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PCOS common
condition for
many women

But often goes undiagnosed

By Janet Aker
Military Health System

Polycystic Ovarian Syndrome is experienced by
about one in 10 women.

Yet the condition, known as PCOS, is often
undiagnosed and misunderstood.

What is it? How does it affect women? Can it
be treated or cured?

The National Institutes of Health describes
PCOS as “under-recognized, underdiagnosed, and
understudied.”

The current definition for PCOS is having two
of the three symptoms of hyperandrogenism,
ovarian dysfunction and polycystic ovarian
morphology.

Hyperandrogenism, which is the overproduction
of a male hormone such as testosterone, can cause
excessive and unwanted hair growth, also known
as hirsutism.

Ovarian dysfunction can result in no periods,
irregular periods, or heavy bleeding.

Polycystic ovarian morphology means there are
too many cysts in the ovaries, which can lead to
enlarged ovaries.

A typical ovary is “the size of a testicle, while
an ovary in a woman with PCOS is the size of a
plum,” said Dr. William Catherino, chair of the
Research Division, Department of Gynecologic
Surgery and Obstetrics, Uniformed Services
University of the Health Sciences (USUHS) in
Bethesda, Maryland.

Before a diagnosis of PCOS can be made,
other causes of hirsutism and irregular or
infrequent periods must be ruled out — such as
hyperprolactinemia, thyroid disease, Cushing’s
syndrome, or an androgen-secreting tumor,
Catherino said.

“There are multiple mechanisms of disease in
PCOS,” he explained. “PCOS is a diagnosis of
exclusion. It can manifest itself in different ways
that may make it more difficult to treat until there
is a thorough understanding of what is driving the
disease.”

For example: “We know that insulin resistance
can result in androgen excess and androgen
excess can result in insulin resistance,” Catherino
said. “For some women, it’s an androgen disorder.
For some women, it’s an insulin-resistance
disorder. And it’s possible that for some, it’s both,
and for others, it is neither.”

See PCOS, Page 2
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Obstetrics team aids in

By Marcy Sanchez
Landstuhl Regional Medical Center

RAMSTEIN AIR  BASE,
Germany - Following the land-
ing of a U.S. Air Force C-17 at
Ramstein Air Base, Germany,
Aug. 21, a team of obstetrics spe-
cialists from Landstuhl Regional
Medical Center (LRMC) assisted
an Afghan evacuee in labor, deliv-
ering a healthy baby girl minutes
after the C-17 landed at Ramstein
Air Base, Germany, Aug. 21.

The medical response is part
of ongoing U.S. military evacu-
ation efforts of U.S. citizens,
Special Immigrant Visa applicants,
and other at-risk Afghans from
Afghanistan.

Initially the team was responding
to what they believed was a mid-
flight childbirth. The team had 10
minutes to respond to the incident,
but when they got to the aircraft,
the mother was still in labor.

“We were initially told that the
mom had already given birth on
the plane,” said U.S. Air Force
Staff Sgt. Lamaar Melvin, an aero-
space medical technician assigned
to LRMC’s Labor and Delivery
unit. “We got everything together,
went out to the C-17 and checked
to see how the baby is... but mom
was barely crowning.”

Despite communication dif-
ferences, U.S. Army Capt. Erin
Brymer, a nurse with LRMC’s
Labor and Delivery unit, took
immediate action and tended to the
Afghan evacuee just as she would
any other patient.

“I was just trying to make eye
contact with her and let her know
that everything was OK, that she
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(From left) U.S. Air Force Maj. Kristin Blouin, neonatal nurse, Neonatal
Intensive Care Unit, Landstuhl Regional Medical Center, and native of
Tennessee Colony, Texas, and U.S. Air Force Staff Sgt. Lamaar Melvin,
aerospace medical technician, Labor and Delivery, LRMC, and native of
Newburgh, New York, were part of an obstetrics team which responded to an
Afghan evacuee newborn delivery which occurred minutes after an aircraft
landing, which transported the evacuee, at Ramstein Air Base, Germany. The
team, part of U.S. Armed Forces medical efforts in response to the Afghanistan
evacuations, is one of many 24/7 medical teams staged at Ramstein Air Base,
which has transformed itself into the logistical hub for the evacuation of
people from Afghanistan in less than a week.

can deliver this baby safely and
that we were ready for her,” said
Brymer. “We were past the point of
no return.”

The team, part of U.S. Armed
Forces medical efforts in response
to the Afghanistan evacuations, is
one of many 24/7 medical teams
staged at Ramstein Air Base, which
has transformed itself into the
logistical hub for the evacuation

2021 Army Medicine Best Leader Competition winners

AUAB medics adapt to support Afghanistan evacuation

Career opportunities

of people from Afghanistan in less
than a week.

Brymer said her team was
“expecting the worst, hoping for
the best.”

Additionally, the team roles
were suddenly swapped to exclude
Melvin, who normally assists at
the bedside during delivery, from

See BIRTH, Page 2
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Get a Diagnosis

“It is important to get the actual diag-
nosis,” Catherino said, because women
can have hirsutism but not have PCOS,
or they can have irregular menses but
not PCOS, or have both and still not
have PCOS.

“Many women live with the symp-
toms like irregular periods,” Catherino
said. They may use razors or depilato-
ries to take care of the extra, unwanted
hair. “Women may use oral contracep-
tives to control the irregular periods,
and when they use methods to control
hair growth, it may make the diagno-
sis more difficult to determine since
the symptoms are hidden,” Catherino
explained.
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“They deal with the symptoms but
don’t address the causes. We can help
this problem,” he said.

However, he said, there is no cure at
present.

A primary care physician or inter-
nist could diagnose PCOS if a woman
complains of hirsutism or acne, and
irregular periods. That might then mean
referral to a dermatologist, and to an
endocrinologist who specializes in sex
hormone disorders, who might pre-
scribe oral contraceptives and provide
long-term care.

However, in Catherino’s practice,
“the diagnosis occurs around the issue
of infertility and also will require long-
term follow-up,” he said. That means
seeing a gynecologist or reproductive
endocrinologist.

If insulin resistance is found, the
patient will have to see an endocrinolo-
gist for life and maybe also a cardiolo-
gist. That is because there is a danger of
developing Type 2 diabetes and having
the concurrent health issues that arise
from Type 2 diabetes, such as heart
problems.

Clinical diagnosis is difficult among
the youngest military service members
and dependents because, as teenag-
ers, acne and menstrual irregularities
can be expected more often, Catherino
explained.

Other Health Implications

The disorder increases the risk of
obesity, and obesity increases prob-
lems with the disease. Women tend to
develop apple shapes, with fat deposits
around the stomach area, which is typi-
cally a male pattern for fat deposition.

“Increased obesity can lead to wors-
ening disease that cycles on itself,”
said Air Force Lt. Col. Natasha Best,
USUHS family nurse practitioner,
Women’s Health Nurse Practitioner
Program.

Because of this metabolic syndrome,
women with PCOS can have disordered
sleep, sleep apnea, preeclampsia (dan-
gerously high blood pressure during
pregnancy), and miscarriages.

Depression or anxiety also can result

o B l rth (Continued from front page)

direct contact with the evacuee as reli-
gious and cultural mores rarely allow
males as part of women’s health care
teams.

“When we get out of the ambulance
and into the (C-17), the evacuees were
saying ‘no males, no males,” recalls
U.S. Air Force Maj. Kristin Blouin, a
neonatal nurse at LRMC’s Neonatal
Intensive Care Unit and native of
Tennessee Colony, Texas. “Our plan-
ning kind of went up in air.”

As part of the response, Blouin was
attached to the team to assess the new-
born for signs of complications but
found herself filling in for Melvin to
assist with the delivery.
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Navy Lt. Cmdr. Christine Higgins, a certified nurse midwife at Naval Hospital
Jacksonville, performs an ultrasound during a prenatal appointment.

from PCOS.

Best said Black and Latina women
can have higher diagnosis rates com-
pared to White women.

For military women, PCOS can have
an impact on careers and readiness,
especially through weight gain, failure
to pass an annual physical, or symp-
toms that cannot be managed easily,
Best said.

Ways to Care for PCOS

Military women who are diagnosed
with PCOS can have their condition
dealt with in a variety of ways that
allow them to continue in service.

Depending on the symptoms, provid-
ers may suggest that patients reduce
their body mass by 10% through a
heart-healthy diet, Best said.

Catherino said patients can be put on
oral contraceptives for irregular periods
or heavy irregular periods or hirsut-
ism and stay on that regimen “until
they are ready to have children. Then
they would work with their reproduc-
tive endocrinologist to achieve a preg-
nancy and deliver a child,” he said. He
also suggested ‘“medication holidays
to determine if they still require treat-
ment.”

For insulin resistance, there are dia-

At 3:19 p.m., four minutes after
responding to the call, a baby girl was
born.

Following the delivery, the mother
and baby were transported to LRMC,
where they are doing well.

“This is by far the most unique birth-
ing situation that I’ve ever been a part
of,” said Melvin, a native of Newburgh,
New York. “I’ve been a part of car
deliveries and everything but have
never delivered in a C-17, I’'ll probably
never have that experience again.”

“It was a blessing, a very humbling
experience to be out there and help
mom and baby get here safely,” said
Melvin.

betes drugs like metformin.

If patients are trying to get pregnant
or return to a normal menstrual cycle,
metformin may be used. “But what
works best is letrozole or clomiphene,”
Catherino said. “If medications are
used, they should be carefully moni-
tored by a reproductive endocrinologist
using an ultrasound.”

If women with PCOS are depressed
or anxious, there are psychotherapeutic
drugs and counseling for those issues.

Besides drug therapy, other ways to
improve PCOS are “watchful waiting
(except for the risk of cardiovascular
events), sleeping right, exercising and
being as healthy as possible,” Best said.
Watchful waiting is useful to see if the
disease is worsening.

“It’s a lifelong issue,” Catherino said.
“When young, affected women are con-
cerned about hair growth and acne —
androgenic symptoms — then, later in
their lives, they are concerned about
difficulties with pregnancy, then about
the cardiovascular effects and insulin
resistance; it’s very easy to get frus-
trated and depressed,” he said.

Best said: “We know now that if you
look healthy, you can still have PCOS.
It’s not as black or white as it has
looked in the past.”

“I’ve been in 21 years and seen a lot
but never delivered a baby on a C-17,”
said Blouin. “This stuff doesn’t happen
without a good team.”

As the largest U.S. hospital out-
side the United States and the only
forward-stationed medical center for
U.S. and Coalition forces, Department
of State personnel, and repatriated U.S.
citizens, LRMC is assisting with the
evacuation efforts by providing medi-
cal screenings and care to evacuees
upon arrival to Ramstein Air Base.
LRMC was recently verified as a Level
II Trauma Center by the American
College of Surgeons, the only Level II
trauma center overseas.
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By Stephanie Abdullah
U.S. Army Medical Command

Honolulu, Hawaii — The Army’s
Regional Health Command-Pacific
(RHC-P) is the winning team for the U.S.
Army Medical Command (MEDCOM)
2021 Best Leader Competition, which
took place at Schofield Barracks on the
island of Oahu from July 25-30. Regional
Health Command-Central (RHC-C) is
the runner up for this year’s competi-
tion. The winners were announced in an
award ceremony held at Tripler Army
Medical Center in Honolulu on July 30.
General officers from throughout the
MEDCOM attended the event.

The Winners
Winning Team: Regional Health
Command-Pacific

1. 1st Sgt. Amy Davis, Combat Medic,
Medical Department Activity, Korea

2. Capt. Jason Christman, Optometrist,
Desmond Doss Health Clinic, Hawaii

3. Staff Sgt. Israel Rivera, Combat
Medic, Desmond Doss Health Clinic,
Hawaii

4. Spc. Jarrett Rodriguez, Combat
Medic, Desmond Doss Health Clinic,
Hawaii

Second Place Winner/Runner Up:
Regional Health Command-Central

5. Capt. Megan Balcom, Physical
Therapist, Irwin Army Community
Hospital, Fort Riley, Kan.

6. Ist Sgt. James Buchanan, Combat
Medic, U.S. Army Medical Department
Activity, Fort Polk, La.

7. Staff Sgt. Edward Nelan, Combat
Medic, Soldier Readiness Unit, Brooke
Army Medical Center, Joint Base San
Antonio, Texas

8. Spc. Totaram Dhanpat, Preventative
Medicine Specialist, Carl R. Darnall
Army Medical Center, Fort Hood, Texas

Individual Winners

1. Officer Category: Capt. Jason
Christman, Optometrist, Desmond Doss
Health Clinic, Hawaii

2. First Sergeant Category: 1st Sgt.
James Buchanan, Combat Medic, U.S.
Army Medical Department Activity,
Fort Polk, La.

3.  Non-commissioned  officer
Category: Staff Sgt. James Gabisum,
Combat Medic, Landstuhl Regional
Medical Center, Germany

4. Soldier Category: Spc. Jarrett
Rodriguez, Combat Medic, Desmond
Doss Health Clinic, Hawaii

Individual Runners Up

1. Officer Category: Capt. Megan
Balcom, Physical Therapist, Irwin Army
Community Hospital, Fort Riley, Kan.

2. First Sergeant Category: 1st Sgt.
Yakima Sanderlin, Combat Medic,
Headquarters Company, Troop Battalion,
Womack Army Medical Center
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2021 Army Medicine Best Leader Competition winners
Regional Health Command Paczf ic wins the 2021 Army Medicine Best Leader Competition

(Photo by Stephanie Abdullah)

Regional Health Command Pacific’s winning team is Capt. Jason Christman,
Ist Sgt. Amy E. Davis, Staff Sgt. Israel R. Rivera and Spc. Jarrett P. Rodriguez.
The 2021 Army Medicine Best Leader Competition took place July 25-30, 2021, at
Schofield Barracks, (Oahu), Hawaii. Sixteen Soldiers from the U.S. Army Medical
Command’s four regions endured arduous combat focused events such as a taxing
obstacle course; night land navigation through the jungles of Schofield Barracks;
simulated combat medical care; and weapons fire under stress.

3.  Non-commissioned  officer
Category: Staff Sgt. Israel Rivera,
Combat Medic, Desmond Doss Health
Clinic, Hawaii

4. Soldier Category: Spc. Totaram
Dhanpat, Preventative Medicine
Specialist, Carl R. Darnall Army
Medical Center, Fort Hood, Texas

Staff Sgt. James Gabisum was rec-
ognized as the Army Medicine NCO
of the Year and Spc. Jarrett Rodriguez
as the Army Medicine Soldier of the
Year. Gabisum and Rodriguez will move
forward and compete as the U.S. Army
Medical Command representatives in
the Army’s Best Leader Competition in
the fall.

“When I arrived to my first event of
the competition,” said Lt. Gen. R. Scott
Dingle, the Army Surgeon General and
Commanding General of the U.S. Army
Medical Command, “I thought we had
made a wrong turn. I thought we had
stumbled upon the training site of the

25th Infantry Division. I caught myself |

and said, no. This is us. We’re in the
exact right location because the best
leader for the United States Army is a
medical Soldier. A Soldier Medic is the
Army’s reigning champion,” said Dingle
who spoke at the winner’s announce-
ment ceremony.

Dingle reminded the audience that it
is the cry for the “medic” that is heard
across the battlefield when the casualties
begin to mount in combat.

“When the Army is called upon, Army
Medicine is always there, conserving the
fighting strength by returning Soldiers
to duty,” said Dingle.

Dingle recalled a moment he shared
with the winning team, Regional Health

Command-Pacific. “I asked the first ser-
geant how she was doing,” he said. “She
couldn’t look me in the eye because she
was hurting so bad. She thought that if
she had to do one more ruck march, she
wouldn’t be able to make it. They had to
do a ruck march as part of the ‘mystery
event’. As tears built up in her eyes and
her body felt as though it had failed her,
her team held her up. Together they said
they would do it. They did it. They did
it together. As a tribe...as a team,” said
Dingle.

The physically and mentally demand-
ing competition, which was held in
and around the jungles of the home
of the Army’s legendary 25th Infantry
Division featured events that would test
a Soldiers endurance and knowledge of
important Soldier tasks. The Soldiers
faced off during a water survival event,

which was a skill that one team had to
employ when their boat overturned dur-
ing the final event on Hickam Beach, a
grueling obstacle course, day and night
land navigation, and a “stress shoot”
where the Soldiers had to be able to
accurately hit a target after experiencing
high-energy stressful engagements that
involved simulated casualties.

The competition also included a “mys-
tery event”. The mystery event, which
was held at Hickam Beach required the
Soldiers to navigate through water after a
long morning ruck march. This event was
designed to mentally and physically chal-
lenge the competitors’ ability to shoot,
move, communicate, and provide combat
casualty medical care under pressure.

The Army’s most senior Combat
Medic Command Sgt. Maj. Diamond
D. Hough provided closing remarks.
“Army Medicine will always be ready,”
said Hough, who serves as the U.S.
Army Medical Command-Command
Sergeant Major. “We will be ready and
responsive to the needs of our Army and
always have a team ready to go.”

The competition was hosted by RHC-P
and included Soldiers from each of the
MEDCOM’s four regions.

The winner’s announcement ceremo-
ny can be viewed here: www.dvidshub.
net/video/808602/army-medicine-best-
leader-competition-results.

All images, videos, and articles
from the competition can be found at
this link: www.dvidshub.net/feature/
ArmyMedicineBestLeaderCompetition.

Individual images of the competitors
are here: www.flickr.com/photos/army
medicine/albums.

For additional assistance regarding the
2021 Army Best Leader Competition,
please contact: Stephanie Abdullah at
stephanie.p.abdullah.civ@mail.mil or
571-205-2491.

Follow us @ArmyMedicine, @
CSMMEDCOM, and at www.facebook.
com/Official ArmyMedicine.

(U.S. Army photo by Cpl. Andrew Garcia)
U.S. Army Staff Sgt. James Gabisum, and Sgt. Brenden Lopez, from Regional
Health Command Europe, drag a skedco during the U.S. Army Medical
Command (MEDCOM) 2021 Best Leader Competition, July 29, 2021, at Hickam
Beach, Hawaii.
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Soldiers build field hospital while training at Fort McCoy
+1

By Staff Sgt. Brigitte Morgan
354th Mobile Public Affairs Detachment

Imagine building a hospital from
nothing. When you arrive at the grid
coordinates provided, you find an open
field surrounded by thick underbrush
and tall conifer trees. As you begin
work, your boots become caked in mud
from the morning downpour, and sweat
soaks your shirt in the hot afternoon
sun. The air feels sticky and the mos-
quitoes are thriving.

Your mission is to create a fully func-
tional hospital with the capability to
quickly assess casualties and perform
advanced medical procedures in an
austere environment.

This action described was part of
training for the 78th Training Division
Combat Support Training Exercise
(CSTX) 78-21-04 and the Global
Medic 2021 exercise at Fort McCoy in
August 2021.

Col. Michael Magner, commander of
the 410th Hospital Center, said that set-
ting up a field hospital from the ground
up is not a new skill, but one less prac-
ticed in the last 20 years of war in Iraq
and Afghanistan.

“(The) Combat Support Training
Exercise is really about taking our own
equipment out to the field, pulling it
out, setting it up, making sure it works,
making sure that we are trained to use
it and trained to set it up properly, and
go through a lot of realistic scenarios,”
Magner said.

Previously, U.S. Army Reserve
Soldiers deployed overseas to bases
already equipped with the comfort of
hard-wall infrastructure. This CSTX
rotation prepared Soldiers for future

The Second (Indianhead)
Division Association is
searching for anyone who
served in the Army’s 2nd
Infantry Division at any
time. For information
about the association and
our 99th annual reunion
in Kansas City, Missouri
from September 29
through October 3, 2021
please visit our website
at www.2ida.org or
contact Bob Haynes at
2idahg@comcast.net or
(224) 225-1202.
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(U.S. Army Photo by Staff Sgt. Brigitte Morgan)

Spc. Charles Meeks, a U.S. Army Reserve combat medic with the 311th Medical Detachment (Surgical), uses a hammer
to drive a tent stake into the ground during a field hospital set up on an improved tactical training base Aug. 10, 2021, at
Fort McCoy, Wis. The field hospital was set up as part of Combat Support Training Exercise 78-21-04 and Global Medic
2021. The Medical Readiness and Training Command provides annual joint collective medical training exercises to sup-

port the U.S. armed forces.

combat operations — expecting Soldiers
to become more self-sufficient.

The 78th Training Division designed
this CSTX to encompass realistic train-
ing scenarios to prepare Soldiers for
the potential of a near-peer fight in a
multidomain environment. The Medical
Readiness and Training Command pro-
vides annual joint collective medical
training exercises to support the U.S.
armed forces. The exercise was spread
across various improved tactical training
bases on Fort McCoy from Aug. 7-21.

“We don’t have engineers who come
out to build our hospital,” Magner said.
“It is all our medics, or nurses, or phys-
ical therapists, or doctors ... out there
pounding the stakes (for the tents).”

The field hospital construction team
was divided into three sections — the
staking team, water power team, and
tent team.

Maj. Lucas Marcum, a critical care
nurse with the 348th Field Hospital
and a member of the staking team,
said that the field hospital is designed
to accommodate 94 hospital beds and
consists of two intensive-care units,
three intensive-care wards, two mini-
mal-care detachment wards, computer
tomography, X-ray, pharmacy, blood
lab, two operating rooms, central sterile
processing, and patient registration.

Many Army Reserve units came

together to collectively train and make
the field hospital possible, including the
311th Medical Detachment (Surgical),
901st Medical Detachment, 348th
Field Hospital, 378th Field Hospital,
410th Hospital Center, 624th Forward
Surgical Team, Ist Forward Surgical
Team, and the 336th Training Squadron
from the Air Force.

Sgt. Serene Fanfair, a patient admin-
istration specialist with the 348th Field
Hospital, said she was most proud of
the collaboration between her team and
the other sections in the exercise.

“It’s our first time working together
as a hospital. So, all of these different
units coming together from different
places and getting to work with each
other is really kind of an exciting
thing,” said Fanfair.

Fanfair said this was not her first time
participating in CSTX, and that one of
the improvements she noticed were the
new medical tents.

“They’re easier to set up,” said
Fanfair. “A few Soldiers have been
shown how to set up (the tents), and
they will teach others.”

Fanfair said some of the highlights of
the new tents included built-in floors,
air conditioning, and lights easier to
hang than previous sets.

Spc. Tiffanie Mondina, a surgical
technician with the 378th Field Hospital,

said CSTX was her first annual training
since joining the Army Reserve. “I was
very excited to learn how to set these
(tents) up,” said Mondina. “Now, since
doing that, I'm excited to learn what
my job is ... if and when we actually
deploy.”

The skills learned during CSTX and
Global Medic prepares Soldiers to be
able to mobilize quickly and employ
the necessary capabilities to win the
future fight.

“It’s been fun. You learn each other’s
strengths. You learn challenges that you
need to work on when you come back
and how to help other battle buddies,”
said Mondina. “I’m really proud of my
team ... and I feel very confident in us
if something were to happen.”

During CSTX and Global Medic,
exercise participates also constructed
a field hospital near the Fort McCoy
Regional Training Site (RTS)-Medical
facility on the cantonment area on post.
RTS-Medical is one of three regional
medical training sites available to units
in the Army Reserve.

It specializes in training service
members to set up hospitals from bare
ground and keep them running in a
deployed or austere environment. The
organization has been a tenant activ-
ity and training partner at Fort McCoy
since 1991.
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AUAB medics adapt to support Afghanlstan evacuation

By Staff Sgt. Kylee Gardner
379th Air Expeditionary Wing Public Affairs

AL UDEID AIR BASE, Qatar — “My
faith in humanity is challenged every
day by seeing the people we have to
treat and the injuries they’re sustain-
ing,” said Dr. (Maj.) Elaina Wild, 379th
Expeditionary Medical Group -chief
medical officer. “But it’s restored every
time I see what our medics and our
people on the front lines are doing to
save the lives of the evacuees.”

Since Al Udeid Air Base, Qatar,
became the main stopover location for
qualified evacuees from Afghanistan on
Aug. 14,2021, the entire installation and
all of its personnel have had to adapt at a
moment’s notice in order to support the
Afghanistan evacuation operations.

According to Wild, the 379th EMDG’s
patient population increased tenfold on
the first day of the operations, forcing
them to adjust and act swiftly in order to
help anyone in need of treatment.

“It’s interesting how the universe
works, because the group of people that
are here right now are exactly the group
of people that we needed when this hit,”
said Wild. “Most of our team here are
Reservists who have different jobs out-
side of their Air Force career, but turns
out they had skill sets from their civilian
jobs that were extremely useful.”

While some of the National Guard and

Reserve members of the 379th EMDG
may work as Optometrists or Physical
Therapists in the Air Force, they are
fully qualified emergency medical tech-
nicians or labor and delivery nurses

See ADAPT, Page 6
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(U.S. Air Force courtesy photos)
Above: Members of the 379th Expeditionary Medical Group take a picture
while supporting Afghanistan evacuation operations at Al Udeid Air Base,
Qatar. The 379th EMDG, which was originally postured as a small expeditionary
medical clinic, has had to adapt in order to support the thousands of qualified
evacuees who evacuated Afghanistan to Al Udeid AB since Aug. 14, 2021. The
members of the 379th EMDG have successfully treated evacuees who were in
labor, who were in a state of diabetic ketoacidosis, who had open wounds, and
other medical emergencies.

Percy Bonefish

Captain Percy Darville has lived on Great Harbour for most of the
last 40+ 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.

R, g > ~ 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.

Classic 1988 Porsche 928 S4

Metallic silver ext., burgundy leather int., 101,000 miles, always garaged and carefully
maintained during current ownership of 13 years. 316 hp, 5 liter V-8, 4 cam 32 valve, with
chrome—plated pistons, liquid cooled engine coupled to a rear mounted 4 speed automatic
transmission and Weissach limited-slip differential, allowing for a 50/50 front/rear weight
distribution. The car has been currently inspected with all fluids refreshed and topped-off making
it ready for the road. This GT Super-Car by Porsche is designed for Very fast, comfortable
transportation for 2+2.

Voted "Car of the Year”many years running, it is the quintessence of luxury, a GT car with the
pinnacle of handling & performance. It is predictable, beautiful, deliberate and desirable.

The car sold new in 1988, depending on accessory equipment, for $75,000
Today, best offer over $17,800

Contact: Max, phone or text, 952-215-4912 or Imlevine@mchsi.com
FOR ADDITIONAL PHOTOS, DETAIL AND INFO GO TO: www.militarymedical.com

“WE SURVIVED 2020"-0U

DOORS ARE OPEN!!

CALL NOW FOR IMMEDIATE BOOKINGS & AVAILABILITIES
Contact Percy Darville (Before 7am or After 7pm Only)
#242-464-4149 or #242-367-8119 or #561-594-7929
1170 Lee Wagner Blvd., Suite #101, Ft. Lauderdale, FL 33315
(Make all Payments Payable to Percy Darville)

fivehearts2@hotmail.com
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Army medical maintenance ensures blood support readlness

By C.J. Lovelace
U.S. Army Medical Logistics Command

CAMP CARROLL, South Korea —
Monthly quality control checks are a sta-
ple of regular maintenance for the 95th
Medical Detachment (Blood Support)
as it provides critical blood product sup-
port to the Korean peninsula.

Regular quality assurance measures
ensure the 95th MDBS, a tenant unit
under the U.S. Army Medical Materiel
Center-Korea, maintains a high level
of readiness of the largest forward-
deployed frozen blood supply in the
Department of Defense.

USAMMC-K is a direct reporting unit
to Army Medical Logistics Command,
the Army’s premier medical logistics
organization and life cycle manager for
medical materiel.

The 95th MDBS uses 32 automated
cell processors between its blood depots
at Camp Carroll and Camp Humphreys.
Regular equipment maintenance and
the skillset refreshers for operators are
crucial to the safety and efficiency of
the deglycerolization process to prepare
frozen packed red blood cells (RBCs)
for use.

“Performing monthly quality control
is a critical task in the process of provid-
ing blood product support to the Korean
Theater of Operation (KTO),” said Maj.
Clifford Wong, commander of the 95th
MDBS.

In order to freeze blood, glycerol must
be added as a preservative agent within
six days of collection. Once frozen, the

blood product is good for 10 years.

To return it to a transfusable product
that can be used for a patient, the pro-
cess must be reversed to remove the
glycerol through the use of specialized
instruments that “wash” the RBCs and
ready them for use within 14 days.

Wong said the 95th MDBS regularly
receives frozen RBCs from the Armed
Services Whole Blood Processing
Laboratory as pre-positioned Class
VIIIB stock for the KTO. It takes rough-
ly 3 %2 to 4 hours to complete the deglyc-
erolization process through the use of a
blood thawer, blood cell processor, and
a sealer and segmenter.

“Every month, the process to prepare
blood products for transfusion is per-
formed on these instruments to ensure
they are able to perform their required
function,” Wong said. “Passing results
are documented and are valid for one
month which allows the instruments to
prepare blood products at any time with-
out further validation testing.”

If an instrument fails, the results are
documented and the instrument is taken
out of service. Action is then taken to
troubleshoot the issue.

The monthly quality checks allow the
unit to follow through on its mission and
top priority, ensuring all Soldiers and
beneficiaries are able to receive life-sav-
ing blood products at a moment’s notice.

“It provides a ready posture for the
95th MDBS to immediately execute the
process of preparing blood products for
the requesting unit to transfuse into a

——

patient,” Wong said.
‘ﬁ

(E

Members of the 95th Medtcal Detachment (Blood Support) perform deglycero-
lization and blood washing quality control checks

CIVILIAN MEDICAL OPPORTUNITIES

(U S. Army pho‘ros by Mai;. C||fford Wong)

Members of the 95th Medical Detachment (Blood Support) receive units of
packed red blood cells for processing July 29 at Camp Humphreys, South Korea.

Members of the 95th Medical Detachment (Blood Support) perform cell pro-
cessor checks

o Ad ap t (Continued from page 5)

outside of the military.

Among those with skill sets outside of
their duties, originally designed to sup-
port normal operations at Al Udeid AB,
is Wild who is a family medicine doctor
back at her duty station.

“My team and I have successfully
helped deliver nine babies since the
first group of evacuees landed here,”
said Wild. “Our medics have stepped
up, doing whatever they can to help
and because of that, the babies and their
mothers we’ve helped are now safe and
healthy.”

Since the 379th EMDG is an expe-
ditionary clinic and was not originally
postured to support neo-natal care, med-
ics had to overcome the circumstances
and improvise with the supplies and
knowledge they had in order to treat
their patients.

“Every one of my medics has stepped
up to this challenge and I couldn’t be

more proud of them,” said Wild. “We’ve
had to treat people who came to us in
labor upon landing, people in diabetic
ketoacidosis, people with open wounds,
and we’ve been able to successfully
deliver and care for nine babies.”

Thousands of evacuees have come
through Al Udeid AB and a large num-
ber of them have needed medical treat-
ment once they arrived. It’s because of
the innovation and sacrifice of the 379th
EMDG that those evacuees were able
to receive the critical medical care they
needed.

“I couldn’t be more proud of the med-
ics on my team,” said Wild. “They put
everything aside; sacrificed their sleep,
skipped meals to give their food to their
patients, saw cold children and literally
gave them their blouse to make them a
little more comfortable. These service
members are saving lives and I am filled
with pride to work alongside them.”
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By Spc. Amanda Treible
326th Mobile Public Affairs Detachment

“Help! Help us!”

Medics in the field hospital run outside to
respond to the Soldier holding her military
working dog who fall out of the Humvee.
The canine is bleeding out from a missing
limb while the handler screams for someone
to save her companion’s life. The injured
canine is placed on a litter and brought
inside the field hospital with the handler fol-
lowing close behind.

The handler clutches the controller for the
animatronic canine as she operates the train-
ing aid as part of a scenario at Fort McCoy,
Wisconsin.

Sgt. 1st Class Kristina Boettcher, the
non-commissioned officer in charge of the
Effects and Enablers (E&E) for Global
Medic led by the 78th Training Division as
part of Combat Support Training Exercise
(CSTX), is an experienced actor for training
scenarios, including being a canine handler.

The animatronic canine in question, nick-
named “Diesel,” is used to expose Soldiers
to canine medical care. The E&E uses mod-
ern technology like “Diesel” to create more
effective and realistic training for U.S. Army
Reserve Soldiers.

U.S. Army Reserve Soldiers at the E&E
prepare for many medical training events,
including mass causality scenarios, medical
evacuations and ambulance arrivals.

The mass causality event encompassed
live role players with prosthetic wounds and

faux blood as well as manikins, sythentic
human figures used for medical or scientific
training purposes, with missing limbs, burns
and head injuries. New manikins are accom-
panied by a controller who operates the
manikins’ bleeding, pulse and movements.

“When I was going through [combat
medic] school, we never had this opportu-
nity,” Boettcher explains. “The leaps and
bounds that the Army has made in providing
these type of products is astronomical and
I only hope they continue further down the
simulation path.”

Boettcher, from the 7306th Medical
Exercise Support Battalion, role plays as
Diesel’s handler for the training exercises.
A key part of caring for an injured military
working dog is not separating the canine
from it’s handler.

“I really do enjoy [role playing with] the
dog because when you’re the handler, you
have the ability to emotionally connect with
the dog,” Boettcher says. “Even though it’s a
robot, you can emotionally connect.”

Michael Roth, simulations technician and
instructor at regional training site-medi-
cal, explains how the improved technol-
ogy changes the way Soldiers react to their
manikins.

“As simple as it sounds, making a sound
changes the dynamic completely in the hos-
pital,” Roth said. “That really makes people
feel that this isn’t just a piece of plastic, even
though it really is.”

Diesel’s ability to pant, bark, growl and

% Eastern S ate Hospital
7 Proudly serving our community since I773

To Learn More Call: (757) 208-7717
or visit: jobs.virginia.gov
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Modern tech aids medics in prepping for real-world scenarios

whine gives Soldiers the most realistic train-
ing, especially for those who are not used to
seeing a canine in the hospital. Diesel can
also have various injuries including a gun-
shot wound and missing limb.

The human manikins are also becoming
more versatile with interchangeable legs,
wounds, and internal injuries. Versatility
ensures that Soldiers do not get used to
certain injuries and are always on their toes,
according to Boettcher.

Global Medic is part of the Army Reserve
Medical Command’s larger mission to pro-
vide trained, equipped and combat ready
units and medical personnel which are ready
now to support the total force on the battle-
fields of today and tomorrow.

“We want the training to be as realistic as
possible because it does engage the train-
ing audience,” Boettcher said. “We do a
lot of wound coaching here. We explain to
the live role players if you have a certain
type of injury how would you react or
how would you present your illnesses even
though they’re not real.”

The scenario on Aug. 14, 2021, is a C130
crashed after being hit with a rocket pro-
pelled grenade. Boettcher prepared live role
players and Multiple Amputation Trauma
Trainer (MATTS) at Young Army Air Strip

-y

(Photo by Spc. Amanda Treible)

Two Blackhawk helicopters with
U.S. Army Reserve Soldiers from the
5-159th General Support Aviation
Battalion respond to the mass casu-
alty event as part of Global Medic for
Combat Support Training Exercise at
Fort McCoy, Wisconsin, Aug. 14, 2021.

and awaited the arrival of medical evacua-
tion from Blackhawk helicopters and ambu-
lances.

“We try to progress it to the point where
they treat their Soldiers like the Soldiers and
not like just some manikin,” Roth said. “We
don’t want to make it easy for the [medics]
to do their job because in real life they’re job
isn’t easy.”

Physicians

Vista

Clinic

PHYSICIAN - FM/IM

Physicians.

coverage is provided by the

board certification.

Community

Vista Community Clinic is a nonprofit organization
located in San Diego, Riverside and Orange Counties
working to advance community health and hope by
providing access to premier health services and
education for those who need it most.

Position: Full-Time & Part-Time Family Medicine

Responsibilities: Provide outpatient care to clinic
patients and ensures quality assurance. Malpractice

Requirements: California License, DEA License, CPR and

Contact: Visit www.vcc.org for more information.
Forward CV to hr@vcc.org or fax to 760-414-3702.
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clinic.

EEO/AA/M/F/Vet/Disabaled
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Nurses

LUMBER HANDLERS WANTED
Full Time Jobs with Benefits
Mon-Fri: 7:30am - 4:00pm
$15.00/hr plus overtime incentive of $1.50-
$3.00/hr. Physical & Drug Screen Required!
Call/Email/Apply: Trade Well Pallet, Inc.,
22801 Fairview Rd., Gretna, NE.
402-332-3500; dcheney@tradewellpallet.com

First ¢p Student

Caring for students today, tomorrow, together.”

Now Hiring School Bus Drivers in Maywood, IL!

We are proud to offer: $18.25-$21.75/HR Starting Wage*,
$2,500-$3,000 Sign-On Bonus*, Paid CDL Training & More!

You’re Invited! Join us Monday through Friday from 8:00 am to
1:00 pm at 1207 S. Greenwood Ave. There will be the opportunity
to complete an online application and an on-site interview!

Veteran Transitions

Questions? 708-345-5502
1207 S. Greenwood Ave., Maywood, lllinois, 60153
No experience necessary! We train!

[T SCROTLRISTRY
workatfirst.com — w

\
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Apply Online Today!
or text your ZIP code to “BUSES”
(28737) & opt-in to receive a direct link
to apply at the location!

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!

Equal Opportunity Employer THANK YOU!
*Conditions apply. See location for details. DO YOU WANT TO BE HOME DAILY?
CONTACT ARMY VETERAN,

JOHN HEARE AT 419-790-3626

Seeking Adventurous,
Compassionate Nurses

S S

Primary Knee Hip
Stroke Center  Replacement ~ Replacement

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.

For more information, please call Leah Webb at
175-356-4085 or visit www.nnmc.com/careers.

'A’ Northern Nevada

MEDICGCATL CENTER
2375 E. Prater Way, Sparks, NV 89434

THINK OUTSIDE THE HOS

Veteran-recommended healthcare opportunities

tates.

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
- 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.

www.centurionjobs.com | Equal"bpportunity Employer

ITAL. o

centurion.



