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 FALLS CHURCH, Va. Ñ  Since launching Aug. 
5,	2008,	Afterdeployment.org	has	grown	to	provide	
more	 information	and	resources	for	service	mem-
bers	 returning	 from	 deployment	 -	 as	 well	 as	 for	
their	families.
“It’s	a	free	resource	that	can	be	very	helpful	for	

veteranstransitioning	back	from	their	deployment,”	
said	Army	Maj.	Gen.	Elder	Granger,	deputy	direc-
tor	for	TRICARE	Management	Activity.
The	 site	 provides	 change	 strategies	 and	 educa-

tional materials that address combat stress and 
triggers;	conflict	at	work;	re-connecting	with	fam-
ily	and	friends;	depression;	anger;	sleep	problems;	
substance abuse; stress management; kids and 
deployment;	spiritual	guidance;	living	with	physi-
cal	injuries;	and	health	and	wellness.
The	updated	Web	site	at	http://www.afterdeploy-

ment.org	 features	 workshops	 in	 the	 “Improving	
Relationships”	program.		These	workshops	provide	
service	members	with	valuable	tools	for	overcom-
ing	the	tendency	to	isolate	from	friends	and	family,	
building relationship skills and reconnecting with 
partners	following	a	deployment.
Afterdeployment.org	also	added	self-help	work-

shops and activities in the Ò Helping Kids Deal 
with	 Deployment,”	 “Seeking	 Spiritual	 Fitness,”	
and	 “Controlling	Drugs	 and	Alcohol”	 sections	 of	
the	Web	site.
“The	 diversity	 of	 registered	 users	 on	

Afterdeployment.org	 is	 a	 testimony	 to	 how	won-
derful	the	site	is.	Users	report	very	positive	feelings	
about	 the	 usefulness	 and	 quality	 of	 information	
available	 on	Afterdeployment.org,”	 said	Granger.	
“We’ve	received	great	feedback,	and	we	expect	the	
Website	 to	offer	even	more	assistance	 to	 families	
and	veterans,”	Granger	added.	
“Statistics	indicate	that	there	is	a	balance	of	fami-

lies,	 providers,	 veterans,	 and	 active	 duty	 service	
members	registered	on	the	site.”
The	 “Explore	 the	 Site”	 box	 on	 the	 top	 right	 of	

the	page	is	a	gateway	to	the	site’s	many	materials.	
Anonymous	 registration	 is	 required	 only	 for	 the	
workshops.

For transition behavioral health help, go to
http://www.afterdeployment.org.	
For	info	on	how	TRICARE	can	help	behavioral	

health,	go	to	http://www.tricare.mil.

By Capt. Ken Sturtz

CAMP	 BUCCA,	 Iraq	—	 Checkpoints,	 concertina	
wire and guard towers canvas the horizon at the larg-
est	 internment	 facility	 throughout	 the	 U.S.	 Central	
Command	-	Camp	Bucca,	Iraq.	
Three	miles	of	newly	entrenched	fiber-optic	cables,	

though,	have	lifted	the	spirits	of	doctors	and	nurses	at	
Camp	Bucca,	because	it	saves	them	hours	of	work	at	
the	end	of	their	12-hour	shifts.
Spanning	one	square	mile	and	located	at	the	south-

ern	border	of	Iraq,	Camp	Bucca	encompasses	29	inde-
pendent	compounds	that	can	hold	as	many	as	15,000	
detainees	 at	 once.	 Since	 the	 beginning	 of	Operation	

Iraqi	 Freedom,	 more	 than	 100,000	 detainees	 have	
been held at this location.
Not	 apparent	 from	 its	 formidable	 surroundings,	

Camp	Bucca	houses	a	state-of-the-art	medical	facility,	
the	115th	Combat	Support	Hospital,	which	provides	
the	 highest	 level	 of	 care	 on	 a	 non-stop	 basis	 to	 a	
diverse detainee population.
“Our	patients	usually	do	not	speak	English,	so	we	

have	 to	 utilize	 the	 services	 of	 translators	 so	we	 can	
communicate	 with	 each	 other,”	 said	 Sgt.	 1st	 Class	
Robert	Callahan,	noncommissioned	officer	in	charge	
of	wire	medicine	for	the	115th	CSH.	
“Our	patients	are	escorted	by	guards	and	they	also	

have	primary	care	medical	issues.	It’s	not	the	typical	
mission our medics are trained 
to	 support	 before	 they	 arrive	
here.”
Atypical	 is	 an	 understate-

ment,	given	 the	 location’s	 lay-
out	and	history.	Each	of	the	29	
compounds has its own pri-
mary	care	 facility,	known	as	a	
compound treatment room. In 
each	 of	 these	 rooms,	 medics	
and	primary	care	providers	per-
form	 “wire	 medicine”	 around	
the clock.
The	term	“wire	medicine”	was	

originally	 coined	 to	 describe	
the medical care administered 
to insurgents, which included a 
wire	 fence	 separating	 medical	
personnel	and	patients.	While	a	
fence	no	longer	exists	between	
patient and medical personnel, 
additional barriers have made 
care	difficult.

Evolution from paper 
to electronic records
Originally,	 wire	 medicine	 at	

Medicine rewired at detainee combat hospital

Spc. Victoria Krause, Cpl. Sheri Simpson and Pfc. Amanda Johnson, 
patient administration personnel with the 115th CSH, use the MC4 sys-
tem to review patient data at Camp Bucca, Iraq.



SGT Michael Ferguson dedicated 50 
hours to create a new form that captures 
medevac patient care information while 
in transit. Upon arrival at the next level 
of care, the tool is used in concert with 
the MC4 system to ensure the transit 
care becomes part of Service membersÕ  
lifelong medical records.

The data is used to generate surveil-
lance reports, providing insight to the 
missions medevacs conduct and the 
care they administer.

Additionally, the information can also 
be used to develop the next generation 
of equipment and life-saving techniques 
to help save lives on the battlefield.

Gateway: Why did you develop the 
new template to help document infor-
mation during medevac missions?

Ferguson: While my unit attended 
MC4 training at our mobilization site at 
Fort Sill, Okla., we found that the MC4 
handheld devices and laptops are not 
user friendly for pre-hospital use. They 
are geared to the clinical environment.

I have nearly 10 years of pre-hospital 
experience as a firefighter paramedic 
in one of the busiest medical systems 
in the U.S.Ñ the region surrounding 
Sacramento, Calif. I understand that if 
I effectively capture my procedures and 
the patientÕ s conditions, the awaiting 
medical staff will have a solid founda-
tion to efficiently continue care.

I believed that MC4 could be used to 
support our mission and also electroni-
cally chart patient information. This 
way, the information would be part of 
Service membersÕ  permanent medical 
record.

Gateway: What were some of the 
issues that you saw with the MC4 sys-

tem?
Ferguson: At first, we thought that 

the handhelds would be appropriate 
for our needs, but we found that the 
information collected on the electronic 
field medical cards (DD 1380s) was too 
simplistic.

As flight medics, we chart a lot of 
advanced, critical procedures that is 
beyond the level of detail on the 1380s. 
WeÕ re doing more than applying a tour-
niquet, giving patients morphine and 
taking them to the next facility.

The problem with the outpatient soft-
ware on the laptop, AHLTA-T, is that 
it wants us to enter information that 
is too detailed for our mission. This is 
great in a clinic setting for doctors, but 
it doesnÕ t work well for flight medics. 
An unwritten rule for flight medics and 
pre-hospital providers is that we are 
not supposed to make a diagnosis of a 
patientÕ s condition. You just document 
what you see and offer a differential 
diagnosis, or what you think is wrong 

with the person.
For example, if a patient experiences 

chest pain and I try to enter this into 
AHLTA-T, the system wants me to 
enter Ò chest pain with cardiac originÓ  
or other specific chest problems. Flight 
medics do not determine the origin of 
a pain or injury. I only want to enter 
Ò chest pain.Ó

For pre-hospital care, just about every-
thing we do is based off of a primary 
and secondary survey, a narrative and 
then a timeline with the medications 
and treatments given at specific times. 
It was important to have a template with 
standardized steps that best match the 
symptoms we see and our protocols. It 
was important that the processes be as 
basic as possible.

Gateway: What steps did you take to 
develop the patient care record (PCR) 
form?

Ferguson: While we were at Fort 
Sill, I looked around MC4Õ s online 
helpdesk for similar documents or tem-
plates to help with our mission. I found 
the trauma nursing note and modified it 
to meet our needs.

I am also the systems administrator 
for the unit, so I had access to one of 
the laptops. I set it up and worked with 
AHLTA-T to see how I could populate 
the new form based upon the informa-
tion the application prompts clinical 
personnel. The creation and formatting 
of the form involved a lot of trial and 
error.

Throughout my testing, I had gener-
ated approximately 40 test encounters. 
When I finished, I reimaged the laptop 
so that the test data would not trans-
fer to central databases, the Theater 
Medical Data Store (TMDS) and the 
Joint Medical Workstation (JMeWS). 
After approximately 50 hours and many 
revisions, the PCR form was complete.

The template has the standardized 
diagnoses we use. The nomenclature is 
not exactly what we would like to have, 
but it is the closest to the information we 
want to track. Primarily, this was done 
so that we would have the ability to 
generate surveillance reports in JMeWS 
to track the history of our patients and 
the care we provide.

Gateway: How do you use the PCR 
with the MC4 systems?

Ferguson: We transcribe the patient 
information and our treatments to the 
form while weÕ re en route to the hos-
pital. When we arrive at the treatment 
facility, we give the facility staff a ver-

bal report based off our paper forms.
Our standard is that medevac person-

nel are to enter the data from the PCR 
into MC4 within 24 hours from patient 
contact. Typically, the information is 
entered after the flight medicÕ s shift. 
He creates a new patient encounter in 
AHLTA-T and then attaches the elec-
tronic version of the PCR to the record.

Because of the efficiency of the hos-
pital staff, it is not uncommon for the 
patient to be on a plane bound for 
Germany for additional care as the 
information from the PCR is entered 
into MC4.

Our documentation might not be avail-
able electronically when the doctors and 
nurses in Afghanistan begin treating the 
patient, but we want to make sure that 
when the wounded warrior arrives in 
Germany, the medical staff has the full 
medical picture and can see what the 
flight medics did and observed.

Gateway: What benefits have you 
seen since utilizing the PCR?

Ferguson: My unit has flight crews 
in four locations utilizing the PCR and 
entering the data into MC4 systems. 
We have electronically documented 
every flight mission conducted since 
we arrived in theater in mid-December 
2008. Each location has one MC4 lap-
top, and each computer has a separate 
unit identification code, so we have the 
ability to run reports by location using 
JMeWS.

Because we have used the PCR and 
MC4 for a short time, it is a little early 
to determine trends. To date, we chart 
approximately 150 calls per month. As 
we run future medevac missions and 
enter more patient data, weÕ ll be able 
to generate thorough reports on our 
efforts. When the weather gets warmer 
and ground forces conduct more mis-
sions, we can potentially chart as many 
as 250 calls on a monthly basis.

We are also working to bring addition-
al locations online where flight medics 
are located. Our standardization instruc-
tor travels throughout Afghanistan to 
help bring those locations online. Once 
this is complete, we will be able to pro-
vide additional information about our 
efforts.

Our brigade surgeon, MAJ Laura 
Kaster, knows about efforts with the 
PCR and she is very happy with the 
document. The form displays in JMeWS 
as a rich text format document. MAJ 
Kaster and others perform a random 
sample of our reports by clicking the 
document and viewing specific PCRs.

Gateway: Why did you feel that it 
was important to track your missions 
and generate reports with JMeWS?

Ferguson: I felt that it is important 
to bring visibility to the level of care 
being offered by medevac crews. The 
effort and level of care put forth by 
this unit on a daily basis is way beyond 
the common perception of medevacs. 
I think that many people believe that a 
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Flight paramedic invents new tool to document Medevac care

SGT Michael Ferguson is a flight 
paramedic with C Company, 1-168th 
Aviation Regiment. At right, he pre-
pares for a medical evacuation mis-
sion in Afghanistan.



FORT BRAGG, N.C. Ñ Ò Mascal! 
Mascal! Mascal!Ó  someone shouted as 
Soldiers ran out of tents towards a 
15-passenger van, horn beeping loudly. 
Medical personnel whistled loudly to 
get everyoneÕ s attention focused on the 
latest casualties coming into the area 
Feb. 12. 

A doctor ran to the van and started 
assessing which wounded personnel 
were the most critical as medics stood 
at the ready with wheeled stretchers and 
all-terrain vehicles to take the patients 
into the emergency medical treatment 
area. 

Ò This looks like chaos but itÕ s truly 
not,Ó  said Lt. Col. Carlotta Head, 28th 
Combat Support Hospital. The mass 
casualty exercise is one of the many 
exercises planned to train the doctors, 
nurses, technicians and medics of the 
28th CSH. Ò Controlled chaos,Ó  added 
Col. Bruce McVeigh, 28th CSH com-
mander. 

The hospital conducted a 20-day exer-
cise near Normandy Drop Zone. The 
Soldiers of the 28th CSH constructed 
a 44-bed hospital complete with dining 
facility, EMT, operating room, labora-
tory, radiology, chapel, motor pool and 
laundry as well as living facilities for 
the staff.

Ò The main reason we came up with 
this exercise was to get set up, to put 
the hospital through stressors and (as) 
realistic functions as we could,Ó  said 
McVeigh. 

Some of the activities planned were 
live surgeries, mannequin training, 
medical evacuations and field hospital 
setup. After setup, the CSH was validat-
ed by Womack Army Medicine Center, 
according to McVeigh. 

Medics set up an area in front of the 
EMT to fill in-patient information and 
assign them to medical teams as fast as 
they could. 

In the EMT, mock patients writhe 
in various degrees of pain on tables as 
a staff comprised of a doctor, a nurse 
and two medics quickly cut clothes off 
to see the nature of their patientÕ s inju-
ries. Ò Those people who need immedi-
ate care will be brought in first,Ó  said 
Head. 

Ò They do a secondary triage once 
they get inside. They get clothes off, 
they get a better look so even if this doc 
says Ô This is a delay, it can wait,Õ  this 
doc gets a better look and can elevate 
that person.Ó

Capt. Lindsay Colburn, one of the 
Ò patientsÓ  lies on a table while a medi-
cal team works on her Ò injury.Ó  She 
volunteered to help train the medical 
staff at the hospital. Ò It helps us to 
prepare for real world mass casualties,Ó  
she said.

At another table, a medic cut the 
clothes off a patient. Ò DonÕ t let me 
leave,Ó  he screamed out. 

Ò IÕ m right here,Ó  said one of the chap-
lains at the hospital. 

Ò Chaplains generally respond when 
the hospital gets patients in the EMT 

to offer whatever support they can give 
to patients,Ó  said Col. Ruth Lee, 28th 
CSH chief nurse. Ò Sometimes if itÕ s 
a mascal, they even help cut clothes, 
whatever they can do to offer assistance 
to us.Ó

Chaplains who deploy are also taught 
Muslim rites for host nation casual-
ties. The commander finds having two 
chaplains assigned to the hospital very 
helpful. 

Ò They need someone to talk to 
after seeing carnage or trauma,Ó  said 
McVeigh.

When the hospitalÕ s staff is overbur-
dened by casualties, the rest of the team 
is ready. 

Ò We pull nurses from the intensive 
care units and have them assume com-
mand of the beds. They follow the 
patients to other areas of the hospital,Ó  
said Lee. Ò We try to cross-train our 
nurses so they can work at more than 
one area of the hospital in the event that 
we do get overwhelmed. When weÕ re 
overseas, we donÕ t have a nursing pool 
to call in and say, Ô Hey, we need more 
nurses today.Õ  We make do with what 
we have.Ó

Once patients are stabilized, they can 
go to ICUs or straight to surgery. The 
28th CSH has two ICUs with a staff 
made up of medics and nurses; both 
registered and licensed practical. 

Ò We take care of patients that are 
coalition forces, contractors, host nation 
civilians, enemy combatants, we take 
care of everything,Ó  said Maj. Crystal 
House, 28th CSH nurse. 

One of the tools military medical 
personnel use from the EMT to ICU to 
other parts of the hospital is the Medical 
Combat Casualty Care System. MC4, 
a computer system, is used in Iraq, 
Afghanistan and stateside. 

Ò ItÕ s a wonderful tool that we can 
utilize to document patient care and be 
able to utilize that system to send the 
information to other folks. They can 
actually sit in remote areas so they can 
re-transfer a patient to the next level of 
care. They have the ability to go in and 
see what weÕ ve been doing at our level 
and get a background history on that 
patient so it is an invaluable asset for us 
to be able to track and maintain patients 
and provide quality medical care,Ó  said 
House.

Another wealth of knowledge the 
hospital can use is the professional fill-
ers system deployment system. Run by 
the Army Medical Department, the sys-
tem identifies medical personnel with 
certain skills to be able to deploy wher-
ever theyÕ re needed. 

Ò We brought in 30 of what we call 
professional fillers from 10 different 
(hospitals) from as far as Hawaii and 
as close as Womack,Ó  said McVeigh. 
Ò When we go to war, weÕ ll have about 
200 or so professional fillers go with 
us. What they bring is expertise. They 
are our docs, our surgeons, our anes-
thesiologists, more nurses and more 
technicians. We couldnÕ t have done 
what we did in this exercise and where 
weÕ re going without those folks coming 
around with us. TheyÕ ve been critical to 
success for us.Ó

Capt. Angela Rosario, a nurse in the 
ICU is a PROFIS flight nurse, from 
Hawaii. If a patient has a head injury, or 
needs further help, flight nurses, along 
with a flight medic, travel by helicopter 
to a larger medical center. 

Ò When we transfer patients on flights, 
the nurses are very responsible for the 
patients,Ó  said Rosario. Ò We take care 
of everything. We have all the life 
support measures that we need. We 

monitor them and give them drugs that 
they would need in order for them to 
survive.Ó

The hospital also has an operating 
room with two operating tables. The 
patient first comes to preoperative area. 
Beyond the red line, everyone must 
wear headgear, masks and gloves to 
keep a sterile environment according 
to Capt. John Avery. After the surgery, 
the team walks to the decontamination 
area to sterilize equipment for the next 
surgery.

The OR at the CSH can accom-
modate surgeries from appendectomies 
to life-saving surgeries according to 
Lee. Ò Any type of surgery that saves a 
SoldierÕ s life,Ó  she said. Once a patient 
is stabilized but needs more intensive 
surgeries, the 28th CSH sends them out 
of theater, said Lee.

While patients are being treated from 
the EMT to the OR, lab and X-ray tech-
nicians are busy with patientsÕ  tests and 
images.

Technicians in the lab can receive 
blood, urine and body fluids to test for a 
myriad of conditions. With most casual-
ties coming in needing pints of blood, 
they receive O negative, the universal 
donor blood type in the EMT. Once a 
patient is stabilized, the lab techs can 
type their blood so they give them the 
right type and also save the O negative 
for other trauma patients. The lab is also 
a storage area for blood products.

The X-ray department has both a sta-
tionary and mobile X-ray machine for 
immobile patients as well as a comput-
erized tomography scanner. Like every 
other department in the CSH, they also 
use the MC4. 

Ò We can send images to anywhere. 
So if something happens in Iraq, we can 
X-ray the patient and the images will 
be there before they arrive,Ó  said Cpl. 
Mark Gichuru, X-ray tech.

The hospital also has a pharmacy 
stocked with supplies. The pharmacists 
can print a prescription label straight 
from the MC4 system and have the 
medicine ready for pickup. 

Once a patient is resting at the hospi-
tal, they can look forward to three hot 
meals cooked by a health care nutrition-
ist specialist according to Lee. 

Last but not least is laundry. In one of 
four self-contained mobile systems in 
the world, laundry specialists give hos-
pital linens and clothe a very thorough 
cleaning. 

The water gets filtered three differ-
ent times through three different fil-
ters, which take out any biotoxins left 
behind. The water goes through the 
boiler at 140 degrees Fahrenheit and 
comes back into the tank then goes into 
the next cycle according to Spc. Jason 
Sprague, 28th CSH. Clothes and linens 
are dried and folded for pickup. 

McVeigh said he and his staff wanted 
to make sure the field hospital exercise 
was as real as possible so they would 
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Dawn Elizabeth Pandoliano photo
Capt. Billie Matthews, Spc. Lauren Bentley and Spc. Sean Whisner check 
vital signs on Capt. Nicole Bettinger, a “mock patient” during a mass casu-
alty exercise in the emergency medical treatment area at the 28th Combat 
Support Hospital. The EMT carries the same equipment as a civilian emer-
gency room but is designed for airdrop capabilities.



By Steve Pivnick
81st Medical Group Public Affairs

KEESLER AIR FORCE BASE, 
BILOXI, MISS. -- The Air Force 
Medical Genetics Laboratory at Keesler 
Medical Center has been awarded two-
year accreditation by the Commission 
on Laboratory Accreditation of the 
College of American Pathologists. 

The 81st Medical Operations 
Squadron flight received official noti-
fication Feb. 13. The genetics flight 
commander, Capt. Mona Nelson, was 

congratulated for the Ò excellence of the 
services being provided.Ó  The labora-
tory is one of more than 6,000 CAP-
accredited laboratories nationwide. 

Captain Nelson said a three-person 
team arrived unannounced and inspect-
ed the genetics laboratory in early 
December. 

Ò The summation meeting went 
extremely well and the whole team had 
nothing but high praise for the facility 
and its crew,Ó  Capt. Nelson pointed 
out. Ò Everyone in genetics worked very 
hard to make the inspection an over-

whelming success. Dr. David Rigdon, 
our medical director, played a pivotal 
role in this entire process.Ó  

She added, Ò Securing reaccreditation 
ensures continuing quality genetic test-
ing services for more than120 military 
treatment facilities worldwide. This 
translates to approximately $2 million 
in annual savings for the Department 
of Defense. This figure will continue 
to trend upwards given our ongoing 
service expansion.Ó  

Col. (Dr.) Kathleen Elmer, 81st 
MDOS commander, credits Captain 
Nelson with the centerÕ s aggressive 
move forward in expanding services. 

Ò It is through her innovative leader-
ship and the hard work of the entire 
genetics department that we have estab-
lished Army, Navy and Veterans Affairs 
agreements for services that have pro-
pelled us to the forefront of genet-

ics testing,Ó  Colonel Elmer remarked. 
Ò WeÕ ve added a genetic counselor to 
our staff, which allows us to provide an 
expanded spectrum of genetics counsel-
ing and laboratory testing.Ó  

The CAP laboratory accreditation 
program, begun in the early 1960s, 
is recognized by the federal govern-
ment as equal to or more stringent 
than the governmentÕ s own inspection 
program. During the CAP accreditation 
process, inspectors examine the labora-
toryÕ s records and quality control of 
procedures for the preceding two years. 
CAP inspectors also examine the entire 
staffÕ s qualifications, the laboratoryÕ s 
equipment, facilities, overall manage-
ment and safety program and record. 
This stringent inspection program is de-
signed to ensure the highest standard of 
care for the laboratoryÕ s patients.
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be ready for a deployment in the fall. 
Ò The focus is every one of these kids 

being ready to give the best care they 
can to AmericaÕ s sons and daughters 
because thatÕ s what weÕ re going to ask 
them to do. In some form or fashion to 
include the host nation weÕ re support-
ing,Ó  he said.

LeeÕ s reason is more personal.
Ò I entered the Air Force during the 

end of the Vietnam era. I heard about 

the war but didnÕ t really live in it. But 
now having done it a few times, at least 
my attitude has changed,Ó  said Lee. 

The 36-year veteran paused to steel 
her emotions. 

Ò My intensity has changed because 
I feel like we really have to get them 
ready to be over there. Because even 
one medic who doesnÕ t know his job 
can really impact saving someoneÕ s 
life.Ó

 

 

[PHOTO]

Danny Pounders

Looking for servicemen stationed 

at Marine Corp Air Station  

in Yuma, AZ, approx 1961-1963 

regarding asbestos-related cancer of 

Dudley “Danny” Pounders, 

U.S. Navy welder. If you have any info 

that could help, please call Brandy Dietz 

at 800-226-9880.  

Waters & Kraus
Military Medical
Classi�ed Section
Size: 2 col x 2”

 

 

[PHOTO]

Danny Pounders

Looking for servicemen stationed 

at Marine Corp Air Station  

in Yuma, AZ, approx 1961-1963 

regarding asbestos-related cancer of 

Dudley “Danny” Pounders, 

U.S. Navy welder. If you have any info 

that could help, please call Brandy Dietz 

at 800-226-9880.  

Waters & Kraus
Military Medical
Classi�ed Section
Size: 2 col x 2”

http://fishandgame.idaho.gov/mm                2 0 8 - 3 3 4 - 3 7 0 0
No license required to enter drawing

    hirty-four hunters win
the hunt of a lifetime 
every year by entering 
Idaho’s Super Hunt. 
It’s your chance to hunt 
world-class big game in any open hunt. 
  

T

Win the Hunt 

Lifetime!  
of a 

Medical genetics lab earns two-year accreditation

(U.S. Air Force photo by Steve Pivnick)
Michael Hart uses a pipette to place DNA samples into a microfuge tube as 

Bridgette Parks prepares reagents for DNA testing. Both are molecular genetics 
technologists in the medical genetics laboratory
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Naval Hospital. Free Relocation packet and 

Education Guide. MLS property search, buyer/
seller info at: www.DianeRagsdale.com
Diane Ragsdale, Realtor, 757-681-5161

Call 630-655-6099 
for information on 

adver tising
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Miscellaneous Psychologist

PHYSICIAN AND NURSE 
PRACTITIONER OPPORTUNITIES
FAMILY PRACTICE/PEDIATRICS/OB-GYN
Immediate full time and per diem opportunities

Located in Vista, CA, Vista Community Clinic is a private, 
nonprofi t, multi-site community clinic dedicated to provid-
ing quality health care and health education.
Competitive salary, incentive bonus plan, health benefi ts, 
vacation/sick benefi ts, retirement/profi t sharing plan and 
CME benefi ts. Malpractice coverage provided.

Must have current California and DEA licenses.
Bilingual: English/Spanish preferred.

Submit resume to:
joinrtm@vistacommunityclinic.org
or fax to:
760-414-3702. Please refer to: #0024.
EOE/M/V/D/F

C a l l  6 3 0 - 6 5 5 - 6 0 9 9  f o r 
i n f o r m a t i o n  o n  a d v e r t i s i n g

GLENNALLEN, AK
(200 miles inland from Anchorage)

Crossroad of Glenn Hwy. &
Richardson Hwy.

Copper River Rural health is currently seeking 
BC/BE FP, RNs, LPNs and MAs for our faith based 
clinic. Housing, great benefi ts, CME, paid insurance 
and time off. Hunting, fi shing and outdoor activities. 
Help maintain the overall wellness of population. 
Contact:

Janie Fillman
907-822-3203

Email: jfi llman@crossroadmc.org

Recruiting Qualifi ed Nursing and 
Allied Healthcare Professionals. 

MedPro Staffi ng has several travel 
positions available nationwide. Please 

visit our website www.medprostaffi ng.com 
or call 1-800-886-8108 to speak with one 
of our knowledgeable recruiters.   EOE

Dentists Dentists

INDIAN HEALTH SERVICE
Please visit www.dentist.ihs.gov and click on “Re-
quest Info for Full Time Jobs” to learn more about jobs 
for Dentists and Dental Hygienists serving American 
Indians and Alaska Natives in 35 states. 
Vacancy listing is updated weekly online. Questions?

Call Tim Lozon, DDS, at (800) 447-3368.

DENTISTS
ADS South has Practice Purchase and Associate 

Opportunities. Contact 
Earl M. Douglas, DDS, MBA, BVAL at 
800-321-4540 or Earl@adssouth.com.

Visit our website at www.adssouth.com to 
download information about available 

opportunities in Virginia, North Carolina, 
South Carolina, Georgia, Tennessee, Alabama, 

Mississippi and Louisiana

MISSOURI - New graduates welcome! Missouri 
Community Health Center offers family friendly at-
mosphere and GREAT OPPORTUNITY! Excellent 
compensation and benefi ts package includes health, 
dental and life insurance, paid vacation, holidays, 
401K retirement plan. Malpractice insurance paid. 
Relocation assistance available. Signing bonus and 
loan repayment offered. Send CV to:

SMCHC 1137 Independence Drive, 
West Plains, MO 65775 or fax to (417) 255-9741 

or email to cvandall@smchc.org.

Find out why our doctors say that joining a group 
practice was the best choice they made since 

choosing dentistry as a profession.
Our multi-specialty growing group practices are 
seeking Endodontists, Oral Surgeons, Orthodon-
tists and Periodontists - full or part-time.
Whether you are looking for equity ownership, 
professional mentoring, or a fl exible schedule, our 
affi liated dental practices are for you! As part of 
our competitive compensation and benefi t package, 
we offer malpractice, medical, life and disability 
benefi ts and participation in a 401K with employer 
match. 
For more information, please visit www.amdpi.com.

Please call Anna Robinson at 913-322-1447, 
email arobinson@amdpi.com 

or fax to 913-322-1459.

New Relationships in New 
Communities create  
New Opportunities 

Our unique mix of experienced doctors 
and young professionals creates 

phenomenal synergies and drives the 
advancement of care for each patient. 

If you are looking for a rewarding practice 
opportunity that o�ers the ability to lead 
your own clinical team, while delegating  
the business liabilities, contact the  
Midwest Dental Support Team. 
We want to talk to the best!

Research our team at 

www.midwest-dental.com

715.926.5050
development@midwest-dental.com

synergy

OPPORTUNITIES AVAILABLE
TEXAS-El Paso. Full-time or part-time 

associate needed. No administrative 
responsibilities. Past compensations 
ranged from $6K - $10K per week.

(702) 510-7795 or
drartbejarano@gmail.com.

Go to our 
website:

www.military
medical.com

NEBRASKA - Valentine. Dentist wanted for 
buy in or possible associateship. Offi ce has all 
of the current technology (digital xray, cerec 
machine, etc...). The area has an abundance of 
outdoor recreation, nice family community.

Call (888) 376-3390

Live in the heart of Idaho! If adventure is what you are looking for, this is the right place 
for you! Idaho’s Treasure Valley offers it all. Hiking, skiing, fi shing, whitewater rafting, and 
more, all within an hour of our multi-specialty group based in Nampa. Boise, Idaho’s capital, 
and the largest city is just minutes away. Saltzer Medical Group, one of the largest and oldest 
physician-owned multi-specialty groups in the state of Idaho is seeking physicians for the fol-
lowing specialties:

• Family Practice     • Gastroenterology     • Internal Medicine   • Urology       • Pediatrics
A favorable malpractice climate, partnership in real estate, shareholder status after two suc-
cessful years of employment, and affordable housing makes this an ideal practice location. A 
competitive compensation package with guarantee and incentive is being offered to the right 
individual. 

For immediate consideration, contact Bill Savage, CEO at (208) 463-3159; 
or send CV to: vdtyler@saltzermed.com. Additional information about our group can be 

viewed on our website www.saltzermed.com.

PSYCHOLOGIST-LICENSED
STATE OF WISCONSIN

Winnebago Mental Health Institute (WMHI) is 
seeking full time PhD/PsyD’s, licensed in psy-
chology for treatment and assessment on units 
that provide psychological services. Duties in-
clude diagnostic evaluations, individual and group 
therapies, and behavioral treatment planning and 
implementation. 

Information on WMHI can be found at:
http://dhs.wisconsin.gov/mh_

winnebago/
Special Requirements: Psychologist-Licensed 
positions require a license as a Psychologist by 
the Wisconsin Psychology Licensing Board.
For information on how to apply and additional 
information on the position, go to www.wisc.jobs 
and search for Psychologist-Licensed 
(Job Announcement Code 04-01380).

Questions should be directed to Tina Kurt
at (608) 266-1555 or

Bettina.Kurt@wisconsin.gov
Application materials will be accepted on

a continuous basis
An Equal Opportunity Employer
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Education

The American Academy of Urgent Care Medicine
presents the 2009 Urgent Care Conference 

September 23 - 25, 2009   |   Coronado Bay Resort   |   San Diego, CA

•     A practical conference designed for the
       Urgent Care professional

•     Featuring a Business Track with information to    
       help you manage your practice & a Clinical Track

       to help you manage your patients

•     Build your knowledge, review important topics,  
       and discuss recent advances in Urgent Care

•     Earn up to 16 Category-1 CME hours

•     Network with like-minded Urgent Care providers

Register TODAY! Go to www.aaucm.org and click the conference logo.

For more information about this exciting event,
please visit www.aaucm.org or call 407-521-5789.

IURGEN

STRENGTH AND TEAMWORK

Excellence in education.  A front row seat every time.
Earn CEUs at your leisure!

1.  Physical agent modalities 
2.  CHT preparation materials
3.  Chronic pain management
4.  Tai Chi, qi gong, & yoga 
5.  Orthopedics from the cervical
     spine to the finger
6.  Cumulative trauma disorders
7.  Breast cancer & pilates rehabilitation
8.  Tips, trick, & trivia
9.  Pediatric therapy
10. Burn rehabilitation

    Treatment2go’s 
Movie CEU courses

100+ accredited courses to learn from

Order NOW:
Use Promo Code MILITARY at the check 

out cart to receive a 10% discount* 
www.treatment2go.com

            Phone: 727-341-1674

       Tx2go is an AOTA approved provider
 *Discount does not apply to package promotions

Lewis University o�ers two  
Online Graduate Degree Programs:

Nursing (Master of Science)
Public Safety Administration (Master of Science)

Concise, accelerated courses of study will help you take the next step in your career.

Lewis University is accredited by the Higher Learning Commission and a 
member of the North Central Association of Colleges and Schools.

Online Graduate Degree Programs:Online Graduate Degree Programs:

For further information e-mail grad@lewisu.edu or phone (815) 836-5610. 

21st Annual Aloha
Medical Conference

Oct. 19-23, 2009
Sheraton - Waikiki, HI

Visit our website at
www.hapahawaii.org
or contact Bob Null at

opa79@aol.com
or phone 808/432-8334

Register early and save on fee

GOVERNMENT DISCOUNTS APPLY—
call John Skinner at (317) 572-3203 for details or go online to: gov.wiley.com

GSA Contract Number GS-02F-0010M

GOVERNMENT DISCOUNTS APPLY—

Clinician’s Guide to Treating Stress After War:  
Education and Coping Interventions for Veterans
JULIA M. WHEALIN, LORIE T. DECARVALHO, AND EDWARD M. VEGA

This book guides you in providing resilience-based, wellness-
oriented therapy to meet the psychological needs of those 
exposed in a war zone. Includes pre- and post-tests; outlines 
strategies, and provides empirically validated treatments.

$55.00 GSA Discounted Price $35.20

Strategies for Managing Stress After War:  
Veteran’s Workbook and Guide to Wellness
JULIA M. WHEALIN, LORIE T. DECARVALHO, AND EDWARD M. VEGA

This workbook helps clients cope with war-related stress symp-
toms and learn healthy coping skills. Covers: sleep problems, 
stress and anger, reintegrating into family and society, and 
more. Includes homework assignments, quizzes, and surveys.

$55.00 GSA Discounted Price $35.20

Treat the unique psychological needs of veterans

Education Education

®Infant Massage USA
Train to be a Certifi ed Educator of Infant 
Massage (CEIM). Teach parents about the 

benefi ts and life-long impact of nurturing touch.

Great skills for OTs, PTs, nurses.
CEUs available. Classes nationwide.

www.infantmassageusa.org
www.infantmassageusa.org

Phone: 703-455-3455 or 800-497-5996

In the early hours of April 25, at vari-
ous Shrines of Remembrance, ceno-
taphs and war memorials everywhere 
in Australia and New Zealand, there 
is a gathering of the men and women 
who have gone to war and returned, and 
with their families and friends gather 
for a dawn service that heralds the start 
of another Anzac Day.

This is a day of remembrance Ñ of 
the deaths and sufferings in war, the 
valor of fighting men and women, and 
the ever-present hope for the peoples of 
the world to live together in harmony 
and lasting peace.

And, as every Anzac Day service 
recalls, Ò at the going down of the sun 
and in the evening we will remember 
them.Ó

End of innocence

Anzac Day, a public holiday in 
Australia and New Zealand, commem-
orates the landing at Gallipoli in 1915 
of the two countriesÕ  fighting men, the 
Australian and New Zealand Army 
Corps, during World War I.

This was the war that was impossible 
to win and marked the end of AustraliaÕ s 
age of innocence as Australians and 
New Zealanders alike witnessed and 
heard reports of the distant booming 
guns and the cries of the dying.

All in all, in the Gallipoli Campaign 
which ultimately ended in defeat, more 
than 8700 Australians and between 
2400 and 2721 New Zealanders were 
killed. In relation to the two countriesÕ  
population at the time, this was a mas-
sive loss of lives Ñ a sacrifice remem-
bered deeply on Anzac Day.

Anzac Day



CIVILIAN MEDICAL OPPORTUNITIES April 2009 • Military Medical News • Page 7

Nurses Nurses

Elite boysÕ  and girlsÕ  residential summer camp in the 
beautiful Adirondack Mountains of NY seeks camp 
nurses to work June-August. Looking for energetic 
and fun people who want to spend their summers 
with children. Need both males and females. Fami-
lies welcome. Top salary, room and board provided. 
Licensing fees and travel paid.

Call 800-786-8373 or www.raquettelake.com

Camp Poyntelle, a residential summer camp 
in Pennsylvania is looking for qualifi ed 

nurses. Flexible employment dates available.
We offer private sleeping arrangements, 

competitive salary and other 
incredible opportunities.

Call 718-279-0690 for more information

GREAT NURSING JOBS Prestigious TrailÕ s End 
Camp & Chestnut Lake Camp in PA are looking for 

full and 1/2 season RNs and LPNs.
June 22nd - August 16th; Coed Camps,

ages 6-16; Pediatrician on premises; private room; 
Kids Free; Top Salary & benefi ts.

Online Apps. www.trailsendcampjobs.com.
Call Ryan Peters @ 1-800-408-1404.

Summer Camp Nurses Wanted: Indian Head Camp, an 
outstanding co-ed, Residential camp in Northeastern Penn-
sylvania now hiring nurses to join Health Center team. Mod-
ern Health Center, separate, private accommodations with 
private bath. MD on site. Competitive salary plus travel al-
lowance, June 21-August 18, 2009.Write: Indian Head Camp, 
P.O. Box 1199, Scarsdale, NY 10583 or call 1-800-442-9099; 
Fax: 914-345-2479; E-mail: dave@indianhead.com..
Website: www.indianhead.com

Advantage Nursing Services
RNs & LPNs

Wanted for private duty pediatric case. Many 
locations throughout MO, IL & KS. Spanish 
speaking helpful. Vent/Trach experience re-
quired. West Chicago area 3P-11P.

Call Angie at 1-800-830-2737

Associate Chief Nurse 
for Extended Care

Management position responsible for 
top-level direction in strategic planning 
development of all programs and services 
delivered by Nursing personnel; provides 
primary assistance to the ADPCS in 
guiding the overall management of the 
practice of professional nursing and 
delivery of patient care within Patient 
Care Services. Requires current RN 
Licensure/Masters Degree in Nursing 
or related Field; Doctoral Degree in 
Nursing or related fi eld preferred and 
2 to 3 years demonstrated leadership 
managing client care and human 
resources. Relocation incentive where 
applicable. Federal Benefi ts include 
health insurance, life insurance, 
retirement plans.

Contact: Doris Bernette, Nurse 
Recruiter, at 608-372-7732 or 

doris.bernette@va.gov.
Doris Bernette, RN, BSN

Nurse Recruiter
Tomah VAMC

Tomah, WI
Phone: 608-372-7732

Department of
Veterans Affairs

Camp Nurses

**LPNs & RNs**
We’re Looking for the BEST and 

BRIGHTEST Healthcare Professionals 
to Join Our Team!

We’re expanding our nursing team at our 
Dane County facility (Madison, WI):

FT, PT & PRN
All Shifts - Days, Evenings & Nights

We provide a safe and secure 
environment. We offer competitive 

salary and great benefits including tuition 
reimbursement, CEU, medical, dental, 

vision, 401(k) and more! 

Come join our team, apply online today 
at www.correctcaresolutions.com/jobs  or 

fax to 615-324-5774. EEOE

South University - Nursing Faculty
Due to expansion, nursing faculty and leadership opportuni-
ties available for PhD, DNP, DNSc. Richmond, VA I Colum-
bia, SC I Tampa, FL I West Palm Beach, FL I Montgomery, 
AL I Savannah, GA.  Salary and rank experience-based.  
Ongoing review of applications.  Please visit www.southuni-
versity.edu/jobs. EOE.

South University - Faculty- Health Science
Faculty leadership opportunities available for health sciences 
programs. Two locations: West Palm Beach, FL and Colum-
bia, SC. Req: Academic leadership experience; Ph.D. from 
regionally accredited institution in public health, health edu-
cation or related fi eld. Please visit www.southuniversity.edu/
jobs.  EOE.
 

South University 
Faculty-Anatomy & Physiology
Full time, or adjunct, two locations: Columbia, SC; West 
Palm Beach, FL. Req: PhD plus 18 graduate hrs. & teach-
ing discipline.

To apply send CV to: 
sustaffi ng@southuniversity.edu. EOE.

South University - Nursing Faculty
Due to expansion, nursing faculty and leadership opportuni-
ties available for PhD, DNP, DNSc. Richmond, VA I Colum-
bia, SC I Tampa, FL I West Palm Beach, FL I Montgomery, 
AL I Savannah, GA.  Salary and rank experience-based.  
Ongoing review of applications.  Please visit www.southuni-
versity.edu/jobs. EOE.

South University - Faculty- Health Science
Faculty leadership opportunities available for health sciences 
programs. Two locations: West Palm Beach, FL and Colum-
bia, SC. Req: Academic leadership experience; Ph.D. from 
regionally accredited institution in public health, health edu-
cation or related fi eld. Please visit www.southuniversity.edu/
jobs.  EOE.
 

South University 
Faculty Nursing
Due to expansion, full time faculty opportunities for 
PhD, DNP; DNSc. in Richmond, VA; Columbia, SC; 
Tampa and West Palm Beach, FL Montgomery, AL. 
Salary and rank commensurate with experience. 
Ongoing review of applications.

To apply send CV to: 
sustaffi ng@southuniversity.edu. EOE.

Ease of use,  peace of mind.

Independence and security is only a phone call away.  If you
struggle taking your bath, talk to us at  Premier about our
extensive range of walk-in baths.

or falling.

times when taking a bath.

   Be able to bathe safely, 
   without worry 
                with a Premier Walk-In Bath.

Name

Telephone

Address 

City

State Zip
Send to: Premier Bathrooms Inc, 2330 South Nova Rd., South Daytona, Florida 32119

CODE 54029

Send to: Premier Bathrooms Inc, 2330 South Nova Rd., South Daytona, Florida 32119Send to: Premier Bathrooms Inc, 2330 South Nova Rd., South Daytona, Florida 32119

CODE 54029

1-800-578-2899

❏✔  Yes! Please send me a FREE COLOR BROCHURE 
about Premier Walk-In Baths.

“Transform your 
bathroom and 
transform your life.”
~ Karen Grassle

Trade in
Trade in your old bathtuband get FREE hydrotherapy

President’s Day
President’s Day 

Sale
Now through 

the month of 

February*

*  On all orders placed 
in the month of 
February for a fully 
installed Premier 
Walk-In Bath

NURSES
The Health Center at Franklin Park, Colorado 

is now hiring for a full time evening LPN 
and PRN LPNÕ s and RN positions with 

experience in LTC. 
Please contact Pat Hazel at 303-832-9323
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Find Us On The 
Web

www.military
medical.com

PT/OT

www.harborhospital.org

• Full-Time (Sign-On Bonus)
• PRN
• Acute inpatient and outpatient
  experience required
Enjoy our friendly environment, fabu-
lous waterfront location, free parking 
and generous benefi ts.

For this Baltimore-based position, 
please apply online at: 
www.harborhospital.org           EOE

Therapists

GREAT OPPORTUNITY: F/T PT Position in Private 
Practice Corp. requires NV license; offi ces located 

near the resort community of Lake Tahoe; full 
benefi ts, sign on and/or relocation assistance, clin. 

mngr. advancement options; Providers for the USSA 
olympic teams; Call 775-450-7184 
email Bodywisept@verizon.net 

web: www.bodywisetherapyfi tness.com

Pediatric Physical Therapist
Full Time, Outpatient, Excellent 

Benefi ts. Child Development Center 
of Colorado Springs, Colorado, Inc. 

Send resume to: 
Banba@cdcpedsrehab.com

F/T PHYSICAL THERAPIST
LTC facility in Butte, MT. 

Attractive salary & benefi ts. 
Rachel Cade, The Crest. 

406-494-7035; crestnh@rfwave.net; 
Fax resume: 406-494-7065.

PHYSICAL THERAPIST
Midwest Rehab has full time open-
ing w/benefi ts at Clarinda hospital, 
in Clarinda, Iowa. Will work w/2 PTs. 
Great Community.

Contact Kevin at 402-297-4840.

KEESLER AFB, MISS. -- Keesler 
Medical Center has reclassified its 
Neonatal Intensive Care Unit to a 
Special Care Nursery April 1.

 According to Lt. Col. Jeannine Ryder, 
81st Inpatient Operations Squadron 
deputy commander, loss of the NICU 
is the result of a decrease in admissions 
and patient population. A Special Care 
Nursery opened as a unit for infants 
who are delivered at 35 weeks or more, 
newborns with respiratory difficulty 
needing short-term antibiotic therapy 
and/or additional minor delivery com-
plications. 

“The Special Care Nursery will be 
manned to assist the Family Birthing 
Center nursing staff and allow general 
pediatricians to upgrade their skills in 
transitioning newborns with compli-
cations at delivery,” Colonel Ryder 
explained. 

The two neonatologists presently 
affiliated with the NICU are expected 
to be reassigned to other Air Force 
medical facilities by midsummer. At 
that time, the Special Care Nursery will 
close and Keesler Medical Center will 
no longer provide long-term neonatal 
intensive care. 

“When the Special Care Nursery 
closes, all women will have to be over 
36 weeks and have an uncomplicated 
pregnancy to deliver at Keesler Medical 
Center,” Colonel Ryder said. “If a 
woman comes to the medical center 
with active pre-term labor or pregnancy 
complications, she will be transferred to 
a facility in either Mobile, Ala., or New 
Orleans. All transfers will be depen-
dent on the condition of the mother and 
coordinated between the military and 
civilian providers.” 

Colonel Ryder said, “Our facility 
has working relationships with neonatal 
intensive care units in both Mobile and 
New Orleans. A specialized team will 
come and transport these infants for 
further care at their facilities.” 

If patients have questions or concerns 
regarding their delivery or care for their 
infants at delivery, they should talk to 
their provider.

Neonatal intensive care nurses Susan Givens, left and Capt. Mickaelle 
Germain examine 3-day-old Riley Fredenburg in the Keesler Medical Center 
NICU March 11. They are members of the 81st Inpatient Operations Squadron. 
Keesler Medical Center Neonatal intensive care nurses Susan Givens, left and 
Capt. Mickaelle Germain examine 3-day-old Riley Fredenburg in the Keesler 
Medical Center NICU March 11. They are members of the 81st Inpatient 
Operations Squadron. Keesler Medical Center reclassified its Neonatal Intensive 
Care Unit to a Special Care Nursery April 1. RileyÕ s parents are Navy Petty 
Officer 3rd Class Drew and Suzanne Fredenburg. Petty Officer Fredenburg 
is assigned to NMCB7 at the Gulfport, Miss., Combat Battalion Center. its 
Neonatal Intensive Care Unit to a Special Care Nursery April 1. RileyÕ s parents 
are Navy Petty Officer 3rd Class Drew and Suzanne Fredenburg. Petty Officer 
Fredenburg is assigned to NMCB7 at the Gulfport, Miss., Combat Battalion 
Center.

Keesler neonatal ICU reclassified as a special care nursery

Call 630-655-6099 
for

information 
on advertising



CIVILIAN MEDICAL OPPORTUNITIES April 2009 • Military Medical News • Page 9

PhysiciansPhysiciansPhysiciansPhysicians

EXPLORE NEW MEXICO
THE LAND OF ENCHANTMENT

Join a group of seven pediatricians and one 
CPNP in Farmington, New Mexico, a rapidly 
growing city in the FOUR CORNERS area and a 
great place to raise a family! This is a Hospital-
Employed Position with Salary and Production 
Bonus, Excellent Benefi ts, retirement Plan and 
the Call is 1 in 6. Enjoy Rocky Mountain Beauty, 
Southwestern Culture and World Class Golf, Ski-
ing & Trout Fishing.

Contact Terri Smith 
San Juan Regional Medical Center

Tel: 888-282-6591 • Fax: 505-609-6681 
Email: tsmith@sjrmc.net

MONTANA
SHELBY-FP WITH OB
Group practice in north central Mon-
tana, near Glacier Park, is seeking a 
FP with OB board eligible or board 
certifi ed and ER experience. Salary 
$170,000 or production whichever is 
greater. Paid malpractice. Lots of va-
cation time. CME allow $2,000, trav-
el/relocation $7,500 & sign-on bonus 
$10,000.
Contact: Jamie Brownell at 406-434-3110

 Fax: 406-434-3143 
or e-mail to: jbrownell@mmcmt.org.

Family medicine opportunities. WestCare Health System 
has several family medicine opportunities available. Our 
beautiful Smokey Mountain community, Sylva, North Caroli-
na is located 45 minutes from Asheville and within two hours 
of metro cities in the southeast. Join a progressive health sys-
tem where private practice and employed opportunities are 
available. For more information Call or E-Mail:

Lisa Allen, Director of Physician Services at 
(828) 586-7384, or E- Mail: lisa_allen@westcare.org.

NORTHWESTERN WISCONSIN
BC/BE Family physician for a rural practice. 

Hospital care and Obstetrics is optional. You will 
fi nd this an ideal, four season opportunity for the 

outdoor enthusiast. For more information call 
Carol Oller, 715-466-2201, coller@nwchc.org.

TEXAS-LAMPASAS
Seeking BC/BE EM or primary care with 
ED experience for 12 or 24 hour shifts 
in this 7K volume ED in the north Hill 
Country. Only an hour from Austin, close 
to Killeen, and area lakes! Independent 
Contractor Status, no state income tax, 
paid malpractice and Partnership track. 
For more information contact Julianne 
Sherrod at 888-800-8237 or send emails 
to: julianne@eddocs.com.

CALIFORNIA - Private practice Internal Medicine opportunity. 
Join eight Internists in the central valley of California. Call 
will be every ninth weekend, Hospitalists available, if 
desired. Practice does not have any HMOs. Competitive 
salary, benefi ts package and partnership. Please contact 
Jackie Gable, 800-430-4424 or 954-785-6700, email to 
jgable@gablehealthcare.com or fax your CV in confi dence 
to 954-786-0473. Sorry, this is not a J-1 position.

Florida - Well established IM/ID private 
practice in St. Pete looking for third 
IM. Great benefi ts, income guarantee, 

partnership track, family friendly. 
advancedmedicalassociates.com 

Fax: 727-384-3573, 
Phone: 727-384-2479

TX Bryan/College Station area: Community 
ED has openings for staff physicians. 4 beds, 
7000 annual volume, part of St. Jospeh Re-
gional Health Center. Competitive base hour-
ly rate plus RVU with paid malpractice and full 
tail coverage. PRN and full time openings for 
primary care boards/eligible with EM experi-
ence or ABEM BC/BE.
Contact Gretchen Moen with Emergency 
Service Partners, LP for further details.

gretchen@eddocs.com 
or toll free 888-800-8237 x316

NJ SHORE AREA - BC/BE Internist/Family Prac-
titioners, Nurse Practitioners and Physician As-
sistants. We will train Dermatology. We have a 
Residency Program. We offer an Excellent Salary, 
Benefi ts, Vacation and Incentives.

Send CV to: Jerry at schlitz2003@yahoo.com. 
Fax 732-244-2804 

or call my cell for an interview 732-814-0769.

BOARD CERTIFIED INTERNISTS - Are sought for academic positions 
in the Medicine Service at the VA San Diego Healthcare System, an 
affi liate of the University of California, San Diego. Positions available 
in Primary Care and the Emergency Department. Responsibilities in-
clude teaching and scholarly activities. Appointees will hold non tenure-
track positions in the UCSD Department of Medicine, with salary/rank 
commensurate with experience. Current state licensure in any state, 
board certifi cation/eligibility in internal Medicine and US citizenship 
are required. Additional certifi cation in Geriatrics is desirable. Defi ned 
pension benefi t plan, paid malpractice, liberal leave and 401K match. 
Relocation and Education Debt Reduction assistance may be available. 
Send CV and cover letter describing interests and accomplishments in 
clinical care, teaching and scholarship to: Colin Thomas MD, MPH, Mail 
Code 111N, VA San Diego Healthcare System, 3350 La Jolla Village 
Drive, San Diego, CA 92161. AA/EOE. 

Email your CV to Virginia Nocon at virginia.nocon@va.gov.

PEDIATRICIANS

CRYSTALRUNHEALTHCARE.COM

New York, Sullivan County
Openings for BC/BE Pediatricians

75 miles from Manhattan. Outstanding opportunity for personal and professional growth in the fastest growing 
practice in New York State, located in one of the fastest growing regions in New York State!!

• State-of-the-art facility • Progressive, collegial, premier group practice
• Electronic medical records. In-house digital imaging

• Top compensation/partnership track; outstandfing opportunity in a unique and highly successful practice
Please fax or Email to:

Hal Teitelbaum, MD, MBA, Managing Partner
Rock Hill, NY • Fax: 845-703-6201

Email: hteitelbaum@crystalrunhealthcare.com

Join us on the coast of Maine!
Modern, multi-specialty, community hospital has 
immediate openings for a BC/BE

Belfast offers beautiful views of Penobscot Bay and 
is ideal for outdoor enthusiasts. Exceptional family 
environment with excellent schools. 

General Surgeon• 
Emergency Medicine• 

Family medicine/Internist• 
Pulmonologist• 

Waldo County General Hospital
          Caring for our neighbors since 1901 

Tel. (207) 930-6741    Fax (207) 338-6207  
E-mail: dbennett@wchi.com     Website: www.wchi.com

Send CV to: Dan Bennett, Director of Operations
                  Waldo County General Hospital
                  118 Northport Avenue; PO Box 287
                  Belfast, Maine 04915

SOUTHEASTERN PENNSYLVANIA
Excellent practice opportunities west of Philadelphia in beautiful Ches-
ter County, the seventh most populated and one of the wealthiest 
counties in the state. Excellent schools. Great growth potential.
           • Internal Medicine
             • Family Practice
             • Endocrinology
Successful candidates for these positions will be well trained, possess 
excellent diagnostic skills and be devoted to quality patient care. Com-
petitive salary and full benefi ts. Contact Esty Collet, Search Consultant 
410-745-5191 or estycollet@msn.com.

JFK Family Medicine Residency is seeking a full-time 
family physician to join our faculty. JFK is located in cul-
turally diverse suburban community 30 minutes from New 
York City. Duties include patient care, teaching and admin-
istrative responsibilities. Practicing obstetrics and ABFM 
certifi cation are required.
Contact Robin O. Winter, M.D., Director at: (732) 321-7493; 

or submit your CV via Email to: famprac@solarishs.org

The University of Nevada School of Medicine
Department of Internal Medicine has 
two full-time faculty positions for an 

Assistant/Associate Professor, 
General Internist.

The Department of Internal Medicine in Las Vagas is responsible for 
the training of approximately 45 Internal Medicine residents in a three-
year categorical program. The program is affi liated with University 
Medical Center (UMC) and offers a comprehensive mix of inpatient and 
ambulatory teaching experiences.
The successful incumbent will provide adult inpatient & ambulatory 
patient care, medical resident and student supervision and instruction; 
administrative duties include day-to-day resident supervision and 
scheduling, committee participation, conducting morning report and 
board review; teaching ability/experience is highly desirable.
Requirements: M.D. or D.O. BC/BE in IM W/I 2 yrs of graduation 
from an ACBGME-approved IM residency program. Must be eligible 
for an unrestricted Nevada medical license & malpractice insurance, 
demonstrated working knowledge of IM residency training. Experience 
in a municipal hospital and demonstrated teaching experience and 
ability are highly desirable.

For more information and to apply, please visit 
www.consensus.medicine.nevada.edu For full consideration, please attach 

a letter of application, CV/resume, and contact information for three 
professional references. Review of applications will begin immediately.
AA/EOE Women and underrepresented groups are encouraged to apply.

Rocky Mountain Opportunity! 
Unique opportunity to join stellar practice 
in new satellite location. Competitive com-
pensation, career growth with substantial 
support in a great metropolitan Colorado 
location! 

Contact: 1-866-931-2910.

Upstate New York - Lake George - 
Lake Champlain - Adirondack Mountain region. 
Exciting opportunity for a board certifi ed/board eligible fam-
ily physician to be the anchor doctor at a beautiful new ru-
ral community health center. Experience a deeply satisfying 
career with the support of physician colleagues at a Ò sisterÓ  
health center and within a strong 35-physician primary care 
network. Night call and hospital coverage optional. Loan 
forgiveness up to $150,000 available. Competitive income, 
excellent benefi ts, full malpractice, retirement plan, tax-free 
spending accounts. Unparalleled lifestyle in the Adirondacks 
known for superb outdoor recreation and active cultural 
scene. 

Contact Daniel Larson, MD, or Victoria Wirth at: 
(518) 761-0300, ext. 111; E-mail CVs to: 

vwirth@hhhn.org; www.hhhn.org.

Madigan Army Medical Center
Tacoma, Washington

Family & Internal Medicine
Exceptional civilian opportunities in the beautiful Tacoma, Washington area to join a fi rst 
class Family & Internal Medicine team working in a variety of settings from out-patient 
only to full in-patient with OB services as part of a residency teaching program at Fort 
Lewis serving active duty military members, their families and retirees. The hospital 
complex, Madigan AMC is a beautiful, large, state of the art healthcare facility. Opportu-
nities are available for board certifi ed Family & Internal Physicians, Physician Assistants 
who are NCAPA certifi ed, and Nurse Practitioners who are either ANCC or AANP board  
certifi ed. At least one year of experience is preferred. At Madigan AMC you will fi nd 
an atmosphere driven by our commitment to Service, Excellence, Trust, Accountability 
and Respect. Excellent benefi ts are available including competitive salary, malpractice, 
health, life and disability coverage, dual retirement plan including the civil service varia-
tion of a 403b, and CME allowance. Facility is located in the stunning Pacifi c Northwest; 
with a full range of outdoor activities that includes: snow skiing, hiking, mountain climb-
ing, fi shing, hunting, all water sports with rivers and the Puget Sound at your back door. 
Madigan is one hour south of Seattle and the Pacifi c coast beaches.

To learn more about these excellent opportunities contact our Medical Provider 
Recruiter at (253) 968-4994 or send resume or CV to henry.laguatan@us.army.mil.

Maine: Are you and your family looking for a lifestyle full of 
cultural, academic and recreational activities while working in 
a practice where values, community and collegiality actually 

have meaning? St. MaryÕ s Regional Medical Center is seeking 
BE/BC Internists to join employed practice. This exceptional 
opportunity offers a competitive salary, generous signing bo-

nus, excellent benefi t package, medical school loan repayment 
assistants, paid malpractice insurance and relocation assistance. 

Please send CV to Debra McKinley, Physician Recruiter, 
St. MaryÕ s Regional Medical Center, 85 Campus Avenue, 

Ste. 27, Lewiston, ME 04240. Fax: 207-777-8847. 
Email: dmckinley@stmarysmaine.com, or call: 800-862-1766

TX: Urgent care openings for PRN and full 
time staff physicians in central and east 
Texas. Base hourly and productivity based 
compensation with paid malpractice and 
full tail coverage provided.
Contact Gretchen Moen with Emergency 
Service Partners, LP for further details.

gretchen@eddocs.com 
or toll free 888-800-8237 x316
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The Physician Foundation at California Pacifi c Medical Center (PFCPMC) is 
a group of over 100 physicians and a Sutter Health affi liate. PFCPMC delivers 
medical services to patients through our affi liated medical groups, Physician 
Foundation Medical Associates (PFMA) and Marin Headlands Medical 
Group (MHMG). We provide our physician members with an infrastructure 
for administrative and operational support, allowing them to focus on the 
practice of medicine. The San Francisco Bay Area is a wonderful place to 
work and a vibrant place to live. It is rich with culture, diversity and corporate 
strength. We are currently looking for a physician with experience in internal 
medicine for a position in the San Francisco Bay area. For more information 
about this opportunity, please call 415-600-4250 or email.

Practice Medicine Montana Style The Great Falls Clinic seeks 
General Internists and Hospitalists to join its progressive multi-specialty 
team. Hospitalists opportunities in Great Falls and Internal Medicine 
opportunities in Butte, Great Falls and Helena. The Clinic offers an 
aggressive salary and benefi t package along with a short partnership 
track. These Montana communities have a family-friendly atmosphere 
with excellent schools, low crime, clean air, and a reasonable cost of 
living. Premium dry-powder skiing, champion fl y-fi shing and Big Sky living 
are makings for the perfect place to work and play. If interested in any of 
these great opportunities, please contact Katie Bogue, Clinic Recruiter at 
kate.bogue@gmail.com or visit us at http:\\www.gfclinic.com

Private IM practice is seeking a BC/BE IM or FP 
physician to work in our Rock Hill, SC facility on 
Tues. & Thurs. from 8:30 a.m.-6 p.m. Great pay and 
bonus opportunities. Position is open immediately.

Please call Jackie at 803-230-1025
or send CV to

jhcormed@comporium.net

PSYCHIATRIST
BRUNSWICK, HINESVILLE,

and SAVANNAH, GA
Are you ready for the relaxed pace and warmer climate 
of the Georgia Coast? Do you enjoy golfi ng and water 
activities?
Gateway Behavioral Health Services has positions avail-
able for BC preferred Psychiatrists with excellent salary 
and benefi ts package offered.

Visit our website www.gatewaybhs.org.
Email CV to vshearer@gatewaybhs.org

Fax: 912-264-5965

COLORADO INTERNAL MEDICINE - HOSPITALIST
Come live in the mountains, in Glenwood Springs, BE/BC Internal 
Medicine - Hospitalist. Great coverage and exciting benefi ts pack-
age with competitive pay. Apply online at www.glenwoodmedical.
com and send CV to Tim Burns, Administrator, Glenwood Medical 
Associates, PC, 1830 Blake Ave., Glenwood Springs, CO 81601 
or email tburns@glenwoodmedical.com.

Glenwood Medical Associates
Enhancing Life Through Quality, Caring and Trust

Great hospital employed Gastroenterology 
opportunity in a beautiful lakeshore commu-
nity in Northeastern Wisconsin. The potential 
is outstanding. Annual salary over $400,000. 
Occurrence-based, paid malpractice coverage, 
full benefi ts and more. Contact Judy Depner at 
888-788-2070 x 8081 or jdepner@bamc.org.

Recruiting physicians for 40 years and publishing annual  Emer-
gency Medicine Salary Surveys for the past 24 years, Daniel Stern 
and Associates has been placing Emergency Medicine physicians 
with some of the most prestigious programs in the country. We 
have openings for EM staff in the North East, South East, Mid-
Atlantic states and in the Midwest, as well as administative oppor-
tunities...visit www.danielstern.com and contact Carla Anderson 
at 800-438-2476. canderson@danielstern.com

BURLINGTON, VERMONT, PHYSICIAN — Family 
Practice or Internal Medicine, Pediatrics, Integrative approach 
to Healthcare. At Community Health Center of Burlington you 
will provide direct outpatient and inpatient medical care to our 
diverse patient population; family medicine, general medicine, 
women’s health, obstetrics, gynecology, family planning, pedi-
atrics. Board eligible or board certifi ed. 

Email: HR@CHCB.org; 802-264-8182.

•
•
•

Iowa Department of Human Services
Glenwood Resource Center

Family Practice and Internal Medicine Physicians
Glenwood Resource Center (GRC) is seeking family practice or internal medicine physicians 

that are Board Certifi ed or Board Eligible
GRC is a 320 bed intermediate Care Facility serving intellectually disabled and physically 

challenged individuals. Located in the beautiful Loess Hills in Southwest Iowa, just minutes from 
Omaha, GRC provides a wide range of services to individuals of all ages including diagnostic 

evaluation services, treatment, training, care, habilitation, a time-limited assessment program, and 
community based services through the Medicaid Home and Community Based Waiver program. 

These 24/7 programs/services are geared to improve the health, safety, stability 
and self-suffi ciency of those we serve.

Minimum Requirements:
Graduation from an accredited school of medicine and current licensure as a physician by the 

State of Iowa or licensure eligible as a physician by the State of Iowa
Background Check:

A background review and reference checks will be completed on candidates, 
including State and Federal Criminal Records, Child and Dependent Adult Abuse Registries, 

Sexual Offender Registry and National Practitioners Data Bank
Compensation and Benefi ts:

The annual salary range for this position is up to $201,281.60, dependent upon qualifi cations 
and experience, and the successful candidate will enjoy an excellent benefi t package inclusive of 

insurance, vacation/holidays, deferred compensation and retirement plans. 
As a state employee, a personal malpractice policy is not required.

Application Submission Deadline April 30, 2009
Submit your resume and cover letter by the closing date to:

Dr. Rehman, Medical Director
Glenwood Resource Center, 711 South Vine (Box 5), Glenwood, IA 51534

Phone: 712-525-1855
Thank you for your interest in this position at Glenwood Resource Center

Iowa Field of Opportunities
EEO/FM Employer Minorities, Females and Persons with Disabilities Encouraged To Apply

Physicians Assistant
South University - Nursing Faculty

Due to expansion, nursing faculty and leadership opportuni-
ties available for PhD, DNP, DNSc. Richmond, VA I Colum-
bia, SC I Tampa, FL I West Palm Beach, FL I Montgomery, 
AL I Savannah, GA.  Salary and rank experience-based.  
Ongoing review of applications.  Please visit www.southuni-
versity.edu/jobs. EOE.

South University - Faculty- Health Science
Faculty leadership opportunities available for health sciences 
programs. Two locations: West Palm Beach, FL and Colum-
bia, SC. Req: Academic leadership experience; Ph.D. from 
regionally accredited institution in public health, health edu-
cation or related fi eld. Please visit www.southuniversity.edu/
jobs.  EOE.
 

South University 
Faculty-Physician Assistant Program
Full time, Savannah, GA. Req. master’s 
degree in relevant fi eld; current NCCPA 
certifi cation, state licensure.

To apply send CV to: 
sustaffi ng@southuniversity.edu EOE.

ANSON, TX — HOSPITALIST, INTERNIST, OR 
FAMILY PRACTITIONER needed. J-1s welcome. 

Located near Abilene and 2 hours from the Metroplex, 
Anson is in a medically-underserved and health 

professional shortage area. Contact Ted Matthews, 
Anson General Hospital Administrator, 

101 Avenue J, Anson, TX 79501. 
E-mail: salvel301@sbcglobal.net. 

Phone: 325-823-3231, ext. 152.

MASSACHUSETTS Ñ Family Physician (FP/OB pre-
ferred). Health Center in central Massachusetts seeking 
FP to provide comprehensive outpatient primary care 
treatment. Practice includes diverse pediatric, adult and 
geriatric populations. Paid malpractice, tuition reim-
bursement. J-1/H1-B sponsorship. Center located within 
one hour of Boston, Providence and Hartford.

E-mail CVs to: HR@greatbrook.org. 
Call: 508-854-2122, extension 235,        EOE.
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H Paramedic
Continued from page 2

medevac consists of putting injured 
personnel on a helicopter, the pilots fly 
very fast to the hospital and little care is 
given en route.

This misconception might also stem 
from the difference between unit loca-
tions in Iraq and Afghanistan. In Iraq, 
there are many medical assets and for-
ward operating bases in close proximity 
that the average flight times are five 
minutes. In Afghanistan, due to the 
remote locations where missions are 
conducted and the location of treatment 
facilities, flight times can range from 20 
to 60 minutes.

During the long flights, we are per-
forming and documenting advanced, 
critical procedures. Pushing medica-
tions needs to be documented in the 
Service memberÕ s permanent file to 
have a future impact.

Recently, we had a patient that needed 
to be sedated and put on a ventilator en 
route to a hospital. Our actions were 
credits for saving the wounded warriorÕ s 
life because of the massive bleeding that 
was taking place in the airway.

WeÕ re trying to capture enough infor-
mation and generate comprehensive 
documentation so that a future study 
can be performed regarding the role of 
medevac and what direction it needs to 
go.

In our short time in theater, differ-
ent groups have come into our hanger 

to collect information about what we 
do, including the ArmyÕ s Institute for 
Surgical Research. Instead of showing 
them the data collected in the MC4 
systems, we point them to JMeWS so 
they can review all of the information 
for themselves.

I believe that the documentation we 
produce will help to shine more light on 
the activities of medevac missions, so 
that future changes and enhancements 
can be made. As a result, more lives will 
be saved.

Gateway: Will the unit that replaces 
you continue to use the PCR and MC4 
systems to document the care performed 
in transit?

Ferguson: This is actually one of 
our concerns. We do not know if the 
next unit will continue to use MC4 to 
document their medevac missions the 
same way we have done. This is a com-
mand decision. Since many of us have 
experience with electronic charting, we 
know that the information can be used 
to provide accurate reports and provide 
visibility about our efforts.

We are trying to incorporate our pro-
cess into every medevac team and make 
it mandatory. Our medical officers are 
onboard with this and are working to 
make it happen. It is unknown whether 
the system will take hold and if others 
will embrace it like we have.

‘Pinwheels for Prevention’ intended to build community awareness of  child abuse
By Paula Tracy

81st Medical Operations Squadron

KEESLER AIR FORCE BASE, 
Miss. Ñ  Child abuse, in any form, has 
been determined to be a consistent fac-
tor in predicting a childÕ s future poten-
tial for poor academic performance, 
the abuse of alcohol or drugs, engaging 
in high-risk behavior or illegal activity, 
and repeating the same cycle of abuse 
with their own children.

Concerned adults want to leave 
todayÕ s kids a legacy of nurturing 
homes and schools, safe neighborhoods 
and myriad opportunities for success.  

To do this everyone must play a part 
in community awareness and preven-
tion.  Only by working together can we 
begin to make a lasting impact in the 
lives of our children.  

KeeslerÕ s Family Advocacy staff has 
used Ò Pinwheels for PreventionÓ  since 
2007 to remind the base population 
that child abuse and neglect is every-
oneÕ s business and problem.   Keesler 
was the first in the state to use this 
colorful display for this purpose.

This year, Ò Pinwheels for PreventionÓ  
again will be set up in front of Keesler 
Medical Center during April.  It is a 
bright, colorful display of 961 twirl-

ing pinwheels.  Each pinwheel rep-
resents a case of child abuse, neglect 
and exploitation confirmed in 2007 by 
the Mississippi Department of Human 
Services in Hancock, Harrison and 
Jackson counties.  There were 1,833 
reported cases in 2007; about one half 
of the reported cases were ultimately 
substantiated.  

But anyone working in child protec-
tion will tell you that the reported cases 
are only the tip of the iceberg.  As we 
stand and gaze at the beautiful pin-
wheels, we need to keep in mind that 
what we are seeing is but a glimpse 
of the complete picture. Therefore, 

we use the display as a dramatic yet 
enjoyable medium remind everyone 
of the need to end child abuse in our 
communities.

Ò Pinwheels for PreventionÓ  is a 
national campaign begun by Prevent 
Child Abuse America.  Through this 
campaign, they hope to change the 
publicÕ s beliefs and behaviors regard-
ing the prevention of child abuse and 
neglect.  This goes beyond just mak-
ing Americans aware of the issue Ð  it 
extends to motivating them to take an 
active role in prevention and in their 
community.

Genetic counseling available again
By Steve Pivnick

81st Medical Group Public Affairs

KEESLER AIR FORCE BASE, 
BILOXI, MISS. Ñ  The Air Force 
Medical Genetics Center at Keesler 
Medical Center is again offering a ser-
vice unavailable since Hurricane Katrina 
with the addition of genetic counselor 
Kathleen Bet to the staff. 

Ms. Bet, who earned her masterÕ s 
degree in the field from the University 
of South Carolina in Columbia, recently 
arrived from Charleston, S.C., where 
she worked as a pediatric genetic coun-
selor. 

Ò I talk with patients about genetic 
disorders they may have or that are 
present in their families,Ó  she explained. 
Ò We discuss the chances that they could 
develop or pass on a disorder. Options 
available include genetic testing and 
counseling on any psycho-social aspects 
that might affect them.Ó  

Capt. Mona Nelson, 81st Medical 
Operations Squadron genetics flight 
commander, said, Ò It was quite a chal-
lenge to find a qualified candidate for 
this position and we are very excited to 
have Ms. Bet join the Ô gene team.Õ Ó  

Ms. Bet sees patients by referral 
only. 

Providers may refer patients to the 
medical genetics clinic with a known 
genetic disorder who need more infor-
mation about the disorder or risks to 
family members. Genetic counseling 
also is available to patients with a fam-
ily history of a specific genetic disorder 
who want additional information about 
their risks of inheriting it or passing the 
disease on to their children. She also 
counsels women age 35 or older who 
are pregnant or desire pregnancy, and 
pregnant women at any age who have 
concerns about possible risks to a baby. 
Patients with cancer and/or a strong 
family history of cancer (generally 
defined as more than one first-degree 
relative with cancer at a young age) 
who want to learn more about their own 
cancer risk or the risk to their children 
may also be referred. 

Genetics also welcomes referrals for 
children with an unexplained combi-
nation of developmental delay, birth 
defects, learning problems and/or dis-
tinct physical features to determine if 
there might be a genetic explanation. 

Ms. Bet, a Pennsylvania native, is a 
member of a relatively small field of 
about 2,000 professionals in the U.S.
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Camp Bucca was captured on field 
medical cards-the same paper forms that 
were first used on the battlefield during 
World War II. The problem with any 
paper medical record, regardless if the 
patient is a detainee or servicemember, 
is that the information can easily be 
lost while an individual is in transit to 
another facility for additional care. 

The lack of information delays the 
healthcare process, requiring staff to 
conduct repeated tests and procedures to 
determine a patientÕ s malady.

To eliminate this delay, the 31st CSH, 
the medical unit that immediately pre-
ceded the 115th CSH at Camp Bucca 
from 2007 to 2008, took the first step in 
moving their medical recording practice 
into the 21st century. The first solution 
involved installing laptop computers in 
the main hospital facility.

Regardless of who was receiving care, 
a commitment was made to digitally 
document patient data using the same 
system used to chart medical informa-
tion for U.S. servicemembers in combat, 
the ArmyÕ s Medical Communications 
for Combat Casualty Care, or MC4 
system.

This permitted medics to transcribe 
hand-written encounter notes onto 
computers at the end of their shifts. 
However, adding yet another step for 
providers, who traverse half-mile walk-
ways from treatment rooms to hospitals 
several times a day, did not win over 
new users.

To lighten the workload, MC4 hand-
held devices were introduced, reduc-
ing the amount of typing required by 
the medical staff. Instead, medics could 
record information into their PDA and 
sync it with an MC4 laptop, transfer-
ring records into a centrally available 

location.
To enhance the data transfer from the 

hand-held devices to the MC4 network, 
the 31st CSH established wireless access 
points throughout the internment facility 
to every treatment room. The wireless 
network then allowed medical person-
nel to upload the patient data from the 
29 different compounds, collected via 
hand-held devices immediately follow-
ing patient care.

Ò When we took over the mission at 
Camp Bucca, we used more than 100 
hand-held devices to capture and upload 
thousands of patient encounters within 
a few months of our arrival,Ó  said Spc. 
Robert Callahan Jr., medic with the 
115th CSH. Ò We really liked the hand-
helds. TheyÕ re easy to use. We were able 
to enter the information quickly and our 
young Soldiers were familiar with them 
since the devices are similar to handheld 
organizers used in CONUS.Ó

Shift from wireless 
network to fiber
While the use of MC4 handhelds in 

a wireless network setting bridged the 
change from paper to computers, the 
network could not handle the workload 
and handhelds posed unforeseen chal-
lenges.

The 115th CSH accounts for about 20 
percent of all digital patient encounters 
(7,000 per month) captured via MC4 
in CENTCOM, making it one of the 
busiest treatment facilities in theater. 
As such, a growing patient population 
coupled with a taxed network meant the 
need for change, yet again.

The network was not robust enough 
to transmit patient encounter tasks in an 
efficient manner, thus causing delays in 
detainee care. The hand-held devices 
would not allow providers to co-sign 

notes initiated by medics. Additionally, 
at the end of a long shift, medical 
personnel were unable to determine if 
every encounter had transmitted to the 
network.

The 115th CSH realized that the use 
of the hand-helds and transferring data 
via the wireless network was not making 
the grade. The infrastructure needed to 
be upgraded.

After months of planning and hundreds 
of hours of hard work, more than three 
miles of fiber-optic cable was added to 
the network infrastructure. The 115th 
CSH coordinated permission to dig and 
run the cable throughout the internment 
facility, after procuring, configuring and 
installing more than 30 fiber switches so 
that the new network could efficiently 
carry patient data throughout the facil-
ity.

Ultimately, a large portion of the data 
that traveled over the NIPR network at 
Camp Bucca was transitioned over to 
the MC4 network, improving the overall 
performance of the network.

Upon switching to a fiber-optic 
network, the hand-held devices were 
removed from the compound treatment 
rooms and replaced with new MC4 lap-
tops. Today, medical personnel through-
out Camp Bucca have access to the full 
suite of medical applications on the 
MC4 systems without the concern of 
bandwidth restrictions.

Ò Technology played a central role in the 
evolution of health care at Camp Bucca,Ó  
said Lt. Col. Stephen Wooldridge, deputy 
commander for administration for Task 
Force 115 South. Ò Under the direction of 
our commander, Col. John McGrath, we 
have transitioned our efforts from paper 
documentation to electronic records. We 
took on this role from the moment we 
assumed this mission.Ó

Replacing hand-helds with more MC4 
laptops has since provided medical per-
sonnel with an unexpected benefit. The 
115th CSH is able to track the medical 
care detainees receive as they move 
throughout the numerous compounds, 
as well as at other medical facilities 
for follow-on care. By using laptops 
instead of hand-helds, users have a type 
of patient visibility not possible with the 
hand-helds.

Ò It is critical to be able to view the 
health care administered to our patients, 
regardless of the location,Ó  said Capt. 
Sara Wilson, chief of patient administra-
tion with Task Force 115 South. Ò MC4Õ s 
interface with the Theater Medical Data 
Store allows each treatment room and 
internment facility to electronically view 
patient encounters. Providers can track 
the medical progress of their patients, as 
well as the efficacy of the medications 
dispensed in near-real time. This is an 
incredibly difficult task to accomplish 
without the advantage of a robust medi-
cal network.Ó

The 115th CSH has overcome a num-
ber of changes since taking on the mis-
sion at Camp Bucca and, in the pro-
cess, significantly improved the network 
infrastructure used to collect patient data. 
As a result of their efforts, they have 
enabled the medical team to rapidly treat 
and diagnose thousands of detainees 
every month, improving the level of care 
administered at Camp Bucca.

For more information on how medical 
information is being captured and shared 
on the battlefield, visit www.mc4.army.
mil. 

(Capt. Ken Sturtz serves as the infor-
mation management officer, 115th 
Combat Support Hospital, Camp Bucca, 
Iraq.)

Spc. Jeffrey Powers (sitting) and Spc. Mark Lefevres, medics with the 115th 
CSH, electronically record patient data via MC4 at Camp Bucca, Iraq.

Spc. James Scott, signal officer (S6) with the 115th CSH, services an MC4 
laptop in one of the 29 treatment rooms at Camp Bucca, Iraq.
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