played a major role
in providing and transporting

» S L
U.S. Army photo by Spc. Elsi Delgado
Soldiers assigned to the 3rd Combat Aviation Brigade, 3rd
Infantry Division provide support to the 14th Field Hospital dur-
ing a validation exercise at Fort Stewart, Georgia, Sept. 15 The
14th FH validation exercise ensures that their Soldiers are ready
to deploy expeditionary role three medical capabilities anytime

and anywhere they are needed.

equipment and personnel,”
said Pepoon, “Seeing every-
one play their role and work
cohesively was very motivat-
ing.”

After establishing the field
hospital, the unit coordinated
with several supporting ele-
ments of the 3rd DSB for
logistic support and the 385th
Military Police Battalion for
area security support.

“We were very grateful
that we got to work with the
Military police,” said Maj.
Angel Soto, the executive offi-
cer of the 14th Field Hospital.
“They provided security for us
during our validation exercise
while conducting their own as
well.”

Also key to the realism of
the training was the inclusion
of a forward support medical
platoon from 2nd Battalion,
3rd General Support Battalion,

3rd Combat Aviation Brigade
who provided a dedicated
medical evacuation element.

“Working with the aviation
units was unique because it
allowed the soldiers to have
more realistic training,” said
Soto. “Being able to stabilize
a patient before getting them
to a hospital is very important.

The training was conducted
around the clock with sim-
ulated casualties transferred
by air or ground elements in
mass casualty events designed
to stress the capabilities of
the field hospital personnel to
respond to events.

“Having support from
additional units throughout
the field excerise, simulated
a realistic scenario of how
deployment would be like,”
said Ramirez.

See EXERCISE, Page 7

U.S. Army photo by Sgt. Aaliyah Craven, 3rd Division Sustainment Brigade

U.S. Army Soldiers assigned to Alpha Company, 87th Division Sustainment Support Battalion, 3rd
Division Sustainment Brigade, 3rd Infantry Division, deliver potable water via a load handling system
compatible water tank rack during a validation exercise Fort Stewart, Georgia, Sept. 7. During the
14th Field Hospital validation exercise, the 3rd DSB provided logistic and training support.

U.S. Army photo by Spc. Elsi Delgado

Soldiers assigned to the 3rd Combat Aviation Brigade, 3rd
Infantry Division provide medical evacuation in support of
the 14th Field Hospital’s validation exercise at Fort Stewart,
Georgia, Sept. 15. The Boeing CH-47 Chinook is the U.S.
Army’s only heavy-lift cargo helicopter supporting combat and
other missions. Secondary missions include medical evacua-
tion, search and rescue, parachute drops, disaster relief and
aircraft recovery.

U.S. Army photo by Sgt. Aaliyah Craven, 3rd Division Sustainment Brigade

U.S. Army Soldiers assigned to the 14th Field Hospital per-
Jorm medical care on a simulated casualty during a validation
field exercise at Fort Stewart, Georgia, Sept. 7. The 14th FH
validation exercise ensures that their Soldiers are ready to
deploy expeditionary role three medical capabilities anytime and
anywhere they are needed.
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Air Force medical hlstory of POWS, Operatlon Homecomlng

Air Force Medical Service

The year 1973 saw the end of the
Vietnam conflict. Securing the safe
release of American Prisoners of War
was a vital concern for U.S. leader-
ship, as was the physical and men-
tal well-being of those returning.
In late 1972, the Air Force Medical
Service began planning for the return
of 591 Americans held by the North
Vietnamese. When the release finally
began in February of 1973, the medi-
cal service stood by to provide air
evacuation and in-garrison medical
care, including nutritional medicine
and mental health services.

The first evacuation of former POWs
took place on February 14, 1973. The
U.S. government had no way of know-
ing the physical and mental condition
of the returning POWSs and so medics
had to be ready for anything.

Dietitians carefully formulated
menus to minimize ill effects on the
malnourished men. Air Force medi-
cal leadership decided to augment AE
crews with physicians in order to deal
with any serious medical conditions
that might arise. Nine Air Force, three
Army, and six Navy flight doctors
accompanied the servicemen on these
freedom flights. Each team of two
flight doctors, three flight nurses, and
three medical technicians flew POWs
out of Vietnam to Clark Air Base in the
Philippines and from there, back to the
United States.

At the Clark hospital, medical staff
eagerly awaited the first arrivals. They
had spent exhaustive hours planning
every aspect of the operation from a
complete medical evaluation, includ-
ing history, physical and dental exams,
laboratory work-ups, and X-rays.
Within 72 hours, each patient under-
went a complete physical exam and
most were then on their way home.
The mission of the medics at Clark
was not to provide definitive care, but
to do an initial assessment of health
and then clear the beds for the next set
of POWs released.

The 10th Air Evacuation Group out

\of

Courtesy photo

Above: When the aircraft left the

ground, the Prisoners of War knew

they really were free and on their way

to the U.S. Air Force Base Hospital at
Clark Air Base.

of Travis Air Force Base, California
had the task of flying POWs back to
the United States. Once home, the
men went to hospitals near their home
stations for further treatments and
assessments, including psychological
evaluations. Medical units involved
with the endeavor included the 19th
Aeromedical Staging Facility, 9th
Aeromedical Evacuation Group, 10th
Aeromedical Evacuation Group, and
the USAF Hospital Clark.

Editor’s note: Information for this
article was adapted from portions of
“100 Years of Excellence: The History
of the Air Force Medical Service.”
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The unit is based out of Yakima Training Center in central
Washington. USAAAD operates 24 hours a day, seven days a week,
to provide aeromedical evacuation support for thousands of service
members training at Yakima Training Center each year.

Additionally, the detachment works with the Washington State
Emergency Operations Center, local sheriff departments, and civilian
volunteers to provide rescue coverage in south-central Washington’s

remote wilderness areas.

The life-saving aeromedical evacuation is a collaborative effort. As
a detachment with 33 personnel and four aircraft, every member of the

team is vital to USAAAD.

The 16th Combat Aviation Brigade operates two aeromedical
evacuation units that provide defense support to civil authorities:
Yakima Dustoff in central Washington and Arctic Dustoff in central

Alaska.

EASTERN STATE HOSPITAL IN "1+ |
WILLIAMSBURG, VIRGINIA 53| IIIH

IS HIRING FOR FULL-TIME OPPORTUNITIES

Current job Opportunities

* Registered Nurses (RN) — $7,500 sign-on bonuses
* Psychiatric Nurse Practitioners — $7,500 sign-on bonuses
* Licensed Practical Nurse (LPN) — $3,500 sign-on bonus

* Forensic Psychiatric Technician (Advanced Level) —
$3,000 sign-on bonus

e Psychiatric Technician (Entry Level) — $3,000 sign-on bonus

e Crisis Response & Prevention Team (CPRT), Previously
Emergency Response Team (ERT) — $3,000 sign-on bonus

Eastern state Hospital's state of the art campus consists of two patient care buildings with
300 patients. and a highly skilled staff. Eastern State Hospital offers a competitive benefit
package to include various health care plans, paid life insurance, Virginia Retirement System
retirement plan. 12 paid holidays, annual, family personal and sick leave.

Eastern State Hospital Is an equal employment
oppertunity and affirmative action employer, and prohibits
diserimination of applicants and employees without regard
to race. gender (Including sexual harassment. sexual
orientation. gender Identity and pregnancy=, color.
national erigin. religion. age, veteran’s status. political
affiliation. or disability.

You can apply online at
jobs.virginia.gov

and search for Eastern
state Hospital
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Cutting-edge science featured at symposium

By Rebecca Hill
Military Health System

The 2022 Military Health System
Research Symposium, held in
Kissimmee, Fla., opened this week
after a two-year pandemic hiatus. The
audience was enthusiastic as MHS
leaders shared their opening remarks.

Under the theme, “Optimizing
Readiness: The Power of Military
Medical Research,” MHSRS show-
cases advances in military medicine,
with sessions discussing new and life-
saving solutions to those on the battle-
field, as well as enhancing care for
warfighters and their families at home.
The conference takes place Sept. 12
through 15.

Those providing opening remarks at
MHSRS included:

* Ms. Seileen Mullen, acting assis-
tant secretary of defense for health
affairs

e Dr. Terry Rauch, acting depu-
ty assistant secretary of defense for
health readiness, policy and oversight

* Dr. Jonathan Woodson, president
of the Uniformed Services University
of the Health Sciences

* Army Lt. Gen. (Dr.) Ron Place,
director of the Defense Health Agency

e Army Brig. Gen. Katherine
Simonson, DHA acting assistant direc-
tor for support

Raising Awareness on Health

and Science Research

Mullen discussed the different MHS
research portfolios and innovations.
“What we learn and share here, ben-
efits all of our citizens in countless
ways. I also ask you to keep in mind
how the research you are doing to
support the warfighter also supports
our whole of government research
agenda,” she remarked.

Woodson followed her statement,
saying, “Education, leveraging digital
learning platforms or immersive VR,
assists in research, as the Department
of Defense cannot do it alone. We
have to learn to leverage the future of
the battle space.”

Research presented during MHSRS
explores a wide range of topics sur-
rounding military medicine and
warfighter care. Panel discussions
addressed issues such as combat casu-
alty care, clinical and rehabilitative
medicine, medical simulation, opera-
tional medicine, infectious diseases,
and warfighter performance. As the
DOD evaluates the recent battlefields,
and prepares for upcoming conflicts,
“... science and technology need to
empower the medics, giving them as
much experience and training as pos-
sible, while addressing new challenges
in combat casualties,” Rauch stated.

PennState Health

Highlighting Technology and

Science

The symposium highlights new
research, while bringing awareness
to ongoing studies.

Place offered some words of wis-
dom, while stating “readiness is
at the heart of why we even have
a research agenda, and a research
portfolio that sits apart from other
government missions and other
government agencies. Each of
these program areas has urgent
and compelling requirements that
we in the DOD must be ready to
address.”

The MHSRS discussions empha-
sized the importance of sharing
ongoing research to benefit service
members and their providers, giv-
ing way to cutting-edge scienc-
es, and providing a venue for the
brightest in the field to collaborate
and expound upon their research.

Our medical readiness is sup-
ported by science, and “... we
need to support combat agency
roles from the battlefield to the
bedside,” Simonson remarked.
Focusing on the future, and the
research, development and care of
service members and their families
will always remain a top priority
for the MHS.

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.

To learn more about physician and APP job opportunities, please contact us.

pshdocs@pennstatehealth.psu.edu

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
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Photo by Robbie Hammer, MHS Communications
Ms. Seileen Mullen, the acting assistant sec-
retary of defense for health affairs, makes open-
ing remarks during the Military Health System
Research Symposium at the Gaylord Hotel in
Kissimmee, Florida on Sept. 12. MHSRS provides
a collaborative setting for the exchange of infor-
mation between military providers with deploy-
ment experience, research and academic scientists,
international partners, and industry on research
and related health care initiatives, such as Combat
Casualty Care, Operational Medicine, Clinical and
Rehabilitative Medicine, Medical Simulation and
Information Sciences, and infectious Diseases.
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The field hospital personnel met
this challenge by establishing a facil-
ity with a wide range of capabilities
from an emergency room designed to
stabilize incoming patients to more
specialized capabilities including a CT
scanner, microbiology lab and operat-
ing rooms.

“The support we have had here at
Fort Stewart has been amazing,” said
Ramirez. “I’m extremely grateful for
all the support and effort everyone has
put in to make this an effective field
exercise.”

Also unique to the training was the
incorporation of Modified Table of
Organization and Equipment Assigned
Personnel. These personnel are
assigned to the 14th in specialty roles,
but are not co-located with the unit at

Fort Stewart.

“The VALEX was remarkable
because the exercise brought health-
care providers from around the country
together to complete mission essential
tasks and execute them proficiently,”
said Ramirez.

With the cooperation of the units
involved, the 14th Field Hospital was
able to conduct a successful validation
exercise to sustain the unit’s essential
tasks to deploy a role in three medical
facilities and provide life-saving sup-
port from an austere environment.

“Overall I believe that it was a suc-
cessful exercise,” said Pepoon. “Being
at Fort Stewart provides a capability
to 3rd ID to participate in other major
exercises and become more of an asset
to the Army.”

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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MSU named Top Ten Military Friendly School

in nationwide ranking

.1-

Bachelor of Science in Nursing (BSN)
Traditional and Accelerated BSN

Master’s Degree
Clinical Nurse Leadership focus
Doctor of Nursing Practice (DNP)
Family Nurse Practitioner
Psych-Mental Health Nurse Practitioner

PhD Offered at MSU
Doctor of Philosophy In Indigenous and
Rural Health
This unique program includes a
collaboration across five colleges.

montana.edu/nursing
nursing@montana.edu
406-994-3783

Briefs, Underwear, Underpads & Pads

Product solutions to support
our brave Veterans, day or night.

For more information
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go to attends.com/veterans or call 1-833-215-6486
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Nurses Mental Health
Seeking Adventurous, Compassionate Nurses Job Corps

CAREER OPPORTUNITIES AT ARG T T

e ; . OF YOU =

»1 Salina Regional [ealth Center The Earle C. Clements
SO YOU CAN Job Corps Academy

(3 Lindshore b i YO North Central Kanses CARE FOR seeks Mental Health Consultants and
Commundty Hospital (|l Coarig for ot \/ ledical Center Sub

OTHERS ubstance & Abuse Counselors. We

offer a competitive salary, benefits
package, & advancement opportunities.

MEDICAL SURGICAL REGISTERED NURSE

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.

o 3 /\ . . .
You'll enjoy the innovative approaches to personalized ZS Competitive Wage & Benefits 0  Available Housing Options
health care in our 108-bed acute care hospital located

on a scenic hillside overlooking the Truckee Meadows ¥ CcChildcare Stipend H Clinical Ladders
in Sparks, NV.

To view current openings and
qualifications and to apply, please visit
our website:
wa APPLY FOR 3
»1 , www.mtcjobs.com

THIS POSITION:

@ 401K & Tuition Reimbursement 491  Paid Relocation Expenses

“Building Tomorrow’s Futures Today”

MTC is an equal opportunity employer
Minority/Female/Disabled/Veteran

sthc.com/careers

For more information, please call Leah Webb at
775-356-4085 or visit www.nnmc.com/careers. ALSO OFFERING A COMPETITIVE SIGN-ON BONUS

N Northern Nevada

MEDICAL CENTER

2375 E. Prater Way, Sparks, NV 89434 w \ /\( X w /\( X w /\( X W /\( X W ﬁ( X W /(
THINK OUTSIDE THE HOSPITAL. °

centurion.

Continue your mission of public service with

an easy transition to correctional healthcare:

- 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

Centurion hires the best and brightest:

- Primary Care Physicians - Directors of Nursing

- Psychiatrists - Registered Nurses

- Dentists - Licensed Practical Nurses ' _

- Advanced Practice Providers - Certified Nursing Assistants N “Correctional Medicine, similar to
- Psychologists ‘ . Military Medicine, provides

evidence-based medicine to a unique
population within a policy focused

Whether you are driven by purpose and impact or seek a o . icricc SR

journey of professional growth, our opportunities can offer both. physician provided for a smooth
" transition into a challenging and
NHSC Loan Repayment available at qualifying sites rewarding second career as a

correctional health care physician.”

Contact Teffany Dowdy to learn more: John Lay, MD

770.594.1444 | teffany@teamcenturion.com . Retired Lt. Col, US Army

or visit www.teamcenturion.com for more information. Florida Statewide Medical Director,

Centurion
www.centurionjobs.com | Equal-‘Opportumity Employer
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