
By Louis Briscese
60th Air Mobility Wing Public Affairs 

TRAVIS AIR FORCE BASE, Calif. — When ser-
vice members transition from active-duty service to 
retirement, most see it as a new chapter in one’s life. 
For most, that transition is seamless and the soon-to-
be retiree has embraced the challenges to come.

U.S. Air Force Master Sgt. Tracey Drake, 60th 
Medical Operations Squadron Family Advocacy 
NCOIC, had a plan in place, and was looking forward 
to beginning this new phase; unfortunately, that so-
called seamless process came to a screeching halt. 

During a mammogram for her Department of 
Veterans Affairs disability claim, just three weeks 
before her retirement ceremony, it was discovered 
that Drake had metastatic breast cancer. Metastatic 
means the cancer had spread beyond her breasts into 
other parts of her body. A magnetic resonance imag-
ing test was ordered to help determine the severity 
and location of the cancer.“After the MRI showed the 
high-grade malignancy, we needed to get the ball roll-
ing immediately because it was spreading that fast,” 
said Drake.“We couldn’t afford to wait and see if the 
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The American Heart Association wants to help 
everyone live longer, healthier lives so they can 
enjoy all of life’s precious moments. And we 
know that starts with taking care of your health. 
American Heart Month, a federally designated 
event, is a great way to remind Americans to 
focus on their hearts and encourage them to get 
their families, friends and communities involved. 
Together, we can build a culture of health where 
making the healthy choice is the easy choice.  
Why? Because Life is Why.

Did you know?
The first American Heart Month, which took 

place in February 1964, was proclaimed by 
President Lyndon B. Johnson via Proclamation 
3566 on December 30, 1963.

The Congress, by joint resolution on that date, 
has requested the President to issue annually a 
proclamation designating February as American 
Heart Month.

At that time, more than half the deaths in the 
U.S. were caused by cardiovascular disease.

 While American Heart Month is a federally des-
ignated month in the United States, it’s important 
to realize that cardiovascular disease knows no 
borders. Cardiovascular disease, including heart 
disease and stroke, remains the leading global 
cause of death with more than 17.3 million deaths 
each year.

That number is expected to rise to more than 
23.6 million by 2030.

President Lyndon B. Johnson’s proclamation 
that first declared February as American Heart 
Month

American Heart Month Statistics At a Glance
220.8 per 100,000:  The overall rate of death 

attributable to CVD, based on 2014 data.
On average, someone died of CVD every 40 sec-

onds. That is about 2,200 deaths of CVD each day.
On average, someone in the US has a stroke 

every 40 seconds. This is about 795,000 new or 
recurrent stroke each year. On average, someone 
died of a stroke every 4 minutes

On average, 1 in 3 adults, or 30.4% Do not 
engage in leisure time physical activity. Hispanic 
and Non-Hispanic black adults were more likely 
to be inactive.

See TRACY, Page 4
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Tracy’s Battle

(U.S. Air Force photo/Louis Briscese)
U.S. Air Force Master Sgt. Tracey Drake, 60th Medical Operations works out at the Travis Air Force Base, 

Calif., gymnasium, Jan. 10, 2017. Drake was diagnosed with metastatic breast cancer during her retirement 
physical in July 2016, 3 weeks before starting terminal leave. Drake faces surgery, radiation, targeted infu-
sion, and reconstruction surgery. 
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By Cpl. Dasol Choi
1st Armored Brigade Combat 
Team, 1st Infantry Division 

YONGSAN GARRISON, 
South Korea ¬– The Carius 
Dental Clinic changed its mis-
sion and was renamed the 
Dental Wellness Center during 
a grand opening ceremony at 
U.S. Army Garrision Yongsan, 
South Korea Jan. 9. 

The renaming of the facility 
is part of the reorganization 
of dental services across the 
Korean peninsula designed to 
provide increased dental ser-
vices and support the growth 
of a new facility on U.S. Army 
Garrision Humphreys.

During the transition, the 
Carius name will be bestowed 
onto the new main dental clinic 
that is being constructed on 
Humphreys.

The clinic was named for 
Maj. Marvin Carius, a dentist 
known as a “combat chopper,” 
who served during the Korean 
War with Soldiers from the 
24th Infantry Regiment, 25th 
Infantry Division. Marvin was 
killed in action while providing 
front-line services to troops on 
the battlefield. 

“Marvin seized the initia-
tives, and his team converted 
a truck into a dental labora-
tory known as ‘Halitosis’ and 
was deployed in frontlines,” 
said Col. Wendy Harter, com-
mander of the 65th Medical 
Brigade, U.S. Army Medical 
Department Activity - Korea, 
Eighth U.S. Army. “He sus-
tained the fighting strength of 
the 24th Infantry Regiment to 
fight and win.”

The realignment of clinic 
personnel is expected to pro-
mote dental readiness, wellness 
and clinic efficiency.

“Like Marvin, we are lead-
ing the way on point here in 
the Republic of Korea while 
we are defining the provision 
of dental care and sustaining 
readiness for the armistice 
and the fight-tonight mission 
during a dynamic period of 
transformation and relocation,” 
Harter said. 

Invited to the opening cer-
emony of the Dental Wellness 
Center was the grandson of 

Marvin, Capt. Brandon Carius, 
a physician assistant with 1st 
Battalion, 5th Field Artillery 
Regiment, 1st Armored Brigade 
Combat Team, 1st Infantry 
Division.

“I have definitely come to 
fully appreciate the importance 
of all jobs, especially those 
medical supports,” Brandon 
said. 

“My grandfather was out 
there on the frontline, taking 
care of Soldiers who needed 
dental treatment, and I’m very 
proud of the legacy that he left 
in this dental clinic today.”

The Carius family has con-
tinued Marvin’s legacy as 
Marvin’s son and grandson 
served in the armed forces as 
medical providers.

“My father also served as an 
emergency physician in both 
the Navy and the Air Force 
and continues his career in the 
civilian world,” Brandon said. 
“So, I wanted to be a great pro-
vider in the Army like them.”

“The family legacy chal-
lenged me to live better in 
order to continue it,” Brandon 
added.

The Dental Wellness Center 
will continue to honor the 
dedication and sacrifice that 
Marvin made 67 years ago by 
serving Soldiers and their fami-
lies with dental examinations 
and services.

Medical officer’s family legacy honored 
by Yongsan’s new Dental Wellness Center

(U.S. Army Photo by Cpl. Dasol Choi, 1st ABCT, 1st Inf. Div. Public Affairs)
Col. Wendy Harter, commander of the 65th Medical Brigade, 

U.S. Army Medical Department Activity – Korea, and Col. 
Jae Hwang, commander of the 618th Dental Company (Area 
Support), Dental Health Activity – Korea, cut the ribbon dur-
ing an opening ceremony for the Dental Wellness Center at 
U.S. Army Garrison Yongsan, South Korea, Jan 9. The Dental 
Wellness Center was originally named the Carius Dental Clinic, 
commemorating dedication and sacrifice of Maj. Marvin 
Carius, a dentist who was killed in action during the Korean 
War. Currently, Marvin’s grandson, Capt. Brandon Carius, is 
serving as a physician assistant to the 1st Battalion, 5th Field 
Artillery Regiment, 1st Armored Brigade Combat Team. 

A feeling of calm washes 
over Hospital Corpsman 3rd 
Class Sherwin Mora as the 
light fades to black onstage. As 
the music changes to low and 
heavy drum beats, Mora’s calm 
begins to diminish, replaced by 
a sense of purpose. He moves 
to center stage, the only light 
comes from the torch in his 
right hand. The audience is 
quiet in anticipation. With 
a flourish of movement, he 
brings to torch over his head 
and unleashes a torrent of fuel 
from his mouth towards the 
fire. Light quickly fills the 
room then disappears as the 
audience gasps and cheers.

HM3 Mora joined the Navy 
in 2010. Before enlisting, he 
lived in San Diego; overweight 
and unhappy. It was a choice 
that led him to where he is now, 
doing something he had only 
dreamed of seven years ago. 

“Without the Navy, I 
wouldn’t be doing this. It was 
a goal I had set out for myself 
when I joined.” Mora had the 
opportunity to make his goal 
a reality in 2014, when he met 
one of his fellow dancers after 
arriving on Guam. She intro-
duced him to the traditional fire 
dancing of the Chamorro, the 
indigenous culture of Guam. 

In April of 2014, just a few 
months after his first dance 
lessons, Mora made his debut 
at the weekly market of 
Chamorro Village. “I messed 
up so much that night, but it 
was one of the most fun shows 
I’ve done because of the adren-
aline rush.” 

Mora first remembers watch-
ing cultural performances 
while he lived in Hawaii as a 
kid. His parents took him to 
festivals regularly, and his aunt 
and uncle, who are Chamorro, 

did cultural dancing as well. 
He grew up watching them 
perform and is carrying the 
family tradition in an entirely 
new way.

Mora, who spends his days 
as a Pharmacy Tech at U.S. 
Naval Hospital Guam, rec-
ollects his journey from San 
Diego to novice dancer and 
then professional Chamorro 
fire dancer. As Mora finishes 
up his weekly inspection at 
the Branch Medical Clinic of 
Naval Base Guam, he looks 
up. “If it wasn’t for this, for the 
Navy, I wouldn’t be on Guam 
dancing. I’d still be 260 pounds 
and not doing anything in San 
Diego. I have a balance in my 
life I never knew existed.”

The balance is how the two 
compliment each other. Mora 
is motivated to stay fit for both 
readiness and aesthetic rea-
sons. “Fitness is a big part. 

It’s important to look good for 
dancing and to be healthy for 
the Navy. It’s stress relief. It 
puts me in contact with people 
I never would have met and 
helps me connect to the com-
munity in a much deeper way.”

“It’s everything.” He says, 
gesturing at his own body and 
then around the room. “The 
Navy has given me so many 
opportunities. Even the tat-
toos, the Navy has allowed me 
to pay for these. They’re an 
important part too.”

There is one part of each 
show that makes him happi-
est, one part where he does 
something few others do. “The 
firebreathing. That’s my favor-
ite part.” 

And when he’s on stage, 
alone or with his fellow danc-
ers, making the audience gasp 
or giggle, that is when Mora is 
feels at home.

Shipmate in the Spotlight: Hospital Corpsman 3rd Class Sherwin Mora



www.militarymedical.com                                                                                                           Military Medical News • February 2017 • Page 3

By Senior Airman Rosemary Gudex
21st Space Wing Public Affairs 

Rare disease? Check. Cancer? 
Check. Excuses? Nope.

Staff Sgt. Jacquelyn Combs, 21st 
Force Support Squadron NCO in 
charge of customer support at the 
Military Personnel Section here, had 
more than her share of adversity to 
battle within her almost decade in 
the Air Force, but she comes back 
stronger every time she gets knocked 
down.

While stationed at MacDill Air 
Force Base, Florida, Combs was diag-
nosed with Crohn’s disease at the age 
of 21. She said it was an unexpected, 
painful experience. 

“I thought that my appendix had 
burst, so I drove myself to the hos-
pital and thought I was going to get 
into a car wreck,” she said. “I had to 
stop and squeeze the steering wheel 
so I wouldn’t drive off the side of the 
road.”

The pain doesn’t really go away and 
feels like being in labor, Combs said. 
The uncommon disease is becoming 
more prevalent and can be regulated 
with medication, but is also based on 
a specific diet, depending on the indi-
vidual. Combs said her body doesn’t 
function well on healthy food and 
does better with less healthy options.

“So pizza is really my best friend,” 
she said. “If I were to eat apples, the 
acidity and what it does to my body 
as opposed to someone else’s body is 
very different.”

Not long after being diagnosed, 
Combs deployed to a two-person mili-
tary personnel flight. The combina-
tion of medication and learning to 
control her diet allowed her to get her 
Crohn’s under control. She said it’s 
extremely important to know which 
food items cause flares and which 
ones help. For example, whenever 
Combs has a flare, the first food she 
goes to is potatoes because they help 
her body regain its balance.

“It can be a difficult thing to live 
with,” she said. “It’s a chronic illness 
for a reason. I may have a smile on my 
face, but the majority of the time my 
body is in pain.”

After becoming more comfortable 
with how her body reacted to the 
rare disease, Combs and her family 
moved to Peterson AFB, Colorado, in 
2014. Part way through the year, she 
started rapidly losing a lot of weight 
and noticed her hair falling out. Soon, 
every time she leaned over at work it 
caused pain and she felt a poking sen-
sation under her ribcage. At first the 
just thought it was stress. 

“I would joke about it because I 
thought it was a baby arm,” Combs 
said. “It felt like a baby arm when 
you’re pregnant. It wasn’t. It was 
tumors.”

She got increasingly more exhausted 
and eventually stopped eating because 
it caused extreme pain. She discussed 
her symptoms with her father and was 
convinced to see a doctor. She said 
everything progressed quickly after 
an X-ray revealed a mass, and then 
a biopsy revealed what the doctors 
called Desmoid Fibromatosis Tumors.

She had four tumors about the size 
of softballs that would jump spo-
radically throughout her body. Combs 
said that caused her organs and body 
to begin shutting down. That specific 
type of tumor only effects four out 
of every 1 million people, so Combs 
became a study case. 

Doctors in Denver conducted tests 
and research because it’s so uncom-
mon. When it came time to remove 
the tumors, the doctor had only oper-
ated on one other person with the 
same condition.

“I was actually really excited about 
going into surgery because then all my 
pain would stop once they removed 
the tumors,” Combs said.

With everything going on, she 
remained positive and made jokes 

about her condition. At the time, 
Combs had two children and said the 
thought of not being there for them 
was scary, but being negative “only 
makes it worse quicker.”

Of the four tumors she had, only 
two were removed. 

After the surgery, Combs expect-
ed to be treated with chemotherapy 
and radiation, however something 
changed. Two weeks later she went in 
for an appointment and doctors told 
her she was pregnant, which meant 
her treatment wasn’t an option. What 
Combs called a miracle determined 
the treatment wouldn’t be necessary 
anymore.

“Once I got pregnant, all my symp-
toms stopped,” she said. “All my 
organs were shutting down, my hair 
was falling out, but once I got preg-
nant with her, everything stopped. …
It was my miracle child.”

Symptoms of cancer went away and 
she began to feel better. Combs said 
she began going to prenatal appoint-
ments while she still had a drainage 
tube and a bag sticking out of side 
from the surgery. Her baby was born 

in November 2015 and life couldn’t 
be better for the happy family of five.

Family and leadership both helped 
her battle through the cards life dealt 
Combs, who said her job is to not only 
be an Airman, but the best mom and 
wife she can be. At her lowest lows, 
they helped her focus on the next step 
and keep her eye on the end goal. 

Today Combs has some “pretty 
awesome scars” and follows up with 
her doctors every six months to keep 
an eye on the two tumors that weren’t 
removed. 

“When I say I have Crohn’s disease 
or I had this soft-tissue cancer, people 
look at (me) differently,” she said. 
“It’s not that I’m sick. It’s just that my 
body is different, so I have things that 
I have to do to take care of it, but that 
doesn’t mean I can’t do my job.”

Combs said anyone going through 
a stressful situation should focus 
on something they wholeheartedly 
believe in to make the challenge eas-
ier. The positivity and optimism she 
exudes sets an example of service 
before self to everyone around her.

Pregnancy saves Airman’s life

(U.S. Air Force photo by Senior Airman Rose Gudex)
Staff Sgt. Jacquelyn Combs, 21st Force Support Squadron NCO in charge of customer support at the Military Personnel 

Section, jokes with a coworker at the Military Personnel Section on Peterson Air Force Base, Colo., Nov. 14, 2016. Combs 
was diagnosed with Crohn’s disease while at her first base and diagnosed with cancer at her second base, but didn’t let 
either of them stop her from doing her best.
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cancer would spread to my lungs and brain.”
The cancer had already spread up her neck and to 

her lymph nodes so an aggressive treatment plan was 
implemented to prevent the cancer from spreading 
further. 

“When young women, typically 40 and younger 
get breast cancer, it’s more likely to be an aggres-
sive cancer,” said Lt. Col. (Dr.) Stephen Bepko, 
60th Diagnostics and Therapeutics Squadron chief of 
breast imaging, “Because of Drake’s aggressive sub-
type cancer she was referred directly to oncology.,”

“This was to reduce the amount of the tumor burden 
and to stop the spread and growth of her cancer.”

In most breast cancer treatment plans, sur-
gery is the first step followed by chemothera-
py; in Drake’s case chemotherapy came first. 
The fact that Drake was diagnosed with metastatic 
breast cancer is not rare. According to the American 
Cancer Society, there are almost 250,000 new cases 
of some type of breast cancer diagnosed every year 
in the United States. One out of every nine women 
will be diagnosed with breast cancer every year, and 
20 out of every 100,000 women will die from it. At 
Travis Air Force Base, California the 60th Medical 
Group averages five-to-six breast cancer diagnoses a 
month out of the 300-400 mammograms performed at 
DGMC, said Bepko.

What makes Drake’s story so compelling is the 
overwhelming positivity, inspiration, and determina-
tion she demonstrates. 

“She has a wonderful outlook, she’s very positive, 
upbeat, and her presence is very strong,” said 1st. Lt. 
Kendra Alanis, 60th Medical Operations Squadron 
registered nurse. “As soon as you meet Tracey, it 
becomes abundantly clear that her battle with cancer 
is one she plans on winning.”

Learning you have advanced stage three cancer is 
a life-changing event and there are going to be chal-
lenges along the way. Drake saidthe hardest part was 
telling her kids. She told her son Grey first because 
she felt he was strong; in contrast the conversation 
with her 9-year-old daughter, Riley, was the most dif-
ficult she ever had.

“Riley began getting fixated on hating nine because 
nine is the age where my mommy got cancer, and I 
told her no Riley, nine is the year that mommy beat 
cancer,” said Drake. “It’s been really amazing to see 
them so strong and how we’re getting through this as 
a family.”

And despite the fact that Drake and her family 
were four days away from closing on a four-bedroom 
lakeside property in Texas, three weeks away from 
starting terminal leave, and beginning a new chap-
ter in their lives, Drake remains grateful for the 
way her family has come together during this fight. 
“It’s like the “etch a sketch” of my entire life just got 
shook and it’s completely blank now and I’m having 
to rebuild and redraw my life again which is totally 
different than I imagined,” said Drake. “I tell them 
let’s focus on right now, the memories and the life 
that we have right now, that’s the reality I want them 
to have at this time.”

As with most chemotherapy patients, one of the side 
effects is hair loss. Drake knew this might be dramatic 
for her kids so to ease the shock; she hosted a shaving 
party and let her daughter shave most of it. This was a 
big step for them all because it gave them a sense that 
everything was going to be alright, she said.

“The hair falling out was really anxiety provoking 
because I had really long hair and it was just coming out 
in huge clumps,” said Drake. Drake had already been 
processing the reality that she had cancer but when she 
lost her hair she said “It became real for everyone else.” 
During the first few weeks after losng her hair; total 

strangers approached her at the gym or other places 
and asked about her shaved head. “They would ask 
what this is about, why’d you shave your head?” 
Drake said.

In the beginning Drake was still processing her 
ordeal so she needed to talk about it a lot.

“At first I was probably over sharing my medical 
information…this is what’s going on, this is what they’re 
going to do, so people would ask me more and more ques-
tions because I clearly seemed open to it,” said Drake. 
She was surprised that people outside her circle didn’t 
correlate her appearance with her condition.

“I got a lot of people asking me in the month of 
October, breast cancer awareness month, if I had 
shaved my head to support someone else, and I had to 
tell them no, I’m supporting myself,” she said.

Eventually,Drake got sick of the questions and just 
shut down because she had been so open at first that 
it drained her emotionally. She said she had to step 
back and disconnect for a while. She took a few days 
to refresh and come back with a renewed sense of 
boundaries while learning to tailor her story in a more 
appropriate way for her. 

“I’m not only navigating myself through this but 
also my children so I have to find that right bal-
ance of how I want my story to be told,” said Drake. 
Drake will tell you that she doesn’t want sympathy or 
anyone to feel bad about what she’s going through; in 
fact you get the opposite from her. She wants to use 
this journey as an example to her kids to show them 
this is how you get through problems and situations 
in life. 

“Everything worked out perfectly for such a horrible 
situation; it’s like the best case scenario for the worst 
case scenario.” said Drake. “People say “oh that sucks 
you were just about to retire or that sucks about the 
house.”

I tell them, I don’t even care, I’m not even mad 
because my path of life changed, I have a path of life 
still.”

Drake faces a lifetime of treatment and an uphill 
battle to recovery. She still has to endure surgery, radi-
ation, targeted infusion, and reconstruction surgery; 
at least an 18-month journey just to complete those 
treatments alone. Despite this reality she remains 

positive about her prognoses and sees each phase of 
her treatment as a battle and she plans on conquering 
every one. 

“It’s much easier for me to view each phase of 
treatment separately instead of collectively,” she 
said. “If I thought about it all at once I’d prob-
ably be in the fetal position in a corner somewhere.” 
Drake has been overwhelmed by the effort her medi-
cal team at DGMC has exhibited during her treatment. 
She knows their job is difficult and the compassion 
and determination they put forth to save lives is amaz-
ing. 

“It’s incredible to sit there not only as a participant 
but as an observer and witness so much humanity and 
mortality,” said Drake. “They make people’s lives bet-
ter and they make peoples death better.”

Drake has no misconceptions about her prognoses 
and the battle she faces; realistically and statistically 
she feels there’s a few good years left. The way she’s 
responded to treatment, the healthy lifestyle prior, and 
her age all play to her advantage in recovery.

“A few good years left means I’m keeping it open, 
it isn’t three to five,” said Drake.“I don’t think I have 
a short-term end game; I’m hoping for 10, would love 
20, not banking on 30.”

Drake has received an outpouring of support to help 
her through this. Fellow airmen, friends, family, and 
even her children’s teachers have all chipped in to try 
and make things a little easier for her and her kids. 
Airman 1st Class Christopher Earling, 60th Medical 
Operations Squadron mental health technician started 
a Thursday night meal train where participants rotate 
preparing hot meals for Drake and her children.

“When I first heard the news I just broke down and 
cried,” said Earling. “I collected myself together and 
came up with an idea for our unit to help MSgt Drake 
and the kids.”

Earling created a website where members from 
Drake’s unit signup to bring her meals. The meals 
they prepare are based on Drake’s diet limitations and 
foods her children enjoy.

“So far it’s worked out great, we haven’t missed a 
meal since her diagnoses,” said Earling. 

“Because I’ve always been so independent it was 
hard for me to accept help and in the beginning I still 
felt fine,” said Drake.“I told them that I don’t know 
what I’ll need but when I need it, it’ll be right then 
because it’s just going to be all of a sudden and then 
I will need.”

Since Drake was close to beginning terminal leave 
and arranging to move out of state, an adminis-
trative component had to be addressed as well. 
“It was amazing to witness how fast the medical and 
administrative pieces synced together for Tracey,” 
said Bepko.

“Arrangements had to be made to ensure we could 
keep her in the Air Force and in base housing so we 
could provide her with the best possible treatment.”

What Drake wants most is for her story to benefit others.  
“I’m already aware of two people who have gotten 
mammograms,” said Drake. I’m so grateful for that; 
no matter how my story ends, the beginning of it was 
helpful to others.

Drake knows there’s a possibility she’ll miss out on 
things in her kids lives which is the worst part about 
all of this for her.

“I’m extremely connected with my kids, I’ve been 
a single mom with them the majority of their lives, 
we’re absolutely a party of three and if I die they 
wouldn’t just lose me, they’d lose each other,” said 
Drake.

The thought of that is one of the reasons that will 
keep Drake battling with courage and perseverance 
until the end.

• Tracy   (Continued from front page)

U.S. AIR FORCE MASTER SGT. TRACEY DRAKE, 
60TH MEDICAL OPERATIONS SQUADRON 

FAMILY ADVOCACY NCOIC



In a world of nanotechnologies and 
microchips, the ability for large-scale 
processes to take place on the microscale 
are becoming increasingly prevalent, 
even in the environment of combat-
ing chemical and biological threats to 
our warfighters. A research effort by 
the Defense Threat Reduction Agency’s 
Joint Science and Technology Office, Los 
Alamos National Laboratory (LANL) 
and Wake Forest University (WFU) has 
resulted in an award-winning miniature 
technology in the eX-vivo Capability 
for Evaluation and Licensure (XCEL) 
program, the Pulmonary Lung Model 
(PuLMo). Commonly referred to as an 
“organ-on-a-chip,” the model will offer 
faster and less expensive processes for 
drug delivery to our warfighters facing 
chemical and biological threats. 

In order to bridge the gap between 
in vitro human assays, animal testing 
and clinical trials, this new technology 
allows researchers to assess real-time 
drug interactions on key human organs 
during the development of medical coun-
termeasures. The PuLMo uses a unique 
combination of miniaturized organoid 
constructs derived from human cells to 
engineer an advanced 3D system that 
mimics four vital human organs (heart, 

lung, liver and kidney) either alone or in 
integrated circuits. To assess damages, 
these 3D human organoids are exposed 
to drugs, drug metabolites, chemical and 
biological agents or other toxicants. 

For example, if a drug or its metabo-
lite demonstrates an adverse effect on 
organ tissue that was not identified dur-
ing animal testing, scientists can reas-
sess the compound structure and other 
metabolic attributes to mitigate the risk 
factor. In addition, the ability to test 
multiple compounds rapidly offers the 
potential to mitigate safety risk without 
extensive animal testing. The FDA and 
other regulatory authorities view this 
as an important step in reducing animal 
use and improving our understanding of 
compound liabilities. 

Recently, DTRA’s JSTO, WFU, the 
Space and Naval Warfare Systems 
Command, the U.S. Army Medical 
Research Institute for Infectious 
Diseases, the National Institutes of 
Health and the FDA participated in the 
first demonstration of this technology. 
Scientists at LANL validated the remark-
able progress on each of the miniature 
organoid constructs, which incorporates 
both airway-type cells and alveolar cells, 
each with different morphology and 

functionality. 
To mimic the structure of the human 

lung, the PuLMo team developed two 
different lung models. The first model 
focuses on tissue engineering and co-
culture of multiple cell types and con-
sists of two major units—bronchiole and 
alveoli. These units are connected via 
a microfluidic chip, known as a Fluid 
Circuit Board, to help manage the flow 
of air and media. 

The second model focuses on mimick-
ing the air-flow dynamics in the human 
lung and tissue engineering. It does 
not have a Fluid Circuit Board, but the 
model mimics the branching of the late 
generations of the respiratory bronchiole 
and the alveolar sacs from a human lung. 

Both models co-culture at least three 
different cell types from three differ-
ent regions of the lung, the Bronchiolar 
Epithelial, Alveolar Epithelial and 
Microvascular cells. They incorporate 
several physiological characteristics 
such as air-liquid interface, ciliated cells, 
mucus production, cyclic stretching of 
membranes, surfactant production and 
shear flow on microvascular cells and 
breathing.

R&D 100 Magazine designat-
ed the PuLMo technology a Top 100 

Technology Development for 2016. This 
prestigious award, often known as the 
“Oscars of Invention,” is a clear indica-
tion of the success of the XCEL program 
and its place on the leading edge of 
medical technologies. 

DTRA, LANL and WFU scientists 
continue to be at the forefront of medical 
innovation by integrating, refining and 
expanding their capabilities in exposing 
key human organs with real-time evalu-
ation of drugs and their metabolites. 
Additionally, unique to DoD, the organ-
on-a-chip platform provides a capacity 
for threat agent characterization which 
is not possible in humans. This new 
capability enables researchers to deliver 
targeted medical countermeasures for 
the warfighter. 

POC: Dr. Guilin Qiao; 
guilin.qiao.civ@mail.mil
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Real Estate

 

 
                                                     ANCHORAGE, ALASKA 

                                               NEAR JBER 
 

 

 

           
 

Old fashioned Alaska hospitality hosted by lifelong Alaskan retired home economics 
teacher. Stay in log home with unique antiques, Alaska Native art, beautiful flowers & 
exceptional breakfasts- Alaskan cuisine and products, wild berry specialties. Celebrating 
25th Anniversary and 200 year old Sourdough Starter. Pet free and fragrance free 
environment. Dietary restrictions accommodated. 
 

Innkeeper: Carol J. Ross #907-277-8189 
alaskabigbearbb@gmail.com|www.alaskabigbearbb.com 

 

 

3401 Richmond Avenue, Anchorage, AK 99508 | 907-277-8189 
 

 

Little River Motel is a motel with vacation rentals and regular
motel units and cabins nestled in a private forest in Northwest Montana.

Located 1/2 mile from Saint Regis, Montana,
the U.S. Forest Service land separates us from town

FOR SALE
7 UNITS + ACREAGE

PLUS CABINS
ASKING $500,000.00

Our abundant wildlife includes deer herds, eagles, bear and even great horned owls
and cougars on occasion. Whether you are traveling alone or on vacation

with your family, you are sure to love our camp-style inn.
In 1998, the current owner had taken over and strives to deliver clean rooms at affordable rates 

in the heart of Montana’s wildlife. We have seven regular motel units and four cabins,
some which have kitchenettes.

In Business since 1940, Four Season Availability, Abundant Wildlife,
surrounded on three sides by our private forest, AAA Approved.

Ask for Owner: Linda
Email: str2713@gmail.com

And the Oscar goes to ‘Organ-On-A-Chip’
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Miscellaneous

CIVILIAN MEDICAL OPPORTUNITIES

Positions Currently Available:

Licensed Psychologist Managers
Registered Nurses and Dentists

These positions come with a competitive state bene-
fit package including: comprehensive family health in-
surance; dental; vision; hearing aid benefits; life insur-
ance coverage; excellent vacation, sick, holiday and 
personal leave package; and a generous retirement 
plan. Contact Paulette at (717) 728-5331 for more de-
tailed information or visit www.employment.pa.gov and 
select civil service log in.

“The Commonwealth of Pennsylvania is proud to be an Equal 
Opportunity Employer supporting work force diversity:

www.employment.pa.gov

Mental Health

The State of New Jersey Division of Mental Health and Addiction Services is seeking motivated Adult Psychiatric-Mental 
Health APNs (both CNS and NP) and Registered Nurses (RN) to work in our trauma informed and patient centered 
hospitals. Evening and weekend shifts are also available. Competitive salary & excellent benefi ts package provided for 
full time employees.

Hospital Locations:
•Greystone Park Psychiatric Hospital
  Morris, NJ (Northern NJ)
• Trenton Psychiatric Hospital
  Trenton, NJ (Central NJ)

• Ann Klein Forensic Center
  Trenton, NJ (Central NJ
• Ancora Psychiatric Hospital
  Hammonton, NJ (Southern NJ)

Those interested should send a cover letter and detailed resume to:
Karen Piren, PMHNP-BC, APN • Karen.piren@dhs.state.nj.us • 609-777-0759

• Adult Psychiatric-Mental Health APNs • Registered Nurses

EEO/AA

LICENSE: NJ applicable license required

The State of new Jersey seeks motivated BE/BC 
Psychiatrists for FT/PT inpatient work, including eve-
ning & weekend shifts, in our Joint Commission-Ac-
credited state psychiatric hospitals & our forensic 
center. Voluntary paid on call opportunities also 
available. Psychiatrists are assisted by internists as-
signed to each unit. Competitive salary & excellent 
benefi ts package provided for FT positions.

Hospital Locations:
•Greystone Park Psychiatric Hospital
  Morris, NJ (Northern NJ)
• Trenton Psychiatric Hospital
  Trenton, NJ (Central NJ)
• Ann Klein Forensic Center
  Trenton, NJ (Central NJ
• Special Treatment Unit
  Avenel, NJ (Northern NJ)
• Ancora Psychiatric Hospital
  Hammonton, NJ (Southern NJ)
LICENSE: NJ applicable license required

Robert Eilers, MD, Medical Director 
Robert.Eilers@dhs.state.nj.us 
609-777-0686

Those interested should send a cover 
letter and detailed resume to:

 
Psychiatrist/ 

Psychiatric Nurse Practitioner 
Anchorage, Alaska 

 

Provides child/adolescent psychiatric services w/in 
the scope of practice. F/T position to incl. flexible 
32 patient hrs/wk. Competitive compensation 
negotiable. Benefits package includes medical, life, 
short-term & long-term disability. Small growing 
practice and positive work environment.   
REQUIREMENTS: 
� An unrestricted license to practice as a 
psychiatric M.D. in the State of AK � An 
unrestricted DEA registration - State of AK  � � No 
suspension/exclusion/debarment from participation 
in federal health care programs, i.e. Medicaid. � 
Professional Liability Ins. min. limits-$1,000,000/Occ 
& $3,000,000/Agg. 

No State Income Tax 
Please email: sunym@akpsychservices.com 

PSYCHOLOGICAL SERVICES, LLC

Psychologist II - Doctoral Position
(Salary Range $55,327.20 - $84,276.00)
Taylor Hardin Secure Medical Facility

Tuscaloosa, AL
Taylor Hardin is a 115-bed, all male forensic psychiatric 
facility operated by the AL Dept. of Mental Health and 
accredited by the Joint Commission. Psychologists are 
routinely involved in conducting pre-trial (e.g., com-
petency, criminal responsibility) and Post-NGI (e.g., 
violence risk) evaluations for the criminal courts as 
well as providing court testimony. Training/exp. in fo-
rensic psychology highly desirable. Must be license/ 
license-eligible in the state of AL. Excellent benefits 
including retirement, insurance and leave time. Op-
portunities for outpatient evaluation, supervision of 
post-doc/practicum trainees and research.  For more 
information, contact:

Amber Simpler, Ph. D., THSMF Dir. of Psychology
205-556-7060

amber.simpler@hardin.mh.alabama.gov

Psychologists & Psychiatrists
Washington State Department of Corrections (DOC) is 
seeking highly motivated & qualifi ed individuals for the 
positions of Psychologists & Psychiatrists to work in our 
unique environment as part of a multidisciplinary, collabo-
rative team!  DOC is a State agency that offers a compet-
itive benefi ts package.  
To apply or for a complete listing of open positions visit 

us at www.doc.wa.gov or forward your resume to 
Wendy.vandel@doc.wa.gov
Equal Opportunity Employer

Feburary Is National
Children’s Dental Health

National Children’s Dental Health observances 
began with a one-day event in Cleveland, Ohio 
and a one-week event in Akron, Ohio during 
February 1941. 
Since then, the concept has grown from a 

two-city event into a nationwide program. The 
American Dental Association held the first 
national observance of  Children’s Dental Health 
Day on February 8, 1949.  The single day obser-
vance became a weeklong event in 1955. And in 
1981, the program was extended to a month-long 
celebration known today as National Children’s 
Dental Health Month. NCDHM messages reach 
millions of  people in communities across the 
country and at numerous armed service bases.  
Local observances often include poster, color-
ing and essay contests, health fairs, free dental 
screenings, museum exhibits, classroom presen-
tations and dental office tours. 
Attitudes and habits established at an early 

age are critical in maintaining good oral health 
throughout life.  By participating in the annual 
celebration of  National Children’s Dental Health 
Month, members of  the dental team, parents, 
teachers a nd others can help keep children’s 
smiles beautiful now and for years to come.
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PREMIUM PAY  *  MANAGEABLE WORKLOADS  *  REGULAR HOURS  *  NO INSURANCE HASSLES! 
Full Time, Part Time, & Per Diem Correctional Psychiatry and Primary Care opportunities available nationwide! 

Contact Dawn Sechrest  
866.604.2800  

dawn@mhmcareers.com 

Contact Jane Dierberger  
844.477.6420 

jane@mhmcareers.com 

Contact Deborah Carey  
517.481.3687 

deborah@mhmcareers.com 

Contact Tracy Glynn  
844.475.8017 

tracy@mhmcareers.com 

Contact Tef fany Dowdy  
877.594.1444  

tef fany@mhmcareers.com 

Contact Jill Washburn  
855.850.5620  

jill@mhmcareers.com 

Contact Diana Conner ty 
844.475.8042 

diana@mhmcareers.com 

Contact Holley Schwieterman  
866.204.3920 

holley@mhmcareers.com 

Contact Rosalyn Witherspoon  
615.392.2465 

rosalyn@mhmcareers.com 

Miscellaneous

 
RNs, LPNs, NPs, Physicians, 

Internists, DO’s 
Evans Army Community Hospital offers the highest 
quality healthcare to more than 72,000 active duty 
service members, reservists, family members and 
retirees from Ft. Carson and the surrounding 
beautiful Colorado Springs area. Skiing, biking, 
hiking activities located in the nearby Rocky 
Mountains. Accredited voluntarily by the Joint 
Commission, and 86-bed, state-of-the-art facility is 
staffed with both military and civilian employees. 
We offer a competitive compensation and benefits 
package to include: Nursing Student Loan 
Repayment (RNs only) as well as evening, night, 
weekend and on-call differential pay. LPN must be a 
graduate of a nationally accredited or state 
approved practical nursing program. RN must be a 
graduate of a nationally accredited program either 
CCNE or ACEN approved. Please send resume to: 

amy.l.kinoff.civ@mail.mil 
www.civilianmedicaljobs.com  

  

RNs, LPNs, NPs,
Physicians,Internists, DO’s

Evans Army Community Hospital offers the highest 
quality healthcare to more than 72,000 active duty ser-
vice members, reservists, family members and retirees 
from Ft. Carson and the surrounding beautiful Colora-
do Springs area. Skiing, biking, hiking activities located 
in the nearby Rocky Mountains. Accredited voluntarily 
by the Joint Commission, and 86-bed, state-of-the-art 
facility is staffed with both military and civilian employ-
ees. We offer a competitive compensation and bene-
fi ts package to include: Nursing Student Loan Repay-
ment (RNs only) as well as evening, night, weekend 
and on-call differential pay. LPN recruitment bonus, 
matching retirement contributions & pension program. 
LPN must be a graduate of a nationally accredited or 
state approved practical nursing program. RN must be 
a graduate of a nationally accredited program either 
CCNE or ACEN approved. Please send resume to:

amy.l.kinoff.civ@mail.mil
www.civilianmedicaljobs.com

February Is National 
Black History Month

F/T Nursing & Physician Positions
Ketchikan Indian Community - Alaska

KIC currently represents the largest Tribal membership 
in Southeast AK. It employs approx. 150 employees in 5 
depts.: Health Services-medical, dental, behavioral health; 
Education & Training; Housing; Social Services; Cultural & 
Natural Resources & Administration. www.kictribe.org
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Education

Nurses and Physical Therapists

www.jchs.edu  •  admissions@jchs.edu  •  1-888-985-8483 

e Veteran’s Bachelor of 
Science in Nursing

•  Flexible, personalized plans of study.

•  Earn credit for your experience.

•  Learn in one of the nation’s most 
 advanced healthcare systems. 

Accepting Applications Now!

Stronger than Cancer
Spending Valentine’s Day in Oahu, 

Hawaii, probably sounds like a dream to 
many people. Beautiful beaches, warm 
sunshine, balmy breezes and world 
class sunsets all work together to make 
this one very romantic locale.

However, my circumstances were nei-
ther convenient nor romantic. My hus-
band and I were there so I could begin 
my nine-month treatment plan against 
breast cancer.

Our story actually begins seven 
months prior, on the Fourth of July, 
2015. We were stationed on Kadena 
Air Base—our fourth assignment with 

the U.S. Air Force. I noticed a small 
red area on my skin about the size of 
a pencil eraser. Of course any time the 
words “lump” and “breast” are used in 
the same thought pattern, the first thing 
that comes to mind is cancer.

I made an appointment and had both 
a mammogram and an ultrasound exam 
done.

Nothing of concern was found; how-
ever, the red spot and the lump did not 
go away, so I went back to my primary 
care physician to seek further treatment.

During this time, my husband Josh 
deployed to the Middle East and was 
scheduled to be away for six months. 
“No problem,” I thought-- we had 
endured deployments before, and I 
could handle this one too.

My doctor recommended I see a der-
matologist, and in early December he 
did a punch biopsy. On December 23, 
2015, I received a call asking me to 
come in for the results of the biopsy.

My world came crashing down when 
the doctor confirmed what I had sus-
pected all along—cancer.

I had Christmas with our two young 
children as if nothing were wrong. We 
baked cookies for Santa Claus, had 
dinner Christmas Eve with friends, and 
then I tucked them in, not knowing if 
I would even be around for their next 
Christmas.

Waiting the 96 hours until the clinic 
reopened was the worst 96 hours of my 
entire life.

The next day, Josh and I were reunited 
and scheduled to depart for Tripler 
Army Medical Center in Hawaii the fol-
lowing week for treatment.

My mother and stepfather arrived in 
Okinawa January 1, 2016, to take care 
of our children, and Josh and I were on 
a flight two days later.

Once in Hawaii, I was introduced 

to my treatment team. Eventually, the 
second ultrasound and magnetic reso-
nance imaging, MRI, actually showed 
the tumor. The treatment plan we chose 
involved unilateral mastectomy. I was 
taking no chances.

On January 15, 2016, I went into sur-
gery for the first time.

In total, I spent almost two months 
having and recovering from four sur-
geries in order to get rid of the cancer 
which had made it to my lymph nodes. 
I was going to be receiving 16 rounds of 
chemo once I had healed enough.

Meanwhile, back in Japan, Josh’s 
mother had taken over keeping our 
children. Due to the extent of my treat-
ment, she ended up having to pack up 
our household goods, sell our cars and 
physically move with our children to 
San Antonio, Texas, where we would 
eventually be stationed so I could fin-
ish my treatment. We had not seen our 
children in 57 days.

We never returned to Japan. We never 
had the chance to say goodbye to our 
friends and coworkers; we had to rely 
entirely on their love and friendship to 
get our family reunited.

Once in Texas, I began the first of 
16 chemotherapy treatments at the San 
Antonio Military Medical Center. I lost 
all of my hair about two weeks into it. 
But I’m stronger than cancer.

My loving husband and children, 
along with family, friends, and several 
nurses met in the chemo room on July 
19, 2016, when I rang the victory bell 
signifying the completion of the chemo 
portion of my treatment.

After a brief vacation with my family, 
I was back at it to begin six weeks of 
daily radiation treatments. Once again, 
my family was there when I had my 
last dose of radiation, and we put our 
handprints on the wall alongside all 
those others who had completed their 
radiation treatments.

At the present, there is no evidence of 
disease and I am cancer free.

Our story has many more chapters to 
be written; the cancer battle was just an 
event in the adventure known as life.

This story was full of love; from my 
husband who never left my side, took 
all the notes at the doctor visits because 
I was so overwhelmed with what they 
were saying, held me when I cried, 
accepted me when I lost my hair and my 
breasts; from my children who cheered 
for me when I won the battle, our family 
and friends who dropped everything to 
help and love us.

People are put in our lives for a rea-
son, and I am forever grateful for the 
love I was shown during this entire 
process.

Love is definitely stronger than any 
cancer, and it’s something cancer cannot 
take from you.

Editor’s Note: U.S. Air Force Maj. 
Josh Daniels is the former Chief of 
Public Affairs for the 18th Wing Public 
Affairs office on Kadena Air Base, 
Japan.

U.S. Air Force Maj. Josh Daniels, Deputy Director of Operations, Air Force 
Public Affairs Agency, Joint Base San Antonio-Randolph, Texas, and his wife 
Shellie, duplicate the iconic Times Square victory kiss at Pearl Harbor, Hawaii, 
Jan. 11, 2016. This victory moment symbolized the victory that Shellie would 
soon achieve over the cancer.

“ 

Love is definitely 
stronger than any 
cancer, and it’s 
something cancer 
cannot take from 
you.”

– Shellie Daniels
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Nurses

Taylor Hardin Secure Medical Facility
Tuscaloosa, AL

Hiring Now!
Registered Nurses &

Licensed Practical Nurses
Working every 3rd weekend with an additional off 

day the following week.
$2.00 an hour shift differential 

for 2nd and 3rd shift.
We are a 115-bed state forensic psychiatric facility. 

For announcement and to complete application, visit 
our website at:

www.mh.alabama.gov 
and click on announcement for Taylor Hardin

 Or Contact:
Joe K. Long, Dir. of Human Resources

205-556-7060 ext. 217
joe.long@hardin.mh.alabama.gov

Joint Commission Accredited
EOE

West Yavapai Guidance Clinic
(also dba West Yavapai Primary Care & the

Windhaven Psychiatric Hospital)
REGISTERED NURSES

ALL  SHIFTS AVAILABLE
WYGC  has  11  integrated  health  care  sites  in Yavapai 
County. In addition, this Spring, we will be opening a 23 
hour stabilization/subacute facility in our Prescott Valley 
area. We seek RNs who are experienced, caring and 
motivated to provide the best quality psychiatric/medical 
care possible. Positions include inpatient and outpatient 
clinics.

Relocation & Sign-on Bonuses Negotiable.
Full Time, Part Time, Pool or Contract.

Visit www.wygc.org
Contact Pamela K. Pierce, Deputy CEO

p.pierce@wygc.org
928-445-5211 x3671
Fax 928-776-8031EOE

 
 

      
 

Join the Nursing Staff at one of the fastest-
growing state-of-the-art hospitals in Arizona’s 
Tri-State area!  Accredited Chest Pain Center 
certified by the Society of Cardiovascular Patient 
Care. 

�Acute Rehab �ASU �Cath Lab �ER �ICU 
�Med/Surg �OB �OR �PACU �Med Tech 

�Blood Bank �Director of Ancillary & Support 
Svcs. as well as other non-clinical positions. 

 
 
 

Contact: Cheryl Hartley 928-788-7020 
Cheryl.hartley@lpnt.net  

www.vvmedicalcenter.net 
www.valleyviewmedicalcenter.net 

 

 
 

      
 

Join the Nursing Staff at one of the fastest-
growing state-of-the-art hospitals in Arizona’s 
Tri-State area!  Accredited Chest Pain Center 
certified by the Society of Cardiovascular Patient 
Care. 

�Acute Rehab �ASU �Cath Lab �ER �ICU 
�Med/Surg �OB �OR �PACU �Med Tech 

�Blood Bank �Director of Ancillary & Support 
Svcs. as well as other non-clinical positions. 

 
 
 

Contact: Cheryl Hartley 928-788-7020 
Cheryl.hartley@lpnt.net  

www.vvmedicalcenter.net 
www.valleyviewmedicalcenter.net 

 

 
 

Munroe Regional Medical Center is 
your community healthcare provider; 
a 421-bed facility that offers inpatient, 
outpatient, medical, surgical and 
emergency care. Munroe Regional 
Medical Center is accredited by the 
Joint Commission & features a 
certified Chest Pain Center with 
specific accreditations for atrial 
fibrillation and heart failure.   
Located in beautiful North Central FL 
(Horse Country), Ocala, FL offers a 
convenient location easily accessible 
to most FL destinations.  Consistently 
listed among the nation’s best places 
to live, it offers affordable housing, 
great schools & an abundance of 
natural outdoor attractions! 
 

REGISTERED NURSES 
 
• Case Management 
• Cardiology 
• CVICU – CVOR – CVU 
• Emergency 
• Intensive Care 
• Labor & Delivery 
• Med Renal /Med Telemetry 
• Operating Room  
• Ortho /Neuro 

 
 

 

APPLY ONLINE AT: WWW.MUNROEREGIONAL.COM 
 

Discover The Opportunities 
In Beautiful Ocala, Florida 

 
 

Munroe Regional Medical Center is 
your community healthcare provider; 
a 421-bed facility that offers inpatient, 
outpatient, medical, surgical and 
emergency care. Munroe Regional 
Medical Center is accredited by the 
Joint Commission & features a 
certified Chest Pain Center with 
specific accreditations for atrial 
fibrillation and heart failure.   
Located in beautiful North Central FL 
(Horse Country), Ocala, FL offers a 
convenient location easily accessible 
to most FL destinations.  Consistently 
listed among the nation’s best places 
to live, it offers affordable housing, 
great schools & an abundance of 
natural outdoor attractions! 
 

REGISTERED NURSES 
 
• Case Management 
• Cardiology 
• CVICU – CVOR – CVU 
• Emergency 
• Intensive Care 
• Labor & Delivery 
• Med Renal /Med Telemetry 
• Operating Room  
• Ortho /Neuro 

 
 

 

APPLY ONLINE AT: WWW.MUNROEREGIONAL.COM 
 

Discover The Opportunities 
In Beautiful Ocala, Florida 

Love where you live, Love where you work!

New Hanover Regional Medical Center will not only  
provide you the career advancement you are craving  

but the lifestyle you deserve!

Stability – Since 1967 New Hanover Regional 
Medical Center has been dedicated to providing a  
wide range of health care services.

Results – We are the ninth largest health care system  
in North Carolina, operating 3 hospital campuses with 
more than 6,000 employees.

Opportunity – As a teaching hospital, we provide 
our employees the ability to learn from an experienced 
team of professionals!

Benefits – NHRMC offers a comprehensive benefits 
package designed to ensure access to quality healthcare.

EOE
nhrmc.org/careers

Join New Hanover Regional  
Medical Center’s Team Today!

Wilmington, NC

Instructor of Associate Degree Nursing
To teach lecture & clinical courses in the associate degree nursing pro-
gram. REQ’S: • B.S.N. or equivalent • Master’s degree in nursing or in 
another discipline w/6 graduate hours in nursing. • Current license to 
practice as an RN in the State of TX • CPR Certifi ed • Demonstrated 
clinical competence in the practice of nursing w/min of 3 yrs exper. in prof. 
nursing. Prior teaching exper. w/documented expertise in teaching, learn-
ing methods & retention strategies pref’d. Excellent Benefi ts. 
Submit: humanresources@parisjc.edu

EOE       www.parisjc.edu/employment

Instructor of Licensed Vocational Nursing
Current TX RN License/Associate degree in nursing required; 
B.S.N. preferred. Demonstrated clinical competence w/3 yrs

of experience required. LVN teaching preferred.
Excellent Benefi ts. Submit: 

humanresources@parisjc.edu
EOE       www.parisjc.edu/employment

Nursing & Faculty

February is
National
Multiple
Sclerosis

Education and 
Awareness 

Month Wilmington, NC



Call  630-655-6070 
for infor mation on advertising
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Nurses
CIVILIAN MEDICAL OPPORTUNITIES

SEEKING RNS& LPNS
If you are innovative and thrive on 
challenging employment opportunities, 
consider joining the dedicated treatment 
team at Montana State Hospital & the new 
MSH Galen Forensic Mental Health Facility 
to share in our commitment to provide 
quality inpatient psychiatric services for our 
citizens. We are presently recruiting for the 
following positions:

RN • Full-Time, Part-Time,
          Short-Term (Per Diem)
          Positions available
• Competitive Wages-Open Hiring
LPN • Full-Time with bene� ts
         • Competitive Compensation
            Open Hiring

The State of Montana, DPHHS is an EEO Employer

For more information
and application materials 

apply
through the

Montana Job Service at
http://statecareers.mt.gov

Or contact
Montana State Hospital,

Human Resources Department
Warm Springs, MT 59756

Phone (406) 693-7031 or 7034
Fax (406) 693-7059

Camp Nurses

Golden Slipper Camp
is a non-profi t camp that serves 300 children ages 7-15 
from all religious, economic & ethnic backgrounds each 
session. We offer children an overnight camping experi-
ence. We’re looking for Staff that want to join our camp 
family. Please call: 610-660-0520x109.

Elite boys & girls residential summer camp
in the beautiful Adirondack Mts. Of NY seeks camp nurses to 
work June-August. Looking for energetic & fun people who want 
to spend their summers with children. Need both males/females. 
Top salary, room & board provided.

Licensing fees and travel paid. Call
800-786-8373 or www.raquettelake.com

NURSE RNS AND NURSE PRACTITIONERS
Spend this summer in Maine! Candidates must have experi-
ence and love working with children. Must administer daily 
medications, keep detailed medical charts for campers & 
staff. Monitor everyday health of 350 campers. 

Enjoy our website and complete an application at 
www.tripplakecamp.com. June 12 to Aug 12, 2016. 

800-997-4347. Tripp Lake Camp, Poland, Maine.

Weekday Sleep-Away 
Camp Seeks-Summer RN

Blairstown, NJ
1 hr. from NYC; Co-ed, Ages: 7-15. ACA-Accredited.
Seeks RN for summer 6-15-17 to 8-12-17.  Contact:

973-845-9260|info@campuskids.com
www.campuskids.com

IHC – Celebrating 76 years
We are a traditional co-ed, residential, summer camp in 
beautiful North East Pennsylvania. We are hiring Patient, 
Fun, Energetic & Flexible NPs RNs & LPNs for summer 
2015. We offer a beautiful setting, great staff community 
and an 8 week experience of a lifetime. Also Seeking Food 
Service Prep/Sous Chef & Line Cooks. To inquire about 
joining the IHC team, contact:

Lauren at 914 345 2155 or email:
Lauren@indianhead.com www.indianhead.com

INDIAN HEAD CAMP



Physicians
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PHYSICIANS
Full Time or Part Time
Open Door Health Services, located in 
Muncie, IN, is a Federally Qualifi ed Health 
Center.  We are seeking Family Medicine, 
Internal Medicine or a DO Physician that will 
provide exceptional primary care to outpa-
tient services only.

Qualifi cations: Must be board certifi ed or 
board eligible in the State of Indiana with 
practice experience. Strong community 
health orientation. Great benefi ts and ex-
pense allowance for CME training.  ODHS 
is located in a family-oriented community 
with a large state university, walking/biking 
trails, hunting/fi shing, and a nearby metro-
politan area.

EOE

Camp Physician - Spend the summer in Maine!
Tripp Lake Camp is looking for physicians for our residential 
girls camp. MD’s will work w/5 nursing staff on site in our well-
equipped health center. Clinic hours twice daily. Air conditioned, 
nicely furnished accommodation provided. Located on 260 
acres with a mile of shorefront. Enjoy our website and complete 
an application at www.tripplakecamp.com. Weekly from June 
20 - Aug 11, 2017. 800-997-4347. Call for details.

Head Cook

Physician, Physician Assistants & 
Nurse Practitioners

Washington State Dept. of Corrections (DOC) is seeking 
highly motivated & qualifi ed individuals for the position of 
Physician, PAs & NPs to work in our unique environment 
as part of a multidisciplinary, collaborative team!  DOC is 
a State agency that offers a competitive benefi ts pkg. 40 
hr. work week, M-F w/12 pd Holidays.  PAs take fi rst call 
for all off-shift medical concerns.  To apply or for a com-
plete list of open positions visit us at www.doc.wa.gov or 
send resume to:  wendy.vandel@doc.wa.gov 

Equal Opportunity Employer

By Mass Communication Specialist
1st Class (SW/AW)

Gretchen M. Albrecht, 
Naval Hospital Bremerton

Public Affairs
(As part of an ongoing series showcasing Naval Hospital 

Bremerton Navy Medicine doctors, nurses, hospital corpsmen 
and support staff)

Dedication and diligence are words used to describe 
the work ethic and mentality of Hospital Corpsman 3rd 
Class Carlos RangelMejia, who achieved a career mile-
stone Jan. 30 when he was selected for the Medical Enlisted 
Commissioning Program (MECP).

RangelMejia, a laboratory technician assigned to Naval 
Hospital Bremerton (NHB), was one of 42 Sailors Navy-wide 
selected for the MECP program, but his path to selection goes 
back to a choice he made in 2007 when, at the age of 21, he 
immigrated from Mexico City in pursuit of his American 
dream?

“I knew that if I stayed in Mexico I would not have the 
money to pursue my dream of working in medicine, so I 
made the hard choice to leave my family and come here,” said 
RangelMejia. “It took me seven years to become naturalized 
during which time I was able to work multiple jobs in the 
healthcare field. I have been pursing my American dream of 
working as a provider in medicine ever since.”

While waiting for his naturalization he worked as a care 
giver for the elderly and counseled troubled teens. It was 
exposure to so many people in need and the mentorship of 
providers where RangelMejia grew to love and appreciate 
the country that had adopted him so much that he decided to 
show his gratitude by joining the Navy.

“I am so proud to be able to serve my country and work in 
Navy Medicine. Through initiative and hard work my chain 
of command has taken note of my abilities and given me the 
tools to succeed. I started as a brand new laboratory techni-
cian and have been entrusted to floor manager, shift leader 
and even satellite clinic standalone technician and clinical 
operations recertification lead,” said RangelMejia.

For RangelMejia, work does not end in the laboratory upon 
liberty call. He has also served as a Basic Life Support (BLS) 
and Enlisted Advancement Program (EAP) instructor as well 
as an active participant in multiple command collaterals 
including as a NHB Color Guard member because he states, 
“I get to help ensure that our Sailors are motivated to learn 
and understand the importance of their role in Navy Medicine 
and our community. I get to promote pride in our community 
and my peers through service.”

With a full work load at NHB and volunteer service 
throughout the community RangelMejia almost missed his 
chance to submit a MECP package until his mentor, Hospital 
Corpsman 1st Class Vincent Kucera, challenged him to com-
plete it.

“Petty Officer Kucera really inspired me and helped me 
achieve this,” said RangelMejia. “He was the one who called 
me on my stubbornness and challenged me to do what I had 
to do in order to reach my goals. Because of that I was able 
to take the American College Testing (ACT) exam, interview 
and be accepted to my university, gather supporting letters 
of performance, complete medical and security clearance 
requirements and interview for recommendations.”

During those hectic months RangelMejia chose to pull back 
on studying for advancement to petty officer 2nd class in 
order to have the strongest package by the September dead-
line. He missed the advancement cutoff by 0.65 points.

“It was hard to miss advancement by such a small margin, 
but I made the choice to push as hard as I could towards my 
ultimate goal; to be a provider and help take care of people. 
I know that being in the Nurse Corps is the way I can do 

that and I am extremely excited for what lies ahead,” said 
RangelMejia.

With his husband and biggest supporter, Michael Baker, by 
his side throughout the process, RangelMejia was one of four 
petty officer 3rd classes selected for MECP throughout the 
Navy. In August of 2017 he will attend George Washington 
University School of Nursing in Washington D.C., to earn 
a bachelor’s of science degree in nursing followed by an 
appointment to ensign in the Nurse Corps.

“Many saw how much work I put into this package and 
all of the off duty hours spent to complete it and every step 
of the way my spouse was with me. I am very lucky to have 
married someone who not only supports my morals and com-
mitments, but is also ready to stand by me whenever I need 
support,” said RangelMejia. “I can truly say that the key to 
success is having someone right next to you who supports 
your convictions.”

His achievements and opportunities have made many proud 
including his younger who is looking to join the Navy and 
follow in his footsteps.

RangelMejia fondly stated, “My story is the quintessential 
American Dream. This is the only nation in the world where 
a humble immigrant with big dreams to help others and serve 
can come, and through grit and determination, make those 
dreams into reality. That is something I am very proud of 
doing.”

I Am Navy Medicine: 
Hospital Corpsman 3rd Class Carlos RangelMejia

 (U.S. Navy photo by Mass Communication Specialist 
1st Class Gretchen M. Albrecht/Released)

Hospital Corpsman 3rd Class Carlos RangelMejia poses 
near a microscope in the laboratory at Naval Hospital 
Bremerton, Feb. 2. RangelMejia is one of 42 Sailors 
selected Navy-wide for the Medical Enlisted Commissioning 
Program (MECP) where he will attend George Washington 
School of Nursing in Washington D.C., to earn a nursing 
degree followed by an appointment to ensign in the Navy 
Nurse Corps.
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Open 8 am to 10 pm, 365 days a year, Patient First is

the leading urgent care and primary care provider in

the mid-Atlantic with over 60 locations throughout

Virginia, Maryland, Pennsylvania, and New Jersey.

Patient First was founded by a physician and we

understand the flexibility and freedom you want in

both your career and personal life.  If you are ready

for a career with Patient First, please contact us. 

Each physician enjoys:                                                                                     

• Competitive Compensation 

• Flexible Schedules

• Personalized Benefits Packages

• Generous Vacation & CME Allowances

• Malpractice Insurance Coverage

• Team-Oriented Workplace

• Career Advancement Opportunities

Are you looking for a satisfying career and a life outside of work?  
Enjoy both to the fullest at Patient First. Opportunities are available
in Virginia, Maryland,  Pennsylvania, and New Jersey.

To learn more about career opportunities at
Patient First, contact Recruitment Coordinator
Eleanor Dowdy at (804) 822-4478 or
eleanor.dowdy@patientfirst.com or visit
prcareers.patientfirst.com.
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