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Priorities for Military Health System:
"Our Mission is Readiness”

By Robert Hammer, MHS Communications

The Military Health System must remain
focused on its core purpose: ensuring war-
fighters are ready, lethal, and supported by
a highly effective medical system.

Speaking at the 2026 MHS Conference in
Dallas May 27, Keith Bass, the assistant
secretary of war for health affairs, out-
lined his priorities to the capacity crowd
of 2,600. While acknowledging that the
MHS is one of the nation’s largest and
most complex healthcare networks —
serving 9.5 million beneficiaries on a $68
billion budget — Bass made it clear that
clinical metrics are not the ultimate mea-
sure of success.

“Most people say our main mission is to
provide high-quality healthcare — but

our mission is readiness,” he emphasized.

Since taking the oath of office Jan. 12,
2026, he has toured military hospitals,
walked clinic hallways, and listened di-
rectly to the line personnel, senior leaders,
and policy advisors who keep the system
running. The feedback has been invalu-
able, he said, with funding and staffing at
the top of the list.

With the costs of pharmaceuticals, care
delivery, and deployment operations
climbing, Bass sees his role as a fierce ad-
vocate to protect the MHS budget.

“We know the cost of medical care in gen-
eral is high,” he noted. “So how do we
continue to sustain our current operations
with our current funding?”

The answer, Bass said, is working with
senior leaders across the enterprise and
Congress to prioritize funding to meet
warfighter needs and determine efforts to
enhance operational readiness.

Keith Bass, assistant secretary of war for health affairs, outlines his strategic priorities for the
Military Health System, with funding and staffing at the top of the list to optimize warfighter
readiness.

Staffing policies

With a worldwide workforce number-
ing about 130,000, stafhing shortages
rank high on his list, with the enterprise
currently short about 28,000 personnel
worldwide.

“We must bring the right people into the
right jobs at the right time,” Bass stressed,
noting the enterprise must contend more
effectively with nonmilitary healthcare in-
stitutions — which can hire quickly and
offer higher pay.

To help fix this, Bass called on leaders to
change outdated policies, where possible,
that stretch the onboarding process over
months, causing the MHS to lose top-tier
clinicians while they wait for paperwork
to clear.

He also emphasized while recruiting mat-
ters, retention is just as important. Ensur-
ing competitive pay, robust training, and
a high quality of life are non-negotiable if
the MHS expects to keep its world-class
doctors, nurses, and medics, he said.

Facility upkeep

The MHS currently manages over 3,000
buildings spanning 84 million square feet.
With an aging infrastructure and a $17
billion backlog in deferred maintenance,
physical plants are becoming operational
liabilities. Bass noted that when he visits
military hospitals and clinics, he has no
interest in seeing freshly painted adminis-
trative spaces or prepped tour routes.

“Tell me what's broke,” Bass said candidly.
“What's not working that we need to look
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Shortly after his appointment in January 2026, Assistant Secretary of War for Health Affairs Keith Bass visited military hospitals and clinics
around the world. In this photo, he is receiving a construction update at the future Rhine Ordnance Barracks Medical Center in Germany.

at.” He'll push for a plan to improve infra-
structure. “We owe it to our patients, and
we owe it to our staff,” he said.

Partnerships and future readiness

To keep military medical skills sharp be-
tween conflicts, Bass highlighted the crit-
ical role of civilian-military partnerships.

He pointed to successful initiatives like

the collaboration between Walter Reed
National Military Medical Center and
Kaiser Permanente, which allows military
neurosurgeons to maintain high-repeti-
tion, complex skills by treating civilian pa-
tients in the Bethesda, Maryland, center.

“You don't fight the next war like you fight
the last war,” Bass said. “We have to adapt.

“We must bring the right people into the right jobs
at the right time,” Bass stressed, noting the enterprise
must contend more effectively with nonmilitary
healthcare institutions — which can hire quickly
and offer higher pay.

We have to make sure we're ready, we're
prepared, and it should be a steady state
of readiness.”

By driving strategic investments into
combat support assets — including the
blood program, the joint trauma system,
and medical logistics — Bass said the No.
1 focus is ensuring the medical enterprise
directly enhances the lethality of the joint
force.

“You cannot separate lethality and medi-
cal capability from medical readiness,” he
emphasized. “You have to have medical
readiness to support lethality and military

capability.”

Source: The U.S. Military Health System
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Advancing Technology in Diabetes Care
Management To Help Veterans

Exclusive interview with Lakshmi Singh, PharmD, Diabetes Technology Program
Coordinator, VA Maryland Health Care System (VAMHCYS)

By Thomas S. Adams lll, Publisher, Military Veterans Health

Diabetes is one of the greatest health challenges facing Veterans
today, and VA is truly on the forefront of advancing care within
every aspect of this disease. It was my pleasure to speak with Dr.
Singh about the work she and her colleagues are doing at the VA
Maryland Health Care System, which has made life-saving dif-

ferences in the Veterans they serve and their families.

The most encouraging developments in diabetes management
recently remain with technology for monitoring and delivering
insulin, which is Dr. Singh’s specialty. This stems from being a
healthcare professional and a diabetes patient herself, living with
type 1 diabetes for approximately 20 years. I began by asking
about her training and current role within Maryland VA health
care system.

“I'm a clinical pharmacist practitioner,” said Dr. Singh. “This is
a pharmacist, who after graduation, does extra clinical residency
training allowing us to work in clinical practice areas of the VA
system, where we function similar to nurse practitioners and phy-
sician assistants. We can prescribe and manage chronic illnesses
like diabetes, and we can also order tests, medications, and devic-
es, plus provide education within the practice area. I've been with
Maryland VA for 17 years now, and I started in primary care, do-
ing chronic disease state management along with the primary care
providers, and my interest in diabetes stems from my experience
there as well as personally, I was diagnosed with type 1 diabetes
almost 20 years ago. Just going through the experience firsthand
and realizing how it impacts you, your family, and your life over-
all is something that I can really understand. This deepens my
compassion for others who are similarly experiencing this disease
or type 2 diabetes. As far as my specific role, from the point of
when I was diagnosed, I knew I was going to find my way into a
diabetes clinic, so I did everything to get to that point. And since
I've been in the endocrinology diabetes service at the VA Mary-
land Health Care System, I've been focused heavily on the use of
diabetes technology to help with diabetes management.”

This technology first entered the market about 40 years ago with
extremely limited functions and limited infiltration of use. Its
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awareness and use has also developed as a result of its improve-
ment, and VA has been a leader within this advancement. Dr.
Singh said, “More providers are aware of the technology now and
are using it, but were still not as far as we could be when it comes
to offering these interventions to those with diabetes as it was not
as commonly used except if you were in specialty endocrinology
and diabetes clinics,” she said. “For example, if you were an en-
docrine provider, then you would have that awareness and com-
fort to prescribe the devices and use them. However, diabetes is
not all managed by specialists such as endocrinologists or diabe-
tologists. Many of these patients are cared for by their primary
care providers so it’s important that the use of these devices really
goes beyond the specialty area because that’s where the majority
of folks with diabetes are encountered,” she said.

Of the two types of diabetes known as type 1 and type 2, I asked
Dr. Singh about the usefulness of technology as it related to
both. “Typically, these devices are used for type 1 diabetes,” she
said. “Type 1 diabetes is an autoimmune disease where patients
who are diagnosed lose all ability to produce insulin, so insulin
therapy is really the mainstay of management, and insulin pumps
were originally studied and approved for type 1 diabetes. With
that said, insulin pump companies are now working to become
FDA approved for type 2 diabetes as well, and some of them have
achieved those approvals over the last couple of years. This is very
important because if patients can begin using technology earlier
in the course of their experience with diabetes, it can help them
achieve their goals and reduce their risk of complications and
disease burdens much earlier than they might have otherwise.
The other very important advancement in diabetes technology
are continuous glucose monitoring systems or CGM’s, which are
devices individuals wear that have a sensor on their arm or their
abdomen that is constantly measuring glucose 24 hours a day
and transmitting those readings to a device like a smart phone
or other type of monitor they can carry with them. This is allows
the person with diabetes to know at all times what their glucose
values are, plus it provides alarms to notify them if their glucose
is low, which really can be life-saving for those who have low
blood sugars overnight, for example, as that can be extremely
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dangerous. These advantages can make an incredible difference
to the person’s overall control, evidence suggests that just pre-
scribing this device alone without making any medication ad-
justments can lower Alc by about half a percent, which is very
meaningful. If you give the tools to the person with diabetes,
to be able to better understand what they are doing day-to-day,
what effect their medications have on their actual blood sugar
value and what effects their dietary choices have, it really allows
them to self-regulate better. I've seen even more than a half a
percent reduction, for example, I've seen individuals with dou-
ble digit Alcs at 11% for example, have poor insight into their
disease and lifestyle choices. They are prescribed insulin, given a
CGM device, and I've seen patients lower their Alc as much as
2%. And while that might not be the case for everybody, there’s
really no one that couldn’t benefit from this device if they are able
to safely and appropriately use it.”

“The other devices I often use are insulin pumps; these devic-
es can continuously deliver insulin to the person with diabetes
through an embedded automated program (algorithm).” Initial-
ly, the technology was very basic, but in the last five years, it has
proliferated to a point where the systems are game changers now.
They take the management burden off the person and help pa-
tients achieve their goals. These automated insulin delivery sys-
tems can adjust insulin based on CGM data to tailor the dosing
better and improve high and low blood glucose episodes. The
devices can help providers solve very complex types of diabetes
that they had not been able to manage before.

I asked Dr. Singh about the most common challenges in getting
these devices to the patients who need them most.

“Unfortunately, right now, coverage options don’t allow every-
body with diabetes to have this device,” she said. “Mostly it’s
for those who have an insulin prescription, but hopefully that
will change as the technology continues to grow and coverage
changes. There are some over-the-counter CGM devices that
have become available for people to purchase without a prescrip-
tion, but they do not possess all the same features as the FDA
approved systems that require prescription. However, it is still
a good sign as this indicates that they’re becoming more accessi-
ble. They may not be affordable though for some, which is also
a challenge. Aside from coverage and affordability limitations,
providing a person with pre-diabetes a CGM device could then
prevent them from developing the disease because they can im-
plement interventions in their lifestyle to avoid progressing to a
diagnosis of diabetes. It is important to think about future im-
plications of the ability to prevent, and not just manage diabetes
with the use of this device. Mainly the use of these technologies
have expanded considerably, and it’s important that we use them
as early as possible when appropriate. Whenever I see a person
newly diagnosed with diabetes who’s on insulin, for example, one
of the first interventions I would consider is to give them a CGM
device along with any medication therapy as needed. Introduc-
ing this technology very early is a critical piece of support that
we can provide to the individual with diabetes, and I think thats

important whether they are seen in a specialty diabetes clinic or
primary care.”

This point brings up an important factor in the collaboration
between providers to communicate and work together for the
most successful treatment of patients with diabetes. I asked Dr.
Singh to elaborate more about her experiences at the Maryland
VA with respect to this interdisciplinary approach.

“Some of the other interventions at our health care system were
achieved through collaboration by a lot of wonderful providers
and clinicians passionate about diabetes, including endocrinolo-
gists, primary care providers, nurse practitioners/nurses, diabetes
educators, registered dietitians, clinical pharmacist practitioners,
and everybody involved with caring for our Veterans. At our fa-
cility, together, we made an educational training program to ex-
pand the use of CGM devices across our health system outside
just the specialty diabetes clinics. And beyond that, the VA has
standardized national training modules which provide a wonder-
ful opportunity to access training on CGM devices, what they
are, and how they work. These training programs provide a foun-
dation on how to prescribe them, how to use them, and interpret
the data they generate for management. Other technology in-
cludes smart insulin pens. These smartpens guides the individual
with diabetes on how much insulin to inject, prompt them with
reminders so they do not forget their doses.”

Most of us have no idea what our glucose level is until we get
a blood test at annual checkup.. Then if there is an elevation of
concern, our primary provider addresses it accordingly. The ob-
vious advantage of CGM in the earliest stage of concern offers
the greatest potential in not only treating the disease but possibly
avoiding it altogether. I asked Dr. Singh at what stage she intro-
duces this technology to her patients.

“Ideally, it;’s best is to give these tools as early on as possible,”
Dr. Singh said. If an individual with type 2 is being prescribed
insulin, that’s usually because that individual failed oral therapy
or the disease is so severe that oral therapy is insufficient. Some
people monitor their metabolic rates for just about everything,
including sleep. There are smart watches and even rings with sen-
sors available to do this because people want to know what’s hap-
pening with their health; this includes indiviuals who don’t have
diabetes. This technology really can be leveraged for so many
things. And instead of heavily weighing on treatments, which
can become expensive, an array of new drugs are emerging that
are impactful for type two diabetes and even allow people to get
to their weight goals such as the GLP drugs. These are also game
changers when it comes to diabetes, so it’s both technology and
medication therapy. Medications like SGLT2 inhibitors have
profoundly changed the way we can prevent and treat kidney
disease, heart failure, and various other conditions. Thus, there’s
a lot of advancements, but the question remains, are we getting
to them early enough to make a difference in the person’s life?
For example, are we giving a person who is on insulin and eligi-
ble for CGM a prescription right away? Oftentimes we're not. If
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you look at the population of insulin treated diabetes, it would
not reflect that the majority have been prescribed CGM, and
it just shows that it hasnt pushed forward into the market. For
example, Metformin is one of the oldest drugs on the market for
treating diabetes. It just needs to get to the point where we think
of these drugs and these treatment options and prescribe device
technology as soon as the patient becomes eligible for it. There’s
too much evidence to support them and not just stay within our
own practice habits.”

Early intervention makes all the difference compared to late
stage, and while CGMs are still somewhat new I asked Dr. Singh
about the lifespan of these devices and if it needs to be changed
periodically.

“I can say from my own experience,” she said, “which is a benefit
of being a person with diabetes who's also working in diabetes,
all of the sensors that you wear on the arm have a lifespan. Some
are around 15 days. Some are 10 days, and some are one week.
This means you must remove the sensor, throw it away, and re-
place it with a new one. Then the monitoring device, which is
either software on your smart phone or a little proprietary device,
usually last years. Usually, proprietary devices have a warranty
for one year, and they do not require provider consent, so they
are usually treated the same as medication refills at your pharma-
cy. Regarding the insulin pump devices, they also last for years
but require supplies that must be changed or refilled every three
days. Patients must fill the pump with insulin which is a little
bit more tedious. If the patient requires an insulin pump, that
usually means their situation is different, and they would be ap-
propriately selected for being able to use that device. While that’s
not as straightforward as a CGM, which is just monitoring sugar,
pumps actually deliver insulin.”

I asked how the sensors respond to exposures like water, such as
can a patient take a shower with them on, or go swimming?

Dr. Singh said, “With CGM, which is more widely used, you
can take a shower with it on and you can also swim with on, but
if you are far away from the receiving device such as a distance
of 20 to 30 feet away, they can lose the signal to monitor. Once
you get back in range, then it will reconnect and begin monitor-
ing again. The only thing some patients are concerned with is
the visibility of it. Sometimes they don’t like to have it seen on
their arm, so technically they can put it on their abdomen so it’s
not as easily seen. Outside of that, CGMs become a part of their
normal everyday life, once they get used to it. The insulin pumps
are a bit different because they have tubing which connects to
your skin, and that has to be disconnected when you shower; a
big part of educating a patient on an insulin pump and selecting
a proper candidate is going through the care process for the de-
vice.. Making sure patients understand what it means to live with
these devices is making sure they are committed to working with
it properly. This is essential because it’s only going to be success-
ful if they’re wearing it properly.”
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Clearly, educating the patient properly is crucially important to
their success and safety. I asked if this was mostly done at the hos-
pital facility, or if it can be done through outreach in a patient’s
own home.

“We can do it either way,” she said. “ VA has been really pro-
gressive for a while now, even before Covid, regarding outreach.
We've been using tele-health services, and other technologies to
help reach out to veterans who don't live near the main facil-
ity. These technologies have allowed us to also share data. For
example, if we were to initiate a CGM for a patient living in a
rural location that may have challenges traveling to come into
the hospital, we can educate them through video visits during
which either the patient or the caregiver or both participate.
Sometimes it’s a younger family member, like children or grand-
children who help if the Veteran is older and perhaps not as com-
fortable with using technology like setting up the app or logging
in. Once everything is set up and working, the devices will share
data through the cloud automatically, which goes into a web-
based account that is accessible to any provider, and patients can
link their devices to their clinic account. For example, I have a
Veteran patient who uses an insulin pump and who lives on the
eastern shore — three hours away. This patient is older and not
very tech savvy, and he doesn’t own a smart phone. But his wife
does. We've been able to find solutions for that individual, who
has type one diabetes and uses both an insulin pump and CGM
device. I get access to his data automatically, so he doesn’t have to
make that three-hour trip for us to retrieve his data.”

Many of the manufacturers themselves provide education suited
specifically for their devices, so I asked Dr. Singh if the VA uti-
lized their sources as well as their own, and how they incorporat-
ed it into their procedures.

“Yes. We utilize education from manufacturers, particularly
when it comes to insulin pumps, because they require a certified
pump trainer from the company who will meet the Veteran in
a public place that’s convenient for them,” she said. “The VA
provides training for CGM devices because it’s far more straight-
forward. Really, it's about knowing all the options of who you
can rely on in these situations and deploying them. One of the
reasons we have been so successful with all of this is because the
VA has a national advisory board for diabetes and endocrinology
comprised of specialists from across the country who are experts
in these fields. There’s also a diabetes technology subcommit-
tee with many members who represent information technolo-
gy. These are clinical and administrative folks available to help
support the technology across the entire health system. When
you consider rural Veterans — these people give us the ability
to have the software on our computers — they are making sure
that all VA facilities can install the necessary programs to get the
technology. Overall, I will say that it does require people on both
sides who are passionate about this.”

Having a team of incredibly qualified specialists and technologies
from both VA and the private sector working together provides
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our Veterans tremendous advantages with managing their diabe-
tes and also preventing other associated health conditions such
as vision and foot ulcers which often lead to amputation. This
superior care is also proven by the number of Veterans who have
successfully managed their diabetes for long periods of time. Dr.
Singh has several patients who serve as outstanding examples of
this, including some who have successfully managed diabetes for
more than 50 years.

“I have a couple of patients who have lived more than 50+ years
with type one diabetes,” she said. “That alone is an amazing ac-
complishment because it’s a difficult disease, and these people
have seen the evolution of diabetes management firsthand. In
the past five decades or more, they've gone from boiling insulin
syringes and urinating on test strips to now finding out what
their sugar is instantly on their phone. They've seen the advance-
ment of seeing just color coding which only provides a general
reading to an exact reading in real time. And this advancement is
more appreciated by those who have had diabetes for a long time
and who realize the improvements the most. Best of all, these
new technologies increase the eligibility for more people to take
part in them. There are no limitations such as age, literacy, socio-
economic background, or education level standing in their way.”

Naturally the question now is, where will this all go next? What
could be the next advancement in diabetes care? I asked Dr.
Singh this question, not from a point of development view, but
from the aspect of care. What areas still present challenges that
could be improved?

“Eventually the industry needs to develop an artificial pancreas,”
she said. “This would be able to perform and control diabetes
artificially as well as a natural healthy pancreas can. There is cur-
rently research and ongoing development that includes deliver-
ing insulin and glucagon, which is the other important hormone
that a pancreas produces to properly control insulin levels. And
then the other part of it is that they are working very hard on
making all these devices as user-friendly as possible in terms of
size.. The profile of these devices is important for patients be-
cause patients wearing them want low profile devices that are
easy to use and easy to wear. Everything is moving toward mak-
ing things more wearable, and that’s where it really needs to go
as far as technology is concerned. Beyond that, it’s really looking
at what will cure diabetes. It is a very good time, particularly
for those who have lived with diabetes for five decades and who
didn’t have what we have now. I really look up to them. I truly
admire those who survived for so long with far less than those
of us that were diagnosed after we had better technology. Even
DPve seen the evolution in my almost 20 years as a clinicial phar-
macist. And for those who are being diagnosed now, they would
never know what it was like before, so that’s why it’s important
to make things as easy as possible for people, because it really is
a hard disease.”

Another great advantage to technological advancement is the
positive mental attitude of encouragement that Veterans are also

getting from their healthcare providers, giving them a reason to
take care of themselves. This is something the VA does a won-
derful job at and should be commended for. I asked Dr. Singh
about this in regard to her own background, when she was first
diagnosed at 24 years old and in pharmacy school at the time,
and how that led to her interest in work at VA.

“I went to the University of Maryland School of Pharmacy,” she
said. “This sits nextdoor to the Baltimore VA Medical Center, so
I had a rotation there in an anticoagulation clinic, monitoring
for the blood thinner Warfarin. This needed close monitoring
due to the many drug interactions. Here is where I saw how
advanced the care was that pharmacist provided in the VA sys-
tem. The federal law allows pharmacists to practice at a much
higher level, whereas in most states, pharmacists roles are limit-
ed. Sometimes more can be done through collaborative practice
agreements, but overall VA doesn’t have this limitation because it
is innovative and utilizes many different types of disciplines that
allows us to address the needs of a much larger population. This
encourages us to lean on all their resources, and just seeing that
alone and what I could potentially do in the VA is the main rea-
son I choose to work at the Baltimore VA Medical Center. That,
and the most important reason for choosing to work at the VA
is that I love working with Veterans. I always joke that I'm going
die in the halls of the VA somedaybecause I have never interact-
ed with individuals who have given so much in their lives, such
as the World War II Veterans whom I met when I used to work
in the anticoagulation clinic. They just amazed me with their
amount of experiences and sacrifice and commitment to the to
their duty. Also, Veterans go through so much, and I'm deeply
appreciative of them. I havel gotten to know their families, and
their life stories. Some of my patients — older Veterans passed
way — I always I feel sad losing them because of having devel-
oped long-term relationships with them. These relationships are
incredibly meaningful and the reason I came to the VA and why
I will always stay at the VA. Those deep connections bring some-
thing else to mind: the importance of understanding mental
health challenges and other barriers like depression, whoch plays
a vital role in the management of individuals with diabetes. It’s
important for everyone involved in the management of diabetes
to understand the impact of their patients’ mental health status,
and not to just quickly assume that someone’s non-adherent or
noncompliant simply because they just don’t want to listen. Of-
ten, there are valid reasons for that, so within the VA we have
behavioral mental health specialist, dietitians, case managers, and
all sorts of supportive resources to help. Still, it takes the person
managing the diabetes to identify and maybe spend a few min-
utes to figure out if there is an actual intervention that can be
done and to identify any barriers for why they are not engaged in
their healthcare, and then using those resources, This is personal
to me. When I was first diagnosed, I was going to throw the in-
sulin pens across the room as I was overwhelmed. Even when 1
was in pharmacy school, I didn’t take my insulin right away. The
most important aspect: the manner in which someone is diag-
nosed and educated initially can change the trajectory of how
they manage their disease.”
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6 Military Hospitals and Clinics Recognized as

Centers of Excellence

By Andrew Ortuzar, Defense Health Agency Communications

Specialty Care Centers of Excellence are designed to enhance war-
fighter medical readiness and improve healthcare quality for all.

Defense Health Agency Director Vice Adm. Darin K. Via has
formally established regional centers of excellence to deliver pre-
mier specialty care supporting critical warfighting capabilities.

Emerging in response to the National Defense Authorization Act
for Fiscal Year 2023, the new Specialty Care Centers of Excel-
lence are designed to enhance warfighter medical readiness and
improve healthcare quality for all Military Health System benefi-
ciaries, aligning with Via’s Lines of Effort to reinforce DHA as a
combat support agency.

In expanding the Centers of Excellence, DHA will mirror the
successful models of established centers within the enterprise in
oncology, traumatic brain injury, and ocular trauma. The new
Centers of Excellence combine expertise, resources, and patient
referrals to serve as specialized facilities providing “integrated,
interdisciplinary care for complex medical and surgical condi-
tions,” said Dr. Chin Hee Kim, action officer for Specialty Care
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Centers of Excellence and deputy chief of the medicine clinical
service line at DHA. This effort underscores the agency’s com-
mitment “to modernizing the MHS through this now larger net-
work of cutting-edge facilities,” she added.

“We've had many years of experience with Centers of Excellence
with a primary focus on research. This new initiative is focused
on how we can optimize patient care delivery,” she elaborated.
Formal designation of these centers “helps us communicate and
highlight the great work that’s been going on for decades, so that
our beneficiaries choose to receive care within military hospitals
and clinics.” The military hospitals and clinics receiving Center
of Excellence designation are:
I Alexander T. Augusta Military Medical Center: Fort Belvoir,
Virginia
I Brooke Army Medical Center: Joint Base San Antonio-Fort
Sam Houston, Texas

I Madigan Army Medical Center: Joint Base Lewis-McChord,
Washington

I Naval Medical Center San Diego: San Diego, California

A surgical team removes a brain tumor at Walter Reed National Military Medical Center in Bethesda, Maryland, March 4, 2026.

Photo credit Ricardo Reyes-Guevara
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I Walter Reed National Military Medical Center: Bethesda,
Maryland

I Wilford Hall Ambulatory Surgical Center: Joint Base San

Antonio, Texas

In May 2026, fifteen military hospitals received an “A” from the
nationally recognized Leapfrog safety assessment. Kim noted,
“This formal designation validates all of the great work our mil-
itary hospitals and clinics have been doing and also makes pa-
tients aware of the options they have.”

The formally designated Centers of Excellence include specialties

in:

I Amputations and prosthetics at WRNMMC, BAMC, and
NMCSD

I Burn injuries and wound care at U.S. Army Institute of

Surgical Research co-located at BAMC
I Infectious diseases and preventive medicine at BAMC
I Maxillofacial restoration at NMCSD and BAMC

I Ocular trauma previously designated in 2022 at BAMC,
WHASC, WRNMMC, ATAMMC, NMCSD, MAMC

I Oncology previously designated in 2012 at WRNMMC
I Orthopedic care at WRNMMC and ATAMMC

I Psychological health and traumatic brain injury previously

designated in 2010 at WRNMMC
B Substance use disorder at BAMC
I Transplant surgery at WRNMMC

“Our Centers of Excellence provide the best possible care, con-
venience and cost savings to patients, empowering them to seek
leading-edge, innovative care,” said Dr. Paul R. Cordts, deputy
assistant director for medical affairs at DHA. “Implementing the
Centers of Excellence across military hospitals and clinics will
advance care for warfighters to be safe, healthy, and fit to fight.”

The expansion of the centers aims for service members and fami-
lies to have access to first-rate, expert healthcare for any injury or
illness, no matter the complexity, to bolster a ready medical force.

The strategic shift will ensure “all beneficiaries — past, pres-
ent, and future — have more robust choices in access to timely,
high-quality specialty care, leading to improved health outcomes
and a stronger, healthier military community,” Kim said.

Cost savings for patients, complex cases for
providers

The new Specialty Care Centers of Excellence presents potential
financial advantages for both patients and the enterprise.

“Beneficiaries have the choice to receive care at a world-class
Center of Excellence within the MHS, which may reduce out-
of-pocket financial impact,” Kim said. Beyond individual sav-
ings, she noted that keeping complex cases inside the MHS
lends further benefits “since providing healthcare is an inherent

)
NAG

requirement, treating patients within our Specialty Care Centers
of Excellence allows us to maximize existing clinical talent to de-
liver excellent care and significantly reduce private-sector costs.”

Treatment through Specialty Care Centers of Excellence attracts
beneficiaries requiring complex multidisciplinary care to the
MHS, which ensures military providers maintain their medical
warrior currency and readiness for future operations. Kim noted
consolidating multidisciplinary care teams for each specialty at
the military hospitals and clinics will provide care teams with
the capability and capacity to accept the most complicated cases
within each discipline. “Centers of Excellence are uniquely po-
sitioned to treat complex diagnoses and conditions while sup-
porting patient recovery across the continuum from diagnosis to
rehabilitation.”

The establishment of Centers of Excellence “positions the MHS
as a global leader, particularly in fields like maxillofacial resto-
ration where no civilian equivalent exists,” Kim said, noting the
agency’s “commitment ensures service members receive treat-
ments that minimize lifelong maintenance and maximize long-

term health.”

An example of benefits from a Specialty Care Center of Excel-
lence, Kim said, is the pilot program in maxillofacial restoration
demonstrating remarkable success. The study showed “94% of
active-duty service members returned to full duty within 16
weeks of their operations,” directly reducing nondeployable days.

Streamlined referrals and partnerships

To ensure this expansion is seamless for military hospital and
clinic healthcare providers, as well as TRICARE network pro-
viders, standardized referral processes are being implemented,
solidifying a joint warfighting effort through data sharing and

clinical cohesion.

All referrals to the Centers of Excellence will be managed by cen-
tral referral management centers, according to Kim. “Each spe-
cialty has developed specific referral eligibility criteria that will
soon be available to providers, referral managers, and managed
care support contractors.”

The initiative also draws on flourishing partnerships between the
Department of War and the Department of Veterans Affairs to
share patient data, best practices, and clinical guidelines.

“Many beneficiaries we serve may transition at some point to
the VA,” Kim said. “There is synergy between the two systems to
mutually refer patients based on which side has the right set of
expertise and resources to provide the care.”

At the foundation of the expansion is accessible, specialty care for
the warfighter no matter the condition, she added. “This expan-
sion will improve access because we're getting the right patients
to the right location to get the right care that they deserve.”

Source: The Defense Health Agency
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Preparing for the Aftermath: How Navy
Medicine Chaplains Fortify the Force

By Jennifer Goulart, Naval Medical Forces Atlantic

In his book “What It Is Like to Go to War”, American author
and Vietnam War veteran Karl Marlantes reflects on the lasting
moral and spiritual impact of combat. “Combat is a lot of things,
but one of them is that it puts you in a different relationship with
eternity... it changes... your sense of what matters and your un-
derstanding of what it means to be alive.”

Chaplains have supported the spiritual and moral readiness
of U.S. military forces since 1775. According to Naval Medi-
cal Forces Atlantic (NMFL) Chaplain, Capt. David Jeltma, the
Navy defines spiritual readiness as, “strength of spirit that enables
the warfighter to accomplish the mission with honor.”

“Spiritual readiness is not a check in the box or a one-time event,”
he said. “It is a constellation of practices that help individuals un-
derstand who they are, why their work matters and how they
contribute to something larger than themselves.”
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As Navy Medicine has shifted its primary mission focus on
healthcare delivery to operational capability and lethality — a
mission centered on generating ready medical units for combat
support — medical staff, like all operators, must be prepared,
body, mind, and spirit.

Because of this, Navy Medicine leaders have placed a renewed
empbhasis on spiritual readiness as a critical component of warf-
ighter resilience. This is particularly important as medical person-
nel prepare for operational environments where ethical decisions
and human suffering can have lasting effects.

Central to the discussion is moral injury, a condition that can
occur when individuals experience or witness events that con-
flict with their deeply held beliefs. “Moral injury is something
all human beings are susceptible to,” said Jeltma. “But in mili-

tary service, the intensity and frequency of those experiences are

amplified.”

Capt. David Jeltma, Naval Medical Forces Atlantic (NMFL) Chaplain, blesses the hands of Rear Adm. Robert Hawkins, commander, NMFL,
during a blessing of the hands ceremony held during National Nurses Week onboard Naval Support Activity (NSA) Hampton Roads -
Portsmouth Annex, May 11, 2026. Photo credit Mass Communication Specialist Second Class Levi Decker United States Navy
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Unlike physical wounds, moral injury often stems from ethical di-
lemmas, perceived failures, or exposure to trauma — including the
loss of life — agonizing decisions made under pressure, or witness-
ing suffering. For Navy Medicine personnel, the risk can be unique-
ly complex. While medical providers may not be directly engaged
in combat, they are routinely confronted with its consequences.

“Our medical Sailors are deeply involved in the aftermath,” Jelt-
ma stressed. “Anguishing decisions about triage, limited resourc-
es, or who receives care first can be morally distressing in ways
that differ from traditional clinical settings. These experiences can
lead to long-term emotional and spiritual strain if not addressed.”

To best address such situations Jeltma emphasizes preparation
— not just response — as key to reducing the impact of moral
injury. According to him, research and operational experience
show that discussing ethical challenges before deployment can
strengthen resilience.

“Anticipating scenarios ahead of time is one of the most effective
ways to prepare,” he said. “We would not send someone into
combat without training them on their equipment. The same
principle applies to spiritual and moral preparation, and we can’t
just say it’s an individual responsibility.”

In fact, Jeltema believes spiritual and moral preparation is a col-
lective responsibility. He emphasized that Navy Medicine leaders
must make this a focus of their unit. This means integrating their
chaplain into planning, ensuring spiritual readiness is addressed
from the start.

“Marlantes said that the Marine Corps taught him to do maneu-
ver warfare very well but left him unprepared spiritually,” said
Jeltma. “And if a medical provider is going into a combat sit-
uation, we have to recognize there is great potential something

might happen that could be morally troubling, and we must pre-
pare beforehand.” Another way the Navy addresses moral inju-
ry is to ensure military chaplains are properly trained to work
in medical environments. Currently, every chaplain who works
within Navy Medicine receives special training through the Pas-
toral Care Residency Program. This program is a year-long im-
mersive, full-time healthcare ministry residency with structured
clinical supervision, intensive group relations training, and ad-
vanced pastoral education.

“This program is designed to help us learn to suspend our per-
sonal stories and beliefs, to recognize our conscious and uncon-
scious biases to ensure none of that interferes with the care we
provide,” explained Jeltema.

“Our trained Navy Medicine chaplains are some of the finest in
the world. This equips them to effectively minister within the
complex environment of military medicine, serving the needs of
patients, providers, and other military members.”

As Navy Medicine continues to grow their operational role and
teams as well as support operational forces worldwide, strength-
ening spiritual readiness will remain essential to preserving both
individual well-being and mission effectiveness.

“Spiritual readiness is a shared obligation.” said Jeltema. “I think
we owe it to each other as a force to prepare for these realities to-
gether because how we face them as a team matters.”

As Marlantes wrote: “What happens in war is not simply an ex-
ternal event. It becomes part of who you are. The real battle after-
ward is learning how to live with what you have done and what
you have seen.”

Source: The United States Navy Bureau of Medicine and Surgery

Capt. David Jeltma, Naval Medical Forces Atlantic (NMFL) Chaplain, leads a prayer before a blessing of the hands ceremony held during
National Nurses Week onboard Naval Support Activity (NSA) Hampton Roads - Portsmouth Annex, May 11, 2026. Recognizing that medical
Sailors are often deeply involved in the aftermath of combat, chaplains use practices like the Blessing of the Hands to strengthen their
spiritual resilience. It represents their shared obligation to prepare the force for the emotional and ethical demands of military medicine.

Photo credit Mass Communication Specialist Second Class Levi Decker United States Navy
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Walter Reed Earns Military Health System
Excellence in High Reliability Award; Providers

Recognized for Exceptional Care
By Bernard S. Little, WRNMMC Hospital Communications

Walter Reed National Military Medical Center (WRNMMC) and
two of its healthcare providers earned awards for high reliability
and exceptional patient care during the 2026 Military Health Sys-
tem (MHS) Conference held May 26-29 in Dallas, Texas.

Walter Reed earned the MHS Excellence in High Reliability
Award. Dr. Kip Hartman received the 2025 Award for the Ad-
vancement of Physicians in Civilian Medicine (MHS Federal Ci-
vilian Physician Leadership Excellence Award), and U.S. Army
1st Lt. Braden Damitz garnered the 2025 MHS Military Nurs-
ing Leadership Excellence Award in the junior category.

MHS Excellence in High Reliability

The MHS Excellence in High Reliability Award recognizes mili-
tary treatment facilities and teams for “outstanding achievement
in advancing high reliability practices driving continuous process
improvement, safer patient care, patient engagement, and better
outcomes,” according to MHS officials.
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“Walter Reed is specifically being honored with the Large MED-
CEN (medical center) Overall Excellence Award,” explained Dr.
Paul Cordts, deputy assistant director for Medical Affairs at the
Defense Health Agency (DHA) responsible for MHS clinical
quality, patient safety, and risk management policies, procedures,
and direction.

“This distinction is one of only 10 data-driven awards recogniz-
ing outstanding achievement in the Ready Reliable Care (RRC)
Maturity Index-Model for 2025,” Cordts added. “The model
measures progress and advancement of RRC capabilities across
the organization, highlighting measurable excellence and sus-
tained improvement.”

The Large MEDCEN award recognizes medical centers with
more than 4,000 personnel that achieve the highest overall
composite score on the inpatient maturity model in calendar
year 2025. “This is a significant accomplishment that reflects
disciplined execution, leadership engagement, and a culture
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Walter Reed National Military Medical Center photo courtesy of the Defense Health Agency
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committed to continuous improvement,” Cordts stated.

“This exemplary achievement directly supports the DHA's enter-
prise priorities by strengthening critical operational capabilities,
driving improved performance across the system, and ultimately

supporting warfighter readiness,” he added.

“We do this by following the principles of high reliability to
achieve top outcomes despite operating in a complex, high-risk
environment,” explained Bernadette Naquine, patient safety
program manager in the Directorate of Quality ac Walter Reed.
“This includes improving standardization and reducing variabil-
ity; mitigating errors to achieve zero harm; celebrating transpar-
ency and accountability; and valuing the contributions of all
individuals, regardless of rank.”

Federal Civilian Physician Leadership Excellence

Hartman, a pediatric hematologist-oncologist at Walter Reed
and John P. Murtha Cancer Center (MCC) at WRNMMG, is
also a clinical professor of pediatrics at the Uniformed Services

University (USU).

Cordts commended Hartman as the recipient of the Award for
the Advancement of Physicians in Civilian Medicine, stating
it’s “a testament to [Hartman’s] outstanding contributions and
unwavering dedication to military medicine and commitment
to our nation’s service members, their families, and our bene-
ficiaries. To do so while also mentoring the next generation of
military medical professionals is a remarkable achievement. Your
leadership in guiding residents not only enhances their skills but
also instills in them the values of excellence and compassion that
are the bedrock of the MHS. This award recognizes your exem-
plary leadership, clinical expertise, and profound impact on the
lives of your patients and colleagues.”

“I think that it is an honor to be able to provide personal med-
ical care to pediatric patients and young adults with cancer and
blood diseases,” said Hartman, principal investigator for Chil-
dren’s Oncology Group Protocols at Murtha Cancer Center.

“At the Murtha, we provide care to children, adolescents, and
young adults, including active-duty service members. We treat
both cancer and blood diseases, such as sickle cell disease. Guid-
ing patients and their families through their journey results in
strong bonds and lifelong attachments. Our pediatric hematolo-
gy-oncology team includes nurses, corpsmen, social workers, art
therapists, volunteers, and administrators. Together, we work to
give the best care we can for our patients.”

Hartman added that he also finds it rewarding to guide and men-
tor the next generation of military healthcare providers.

“I have been fortunate to be able to contribute to the develop-
ment of over 40 pediatric hematology-oncology fellows, many of
whom have gone on to leadership positions within the military,”

he shared.
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“The emphasis within the MHS is to be ready to provide med-
ical support to the military mission. Pediatric hematology and
oncology provide valuable training for young physicians and
non-physicians in the treatment of disease and non-battle injury,
including infectious diseases, chemical injuries, and radiation in-
juries, in very seriously ill patients. These skills are critical for ro-
bust support of the military medical mission,” added Hartman,

who has worked in the MHS for nearly five decades.

MHS Military Nursing Leadership Excellence

Damitz, an emergency and trauma nurse at Walter Reed, earned
the MHS Military Nursing Leadership Excellence Award for
“demonstrating exemplary leadership, innovation, and com-
mitment to advancing nursing practice.” He was also noted by
MHS officials for “exceptional compassion and commitment to
patients, colleagues, and the profession of nursing.”

“It’s rewarding caring for those in the military community and
making a meaningful difference for patients and families during
their most critical moments,” Damitz shared. “This gives purpose
to the work we do every day. The opportunity to serve those who
have sacrificed so much for our nation makes this profession es-
pecially meaningful.”

“This recognition reinforces the responsibility military nurses
have to lead by example, invest in others, and provide exception-
al patient care,” Damitz stated.

He added that he also focuses on mentoring, training, and sup-
porting enlisted service members and students to enhance readi-
ness in Walter Reed’s Emergency Department (ED).

“Serving on the Code Blue response and MEDEVAC (medical
evacuation) teams while pursuing the Certified Emergency Nurse
(CEN) credential helped strengthen the expertise and readiness
required to serve our patients and mission,” he said.

“This recognition reflects the dedication, professionalism, and
teamwork demonstrated throughout the ED every day. The mili-
tary and civilian professionals who support our patients and mis-
sion continually set the standard for excellence, and contributing
to that team remains a privilege,” Damitz said.

Leading by example is not new to Damitz. He was recognized as
the Cadet of the Week while a nursing student and Army ROTC
cadet at DeSales University in Pennsylvania. He also served as
an emergency medical technician and volunteer firefighter there,
where he was credited with helping save lives in a six-car pileup
in the summer of 2020.

According to Dr. Stephen Ferrara, principal deputy assistant sec-
retary of war for health affairs, those recognized with awards at
the MHS conference are “excelling at their craft, rising stars, and
innovators, but most of all — they are patriots; they are warriors.”

Source: The Walter Reed National Military Medical Center
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ADAPTIVE SPORTS

Marine Corps Opens 2026 Warrior Games

with Strong Showing

By Yvonne Reed-Carlock, Marine Corps Wounded Warrior Regiment

Team Marine Corps competitors and coaches celebrate after the powerlifting event medal ceremony at the 2026 Warrior Games at the Henry
B. Gonzélez Convention Center in San Antonio, June 13, 2026. Team Marine Corps finished the event with two gold, four silver and four
bronze medals. Photo credit Marine Corps Sgt. Anthony C. Ramsey Jr.

Team Marine Corps opened the competition at the 2026 War-
rior Games June 13, with a strong showing in powerlifting and
an exhibition pickleball competition, earning 10 medals and set-
ting the tone for the week ahead.

The opening day featured a powerlifting competition at the Hen-
ry B. Gonzdlez Convention Center in San Antonio, where Team
Marine Corps athletes captured two gold, four silver and four
bronze medals.

Master Sgt. Stevan Ball earned a gold in the men’s 97-kilogram
division, while Staff Sgt. Brett Meil captured gold in the men’s

107-kilogram division. For Meil, a Texas native, the victory came
in front of a host of family members, including his wife and
20-month-old son.

Eatlier this week, Meil said participating in the Warrior Games is
important because of the sense of belonging he finds among fel-
low competitors, making his gold-medal performance especially
meaningful, being close to home.

Ball, a communications chief recovering from multiple injuries,

including a traumatic brain injury and dual hip surgeries, credits
adaptive sports with helping to restore his purpose while also
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Marine Corps Master Sgt. Stevan Ball, a communications chief
assigned to the Wounded Warrior Regiment, prepares to bench
press as family members, friends and service members cheer him
on during the powerlifting event at the 2026 Warrior Games at the
Henry B. Gonzalez Convention Center in San Antonio, June 13,
2026. Photo credit Marine Corps Sgt. Anthony C. Ramsey Jr.

providing an avenue to display resilience throughout his recovery.

Silver medals were earned by Staff Sgt. Marshal Ivy, Staff Sgt. Mor-
gan Rempel, veteran Giavanna Vicario and Lance Cpl. Calbert
Martinez. Bronze medals went to Capt. Gabriela Ortiz, Maj. Kim
Yen Soto, Master Sgt. Modesto Garcia and Pfc. Baltazar Torresjara.

In the women’s 55-kilogram division, Vicario and Ortiz shared
the podium for Team Marine Corps. Every Team Marine Corps
woman who competed in powetlifting earned a medal during the
opening day of competition.

For Ortiz, the bronze-medal performance came during her first
Warrior Games competition and in front of a hometown crowd.
The San Antonio native was supported by her parents and mem-
bers of her unit as she helped Team Marine Corps open the
games with a strong showing,.

“It was amazing,” Ortiz said. “All the females got a medal. That
was the strongest thing I've seen.”

Vicario, competing in her second Warrior Games after earning

The Warrior Games bring together
wounded, ill and injured service
members and veterans from across the
War Department to compete in adaptive
sports while promoting recovery,
rehabilitation and camaraderie.
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11 medals during the 2025 competition, said medaling in the
first competition of the week meant a great deal and helped set
the tone for the remainder of the event.

Soto, Team Marine Corps’ captain, also opened the week on the
podium with a bronze-medal performance, while Garcia earned
bronze in the men’s 88-kilogram division.

2

In addition to powerlifting, Team Marine Corps athletes partici-
pated in the inaugural Warrior Games pickleball exhibition.

The team featured retired Gunnery Sgt. Gabriela Carbajal, Lance
Cpl. Yates Cooper Jr., veteran Arion Klein and Staff Sgt. Jacob
Wolfe, a Marine Corps reservist. The exhibition marked the in-
troduction of pickleball to the Warrior Games, highlighting the
continued evolution of adaptive sports opportunities available to
wounded, ill and injured service members and veterans.

Marine Corps veteran Arion Klein, a member of Team Marine Corps,
serves during the pickleball exhibition at the 2026 Warrior Games at
the Henry B. Gonzélez Convention Center in San Antonio, June 13,
2026. Photo credit Marine Corps Sgt. Anthony C. Ramsey Jr.

The day was not without adversity. Lance Cpl. Brandon Ndashi
suffered an injury prior to the competition and was unable to
participate. His teammates rallied around him while continuing
to represent the Marine Corps with determination and competi-
tive spirit throughout the day.

The Warrior Games bring together wounded, ill and injured ser-
vice members and veterans from across the War Department to
compete in adaptive sports while promoting recovery, rehabilita-
tion and camaraderie.

Team Marine Corps athletes demonstrated those values through-
out the opening day, experiencing recovery in real time while
competing alongside fellow wounded, ill and injured service
members and Veterans.

Source: The U.S. The Department of War
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ADDICTION

Strength Under Pressure: Managing Stress and
Rethinking Alcohol Use in the Military Community

By Rodney Jackson

As operational demands, family responsibilities and the pace of
military life continue to challenge service members and their
families, April’s dual observance of Stress Awareness Month and
Alcohol Awareness Month highlights a critical connection: how
stress is managed can directly impact long-term health, resilience
and readiness.

In the military community, stress is often part of the mission.
Long hours, frequent moves, deployments and the constant re-
sponsibility to remain mission-ready can weigh heavily on service
members and their families.

“Stress is something we expect in military life, but how we re-
spond to it is what really matters,” said Col. Amit Gupta, Fort

Hood director of psychological health and chief Mental Health
at CRDAMC. “When stress builds up without healthy outlets,
people may turn to quick fixes that may seem to help in the
short term, but don’t actually solve the problem, and may even
be harmful in the long term.”

One of those common “quick fixes” can be alcohol, said Mark
Walls, a provider with the Substance Use Disorder Clinical Care
Program, CRDAMC.

While drinking is often viewed as a way to relax or socialize,
Walls cautions that using alcohol to cope with stress can have the
opposite effect over time.

The Navy Medicine Training Support Center’s Coalition of Sailors Against Destructive Decisions held a talent show to heighten awareness of
its theme of “Substance Abuse, Drug and Alcohol Prevention and Awareness.” Navy photo by Petty Officer 1st Class Keegan Marcantel, Navy Medicine

Training Support Center
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“Alcohol might feel like it’s taking the edge off in the moment,
but it can disrupt sleep, increase anxiety, make it harder to man-
age stress in the long run and lead to possible dependance,” said
Walls. “Before you're aware it starts to impact not just personal
health, but readiness and performance.”

In a military environment where camaraderie is essential, alcohol
is often present at social gatherings and unit events. While these
settings can strengthen bonds, they can also make it more diffi-
cult to recognize unhealthy patterns.

“It’s important for Soldiers and families to pause and ask them-
selves why they’re drinking,” Walls said. “Is it to connect with
others, or s it to escape stress? That awareness is key.”

Leaders and healthcare professionals across the installation em-
phasize that building resilience starts with developing healthy
coping strategies. Physical activity, consistent sleep and struc-
tured routines all play a major role in reducing stress.

“Something as simple as regular exercise or getting outside can
make a significant difference,” said Maj. Michael Hurst, chief
physical therapy, CRDAMC. “We want people to understand
there are effective, accessible ways to manage stress that don
come with negative side effects.”

Equally important is connection. Talking with trusted peers,
family members or counselors can help reduce the stigma often
associated with stress and mental health challenges.

“Reaching out for help takes a lot of courage,” Gupta added.
“The earlier someone seeks support, the easier it is for them to
take back control of their life.”

Resources are readily available across Fort Hood. Mental health
services, Military and Family Life Counselors, chaplains and the
Army Substance Abuse Program offer confidential support tai-
lored to the unique needs of service members and their families.

Support is Always Available:

CRDAMC Mental Health Services: Counseling for stress,
anxiety, and other concerns. Visit https://darnall.tricare.mil/
Health-Services/Mental-Behavioral-Health-Substance-Use-Dis-

order for more information.

Military & Family Life Counselors (MFLC): Confidential,
short-term counseling. MFLCs provide services to individuals,
couples, families and groups. The MFLCs are available by ap-
pointment or on a walk-in basis at the Shoemaker Center, build-

ing 36000 Shoemaker Lane, or by calling 254-553-4705.
Chaplain Services: Confidential support for all faith back-

grounds at https://home.army.mil/hood/units-tenants/Garrison/
religious-support.
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Ensuring a military member’s awareness of the limitations and
consequences of alcohol abuse and driving under the influence

can have on a career could prevent them from crossing the line

of another drink or the decision to get behind the wheel. To learn
more about the consequences of and alcohol abuse, call Alcohol,
Drug Abuse Program and Treatment at 883-8373. U.S. Air Force photo
illustration/Samuel King Jr.

ARMY SUBSTANCE ABUSE PROGRAM (ASAP) at
https://home.army.mil/hood/units-tenants/Garrison/director-
ate-human-resources/army-substance-abuse-program  or  call

254-287-8868.

988 Suicide & Crisis Lifeline: Call or text 988 for free, confiden-
tial, 24/7 support.

Leaders also play a critical role in shaping the culture around
stress and alcohol use. By encouraging open dialogue, model-
ing healthy behaviors and staying engaged with their teams, they
help create an environment where seeking help is normalized.

“Taking care of your mental health is just as important as main-
taining physical fitness,” Gupta said. “It directly impacts your
ability to perform, lead and take care of others.”

As Stress Awareness Month and Alcohol Awareness Month are
observed throughout April, the message for the military com-
munity is clear: managing stress in healthy ways strengthens not
only the individual, but the entire force.

Understanding the connection between stress and alcohol use
is a vital step toward building resilience—and ensuring service
members and their families remain ready to meet the demands
of military life.

Source: U.S. Army
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AUDIOLOGY

Protect Your Hearing. Protect Your Brain.

Growing evidence suggests hearing loss may increase the risk of cognitive
decline and dementia, including Alzheimer’s disease.

By Jean Graves, Bayne-Jones Army Community Hospital

Master Sgt. Justin Davis didn’t realize how much hearing loss
was affecting his life until it began affecting the people closest
to him. “My wife thought I wasn’t listening when I just couldn’t
hear her,” Davis said. “I'm sure my kids felt it too. It’s frustrating
for a kid to have to constantly repeat themselves.”

Davis’ experience illustrates a challenge facing millions of Amer-
icans. Untreated hearing loss can affect far more than a person’s
ability to communicate. Growing evidence suggests it may also
increase the risk of cognitive decline and dementia, including
Alzheimer’s disease.

While hearing loss does not cause Alzheimer’s disease, researchers
have identified it as one of the most significant potentially mod-
ifiable risk factors associated with dementia. Because hearing loss
is identifiable and treatable, health experts say early intervention
may support long-term brain health while improving communi-
cation and quality of life.

“It’s important to understand that hearing is actually a brain pro-
cess, not just an ear process,” said Dr. Aimee Armetta, an au-
diologist at Bayne-Jones Army Community Hospital. “When
hearing loss is present, the auditory system delivers less complete
sound information to the brain,” she explained. “As a result, the
brain must work harder to fill in the missing pieces of speech.
When more cognitive resources are devoted to understanding
speech, fewer resources may be available for memory, attention

and other higher-level thinking skills.”

Researchers refer to this phenomenon as increased listening ef-
fort — the extra mental energy required to understand conversa-
tions when hearing is impaired.

Hearing loss can also reduce social engagement. “Social interac-
tion provides important cognitive stimulation that helps main-
tain brain health,” Armetta said. “When individuals withdraw
from those interactions, they may experience reduced mental
stimulation, which has been associated with an increased risk of
cognitive decline over time.”

Family members are often the first to recognize the signs of hear-
ing loss. Frequently asking others to repeat themselves, increas-
ing the television volume, difficulty understanding speech in
noisy environments and withdrawing from conversations may all
indicate it’s time for a hearing evaluation.

For Soldiers, protecting their hearing is also a matter of read-
iness. Military service routinely exposes Soldiers to hazardous
noise from weapons systems, aircraft, tactical vehicles and heavy
equipment.

Capt. Annika Zimmerman, hearing program manager and au-
diologist at BJACH, said protecting hearing begins long before
hearing loss becomes noticeable. “Many young Soldiers don't
think about the long-term effects of hearing loss, but protect-
ing your hearing starts now,” Zimmerman said. “The hearing
damage we accumulate throughout our lives can have long-term
consequences. Taking steps to protect your hearing today is an
investment in your future health.”

Zimmerman said the Army Hearing Program emphasizes pre-
vention, routine evaluations and early intervention to identify
changes before they begin affecting communication and daily
life. Those efforts help Soldiers preserve effective communication
while supporting long-term readiness and quality of life.

For people experiencing hearing loss, treatment offers benefits
beyond simply making sounds louder. “Hearing aids do much
more than simply amplify sound,” Armetta said. “They improve
access to speech and environmental sounds, allowing the audito-
ry pathways and auditory cortex to receive clearer information.”

By reducing listening effort and improving communication,
hearing aids help keep the brain actively engaged in conversa-
tions, relationships and everyday activities.

For Davis, seeking treatment changed more than his hearing.
“The hearing aids have given me back my attentiveness,” he said.
“At work and at home. I've been able to spend less time asking
‘huh?” and more time enjoying the people around me.”

Looking back, Davis hopes others won't wait as long as he did.
“The stigma around secking medical care is nonsense,” Davis
said. “T won’t lie; I was that person for the first 14 or 15 years of

my career. Don’t let pride get in the way of your health.”

Source: The Defense Health Agency
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CARDIOLOGY

Landmark Cardiac Procedure at Mike O’Callaghan
Military Medical Center Made Possible by
DoW-VA Resource Sharing

By Robyn Stulgaitis

A physician from the Department of Veterans Affairs performed
a landmark cardiac procedure at the Mike O’Callaghan Military
Medical Center, the first time that it has been performed success-
fully in the state of Nevada. This achievement represents a signif-
icant step forward for local cardiac care and showcases the success
of a resource-sharing agreement between two healthcare systems.

The procedure, a defibrillator implant using a new lead designed
to provide both defibrillation and left bundle branch area pacing,
marks a major evolution in how cardiologists treat heart rhythm
problems. For decades, traditional pacemakers and defibrillators
used leads implanted directly into the heart muscle. While effec-
tive in maintaining a life-sustaining rhythm, this procedure can
generate abnormal and uncoordinated heart patterns.

The procedure performed at MOMMC uses next-generation
technology. The surgeon places the pacing leads directly into
the body’s natural conduction system, known as the left bundle
branch. By using this more physiological approach, the heart can
beat in a much more natural and synchronized fashion. This syn-
chronization can prevent the weakening of the heart muscle that
can occur with the traditional approach and can lead to signifi-
cantly better outcomes, especially for patients with heart failure.

“I'm very proud to be part of a team that is proactive in the utili-
zation of technology,” said Dr. Eric Mak, the VA cardiac electro-
physiologist who performed the procedure. “My experience with
MOMMC staff has been amazing. Everyone is friendly, experi-
enced, and extremely capable.”

The seamless integration of a VA doctor into a Military Health
System hospital underscores the powerful synergy created by
DoW-VA resource-sharing agreements. The spirit of collabora-
tion between the two facilities is a direct result of a unique his-
tory. After operating under one roof for nearly two decades as
the nation’s first fully integrated joint DoW/VA medical center,
the two systems transitioned to separate campuses. Years of in-
tegrated work have built a lasting partnership that makes today’s
innovative procedures possible.

Beyond just a bureaucratic handshake, resource sharing in South-
ern Nevada can represent a lifeline for veterans and an invaluable
learning opportunity for MOMMC medics. The goals are sim-
ple yet profound: improve patient access to care and maintain
critical skills of military medical personnel. By allowing VA spe-
cialists like Dr. Mak to perform procedures at state-of-the-art
facilities like MOMMUC, the partnership provides veterans with
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Members of Mike O'Callaghan Military Medical Center's Cardiology team
celebrate the first successful performance of a groundbreaking cardiac
procedure in the state of Nevada. Pictured (from left): registered nurse
Kai Howard, cardiac cath lab technologists Mel Uda and Will Henderson,
registered nurse Grace Macadangdang, cardiac cath lab technologist
Aaron Krucynski, and cardiac electrophysiologist Dr. Eric Mak.

access to advanced care while offering military medical staff vital
opportunities to participate in a wider range of complex cases.

“Through this collaboration our team gains access to complex pro-
cedural opportunities while ensuring veteran and active-duty bene-
ficiaries receive timely, high-quality cardiovascular care,” said Lt Col

(Dr.) Shayef Gabasha, MOMMC’s Chief of Cardiology. “It enhanc-

es our team’s medical readiness and deepens clinical proficiency.”

Extending beyond cardiology, the resource-sharing agreement
provides authorized veterans with access to a variety of other spe-

cialties and hospital services at MOMMC.

“Our relationship with the VA is mutually beneficial,” said Char-
len Gray, MOMMCs Joint Venture Coordinator. “It is a more
cost-effective approach of the use of Federal health care resourc-
es and allows veterans with referrals to access care more quickly
than they would in the community.”

Gabasha underscores the agreements impact on patients. “This
partnership allows us to combine expertise, infrastructure, and
clinical experience across systems,” said Gabasha. “Ultimately, it
strengthens the care provided to the patients we are privileged
to serve.”

Source: Tricare
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FIELD MEDICINE

Evans Soldiers Compete for Best Medic,

Best Squad Titles

By Gino Mattorano, Evans Army Community Hospital

Seven Evans Army Community Hospital Soldiers put their med-
ical and Soldier skills to the test in the Medical Readiness Com-
mand, West Best Medic/Best Squad competition April 20-23.

For the first time ever, teams from every medical treatment fa-
cility in MRC, West are conducting their own competitions and
will submit their scores to MRC, West. MRC, West will select
winners who will compete in the upcoming U.S. Army Best
Squad Competition in July and the Army Medical Command’s
CSM Jack L. Clark Best Medic Competition.

Master Sgt. Doreen Fajota, the NCO in charge of the compe-
tition, said that executing decentralized Best Medic and Best
Squad competitions was a challenge, but that the EACH team
tasked with executing the competitions did a great job.

“The meticulously structured sequence of events ensured com-
petitors met time hacks with every movement to and from each
event,” MSG Fajota said. “We also conducted In-progress re-
views weekly to sync our efforts with MRC, West and the other
subordinate units. It also helped that the NCOs running our
lanes were subject matter experts (SMEs), so that was also bene-
ficial. I couldn’t be more proud of the cadre team!”

The Best Medic Team was made up of two competitors, and
there were five Soldiers on the Best Squad team. EACH com-
petitor was evaluated in mental and physical tasks like a written
Test, the Expert Physical Fitness Assessment, Obstacle Course,
Combat Water Survival, M4 Weapons Qualification, Squad Tac-
tics, and Tactical Combat Casualty Care.

Sgt. 1st Class Jerry Hawkins, the assistant NCOIC for the com-
petition, said each competitor did great, thanks to the prepara-
tion they did in advance of the competition.

“A few months leading up to the competition, they dedicated time
for train-up outside their work schedule and it was evident during
the competition,” Hawkins said. “They have represented themselves
well in the MRC-West competition and I'm hopeful that some will
get the chance to compete in the MEDCOM competition!”

While the EACH teams competed together, MRC, West will se-
lect the best individuals from across the command to represent
MRC-West in the CSM Jack L. Clark Best Medic Competition,
and the U.S. Army Best Squad Competitions.

1st Lt. Brendan Killian, left, a 66H Medical-Surgical Nurse, and Staff
Sgt. John Baek, a 68W Combat Medic, perform simulated tactical
combat casualty care on a mannequin during the Medical Readiness
Command, West Best Medic/Best Squad competition April 23, 2026
at Fort Carson, Colo. Photo by Gino Mattorano

The EACH Best Medic/Best Squad competitors are:

Best Medic:
I Ist Lt Brendan Killian, 66H —Medical-Surgical Nurse
I Staff Sgt. John Baek, 68W — Combat Medic

Best Squad:

I Staff Sgt. Kenneth Jenkins (Squad Leader), 68 W-Combat Medic
I Sgt. William Griffin, 68A- Biomedical Equipment Specialist
I Sgt. Joseph Kim, 68A- Biomedical Equipment Specialist

I Cpl. Christopher Berard, 68D — Operating Room Specialist

I Cpl. Dreana Torres, 68D — Operating Room Specialist

Source: The U.S. Digital Visual Information Distribution System
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INFECTION PREVENTION

It's a Welcoming Wash for NHB's Sterile

Processing Department

By Douglas Stutz, Naval Hospital Bremerton

What started out as lighthearted recognition idea became a rins-
ing reality for Naval Hospital Bremerton’s Sterile Processing
Department.

SPD staff members — primarily Navy Nurse Corps officers and
hospital corpsmen with surgical technologist specialty training in
attendance — held a ribbon-cutting ceremony, May 7, 2026, to
formally proclaim restoration of vital cart washer ability after a
two-year outage of such a critical service.

No more time-consuming manual washing, cleaning and sani-
tizing. “Super excited with this,” exclaimed Hospital Corpsman
2nd Class Megan Calderon, Main Operating Room surgical
technologist. “I love it.”

According to Cmdr. Marissa Hesse, NHB Surgery Department
head, after jokingly suggesting that some type of recognition was
needed to emphasize having the service back up and running,
that notion lead to the ceremonial observance.

“The ribbon-cutting ceremony was held to highlight this critical
return to full operational capability and recognize the resilience
of our surgical staff,” said Hesse.

It was several years ago when a surgical technologist identified a
drain overflow associated with the previous cart washer. A subse-
quent safety investigation revealed severe hazards, including inte-
rior rusting and electrified water, necessitating an immediate and
permanent shutdown to ensure worker safety.

“Since that time, our SPD personnel and surgical technologists
have had to completely overhaul their daily workflows,” noted
Hesse. “For 24 months, they have successfully managed manual
workarounds to ensure zero degradation in patient care or sur-
gical readiness, despite the significant increase in physical labor
and time required.”

Hesse and others knowingly attest that with the Sterile Processing
Department located away from the mainstream of daily hospital
routine, the importance of having the new cart washer might not
resonate to those who don’t realize its significance.

“The cart washer is a critical piece of infrastructure for hospi-
tal infection control and surgical operations. Its return restores
automated, high-level decontamination capabilities for surgical
carts and equipment. This not only dramatically improves work-
flow efficiency and turnaround times for the operating rooms,
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Naval Hospital Bremerton's Sterile Processing Department marked
the restoration of vital cart washer ability after a two-year outage of
such a critical service with a ribbon cutting ceremony, May 7, 2026.
Official Navy photo by Mass Communication Specialist 2nd Class Jennifer
Benedict, NHB/NMRTC Bremerton public affairs

but it also ensures the highest standard of patient safety and per-
manently resolves the occupational hazards our staff previously
faced,” explained Hesse.

The brief ribbon-cutting ceremony not only formally unveiled
the new equipment but also provided the opportunity to public-
ly recognize the SPD and Main OR surgical technologist teams
for their adaptability and hard work during the two-year outage.

“What an amazing morning. Moments like this are important.
To solve this problem everyone worked together, with materi-
al management, facility management, your equipment folks,
Main OR and SPD staff,” said Capt. Karla Lepore, Naval Hos-
pital Bremerton director and Navy Medicine Readiness Training
Command Bremerton commanding officer.

“Celebrating a small moment like this is to acknowledge all that
goes into the behind the scenes work to get this project done,”
added Hesse, noting that the new system back online is also a
result of leadership’s commitment to resolving critical staff safety
and infrastructure issues, and demonstrates the command’s en-
hanced medical readiness and infection control capabilities.

Hospital corpsmen with surgical technologist specialty skills
handle Sterile Processing Department duties. A typical day for
the surgical techs has them assisting in the Main OR during all
surgical cases, followed by meticulous cleaning, disinfecting, and
ensuring proper sterilization has taken place for all gear being
used to eliminate risk of infection.

Source: The United States Navy
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INFECTIOUS DISEASES

Invisible Threats, Visible Solutions for the Future
of Military Environmental Health

By Wendly Li

The second annual Military Environmental Epidemiology Sym-
posium advanced force readiness by combating invisible battle-

field hazards.
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Dr. Jennifer Rusiecki addresses the audience at the second annual
Military Environmental Epidemiology Symposium. USU Photo

The second annual Military Environmental Epidemiology Sym-
posium (MEES), held on April 30 at the Uniformed Services
University (USU), brought together more than 300 attendees
seeking to advance the science of environmental health and its
impact on service member readiness.

Experts from advocacy groups and academic institutions shared
existing research and had the opportunity to facilitate new col-
laborations. This event was made possible by a team from USU’s
Department of Medicine, the Department of Veterans Affairs
(VA), the National Cancer Institute (NCI), the Defense Centers
for Public Health-Aberdeen (DCPH-A), and the Canadian De-
partment of National Defense, reflecting the interagency spirit
of the event.

The agenda of the symposium was built around three core pillars:
resources for evaluating environmental and occupational expo-
sures, exposure assessment within the military, and exposures of
concern.

Dr. Laura Brosch, USU’s Interim Vice President for Research,
opened the event by highlighting the profound impact of envi-
ronmental epidemiology on mission success. “When our service

members deploy, they are prepared to face the kinetic effects of
the battlefield, the threats,” she said. “However, history and sci-
ence have shown us that some of the most pervasive and insidi-
ous threats are invisible. They are the air they breathe, the water
they drink, and the soil on which they operate.”

A major highlight of the event was the emphasis on Job Exposure
Matrices (JEMs) within the military. JEMs are epidemiological
tools used to systematically link job titles with potential or rele-
vant exposures to specific workplace hazards. Experts discussed
how these tools can significantly enhance occupational exposure
assessments, providing more precise data on the long-term health
effects of service-related toxic exposures.

Dr. Jennifer Rusiecki, Professor of Medicine and chair of the or-
ganizing committee, noted that the MEES addresses a historical
and critical absence of dedicated spaces for this type of research.

“This symposium bridges a significant gap in the field, providing
a much-needed forum dedicated specifically to military environ-
mental epidemiology. Looking back at our inaugural event last
year, its incredibly clear how much our community has been
craving a space like this to share research, tackle roadblocks, and
network. Moving forward, we want to ensure we are lifting up
the next generation of talent, which is why we've introduced
lightning talks for junior investigators this year.”

Other sessions addressed compelling research examining how
the serum concentrations of per- and polyfluoroalkyl substances
are associated with glioma risk, as well as emerging areas vital to
force protection, including the physiological effects of extreme
heat and cold, the impacts of noise and ototoxin exposure, and
the risks of ultrafine particulate matter air pollution.

The symposium culminated with an interactive session aimed at
dismantling organizational silos between federal agencies and ac-
ademic institutions. Participants identified significant potential
for enhanced collaboration across the Military Health System,
VA, and NCI — ensuring that cutting-edge research translates
directly into improved health outcomes for both active-duty per-
sonnel and veterans.

Source: The Uniformed Services University
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Update: Malaria among members of the U.S.

Armed Forces, 2025

Malaria infection remains a potential health threat to U.S. service
members located in or near endemic areas due to duty assign-
ments, participation in contingency operations, or personal trav-
el. This report summarizes findings from surveillance of malaria
infections among U.S. service members in 2025 and analyzes
trends for a 10-year period, from 2016 through 2025. In 2025,
36 cases of malaria were diagnosed among U.S. service members,
representing a 12.5% increase from 32 cases reported in 2024.
The majority of malaria cases occurred in service members who
were male (94.4%), in the active component (80.6%), and serv-
ing in the Army (63.9%). Africa was the leading region of acqui-
sition (n=14), primarily for P, falciparum infections. A significant
2025 finding is a shift in the predominant species to P vivax,
which accounted for 41.7% (n=15) of all cases, a notable increase
from 10% of all cases in 2024. Most P. vivax cases (80.0%) were
acquired in Korea. Seasonality of infection remained consistent,
with 72.1% of cases diagnosed May through October. These
findings underscore the critical need for continuous surveillance,
strict command emphasis on personal protective measures, and
region-specific prevention strategies to protect the health of the
force and maintain military readiness.

What are the new findings?

Findings from 2025 indicate a 12.5% increase in malaria cases
among U.S. service members compared to 2024, with a notable
increase of new P. vivax cases. This change was driven almost
entirely by P. vivax infections acquired in Korea, while Africa re-
mained the principal source for P. falciparum cases.

What is the impact on readiness and force health
protection?

The rise of P. vivax from Korea along with persistent P. falciparum
infection from Africa not only directly affect force health protection
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but demonstrate a dynamic, regionally specific threat that requires
specialized prevention strategies to maintain military readiness.

Background

Malaria has long posed a significant risk to U.S. military service
members and operations.' Before World War I, the disease was
endemic across the southern U.S., prompting the 1942 estab-
lishment of the Office of Malaria Control in War Areas — an
organization that would later become the Centers for Disease
Control and Prevention — to mitigate vector-borne diseases
around military installations.? While this campaign was success-
ful in the elimination of malaria as a public health threat to the
U.S. by 1949, the disease remains a persistent risk to the opera-
tional readiness of U.S. service members when deployed to en-
demic tropical and subtropical regions.>*

The risk to military personnel is heightened by operational real-
ities, the emergence of drug-resistant parasites, and inconsistent
adherence to preventive measures such as chemoprophylaxis and
personal protective equipment.®® Travel to malaria-endemic re-
gions, especially for foreign-born personnel visiting their coun-
tries of origin, also presents a significant medical concern.'®!!
Studies have shown a significantly higher incidence of malar-
ia in service members and their families with connections to
malaria-endemic countries, particularly those from sub-Saha-
ran Africa. This increased risk persists despite universal health
coverage and access to pre-travel medical care for this specific
population."! Most human malaria cases are caused by 4 Plas-
modium species — P. falciparum, P. vivax, P. malariae, and P,
ovale — with P. falciparum and P. vivax the most significant. P.
falciparum, found predominantly in Africa, is the most danger-
ous species, accounting for over 90% of malaria-related deaths,'?
while P. vivax has the widest geographic distribution, with a high
prevalence in Southeast Asia, the Western Pacific, and the Amer-
icas."? These 2 species, P. falciparum and P, vivax, have distinct
epidemiological profiles. A critical difference is the ability of P,
vivax to cause relapses weeks or even months after initial infec-
tion,' which occurs because the parasite can remain in the liver
as hypnozoites, allowing dormant endemicity during the colder,
mosquito-free seasons and extending its geographic range into
temperate zones, such as the Korean peninsula.”

MSMR has published regular updates on malaria’s impact on ser-
vice members since 1999. Current surveillance efforts include
the differentiation of malaria types, such as the more lethal P
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falciparum and relapsing P vivax. This sustained surveillance
provides critical data to inform force health protection strategy,
and this update continues that mission by describing malaria’s
epidemiological patterns among U.S. Armed Forces from 2016
through 2025.

Methods

The surveillance population for this report includes service mem-
bers of the U.S. Army, Navy, Air Force, Marine Corps, Space
Force, and Coast Guard. The surveillance period was January 1,
2016 through December 31, 2025. Records from the Defense
Medical Surveillance System (DMSS) were searched to identify
qualifying evidence of a malaria diagnosis from reportable med-
ical events (RMEs), hospitalizations, outpatient encounters (in
military and non-military facilities), and laboratory results from
military facilities.

Case definition criteria for malaria included either 1) an RME
record of confirmed malaria, 2) a hospitalization record with a
primary diagnosis of malaria, 3) a hospitalization record with a
non-primary diagnosis of malaria due to a specific Plasmodium
species, 4) a hospitalization record with a non-primary diagnosis
of malaria plus a diagnosis of anemia, thrombocytopenia, and
related conditions, or malaria-complicating pregnancy in any di-
agnostic position, 5) a hospitalization record with a non-primary
diagnosis of malaria plus diagnoses of signs or symptoms consis-
tent with malaria in each diagnostic position preceding malaria,
or 6) a positive malaria antigen test plus an outpatient record
with a diagnosis of malaria in any diagnostic position within 30
days of the specimen collection date.!® The relevant International
Classification of Diseases, 9th and 10th revisions (ICD-9/ICD-
10) codes used to identify cases are shown in Table 1.

This analysis restricted each service member to 1 episode of ma-
laria per 365-day period. When multiple records documented a

single episode, the date of the earliest record was considered the
date of clinical onset. Records within 30 days of the clinical onset
date were reviewed for evidence of a Plasmodium species.

Presumed locations of malaria acquisition were estimated with a
hierarchical algorithm: 1) cases diagnosed in a malaria-endem-
ic country were considered acquired in that country, 2) RMEs
that listed exposures to malaria-endemic locations were consid-
ered acquired in those locations, 3) RMEs not listing exposures
to malaria-endemic locations but reported from installations in
malaria-endemic locations were considered acquired in those lo-
cations, 4) cases diagnosed among service members during or
within 30 days of deployment or assignment to a malaria-en-
demic country were considered acquired in that country, and 5)
cases diagnosed among service members deployed or assigned to
a malaria-endemic country within 2 years before diagnosis were
considered acquired in those countries. All remaining cases were
considered to have acquired malaria in unknown locations.

Results

In 2025, a total of 36 U.S. service members were diagnosed with,
or reported to have, malaria (Table 2). The annual total for 2025
represents a 12.5% increase in malaria cases from the 32 cases re-
ported in 2024 (Figure 1). Twenty-eight (77.8%) of the 36 cases
in 2025 were identified from RME records. The remaining 8
cases were identified through additional case definition criteria:
5 cases from hospitalization records with a defining diagnosis of
malaria in the primary diagnostic position, 2 cases from hospi-
talization records with a case defining diagnosis of malaria in a
non-primary diagnostic position due to a specific Plasmodium
species or additional diagnoses for malaria-related conditions,
and 1 case from a U.S. Department of War laboratory report of a
positive malaria antigen test plus 1 outpatient medical encounter
for a case-defining diagnosis of malaria in any diagnostic position
within 30 days of the specimen collection date (data not shown).

ICD-9

Malaria Plasmodium species

P. falciparum 84.0

P. vivax 84.1

P. malariae 84.2

P. ovale 84.3

Unspecified 84.4,84.5, 84.6, 84.8, 84.9
Anemia 280-285

Thrombocytopenia 287
Malaria complicating pregnancy 647.4

Signs, symptoms, or other abnormalities
consistent with malaria

*Indicates that any subsequent digit or character is included.

TABLE 1. ICD-9 and ICD-10 Diagnosis Codes Used to Define Malaria Cases from Inpatient, Hospitalization Records

276.2, 518.82, 584.9, 723.1, 724.2, 780.0,
780.01, 780.02, 780.03, 780.09, 780.1, 780.3,
780.31, 780.32, 780.33, 780.39, 780.6,
780.60, 780.61, 780.64, 780.65, 780.7,
780.71, 780.72, 780.79, 780.97, 782.4, 784.0,
786.05, 786.09, 786.2, 786.52, 786.59, 787.0,
787.01, 787.02, 787.03, 787.04, 789.2, 790.4

Abbreviations: ICD-9, International Classification of Diseases, 9th Revision; ICD-10, International Classification of Diseases, 10th Revision; P, plasmodium.

ICD-10

B50

B51

B52

B53.0

B53.1, B53.8, B54
D50-D53, D55-D64
D69

098.6

E87.2, J80, M54.2, M54.5, N17.9, R05, R06.0, R06.89,
R07.1, R07.81, R07.82, R07.89, R11*, R16.1, R17,
R40%, R41.0, R41.82, R44*, R50*, R51, G44.1, R53%,
R56*, R68.0, R68.83, R74.0
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P. vivax P. falciparum
No. No.

Total 15 14
Component

Active 13 11

Guard, Reserve 2 3
Branch of service

Army 12 7

Navy 1 4

Air Force 1 1

Marine Corps 1 2
Sex

Male 14 13

Female 1 1
Age, y

<20 2 0

20-24 7 2

25-29 3 5

30-34 2 5

35-39 1 1

40-44 0 1

45-49 0 1

50+ 0 1
Race and ethnicity
White, non-Hispanic 7 1
Black, non-Hispanic 0 13
Other 8 0

Abbreviations: P, Plasmodium; DMSS, Defense Medical Surveillance System; y, years.

TABLE 2. Malaria Cases by Plasmodium Species and Selected Demographic Characteristics, U.S. Armed Forces, 2025

Other
or Unspecified ==
No. No. %
7 36 100
5) 29 80.6
2 7 19.4
4 23 63.9
0 5 13.9
3 5 13.9
0 3 8.3
7 34 94.4
0 2 5.6
1 3 8.3
2 11 30.6
2 8 22.2
0 7 19.4
1 3 8.3
1 2 5.6
0 1 2.8
0 1 2.8
3 11 30.6
3 16 44.4
1 9 25.0
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nosed with malaria in 2025 were men (94.4%), members of the
active component (80.6%), and in the Army (63.9%). No cases
were reported in the Space Force or Coast Guard. Non-Hispanic
Black service members and individuals ages 20-24 years account-
ed for the most cases of malaria (44.4% and 30.6%, respectively)
(Table 2).

Examination of the 28 malaria case records reported as RMEs
in 2025 revealed that 5 of the case exposures were classified as
deployment-related, 5 as duty-related (but not deployment-re-
lated), 10 were non-deployment and non-duty related, while 8
cases were missing exposure classification. Six of the 10 cases clas-
sified as non-deployment and non-duty related were document-
ed as acquired in Africa (data not shown).
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During the 2016-2025 surveillance period, malaria cases ac-
quired in Africa (n=169, 44.5%) and other or unspecified loca-
tions (n=88, 23.2%) accounted for the largest numbers, followed
by Korea (n=65, 17.1%), Afghanistan (n=56, 14.7%), and South
and Central America (n=2, 0.5%) (Figure 2). Africa consistently
reported the highest numbers of malaria cases throughout the pe-
riod. Cases in Afghanistan peaked to 21 in 2018, thereafter declin-
ing to 0 cases during last 3 years of the surveillance period. Malaria
cases were diagnosed or reported in 2025 from 21 different medi-
cal facilities: 14 facilities in the U.S., 3 facilities in the Republic of
(South) Korea, and 1 facility each in Germany, Africa, and Japan,
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as well as 1 TRICARE Prime remote location (Table 3).




Active and Reserve Components, U.S. Armed Forces, 2025

Location Where Diagnosed or Reported

AHC Camp Casay, South Korea
ACH Camp Humphreys, South Korea
Irwin ACH, Fort Riley, KS
Madigan AMC, Joint Bass Lewis-McChord, WA
NMC Portsmouth, VA
Travis AFE 60th Medical Group, CA
NMC San Diego, CA
Evans Carson ACH, Fort Carson, CO
MH Jacksonville, FL
MacDill AFB 6th Medical Group, FL
Robins AFE 78th Medical Group, GA
Walter Rieed Mational Military Medical Center, MD
Womack AMC, Fort Bragg, MC
Alexander T. Augusta Military Medical Center, Fort Belvalr, VA
Fairchild AFE S2nd Medical Group, WA
Barguist AHC, MD
Landstuhl Regional Medical Center, Gamany
Erian D. Allgood ACH, South Korea
MNH Ckinawa, Japan
Expeditionary Medical Facility, Djibouti
Pacific Tricare Prime Remote Facility
Lecation not reported
Total

NH, Naval Hospital; MMC, Naval Medical Centar.

TABLE 3. Number of Malaria Cases by Geographic Location of Diagnosis or Report and Presumed Location of Acquisition,

South Cther
or Central or Unknown Total
America Location

g

%
25.0
56
5.6
56
56
28
28
28
28
28
28
28
28
28
28
28
28
28
2.8
2.8
2.8
8.3
100
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Abbreviabions, Mo, number, AMC, Army Medical Center, ACH, Armmy Community Hospital, AHC, Arrry Health Clnec, AMC, Army Medecal Center, AFB, Awr Foros Base,

Most U.S. service member malaria cases in 2025 were caused by
P. vivax (n=15, 41.7%). Twelve of those 15 P. vivax cases were ac-
quired in Korea. The remaining cases were attributed to P. falci-
parum (n=14, 38.9%) and other or unspecified types of malaria
(n=7, 19.4%). Most cases acquired in Africa (n=14) were caused
by P. falciparum (n=10, 71.4%) (Figure 3). The 14 malaria cas-
es acquired in Africa were associated with several countries, in-
cluding Djibouti (n=3), Ghana (n=3), Cameroon (n=2), Nigeria
(n=2), Sierra Leone (n=1), Guinea (n=1), and Tanzania (n=1); 1
case was associated with an unknown African location (data not
shown).
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From 2016 to 2025, malaria caused by P. falciparum account-
ed for the greatest number of cases (183, 48.2%) followed by
other or unspecified species (n=99, 26.1%), and P. vivax (n=98,

25.8%). Over the 10-year surveillance period, most malaria
cases (n=274/380, 72.1%) were diagnosed or reported during
the 6 months from the Northern Hemisphere middle of spring
through the middle of autumn (i.e., May-October) (Figure 4).
The proportions of malaria cases diagnosed or reported May—
October varied by region of acquisition: Afghanistan (n=48/56,
85.7%,), Korea (n=58/65, 89.2%), Africa (n=117/169, 69.2%),
and South and Central America (n=1/2, 50.0%) (data not
shown).
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Discussion

The number of malaria cases among U.S. service members saw
a modest increase in 2025, rising by 12.5% from the previous
year. While the total number of cases remains relatively low, these
malaria data reveal several key trends and a notable shift in the
dominant parasite species, underscoring the persistent threat
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of malaria to military personnel operating globally. Consistent
with historical trends, the demographic profile of malaria cas-
es in 2025 comprised predominantly young, male soldiers from
the active component.®>> The majority (77.8%) of cases were
identified through routine RMEs, with the remainder captured
through hospitalization and laboratory records, highlighting the
importance of a multi-faceted surveillance strategy to ensure
comprehensive case identification.

Geographically, Africa continues to be a primary region of acqui-
sition for malaria infections, a consistent trend over the last de-
cade.? The majority of cases acquired in Africa were caused by P.
falciparum, the most severe form of the parasite. Cases acquired
in Africa were traced to at least 7 different countries, reflecting
the widespread risk across the continent.

Perhaps the most significant finding from the 2025 surveillance
data is the dramatic shift in the causative species. Nearly half
of all cases were attributed to P. vivax, a stark contrast to 2024,
when P, falciparum accounted for over half of cases — and P. vi-
vax only 10%. This change is almost entirely driven by cases ac-
quired in Korea, which accounted for 80% of P. vivax infections
in 2025. This finding emphasizes the geographically distinct ep-
idemiology of malaria and the specific risks associated with dif-
ferent operational theaters. This risk has long been documented
since the Korean War, however, among U.S. and Korean Forces
near the Demilitarized Zone.!”

Photo courtesy of the U.S. Army
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The seasonal pattern of malaria diagnoses remains consistent with
previous findings, providing predictable opportunity for targeted
force health protection measures. Over the 10-year surveillance
period, a significant majority (72.1%) of cases were diagnosed
May-October, coinciding with the warmer, wetter months that
favor mosquito vector activity.'® This trend was particularly pro-
nounced for cases acquired in Korea (89.2%), aligning with the
established transmission season for P. vivax in temperate zones
and reinforcing the need for heightened awareness and preventa-
tive measures during these months for personnel in those regions.
Vector surveillance programs have shown a correlation between
the number of Anopheles species positive for P. vivax sporozoites
with the number of malaria cases and exposure of soldiers from
the Republic of Korea soldiers from May through October."” Even
in Africa, where transmission can occur throughout the year,'®?
nearly 70% of cases were reported during this same period, un-
derscoring its importance as a peak transmission season globally.

Limitations to this report should be considered when interpret-
ing these findings. Malaria case reporting, especially for reserve
components and non-deployment exposures, is likely incom-
plete, contributing to under-estimation of rates; some cases
treated in deployed or non-U.S. military medical facilities may
not have been reported or otherwise ascertained at the time of
analysis. Malaria diagnoses documented only in outpatient set-
tings without confirmatory testing and not reported as RMEs
were not included in this report. Geographic location of malaria
acquisition was estimated from reported information, with some
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cases reporting exposures in multiple malaria-endemic areas and
others with no relevant exposure information. Personal travel or
deployment to malaria-endemic countries was not documented
unless specified in RMEs. Limited information on species types
in RME records emphasizes the need for more complete atten-
tion to documentation of reportable conditions.

These findings emphasize the need for continuous surveillance,
regionally specific prevention strategies, and robust diagnostic
capabilities to protect U.S. service members from this persistent
infectious disease. While the overall burden of malaria within the
U.S. military is not significant, 2025 data illustrate a dynamic
and evolving threat, with the continued prevalence of P. falci-
parum in Africa posing a significant risk for severe disease and
the sharp increase in P, vivax from Korea demonstrating a differ-
ent, but equally important, regional challenge.
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59* Medical Wing Activates Mental Health

Squadron, Advances Warfighter Readiness
By Brian Valencia 59" Medical Wing

The 59 Medical Wing officially activat-
ed the Lackland Mental Health Squadron
during a ceremony June 25, marking a
significant milestone in the organization’s
continued commitment to strengthening
the readiness and resilience of Airmen
while positioning the unit to meet the
evolving demands of military medicine.

“Today isn’t simply about standing up
a new squadron,” said Col. Shawn Gar-
cia, commander of the Lackland Medical
Group, who presided over the ceremony.
“It's about ensuring our organizational
structure reflects the critical role mental
health plays in warfighter readiness. By
standing up this squadron, we're strength-
ening our ability to care for Airmen, de-
velop future leaders and continue evolving
to meet the needs of the force.”

The newly activated squadron traces its
lineage to the 759" Medical Operations
Squadron, first activated in 1998. It was
redesignated as the 59" Mental Health
Squadron in 2008 before becoming part
of the 59 Medical Operations Squadron
as a flight in 2013. Throughout its histo-
ry, the organization has supported combat
deployments, humanitarian operations,
psychological research, trainee screening
and behavioral health care for thousands
of service members.

Now, this newly activated squadron car-
ries that vision forward with a dedicated
command structure designed to strength-
en operational readiness, foster innovation
and ensure Airmen receive the behavior-
al health care needed to remain mission
ready.

Lt. Col. Elizabeth Najera, acting com-
mander of the Lackland Mental Health

Squadron, said the activation reinforces
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U.S. Air Force Col. Shawn Garcia, commander of the Lackland Medical Group, and Chief
Master Sgt. Codi Bowman, senior enlisted leader of the Lackland Mental Health Squadron,
unfurl the squadron guidon during the unit’s activation ceremony at Wilford Hall Ambulatory
Surgical Center, Joint Base San Antonio-Lackland, Texas, June 25, 2026. Photo credit U.S. Air

Force Senior Airman Matthew-John Braman

the Air Force’s commitment to caring for
the people who accomplish the mission
every day.

“Every day, our team has the privilege of
caring for the men and women who de-
fend our nation,” Najera said. “Standing
up as a squadron allows us to sharpen
that focus even further by strengthening
our ability to support warfighter readi-
ness, build resilient Airmen and continue
evolving how we deliver behavioral health
care to the force.”

Chief Master Sgt. Codi Bowman, the
squadron’s senior enlisted leader, said the
activation represents both a recognition of
the unit’s history and an investment in its
future.

“Becoming a squadron again is a testa-
ment to the undeniable fact that mental
health is a vital pillar of our warfighting

readiness,” Bowman said. “Were hon-
oring the great work this unit has done
while starting a brand-new chapter. I'm
incredibly proud of our team and look
forward to providing even stronger sup-
port for our Airmen.”

Najera will serve as the squadron’s acting
commander during the standup phase. Lt.
Col. Nathan Howarth, the selected com-
mander, is expected to assume command

in the fall.

With its activation complete, the Lackland
Mental Health Squadron is poised to build
on more than two decades of excellence
while advancing the mental readiness, re-
silience and warfighting capability of the

Airmen it serves.

Source: The Digital Visual Information
Distribution System
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Walter Reed’s National Intrepid Center of
Excellence Leads War Department in Care,

Research of Traumatic Brain Injury
By Bernard Little, WRNMMC Hospital Communications

When service members suffer a traumatic brain injury (TBI) or
from post-traumatic stress, called the “invisible wounds of war,”
many may think there’s no road to recovery. But the National
Intrepid Center of Excellence (NICoE) at Walter Reed is there
to make the road to recovery smoother for these service members
and other Military Health System (MHS) beneficiaries through
cutting-edge, holistic care and research to treat those invisible
wounds.

NICoE is the Department of War’s Center of Excellence for TBI
and related psychological health clinic care, research and educa-
tion, bringing together expert providers under one roof to cre-
ate care plans for each “brain warrior.” Providers and specialists
at NICoE focus on an array of modalities, including brain fit-
ness, restorative sleep, stress management, art therapies, social
engagement, physical activity and nutrition to help battle TBI
and mental health challenges.

“Beneficiaries are eligible for [care at] NICoE if they have suf-
fered a TBI and have ongoing sequelae, especially if they require
concomitant mental health care and/or rehab,” explained Army

Col. (Dr.) Shannon Ford, NICoE’s director.

“We have 20 specialties under one roof to contribute to the in-
terdisciplinary model that has been replicated across multiple
civilian programs, and we are the lead and largest within the De-
fense Intrepid Network (DIN),” added Ford, a psychiatrist and
a diplomate in psychiatry, consultation-liaison psychiatry, and
geriatric psychiatry.

In 2008, the National Defense Authorization Act directed the
Department of Defense (DOD) to establish a comprehensive
plan for programs to prevent, diagnose, treat, and rehabilitate
service members with TBI, PTSD, and other mental health con-
ditions. Congress further instructed DOD to conduct research

| ‘
Dr. David Williamson in 2023, medical director for the Neuropsychiatry/Traumatic Brain Injury unit at Walter Reed National Military Medical

Center and his staff are breaking new ground in identifying and treating TBI and behavioral health challenges. Photo courtesy of Walter Reed
National Military Medical Center
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Walter Reed National Medical Center. Courtesy photo

to better understand TBI interventions and new therapies, and
mandated dissemination of these practices. This came in the
wake of 9/11 and the Global War on Terrorism when TBIs be-
came the defining injury of the war.

With care from NICoE, which opened its doors on June 24,
2010, many service members who suffered a TBI are able to re-
turn to duty. NICoE now serves as the “hub” of the Intrepid
Spirit Centers, located throughout the continental United States,
and Overseas TBI and Brain Health Clinics at Joint Base Elmen-
dorf-Richardson, Alaska, and Landstuhl Regional Medical Cen-
ter in Germany. The centers make up the DIN.

Ford explained that unique components of the NICoE at Walter
Reed include the Brain Fitness Center (BFC) and Arts in Health.

“The Brain Fitness Center is accessible to patients across the hos-
pital, often used by oncology patients with cognitive concerns in
addition to those who have experienced a TBI/concussion,” she
shared. The BFC uses computer-based brain training, heart rate
variability biofeedback, and mind-body techniques to improve
memory, attention, and processing speed. Since it opened in
2009, more than 3,000 service members and beneficiaries have
participated in the BFC program.

“Arts in Health has a monthly Cognitive Creations Art Therapy
group at the BFC, in addition to weekly groups about communi-
cation, memory strategies, and nutrition for brain health,” Ford

added.

The Arts in Health program at NICoE began in 2011 when
NICoE partnered with the National Endowment of the Arts
(NEA) to develop a creative arts therapy program. The collab-
oration has resulted in therapies and programs supported by
visual art, music, dance, yoga and writing. Since the program
began, nearly 4,000 service members and beneficiaries have been

reached through the program.
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A key component of the art therapy program is mask-making
and other creative acts, allowing service members to visualize and
process complex emotions to help tackle the challenges of invis-
ible wounds. NICoE also has an Intensive Outpatient Program
(IOP), a multi-week initiative for TBI patients thats tailored
treatment plans focus on the mind, body and spirit. Other pro-
grams include the Acute Concussion Clinic, Sleep Clinic, Pain
Clinic, and Mind-Body Wellness Program.

Ford also discussed some of the recent research efforts of her
NICoE team. NICoE’s Dr. Treven Pickett is currently a research
leader in a study using teletherapy to improve emotional health
after brain injury. The study is investigating how to strengthen
emotional health and resiliency in people with mild TBI who
experience alexithymia, a condition marked by difficulty recog-
nizing and expressing emotions. The goal is to also lessen the
challenges of post-traumatic stress, anxiety, depression, and
anger.

The National Intrepid Center of
Excellence (NICoE) at Walter Reed is
there to make the road to recovery
smoother for service members who
suffer a traumatic brain injury (TBI) or
from post-traumatic stress through

cutting-edge, holistic care and research
to treat these invisible wounds of war.

NICOoE researchers are also looking into providing increased ac-
cess to evidence-based moral injury treatment throughout DIN
with train-the-trainer methodology and a goal of intervention
delivered largely via telehealth.

Moral injury can happen when a person “perpetrates, fails to pre-
vent, or witnesses acts that violate their personal ethics, often caus-
ing intense feelings of guilt, shame, anger, and betrayal.” In the
military, moral injury is defined as “the deep psychological, ethical,
and spiritual harm resulting from actions — or inactions — that
violate deeply held moral beliefs during combat,” according to the
National Center for PTSD. “Common in veterans, moral injury
causes profound shame, guilt, and mistrust, distinct from the fear-
based symptoms of PTSD. It often stems from killing, witnessing
suffering, or following orders that conflict with personal ethics.”

“NICoE continues to excel in the delivery of patient-centered,
interdisciplinary care to service members and veterans with TBI.
Our efforts have been recognized across multiple fronts, most no-
tably by our patients, who regularly share testimonials that our
compassionate holistic approach heals warfighters and helps them
overcome stigma and the challenges of moral injury,” Ford stated.

Source: Walter Reed National Medical Center
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NURSING

United States Air Force Nurse Corps: 77 Years
of Support to Mission Readiness, Patient Care

By Robert Hammer, MHS Communications

U.S. Air Force Nurse Corps celebrated its 77th anniversary in
2026. Through its mission, “Nursing Excellence, Anytime...
Anywhere,” the nurses are dedicated to the health and safety of
Airmen and Guardians.

A component of the Air Force Medical Service, the Nurse Corps
was established July 1, 1949, with the transfer of 1,199 nurses
from the U.S. Army Nurse Corps, two years after the creation of
an independent U.S. Air Force.

U.S. Air Force General Order No. 35, established the AFMS and
its six original corps components. Air Force Maj. Gen. Malcolm
Grow, who would become the first U.S. Air Force surgeon gener-
al, convinced the U.S. Army and President Harry S. Truman, the
U.S. Air Force needed its own specialized medical service.

Battlefield evolution needed specialized nurse
corps

During World War II, U.S. Army Air Force nurses proved air-
craft could move sick and injured troops safely over long dis-
tances. In January 1943, a specialized acromedical nurse corps
identity took shape as nurses and technicians began deploying
overseas in medical air evacuation transport squadrons. Mean-
while, Army 2nd Lt. Elsie Ott, a nurse with no formal air evac-
uation training, escorted five seriously ill patients from Karachi,
then part of India, to Walter Reed General Hospital in Washing-
ton, D.C, according to Judith Taylor, Air Force Medical Service
senior historian. This first strategic evacuation mission demon-
strated the need for trained flight nurses and validated the viabil-
ity of long-distance acromedical evacuation.

The U.S. Air Force Nurse Corps celebrates its 77th anniversary on July 1, 2026. From assisting in medevac during World War Il to serving in
military hospitals and clinics across the Military Health System today, discover the Nurse Corps’ decades-long commitment to the health and
safety of Airmen and Guardians

=

Through its mission,
"Nursing Excellence, Anytime...
Anywhere,"” the nurses are dedicated
to the health and safety of
Airmen and Guardians.

The U.S. Army Nurse Corps’ first formal class of trained flight
nurses graduated Feb. 18, 1943, at Bowman Field, Kentucky.
The honor graduate, Army 2nd Lt. Geraldine Dishroon received
the first wings presented to a flight nurse and served on the first
air evacuation team to land on Omaha Beach after the D-Day
invasion in 1944.

The U.S. Army continued to support the medical needs of the
U.S. Air Force after its creation on Sept. 18, 1947, until the es-
tablishment of the AFMS and the Nurse Corps in 1949.

Air Force Col. Verena Zeller, named the first chief of the Nurse
Corps in 1949, had served in the U.S. Army Nurse Corps since
1936 and completed the flight nurse course in 1946. She was
promoted to lieutenant colonel in 1950 and colonel in 1951.

Zeller led the corps through its first major test, the Korean War.
At the time, only 181 of the corps’ 1,170 nurses were designated
as flight nurses. Within a few weeks of the outbreak of hostilities,
however, 200 Air Force nurses were actively engaged in the aero-
medical evacuation of patients in the Zone of the Interior and
overseas. With few fixed U.S. Air Force hospitals on the Korean
Peninsula, nurses served mainly in aeromedical evacuation roles
or in hospitals offshore in Japan. At the peak of the Korean War,
almost 3,000 U.S. Air Force nurses served on active duty.

During the Vietnam War, more than 4,000 U.S. Air Force nurs-
es served. U.S. Air Force nurses were instrumental in evacuating
large numbers of those injured from Southeast Asia — including
March 7, 1969, when 711 patients were evacuated from Vietnam
on 12 missions. In 1973, flight nurses repatriated 591 American
prisoners of war.

In support of the wars in Iraq and Afghanistan, the Nurse Corps
played a pivotal role including at the peak of the Iraqi invasion
between March and May 2003 with more than 2,000 acromed-
ical evacuations.

In 2026, nurses now serve in military hospitals and clinics, oper-
ational units, and mobility missions, including aeromedical evac-
uation and other settings where care must move with the force.
They work across general medicine and numerous specialties,
including clinical nursing, critical care, emergency and trauma
nursing, flight nursing, mental health, obstetrics, and operating
room nursing.
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Landmark moments and historical figures of the Nurse Corps
include:

B Air Force Brig. Gen. Ethel Ann Hoefly became the first U.S.
Air Force Nurse Corps chief promoted to brigadier general.

I Air Force Col. Regina Aune rescued children after the crash
of the first Operation Babylift mission from Vietnam in 1975
and later became the first woman to receive the Cheney Award,
a U.S. Air Force aviation award given for an act of valor, ex-
treme fortitude, or self-sacrifices in a humanitarian interest.

B The first two nurses graduated from the aerospace nurse course
at Patrick Air Force Base, Florida, in 1966.

I Air Force Capt. Mary T. Klinker died in the Operation Baby-
lift crash and was the only member of the Nurse Corps and
the last U.S. female service member killed in Vietnam. She was

posthumously awarded the Airman’s Medal and the Meritori-
ous Service Medal.

B Air Force Lt. Gen. Dorothy A. Hogg rose from nurse corps
leadership to become U.S. Air Force surgeon general and the
first surgeon general to support the U.S. Space Force.

B Air Force Brig. Gen. Robert J. Marks became the first male
general officer and first male chief nurse of the U.S. Air Force

Nurse Corps.

I Air Force Col. Gloria Hernandez became the first active duty
nurse assigned as commander of an aeromedical evacuation
unit, the 9th Aeromedical Evacuation Squadron at Clark Air
Base, Philippines, in 1988.

B Air Force Brig. Gen. Linda J. Stierle became the first Air Force
Nurse Corps chief, to serve as director of nursing services and
medical readiness May 1, 1995.

I Air Force Col. Judith Hunt became the first nurse to com-
mand a military hospital or clinic, Byars Health Clinic at Pope
Air Force Base, North Carolina.

I Air Force Col. Linda McHale was selected as command sur-
geon of the Air Reserve Personnel Center in 1999, becoming
the first U.S. Air Force nurse selected to serve as a command
surgeon.

B Air Force Maj. Gen. Barbara Brannon became the first Nurse
Corps officer to achieve the rank of major general Aug. 1,
2003.

I Air Force Maj. Gen. Jeannine M. Ryder was the 18th chief
nurse of the U.S. Air Force and is currently commander,
Medical Readiness Command—Bravo, and director, Defense

Health Network Continental.

More than seven decades after its creation, the Nurse Corps pro-
vides vital support to the Airman and Guardian with its vision

Source: The U.S. Military Health System
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Fueling the Force: Nutrition’s Role in Readiness
By Bernard Little, WRNMMC Hospital Communications

Fueling the body properly is essential to
maintaining strength, endurance, and
resilience across the force. According to
experts at Walter Reed National Mili-
tary Medical Center and the Consortium
for Health and Military Performance, or
CHAMBD, at the Uniformed Services Uni-
versity (USU), “nutrition is a mission-crit-
ical component of warrior readiness
driving physical performance, cognitive
function and mental resilience.”

Proper nutrition helps service members
“sustain energy, reduce injury risk, accel-
erate recovery from intense activity, en-
hance overall combat effectiveness, and
prepare them for duty in challenging en-
vironments,” according to Robert Gold-
berg, a registered dietitian and certified
diabetes care and education specialist in
Outpatient Nutrition Services at Walter
Reed, and officials at CHAMP.

March is observed annually as National
Nutrition Month, and this years theme,
“Discover the Power of Nutrition,” en-
courages people to consider the role pro-
tein plays in their diet.

“The role protein plays in a person’s diet
is a hot topic these days and goes hand
in hand with power and strength. People
typically think they need more protein
than they actually do,” said Goldberg.

New dietary guidelines from the U.S.
Department of Agriculture (USDA) pri-
oritizes whole, nutritious foods, includ-
ing “high-quality, nutrient-dense protein
from both animal and plant sources,
paired with healthy fats from whole foods
such as eggs, seafood, meats, full-fat dairy,
nuts, seeds, olives, and avocados.”

Goldberg noted that many food compa-
nies promote high-protein labels to make

The 2025-2030 Dietary Guidelines for
Americans introduce a new inverted food
pyramid focusing on “real food” and high
nutrient density. Photo credit the USDA and U.S.
Department of Health and Human Services

people believe that they need more to be
healthy.

The USDA’s 2026 Real Food recommen-
dations feature an updated and inverted
pyramid guide emphasizing whole, nu-
trient-dense, and minimally processed
foods. The model prioritizes daily intake
of “whole, colorful, nutrient-dense” veg-
etables and fruits in their original “fresh
form,” along with whole grains, healthy
fats and proteins, while encouraging a re-
duction in added sugars and highly pro-

cessed foods.

“Highly processed food has hollowed out
our health, driving obesity, diabetes, heart
disease, and early death. The truth is sim-
ple: real food restores health,” state USDA

officials.

With increased attention on protein in-
take, Goldberg cautioned against over-
consumption and stressed the importance
of balance and hydration.

Some service members, many who train
like athletes, believe they need massive
amounts of protein and carbohydrates to
build strength and endurance. However,
consuming too much protein can increase

saturated fat intake and raise the risk of
heart disease, while also contributing to
digestive issues, dehydration, and cancer

risk.

“Eating in an unhealthy manner can in-
crease the risk for obesity, Type 2 diabetes,
and heart disease,” said Goldberg.

“Td recommend visualizing your meal-
time plates as half of your plate being
non-starchy vegetables such as broccoli,
salad, cucumber, etc., along with fresh
fruit; roughly % of the plate with high fi-
ber starch such as brown rice, whole grain
bread, oatmeal, etc.; roughly another % of
the plate with lean protein; and an addi-
tional serving of low-fat dairy on the side.”

He added that drinking water through-
out the day helps maintain hydration
and supports both injury prevention and
weight management.

A healthy diet rich in vitamins and nu-
trients directly impacts mental clarity,
alertness, and the ability to manage stress,
according to CHAMP. “Proper, sustained
nutrition helps prevent burnout and sup-
ports immune function, important for
maintaining long-term physical health
and avoiding illness.” This contributes to
force and warrior readiness.

“For those eligible, Walter Reed has sev-
eral outpatient registered dietitian nu-
tritionists (RDNs) that can help meet
dietary goals and needs,” Goldberg add-
ed. “In order to schedule a one-on-one
appointment with an outpatient RDN,
a referral is not needed. Call the Outpa-
tient Nutrition Clinic at 301-295-4065 to
schedule an appointment.”

Source: Walter Reed National Military
Medical Center
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Head and Neck Cancer among U.S. Active
Component Service Members, 2010-2024

By Christa E. Goodwin, DMD, MS

This study utilized de-identified surveillance data to estimate
the incidence of head and neck cancer among active compo-
nent service members (Army, Navy, Air Force, Marine Corps,
Coast Guard) from 2010 through 2024. This report updates
the June 2021 MSMR analysis of oral and pharyngeal cancers
(2007-2019) by expanding the case definition to include all head
and neck cancers and extending the surveillance period through
2024. There were 549 cases of head and neck cancer diagnosed in
the active component military during the 15-year period of anal-
ysis. The Army had the highest 15-year incidence rate (3.3 per
100,000 person-years) compared to the Navy (2.6 per 100,000),
Air Force (2.6 per 100,000), Coast Guard (2.0 per 100,000),
and Marine Corps (1.3 per 100,000). Service members ages 40
years and older had the highest overall incidence rate (12.3 per
100,000), which was 3.3 times the next highest rate observed
among those ages 35-39 years. The 15-year male incidence rate
(2.9 per 100,000) was greater than that among females (1.7 per
100,000). The parotid gland was the most common site of diag-
nosis, comprising 14.8% of cases.

What are the new findings?

From 2010 through 2024, 549 cases of head and neck cancer
were diagnosed among U.S. active component service members.
The branch of service, sex, and age group with the highest inci-
dence rates were the Army, males, and those ages 40 years and
older. The most common site was the parotid gland.

What is the impact on readiness and force health
protection?

This report provides the most current head and neck cancer in-
cidence data for active component service members from 2010
through 2024; it establishes baseline rates for monitoring of fu-
ture trends and highlights specific high-risk populations (e.g.,
men, Army personnel, service members ages 40 years and older).
Although head and neck cancer is the seventh most prevalent
cancer worldwide, its incidence among active component ser-
vice members is seldom reported. Head and neck cancer is often
not diagnosed until it has metastasized. Significant physical lim-
itations (e.g., difficulty chewing, speaking, and swallowing) and
psychosocial effects (e.g., anxiety, depression, social isolation),
compromising service member readiness, can accompany this
type of cancer.
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Background

Head and neck cancer (HNC), the seventh most prevalent can-
cer worldwide,"? is a collective term for cancers originating in the
head and neck region including the lip, oral cavity, nasal cavity,
paranasal sinuses, salivary glands, pharynx, and larynx. In 2022,
there were over 940,000 new cases of HNC and 480,000 fatal-
ities globally."2 Signs and symptoms may vary depending upon
where specifically within the head and neck region the cancer
originated. Cancer originating in the oral cavity may result in
sores that do not heal, growth or swelling causing dentures to
fit poorly, and unusual bleeding or pain.*® Alternatively, cancer
that originates in the pharynx may cause difficulty with essential
functions including breathing, speaking, and swallowing food.**
Various factors dictate the course of treatment including the
location and stage of the tumor, as well as patient-specific fac-
tors, such as age and health history. Considering the complexity
of this type of cancer and the numerous subsites, a multidisci-
plinary approach to treatment is required.’

Survival rates, like course of treatment, are strongly influenced
by the location and stage at diagnosis. According to the National
Cancer Institute’s Surveillance, Epidemiology, and End Results
Program, the overall 5-year relative survival rate of oral cavity
and pharynx cancer is 69.5%.6 When considering the stage at
diagnosis, the 5-year survival rates for localized (i.e., confined
to primary site), regional (i.e., spread to regional lymph nodes),
and distant (i.e., metastasized) oral cavity and pharynx cancer are
88.4%, 69.4%, and 36.9%, respectively.® Laryngeal cancer sur-
vival rates, however, are lower compared to oral cavity and phar-
ynx cancer.” The overall 5-year relative survival rate is 62.1%,
and the 5-year survival rates for localized, regional, and distant
laryngeal cancer are 79.3%, 49%, and 35.2%, respectively.”

Major risk factors of HNC include alcohol and tobacco use,
betel nut chewing, and infection with human papillomavirus
(HPV).8 HPV infections are usually asymptomatic and resolve
naturally. However, long-lasting infections with high-risk strains
of HPV (16 and 18) can cause various types of cancer (e.g., anal,
cervical, oropharyngeal, penile, vaginal, vulvar).”'® Remarkably,
about 70% of oropharyngeal squamous cell carcinoma cases in
the U.S. are attributed to HPV.%1%1!
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Additional risk factors of HNC include genetics, Epstein-Barr
virus infection, radiation therapy, exposure to occupational or
environmental carcinogens, and immunodeficiency.* HNC is
more likely to be diagnosed in those older than age 55 years and
is more than twice as common in men compared to women.*'>!3
Moreover, a recent study determined that men are far more sus-
ceptible to HNC compared to women, regardless of tobacco and
alcohol use.’

Numerous studies have explored the incidence of HNC among
military veterans; the same cannot be said about active com-
ponent service members (ACSMs). This is unsurprising, as the
active component military population is considered a general-
ly young population, and HNC is significantly more common
among those older than age 55 years. A recent study investigated
the incidence of the 16 most common cancers among ACSMs'%;
HNC was not included in that list. This type of cancer represents

(AFHSD), the central epidemiological health resource for the
U.S. military.

PDFThe surveillance population included ACSMs of the U.S.
Army, Navy, Air Force, Marine Corps, and Coast Guard diag-
nosed with HNC from the January 1, 2010 through December
31, 2024. Cases were identified by International Classification
of Diseases, 9th and 10th revisions (ICD-9/ICD-10), codes for
malignant neoplasms of the lip, oral cavity, pharynx, nasal cavi-
ty, larynx, and sinuses (Table 1). This report builds upon a prior
2021 analysis15 of the same population (with the addition of the
Coast Guard) from 2007 to 2019 but uses a broader case defi-
nition. The prior study was restricted to malignant neoplasms of
the lip, oral cavity, and pharynx.

For surveillance purposes, a case of HNC was defined by AF-
HSD as cither 1 hospitalization with a case defining diagnosis of

FIGURE 1. Inodence Rates of Head and Meck Cancer, UL.5. Active Component Senice
Membsars, 20102024
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Results

From 2010 through 2024, 549 cases of HNC were diagnosed
among U.S. ACSMs. Yearly IRs ranged from 1.9 to 3.6 cases
per 100,000 p-yrs (Figure 1) with an overall IR of 2.7 cases per
100,000 p-yrs. The number of HNC cases among male service
members (n=492) was far greater than that among female ser-
vice members (n=57) (Table 2). Likewise, the overall IR among
men (2.9 per 100,000 p-yrs) exceeded that of women (1.7 per
100,000 p-yrs). As of 2024, male service members accounted
for 82.2% of the active component and an even greater propor-
tion (89.6%) of all identified HNC cases during the study period
(Table 2).

The largest number (31) of cases occurred among service mem-
bers who were age 43 years at diagnosis. When evaluated by age

a small component of the overall cancer burden among this pop-  [INIC (Table 1) in the first diagnostic position; or 1 hospitaliza-
ulation and, consequently, may not often be explored. However,  tjon with a procedure code indicating radiotherapy, chemother- TABLE 2. Counts, Rates, Percentages of All Head and Neck Cancer Cases, U.S.
FINC is usually not diagnosed until it has metastasized. HNC apy, or immunotherapy treatment in the first diagnostic position Active Component Service Members, 2010-2024, and Categorical Percentages
can be accompanied by significant physical limitations (e.g., dif- ;4 5 case-defining diagnosis of HNC (Table 1) in the second ) ’ ’
ficulty chewing, speaking, and swallowing) and psychosocial ef- diagnostic position; or 3 or more outpatient medical encoun- of the Active Component’ 2024
fects (e.g., anxiety, depression, social isolation), compromising  iers within a 90-day period, with a case-defining HNC diagnosis 0 A
service member readiness. Investigating its incidence among  (Table 1) in the first or second diagnostic position. For those No. Rate? % of Total Cases % of AC
ACSMs is important and relevant. This report serves as an up-  ho met the case definition, the incidence date was the date of 2010-2024 2024
date to the June 2021 MSMR analysis on the incidence of oral  (he iyt qualifying hospitalization or outpatient medical encoun- Total 549 27 100 —
cavity and pharynx cancers among ACSMs from 2007 through  e; with a case-defining HNC diagnosis. An individual was con- '
2019, expanding the case definition to include all HNGs and  gdered an incident case once per lifetime. Additional variables Sex
extending the surveillance period to 2010-2024." evaluated included branch of service, sex, year of diagnosis, and Male 492 29 89.6 82.2
age at diagnosis. Annual incidence rates (IRs) were calculated for ’ ’ ’
Methods each service branch, sex, and age group, by dividing the num- Female 57 1.7 10.4 17.8
This investigation was completed at the Tri-Service Center for  ber of cases in that subgroup by the number of ACSMs report-
Oral Health Studies (TSCOHS), a center of the Uniformed Ser-  ed in the Defense Medical Epidemiology Database (DMED) Age group, y
vices University (USU), the nation’s federal health professions for that subgroup and year. The ACSM population counts re- <20 3 0.2 05 6.6
academy. The USU Human Research Protection Program ap- ported by DMED are the cumulative person years (p-yrs) con-
proved this study, as protocol DBS.2025.827. Data were ob-  tributed during the calendar year of interest for the population 20-24 61 0.9 11.1 30.0
tained from the Armed Forces Health Surveillance Division substratum. 25-29 74 15 13.5 234
30-34 61 1.8 11.1 16.7
TABLE 1. ICD-9 and ICD-10 Diagnostic Codes Used to Identify Head and Neck Cancer 35-39 89 37 16.2 12.9
Cases, U.S. Active Component Service Members, 2010-2024 40+ 261 12.3 47.5 10.5
Branch of service
ICD-9 ICD-10 Site
Army 247 3.3 45.0 341
140.0-149.9 C00.0-C14.8 Malignant neoplasm of lip, oral cavity, and pharynx Navy 128 26 3.3 95 2
160 C30.0 Malignant neoplasm of the nasal cavity _
Malignant neoplasm of the maxillary sinus, eth Alr Force 127 26 231 24.8
Jerz—iens S moidal sinus, frontal sinus, and sphenoid sinus Marine Corps 35 1.3 6.4 12.9
161.0-161.9 C32.0-C32.9 Malignant neoplasm of larynx Coast Guard 12 2.0 2.2 3.1
Abbreviations: ICD-9, International Classification of Diseases, 9th Revision; ICD-10, International Classification Abbrewahons: No., number; AC, active component; y, years.
of Diseases, 10th Revision. 2Incidence rate per 100,000 person-years.:
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group, service members ages 40 years and older accounted for
the largest proportion (47.5%) of HNC cases, with the largest
overall IR (12.3 per 100,000 p-yrs) compared to the remaining
younger age groups (Table 2). As of 2024, service members ages
40 years and older comprised only 10.5% of the active compo-
nent; the majority (60%) of the active component is younger
than age 30 years.

The Army had the largest number of HNC cases (n=247), fol-
lowed by the Navy (n=128), Air Force (n=127), Marine Corps
(n=35), and finally Coast Guard (n=12) (Table 2). The Army ac-
counts for the greatest proportion (34.1% in 2024) of the active
component and had an even greater proportion of all cases (45%).
Likewise, the Coast Guard constitutes the smallest proportion
(3.1% in 2024) of the active component and had the smallest
proportion (2.2%) of all cases. The Coast Guard did not have the
lowest overall IR, however, which was evidenced by the Marine
Corps, with an IR of 1.3 cases per 100,000 p-yrs; the Army had
the highest overall IR (3.3 per 100,000 p-yrs) (Table 2).

The 10 most frequent sites diagnosed with HNC are present-
ed in Figure 2. ‘Unspecified’ indicates that the subsite was not
documented. For instance, ‘tongue, unspecified’ signifies that the
specific location of the tumor on the tongue (e.g., border, dorsal,
base) is unknown. The greatest number of cases occurred in the
parotid gland (n=81), accounting for 14.8% of all cases during
the 15-year surveillance period. However, if combining cases di-
agnosed in the same primary location, the greatest number of
cases (n=94, or 17.1%) occurred on the tongue (tongue, unspec-

ified=57; tongue base=37).
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Discussion

This study utilized de-identified surveillance data from AFHSD
to estimate the incidence of HNC among ACSMs (Army, Navy,
Air Force, Marine Corps, Coast Guard) from 2010 through
2024. This is the first time this group of cancers has been inves-
tigated by TSCOHS. These data can help guide military public
health policy and future research into specific occupational or
lifestyle risk factors within high-risk demographic groups.

In the general population, risk of diagnosis of HNC signifi-
cantly increases with age; the same can be said for the military.
Service members ages 40 years and older comprise the smallest

proportion of the active component, yet had the greatest pro-
portion of cases and an IR 3.3 times the next highest IR, which
was observed among those ages 35-39 years. Likewise, men in
the general population are at a greater risk of developing HNC,
which also applies to the military, as male service members had
an IR 1.7 times that of female service members.

The 2021 study conducted determined the incidence of oral
cavity and pharynx cancer among ACSMs from 2007 through
2019.5 While the present study expanded the 2021 study to
include cancer in all locations considered HNC, in addition to
the oral cavity and pharynx, very similar results were found. As
with the present study, the 2021 investigation determined that
the branch of service, sex, and age group with the highest IRs
included the Army, men, and those ages 40 years and older.”
Furthermore, the most common diagnosed site in both studies
was the parotid gland.”

The difference in IRs among the service branches may be due
to the differing age distributions among them, as also suggested
in the 2021 study.” Service members with the greatest risk of
HNC were those ages 40 years and older. The Marine Corps had
the lowest overall HNC IR. Likewise, the proportion of service
members ages 40 years or older is lowest in the Marine Corps
(4.9%). Notably, this proportion is at least 2 times lower than
that of any other service branch, ranging from 9.9% in the Air

Force to 18.3% in the Coast Guard (DMED).

The small number of cases in this study precluded meaningfully
stratified analysis due to limited statistical power to separate true
trends from random fluctuations. The reliance on de-identified
medical encounter data presented with additional limitations.
Cancer diagnoses could not be independently verified, and thus,
the results could be subject to misclassification errors leading
to either an over- or under-estimation of cases. Individual risk
factors could not be linked to diagnoses; differences in known
contributing risk factors (e.g., tobacco and alcohol use, HPV in-
fection) may explain the differences in IRs among the service
branches. The Army had the highest IR, 2.5 times that of the
Marine Corps, which might suggest higher rates of contributing
risk factors in the Army. According to the 2018 Health Related
Behavior Survey, however, both binge and heavy drinking were
the highest among Marine Corps and Navy members.16 Fur-
thermore, Marine Corps members were more likely to be current
cigarette smokers, electronic cigarette smokers, and smokeless to-
bacco users compared to service members of all other branches.'®

Certain military service members are subject to an added envi-
ronmental hazard associated with HNC: burn pit exposure. The
Department of Veterans Affairs has recognized HNC, in addi-
tion to various other cancers, as a “presumptive cancer” related to
burn pit exposure among those who served in Iraq, Afghanistan,
or certain other areas.'” As such, these individuals may be eligible
for disability compensation."”

Risk of developing HNC is related to prolonged, repeated expo-

sure to the known risk factors; this type of cancer can take years,
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Head and neck cancer is the seventh most prevalent cancer worldwide, with survival rates strongly influenced by locus and stage at diagnosis.

Photo courtesy of the U.S. Military Health System

even decades, to develop.>**12 Considering that HNC diagnosis
may not occur until long after a service member has left service,
numerous studies have evaluated HNC among the veteran pop-
ulation. Unfortunately, the prevalence of HNC among veterans
is nearly twice that of the general population.'®?! Factors believed
to contribute to this are the high rates of tobacco and alcohol
use among this population, as well as low rates of HPV vaccina-

22-26

tion,**?¢ which may not have been an option for some veterans,

depending upon their ages.

HNC represents a small portion of the overall disease burden
among ACSMs compared to other cancers such as breast can-
cer or melanoma.' The significance of such a debilitating, albeit
uncommon, disease should not be discounted, however. Early
detection is paramount to improving prognosis, as is educat-
ing patients regarding the signs, symptoms, and risk factors for
HNC.?* Military dentists contribute significantly to early de-
tection. ACSMs are required to have a yearly dental examina-
tion which provides dentists with the opportunity to not only
educate ACSMs about HNC but evaluate them for suspicious
lesions in the head and neck region. This is consistent with the
American Dental Association’s “Early Detection and Prevention
of Oral and Oropharyngeal Cancer” policy, which recommends

)
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cancer prevention education and a routine visual and tactile ex-
amination for all patients.”” Nevertheless, given the implications
of early detection, regular self-examinations for signs of HNC
are equally vital.
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USNH Yokosuka Cancer Screening Program
Recognized as Best Practice across Pacific Rim

Network

By Daniel Taylor - U.S. Naval Hospital Yokosuka

U.S. Naval Hospital (USNH) Yokosuka’s proactive approach to
cancer screening has been recognized by Defense Health Net-
work (DHN) Pacific Rim leadership as a best practice, high-
lighting how targeted outreach, expanded access to care and a
patient-centered approach to preventive medicine can improve
health outcomes while supporting military readiness.

Over the past year, USNH Yokosuka achieved significant im-
provements across multiple cancer screening measures. Breast
cancer screening rates increased from 69.0% in March 2025 to
82.8% in February 2026, exceeding the Defense Health Agency
(DHA) goal of 78.64%. Cervical cancer screening rates reached
83.3%, surpassing a goal of 75.21%, while colorectal cancer
screening rates climbed from 59.2% to 64.5%, approaching the
DHA goal of 65.91%.

DHN Pacific Rim recently highlighted the hospital’s operational
approach as a model for other military treatment facilities across
the region, recognizing its ability to increase participation in
preventive screenings through collaboration, innovation and pa-
tient-focused access initiatives.

Lt. Christian Sanchez, staff internist, department head of In-
ternal Medicine and USNH Yokosukas Healthcare Effective-
ness Data and Information Set (HEDIS) champion for breast,
cervical and colorectal cancer measures, helped spearhead the
initiative by coordinating outreach efforts, preventive health
campaigns and process improvements across clinical and popu-
lation health teams.

“Behind every percentage point is a patient who may have an

Lt. Christian Sanchez, staff internist, department head of Internal Medicine and U.S. Naval Hospital (USNH) Yokosuka’s Healthcare
Effectiveness Data and Information Set (HEDIS) champion for breast, cervical and colorectal cancer measures, poses for a portrait inside the

Mammaography Department at USNH Yokosuka. Photo credit Daniel Taylor/USNH Yokosuka United States Navy Public Affairs
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opportunity to detect cancer earlier, when treatment is often sim-
pler and outcomes are better,” Sanchez said. “The numbers mat-
ter, but what mattered most was helping patients receive cancer
screening before a problem developed.”

Hospital officials found that most patients were not declining
screening exams but instead faced logistical challenges. Many
were unaware they were overdue, struggled to schedule appoint-
ments, completed testing outside the Military Health System
that was never documented, or lacked convenient access to ser-
vices. To address those challenges, the hospital expanded self-re-
ferral mammography services, increased fecal immunochemical
testing availability, offered walk-in preventive health events and
implemented targeted outreach and reminder workflows.

“Most patients weren't intentionally avoiding screening,” San-
chez said. “Many simply didn’t realize they were overdue or
how to access the services available to them. Once we improved
awareness and made the process easier, participation increased.”

While Sanchez focused on improving patient access, Cmdr. Bri-
an Taylor, director for Health Care Business at USNH Yokosuka,
said the hospital’s long-term success stemmed from creating a
sustainable population health strategy.

“There wasn’t one thing that drove these improvements,” Taylor
said. “Success came from creating a system that identified over-
due patients, shared responsibility across the healthcare team and
made it easier for patients to get the care they needed. When health
screening becomes part of routine operations, improvements be-
come sustainable even as personnel and leadership change.”

Hospital leaders say cancer screening is also an important com-
ponent of military readiness. “Cancer screening is readiness med-
icine,” said Capt. Torrin W. Velazquez, director of U.S. Naval
Hospital Yokosuka and commanding officer of U.S. Navy Med-
icine Readiness and Training Command Yokosuka. “Early de-
tection creates opportunities to intervene before disease affects
a service member’s health, deployability or long-term quality of
life. Every completed screening represents an opportunity to pre-
serve health, maintain readiness and ensure our force remains
prepared to execute the mission.”

Velazquez noted that preventive care can be especially challeng-
ing to prioritize in an overseas military community where op-
erational commitments, frequent moves and family obligations
often compete for time and attention.

“Military families lead busy lives,” Velazquez said. “Deploy-
ments, permanent change of station moves, work schedules and
the challenges of living overseas can make preventive care easy
to postpone. Our responsibility is to remove as many barriers as
possible so patients can access the care they need before a medical
issue becomes more serious.”

Taylor said the recognition from DHN DPacific Rim reflects
the strength of the hospital’s population health approach and

the collaboration required to sustain improvement across the
organization.

“The recognition validates the work our teams have done to em-
bed cancer screening into daily operations,” Taylor said. “What
makes this approach effective is that it doesn’t depend on one
clinic or one individual. It depends on teamwork and making
care easier for patients to access.”

The hospital’s efforts support the DHA's priorities of delivering
warfighter medical readiness, providing exceptional patient care
and building an integrated health system that emphasizes pre-
vention and long-term health outcomes.

“We still have opportunities to reach more beneficiaries, espe-
cially those stationed farther from Yokosuka,” Taylor said. “Our
goal is to continue making preventive screenings easier to access
regardless of where beneficiaries live or work.”

Beneficiaries who are unsure whether they are due for breast, cer-
vical or colorectal cancer screening are encouraged to speak with
their primary care manager or contact the USNH Yokosuka Ap-
pointment Line at DSN 243-5352, commercial 046-816-5352
or from the United States at 011-81-46-816-5352. Patients can
discuss recommended screenings during routine healthcare ap-
pointments and receive guidance on eligibility based on age, risk
factors and current screening guidelines.

Eligible beneficiaries may also use USNH Yokosuka’s self-refer-
ral mammography program, which allows patients to schedule
screening mammograms without a provider referral. To begin the
process, beneficiaries can contact the USNH Yokosuka Mam-
mography Department at DSN 243-3964.

For beneficiaries who may be overdue for a screening exam, San-
chez offered a simple message.

“Don’t wait until you have symptoms,” Sanchez said. “Many
cancers develop silently for years before causing noticeable prob-
lems. A mammogram, Pap test or colorectal cancer screening
may take only a small amount of time today, but it could have a
life-changing impact tomorrow. Think of screening as an invest-
ment in your future, your family and your health.”

“When we make cancer screening more accessible, we are invest-
ing in both the health of our beneficiaries and the readiness of
the force,” Velazquez said. “That’s a direct contribution to mis-
sion success.”

As USNH Yokosuka continues refining its population health
programs, leaders hope the lessons learned will help more ben-
eficiaries access timely preventive screenings, improve long-term
health outcomes and strengthen the readiness and resilience of
the military community throughout the Indo-Pacific region.

Source: United States Navy Bureau of Medicine and Surgery
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Clearing the Vision Barrier: Inside Walter Reed’s
Refractive Surgery Program

By the Uniformed Services University News, originally posted by Ricardo Reyes-Guevara,

WRNMMC Hospital Communications

Dr. Joseph Pasternak, a graduate of the Uniformed Services Uni-
versity and current director of the Refractive Surgery Center at
Walter Reed, leads a team utilizing advanced laser technology
to ensure warfighters and USU students meet rigorous military
vision standards.

A surgeon at the Walter Reed National Military Medical Center
Refractive Surgery Center performs a laser eye procedure. The center
utilizes advanced technology like LASIK and PRK to help service
members and USU students meet rigorous military vision standards.
Photo courtesy of WRNMMC

As a U.S. Naval Academy midshipman in the early 1980s, Dr.
Joseph Pasternak missed his chance to fly by a single line on the
eye chart. He could see well with glasses, but the rule then was

more unforgiving than it is now: U.S. Navy pilots needed to see
20/20 without them.

“I was off by a letter or two in one eye. That was it. If you werent

20/20 uncorrected, you could be a naval navigator but not a pi-
lot,” he said.

Today, Pasternak, a retired U.S. Navy Captain, cornea specialist,
and Uniformed Services University (USU) alumnus, is the direc-
tor of Walter Reed National Military Medical Center’s Refractive
Surgery Center, where a small team of surgeons and technicians
uses advanced laser technology to help warfighters meet vision
standards without the aid of glasses or contact lenses.

The clinic performs LASIK and PRK to correct common vi-
sion problems, including nearsightedness, farsightedness and
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astigmatism. Both procedures use specialized lasers to reshape
the cornea, but LASIK involves creating a surgical flap while
PRK does not. Providers at Walter Reed choose between them
largely based on how much correction a patient needs, with
LASIK more common in higher-correction cases.

Pasternak said thousands of Naval Academy graduates have
passed through the center while working to meet the vision stan-
dards for their chosen careers.

Midshipman 2nd Class Christian Basulto, a junior at the acad-
emy, came to Walter Reed hoping to turn a childhood dream of
flying into a real possibility.

“It’s definitely a childhood dream to fly, and if service assignment
was tomorrow, I would put Marine Corps pilot first, Navy pilot
second,” he said. “I'm definitely sure that’s what I want to do.”

Basulto, who got his first pair of glasses in fifth grade and
switched to contact lenses in eighth grade, said doctors at Walter
Reed recommended PRK to correct his vision, clearing a major
obstacle on his path to earning pilot wings.

“Even before I came to the academy, I knew PRK was a thing,”
he said. “It’s something I've been looking forward to since [In-
duction Day]. I'm grateful this is hopefully the last step toward
realizing that dream.”

On surgery day at Walter Reed, Basulto expected his nerves to
catch up with him. They never did.

“I'm not somebody who's necessarily calm about stuff like this,
and I really wasn’t worried at all,” he acknowledged. “Even in the
waiting room I thought maybe I'd start getting nervous, but it
didn’t happen. At that point, I was kind of excited because it felt
like that last step.”

Basulto said the detailed pre-surgery briefings made it much eas-
ier to relax.

“I mean the brief, even the virtual brief, really helped,” he said.
“They walked us through all the steps, the possible complica-
tions, even the stats on how high the success rate is. It made it a
lot easier to stay comfortable.”
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Before patients step into the laser suite, they meet with optom-
etrist Dr. Shayesteh Izaddoost, who handles pre- and post-oper-
ative visits and walks them through what the surgery does, how
long it lasts and what to expect in the hours and days afterward.
She said she focuses on setting clear expectations and practical
instructions — down to what to bring on surgery day — because
many midshipmen are away from home and navigating the pro-
cess on their own.

“For our patients, it’s never just about getting rid of glasses,”
Izaddoost said. “There’s a lot more at stake when you're taking
care of warfighters who need to see in the dark, underwater, in
the desert — wherever they’re sent.”

Dr. Joseph Pasternak (standing, right), a USU alumnus and director
of the Refractive Surgery Center, oversees a procedure at Walter
Reed. In 2025, the center completed approximately 1,850 laser eye
procedures for warfighters and students from across the force. Photo
courtesy of WRNMMC

Walking out of the laser room, Basulto said he could see clearly
without glasses for the first time since childhood. “I was looking
around, and even now it feels like I have glasses on,” he said. “I

3%

thought, “Wow, I'm not wearing glasses right now.

Doctors said his vision was still expected to fluctuate in the days
following PRK, but the immediate clarity marked a dramatic
change from what he had known for most of his life.

At his six-day follow-up, Basulto reflected on the early days of
his recovery.

“Tuesday, I had the surgery. I got back and honestly was feeling,
at first, almost deceitfully well.”

He said the discomfort peaked over the next couple of days. “It
kind of feels like you have soap in your eyes, but you can’t rub
them. But that’s a small thing compared to the long-term impact,
so definitely worth it.”

Doctors at the center said that pattern is typical for PRK pa-
tients. After several days of irritation while the surface cells heal,
vision can fluctuate before gradually sharpening over the follow-
ing weeks.

At six days, Basulto was seeing 20/30, already better than his
pre-operative unaided vision of 20/60, roughly twice as sharp,
with further improvement expected over the next month.

LASIK patients often experience a faster initial recovery, with no-
ticeable improvement within the first day. However, both proce-
dures are designed to achieve the same long-term visual outcome.

Basulto acknowledged the surgery doesn’t guarantee him a seat in
the cockpit, but it ensures that an eye chart won't keep him from
getting a shot at it.

His experience reflects the readiness mission behind the refrac-
tive surgery program.

In a forward-deployed environment, service members are not
permitted to wear contact lenses, yet many still do. Pasternak
said he has seen as many troops sidelined by contact-lens-related
corneal infections as by combat eye injuries.

He said every option carries some risk — even glasses can steam
up or fall off at the worst moment — but significant problems
after refractive surgery are uncommon, affecting roughly one eye
in a thousand, and are usually treatable.

“For our patients, it's never just about
getting rid of glasses,” Izaddoost said.
“There's a lot more at stake when you're
taking care of warfighters who need
to see in the dark, underwater, in the
desert — wherever they're sent.”

— Dr. Shayesteh lzaddoost

In 2025, surgeons at Walter Reed’s Refractive Surgery Center
completed roughly 1,850 laser eye procedures, reflecting steady
demand from across the force.

About 45% of patients were students at the U.S. Naval Academy,
but the center also treats active-duty service members from all
branches, cadets from West Point and the Coast Guard Academy,
as well as students from the Uniformed Services University of the
Health Sciences. All must receive command approval, with time-
in-service requirements varying by branch.

“Our goal is for all warfighters to have access to this,” Paster-
nak said. “It’s a proven, safe and predictable surgery that’s been

around for 25 years, and it’s only gotten better.”

Source: The Uniformed Services University
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Naval Hospital Twentynine Palms Hosts WesternU
Optometry Students for Clinical Training

By Christopher Jones - Naval Hospital Twentynine Palms

Naval Hospital Twentynine Palms continues to strengthen the
next generation of healthcare professionals in 2026 through its
ongoing collaboration with Western University of Health Sci-
ences (WesternU), providing optometry students with hands-on
clinical training in a military healthcare environment while sup-
porting patient care and medical readiness at the Marine Corps
Air Ground Combat Center.

The partnership allows Doctor of Optometry students from
WesternU to complete clinical rotations at Naval Hospital Twen-
tynine Palms, where they work directly alongside Navy optome-
trists and gain experience caring for active-duty service members,
beneficiaries, and family members under supervision.

Lt. Cmdr. Michael Squires, optometry department head at Naval
Hospital Twentynine Palms, said the relationship between mil-
itary treatment facilities (MTFs) and optometry schools plays
an important role in preparing future healthcare providers while
also benefiting military medicine.

“The relationship between optometry schools and MTF optome-
try clinics is crucial to maintain in order for students to gain crit-
ical clinical experience and for military optometrists to continue
to train, mentor, and build the next generation of optometrists,”
said Squires.

During his time assigned to Twentynine Palms, Squires has
trained four students from WesternU and approximately 30 stu-
dents from the university throughout his career. He explained
that many MTFs maintain similar educational partnerships with
optometry schools across the country.

While training at Naval Hospital Twentynine Palms, students
perform eye examinations under the direct supervision of clinic
optometrists and become integrated into the daily operations of
the department. The experience exposes students to a wide range
of patients and conditions while helping maintain access to qual-
ity eye care services within the military healthcare system.

Squires said hosting students also contributes to the hospital’s
broader readiness mission.

“Having optometry students in the clinic helps us continue to

deliver high-quality eye care for our patients, directly impacting
our patients’ medical readiness,” he said.
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Catherine Ortiz, a Doctor of Optometry student from Western
University of Health Sciences, poses for a photo at Naval Hospital
Twentynine Palms in April 2026. Ortiz completed a clinical rotation
at the hospital through a partnership with WesternU that provides
optometry students with hands-on clinical experience in a military
healthcare environment. Photo credit Hospital Apprentice Evelyn Zermeno
U.S. Navy

One of the most recent students to complete a rotation at the
hospital was Catherine Ortiz, a Doctor of Optometry student
from Ontario, California, who will graduate from Western Uni-
versity of Health Sciences in May 2026.

Ortiz said her path toward optometry began with a personal ex-
perience as a patient and a desire to pursue healthcare in a mean-
ingful but less invasive setting.

“I always knew I wanted a career in healthcare because I enjoyed
the idea of helping and caring for patients,” said Ortiz. “At the
same time, | realized early on that I was not comfortable with
blood or more invasive medical procedures, so I started looking
for a healthcare field where I could still make a meaningful im-
pact on patients’ lives in a different way.”

She said her interest in the profession grew after learning she
needed glasses herself and seeing firsthand how vision care could

Ny

improve a patient’s quality of life and confidence.
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“From that point on, I knew optometry was the career I wanted
to pursue,” Ortiz said.

Before entering optometry school, Ortiz completed undergrad-
uate studies at California Polytechnic State University, majoring
in biological sciences and minoring in accounting. She began her
Doctor of Optometry program at WesternU in August 2022.

Ortiz said she arrived at Naval Hospital Twentynine Palms
through her school’s clinical rotation assignment process and ini-
tially viewed the opportunity as both exciting and unfamiliar.

“When I first found out I would be training here, I felt both
excited and nervous because it was such a unique environment,”
Ortiz said. “However, the experience ended up being more re-
warding than I expected.”

During her time at the hospital, Ortiz worked alongside Navy
medical personnel while caring for a diverse patient population
in a military healthcare setting. She said the experience helped
her grow both clinically and professionally.

“I had the opportunity to work with diverse patients, learn in a
military healthcare setting, and grow both clinically and profes-
sionally alongside a very supportive team,” she said.

Squires described Ortiz as a strong addition to the clinic team
during her rotation.

“Catherine is a stellar student and will have a very bright future
when she will very shortly be on her own,” said Squires. “She was
able to help see patients and fully integrate into the optometry
clinic team during her short time here.”

Ortiz said one of the most meaningful aspects of the rotation

Catherine Ortiz (right), a Doctor of Optometry student from Western
University of Health Sciences, conducts an eye examination with
Hospital Corpsman 2nd Class Emilio Matthew at Naval Hospital
Twentynine Palms in April 2026. Ortiz completed a clinical rotation
at the hospital as part of a partnership that provides optometry
students with hands-on experience in a military healthcare
environment. Photo credit Hospital Apprentice Evelyn Zermeno

Catherine Ortiz (right), a Doctor of Optometry student from Western
University of Health Sciences, conducts an eye examination with
Hospital Corpsman 2nd Class Emilio Matthew at Naval Hospital
Twentynine Palms in April 2026. Ortiz completed a clinical rotation
at the hospital as part of a partnership that provides optometry
students with hands-on experience in a military healthcare
environment. Photo credit Hospital Apprentice Evelyn Zermeno U.S. Navy

was the opportunity to work directly with service members while
supporting their health and readiness.

“One of the most rewarding parts of this experience was working
with Sailors, Marines, and occasionally their family members,”
Ortiz said. “It was inspiring to care for patients from many differ-
ent backgrounds and to contribute — even in a small way — to
their readiness and overall health.”

She also credited the hospital staff for creating a welcoming and
educational environment throughout her training.

“I also enjoyed working with my colleagues at Naval Hospital
Twentynine Palms,” she said. “The team was incredibly support-
ive, welcoming, and dedicated to patient care, which made the
experience both educational and memorable.”

Following graduation, Ortiz plans to begin practicing optometry
in the corporate healthcare sector, where she hopes to continue
developing professionally while providing comprehensive vision
care to patients.

The collaboration between Naval Hospital Twentynine Palms
and WesternU reflects the Defense Health Agency’s continued
empbhasis on partnerships that support healthcare education, pa-

tient care, and force readiness across military medicine.

Source: The United States Navy
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Tri-Service Dental Team Earns First Place at
National Orthodontics Competition

By Sharon Holland

A historic win highlights tri-service collaboration and the crit-
ical role of military graduate dental education in operational
readiness.

For the first time in program history, a resident from the Tri-Ser-
vice Orthodontic Residency Program (TORP) has earned first
place at a national competition hosted during the American As-
sociation of Orthodontists Annual Meeting. This historic mile-
stone, presented to Navy Lt. Cmdr. (Dr.) Miles Pedersen, reflects
both clinical excellence and the impact of military graduate den-
tal education.

The award was earned in the College of Diplomates of the Amer-
ican Board of Orthodontics (CDABO) Resident Case Display
competition, an annual event that brings together top orthodon-
tic residents from across the country to present their most com-
plex and compelling patient cases. present their most complex
patient cases. The competition provides a national platform for
residents to demonstrate technical skill, clinical judgment, and
the ability to communicate outcomes at the highest professional
standard.

What set this year’s winning case apart was not just its quality,
but the collaboration behind it.

The case represented a complete tri-service effort, showcasing the
seamless interoperability that defines modern military medicine
within the Military Health System (MHS). The complex care
team brought together Pedersen, a Navy orthodontic resident,
with multi-service faculty mentorship from Navy Cmdr. (Dr.)
Drew Havard and Air Force Lt. Col. (Dr.) Duy Nguyen. Cru-
cially, the execution of the treatment plan required close coordi-
nation with the surgical team, led by Army Maj. (Dr.) Charles
A. Long, an oral and maxillofacial surgery resident. Together,
the team delivered life-changing care through a combined sur-
gical-orthodontic treatment approach, addressing a severe condi-
tion that affected both function and quality of life.

The orthognathic surgery (a type of corrective jaw surgery) com-
ponent of the case was performed by Long under Havard’s super-
vision, showcasing one of the military’s primary surgical training
platforms. These procedures — often correcting complex facial
and jaw deformities — help refine the advanced surgical skills
required in both peacetime care and combat casualty scenarios.
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The orthodontic treatment, completed by Pedersen, underscores
another critical mission: correcting severe malocclusions, restor-
ing function, and ensuring service members and their families
can maintain their health and focus on mission requirements.

All participants in the case are part of training programs that fall
under the Uniformed Services University’s (USU) Postgraduate
Dental College (PDC), the academic and research hub for the
military’s dental education enterprise. Residents are simultane-
ously enrolled as graduate students, earning advanced degrees
that integrate clinical expertise with research and critical think-
ing — skills essential to delivering high-quality care in both gar-

rison and operational environments.

“This is exactly what military medicine is designed to do—bring
together expertise across the services to deliver exceptional care
while preparing providers for the demands of operational medi-

cine,” said Dr. Drew Fallis, Executive Dean of USU’s PDC.

Beyond the clinical outcome, the competition itself plays an im-
portant role in preparing residents for board certification. The
American Board of Orthodontics (ABO) recommends case dis-
play participation as a rigorous critical-thinking exercise, partic-
ularly as part of its scenario-based clinical examination format.
Residents must present detailed documentation. This includes
case management forms, discrepancy index scores, CRE evalua-
tion metrics, and cephalometric analyses, while also reflecting on
treatment decisions and outcomes.

Cases are evaluated by CDABO members with oversight from
the ABO, and judged across several key areas: uniqueness, treat-
ment quality, records quality, and the strength of the written
manuscript. Top submissions may also be selected for publica-
tion consideration in leading orthodontic journals.

In an environment where readiness depends on both individual
expertise and coordinated care, this achievement offers a clear
example of what is possible when all three services come together
with a shared purpose: delivering exceptional care and preparing
the next generation of military medical professionals.

Source: The Uniformed Services University
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PEDIATRICS

Tripler Army Medical Center Enhances Pediatric

Cardiology Services across the Indo-Pacific
By Khinna Kaminske, Tripler Army Medical Center

A pediatric cardiology team from Tripler Army Medical Cen-
ter held its biannual clinics at U.S. Naval Hospitals Okinawa
Dec. 1-5 and Yokosuka Dec. 8-12. The team provided special-
ized care to children of active-duty service members, retirees, and
Department of Defense Education Activity employees. The vis-
it also helped the military treatment facilities strengthen their
capabilities.

During the clinics conducted in Okinawa and Yokosuka, the
team supported the professional development of local staff and
achieved significant patient care outcomes:

I Total Patients Evaluated: 68

I Transthoracic Echocardiograms Performed: 51

I Fetal Echocardiograms Performed: 4

I Electrocardiogram Obtained: 61

I Ambulatory Electrocardiogram Monitors Placed: 6

Notably, 25 percent of the patients (17 out of 68) were found
to have heart conditions requiring ongoing follow-up. This in-
cluded three new diagnoses, one of which was hypertrophic
cardiomyopathy, a disease in which the heart muscle becomes
thickened and makes it harder to pump blood.

Tripler Army Medical Center’s Pediatric Cardiology team en-
sures seamless follow-up care and coordination through the
Global Teleconsultation Portal (GTP), a secure web-based plat-
form designed for exchanging medical advice and managing pa-
tient care across the military healthcare system. This platform
serves as the initial point of contact for most patients, allowing
the team to assess cases and recommend evaluations during clinic
visits for non-urgent conditions. This approach is cost-effective
and efficient, saving resources compared to transporting patients
to Hawaii.

For routine cases requiring ongoing surveillance, follow-up care
is typically scheduled during future clinics, which are held bian-
nually in Guam, Okinawa, and Yokosuka. Between these visits,
the team maintains close communication with patients’ primary

care providers through GTP.

This continuous collaboration enables the team to address
new clinical concerns, arrange additional testing such as

tele-echocardiography, electrocardiograms, or Holter monitor-
ing, and conduct video consultations when necessary. By lever-
aging technology and fostering strong partnerships with local
providers, TAMC ensures that patients receive high-quality, co-
ordinated care regardless of their location.

“TAMC is at the forefront of delivering world-class pediatric car-
diology care to military families throughout the Western Pacific,”
said Col. (Dr.) Charlie T. Nguyen, TAMC pediatric cardiolo-
gist. “Through our biannual clinics, TAMC ensures that children
with suspected or known cardiac conditions receive expert evalu-
ations and treatment plans closer to home while fostering collab-
oration and training with partner MTFs.”

As the principal referral center for all MTFs in the region, TAMC
has a rich history of providing support through tele-consultation
and in-person clinics. The objectives of the Tripler Pediatric Car-
diology service traveling clinics are to:

1. Deliver expert, in-person evaluations and tailored treatment
plans for pediatric patients with suspected or known cardiac
conditions through the “Cardiology Clinic in a Backpack®
initiative.

2.Empower Navy cardiovascular technicians with hands-on
training and mentorship to enhance year-round cardiac imag-
ing capabilities for TAMC’s tele-echocardiography program at
U.S. Naval Hospitals Guam and Okinawa.

3. Strengthen partnerships and foster professional growth by en-
gaging directly with hospital staff, many of whom are early in
their medical careers.

Through these efforts, TAMC provides a standard for military
healthcare, ensuring that every child receives the specialized care
they deserve, regardless of their location. These clinics not only
provide specialty care to military families stationed overseas but
also reinforce TAMC’s commitment to delivering exceptional
healthcare and fostering readiness across the Indo-Pacific region.

“I would also like to highlight the contributions of my colleagues
at TAMC who are equally committed to extending our reach
across the Western Pacific,” Nguyen said. “I'm not the only one

at TAMC conducting these clinics.”

In addition to the efforts of the Tripler Pediatric Cardiology team,
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Strengthening partnerships for better health, (from left) U.S. Navy Cmdr. Brian Taylor , U.S. Naval Hospital Yokosuka (USNH Yokosuka)
pediatrician and acting director for medical services; U.S. Navy Cmdr. Konstance Mackie, USNH Yokosuka pediatric nurse; U.S. Navy Lt. Laila
Kong, USHN Yokosuka pediatric nurse; and U.S. Army Col. (Dr.) Charlie T. Nguyen, TAMC pediatric and cardiologist, collaborated with the
TAMC Pediatric Cardiology team during a clinic at USNH Yokosuka on Dec. 8-12. Together, they provided essential cardiology services to
children in need, underscoring their commitment to specialized care and the health of military families. Photo credit Khinna Kaminske

several other specialists from Tripler Army Medical Center have
contributed to expanding access to care across the region. U.S.
Army Maj. (Dr.) J. Ryan Hitt, a pediatric cardiologist, conducted
a clinic at U.S. Naval Hospital Guam in November 2025, pro-
viding expert evaluations and treatment plans for children with
cardiac conditions. U.S. Army Lt. Col. (Dr.) Sebastian Welsh, a
pediatric pulmonologist, conducted a clinic at U.S. Naval Hos-
pital Guam in January 2026, addressing respiratory health needs
for pediatric patients. U.S. Army Col. (Dr.) Andrew Medendorp,
a urology and urogynecology specialist, facilitated complex sur-
geries at U.S. Naval Hospital Guam in 2025, offering specialized
care for urological and pelvic health concerns.

Their collective efforts underscore TAMC’s commitment to de-

livering high-quality, multidisciplinary care to military families
stationed across the region.
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“I hope that we can continue to make the case for the benefits of
this enduring mission ,” Nguyen said, “Thank you all again for
giving me the opportunity to participate in the care of your pa-
tients. We look forward to working with you again in the future!”

TAMC serves as the Department of War’s premier medical cen-
ter in the Western Pacific Rim, providing comprehensive tertiary
care to a diverse and geographically dispersed population. This
includes over 264,000 local active-duty and retired military per-
sonnel, their families, and veteran beneficiaries. TAMC also ex-
tends its medical expertise to a regional population of 171,000,
encompassing personnel from nine U.S.-affiliated jurisdictions
and forward-deployed forces across more than 40 countries in
the Indo-Pacific region.

Source: The Digital Visual Information Distribution System
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PHARMACY

World-class Medicine: Inside Walter Reed'’s

Pharmacies

By the Walter Reed National Military Medical Center News

Walter Reed National Military Medical Center boasts one of the
most innovative and comprehensive approaches to pharmaceu-
tical care within the U.S. Military Health System. While many
people dread a trip to the pharmacy, typically imagining having
to stand in line to acquire their prescriptions, that is not the case
at this flagship facility. Walter Reed’s pharmacy services are im-
plementing an ever-expanding series of methods to streamline
and improve their customers’ experience.

“We've listened to our customers and continue to work to in-
corporate changes and updates to our services that help them
get the care they deserve,” said Lt. Col. Seth Mayer, Chief of
Pharmacy Services for Walter Reed. “We're at an interesting time
in technology. Over the last three years we've rolled out the elec-
tronic health record, MHS GENESIS. We've added new phar-
macy automation software, as well as adopting a new version of
requesting pharmacy services via Q-Anywhere. All these chang-
es we've implemented are critical in terms of meeting patients
where they’re at.”

MHS GENESIS is a modern system that provides a single
electronic health record for service members, retirees and their
beneficiaries. The system is hosted on a secure website that is
accessible 24/7 and provides several features, including allowing
patients to schedule appointments, communicate with their care
providers and request refills of their prescriptions.

The newly adopted automation software is a scalable enter-
prise suite designed to optimize the pharmacy’s supply chain.
It provides comprehensive management and automated fulfill-
ment workflows, ensuring patients receive accurate prescriptions
through an efficient, quality-controlled process.

The Q-Anywhere remote queuing system allows patients to sub-
mit new prescriptions or renewal prescriptions at their most
convenient Walter Reed pharmacy location. This allows them to
essentially “get in line” virtually and pick up their prescription at
their convenience. Even if their number is called prior to their ar-
rival, their place is held and they can simply notify the pharmacy
when they get there.

“I think people don’t realize Walter Reed has such a breadth and
depth of pharmacy services,” said Dr. Elena Vagichev, assistant
chief of Clinical Pharmacy Operations. “And people don’t realize
the amount and volume of the medications we actually process.”

Walter Reed doesn’t have just one or two pharmacy locations.
To serve the wide array of pharmaceutical requirements across
the entirety of the hospital’s various departments and facilities,
the hospital maintains several pharmacies that are responsible for
managing the patients’ medication needs.

While there are two primary pharmacies — the Arrowhead facil-
ity and the America pharmacy, which serve both inpatient and
outpatient prescriptions — there are several “smaller” pharmacy
units that provide focused pharmaceutical support to specialty
areas of the hospital. For example, the Hematology/Oncology
pharmacy provides medications for all inpatient/outpatient can-
cer treatments, as well as supporting the infusion clinic.

There is also the Intensive Care Unit pharmacy, which covers
the ICU, the surgical and medical ICUs, as well as the pediatric
ICU. Then there are clinical pharmacists, who make rounds in
the hospital units, the ICUs, and the clinics, coordinating with
the medical teams to ensure each patient is receiving the proper
medication.

Serving the prescription needs for all these different pharma-
ceutical focuses yields an incredible number of medications
supplied. On average, Walter Reed’s pharmacies fulfill 50,000
outpatient prescriptions each month, with an additional 40,000
filled for inpatient needs. To manage all this pharmaceutical cov-
erage, Walter Reed employs a team of more than 150 personnel.

“What is special about us is how we treat our staff; we treat each
other like family,” said My Lan Tran, supervisory pharmacist.
“And we carry that philosophy to the patient. We treat our pa-
tients just like one of our own family members.”

“There’s a shared understanding of who we serve and why we
serve them,” said Mayer. “And that feeling is something that’s en-
demic to the people who work here. Over time, we have people
that become stewards of [the culture], that allow that to contin-
ue. The person that sits in this chair is the person that’s going to
make change, the civilians and people who work here, they create
the continuity.”

Source: Walter Reed National Military Medical Center
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Building Readiness through Recovery:
Bayne-Jones Army Community Hospital
Occupational Therapy in Action

By Jean Graves

The sound of ping pong balls echoing through the Occupational
Therapy Clinic at Bayne-Jones Army Community Hospital may
seem like friendly competition, but behind each rally is a deliber-
ate approach to recovery, resilience and readiness.

In recognition of Occupational Therapy Month, the clinic is
hosting a month-long table tennis tournament, using the activity
to highlight how occupational therapy helps patients regain the
skills needed for daily life and duty.

“Occupational therapy helps people do the things they want to
do, have to do and need to do,” said Capt. Carly Williams, chief
of occupational therapy at BIACH.

Despite its name, OT is not limited to employment. In clinical
practice, “occupations” refer to meaningful activities that occupy
a person’s time — whether that is completing mission-essential
tasks, caring for Families, or maintaining independence at home.

In an outpatient setting like BIACH, Williams said OT focus-
es on restoring strength, endurance, joint integrity and injury
prevention while reinforcing Army Warrior Tasks and everyday
functional skills.

For Soldiers, those activities may include handling equipment,
completing mission planning tasks or carrying a full load with-
out pain. For others, it may involve returning to work, managing
a household or recovering from surgery.

“Our mission is to help patients recover so they can fully partic-
ipate in the roles that matter most to them,” said 1st Lt. Quinne
Johnson, an occupational therapist at BIACH. “If a full return
isn’t possible, we focus on problem-solving and helping them
find new ways to live their lives to the fullest.”

From activity to recovery

At BJACH, the OT team incorporates meaningful, activi-
p g

ty-based techniques into rehabilitation to improve outcomes and

keep patients engaged.

“As part of the OT team, we try to make the rehabilitation pro-
cess as comfortable and enjoyable as possible for our patients,”
said Staff Sgt. Jason Cobb, occupational therapy specialist and
noncommissioned officer in charge of the clinic.
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Beatrice Hurey, a supervisor in Bayne-Jones Army Community Hospital's
military human resources department, performs a functional task during
an occupational therapy session April 8 at the Joint Readiness Training
Center and Fort Polk, Louisiana. Photo credit Jean Graves

Cobb said the OT team tailors activities to each patients in-
jury and phase of recovery, often incorporating games to build
strength and coordination in a functional way.

Ping pong has become a staple for patients recovering from up-
per extremity injuries, including wrist and elbow conditions such
as carpal tunnel or cubital tunnel syndrome, wrist injuries and
scaphoid fractures.

“It challenges both fine and gross motor skills,” Cobb said.
“Holding the paddle and striking the ball improves hand-eye co-
ordination, grip strength, dexterity and range of motion, while
moving around the table improves balance, reflexes and overall
coordination.”

The tournament, held during lunch hours to avoid disrupting
patient care, also fosters morale and teamwork across the organi-
zation while raising awareness of OT and its role in recovery and
readiness among staff.

OT specialists play a critical role in supporting both providers
and patients throughout the rehabilitation process.

Sgt. Kayla Lowe, an occupational therapy specialist at BJACH
said her role focuses on supporting both therapists and patients
throughout the recovery process.
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“We support the therapists by reinforcing treatment plans and
helping patients stay engaged, both in the clinic and with their
exercises at home,” she said.

Lowe added that activities like the ping pong tournament pro-
vide additional benefits beyond physical rehabilitation.

“It’s a fun way to work on coordination and build confidence,”
she said. “You can see the difference in morale when patients are
engaged and enjoying what they’re doing.”

Building resilience through movement

Beyond physical recovery, OT also strengthens cognitive perfor-
mance and resilience.

Activities like ping pong require patients to track movement,
plan responses and adjust force in real time — skills that directly
support both daily function and operational performance.

From a Holistic Health and Fitness perspective, these activities
help build resilience by training patients to respond appropriate-
ly under pressure in a controlled, low-risk environment.

“Soldiers need to be able to track, plan and react under pressure,”
Williams said. “This is a low-threat way to train those skills.”

A patient’s path to recovery
While Occupational Therapy Month is being highlighted

through activities like the clinic’s ping pong tournament, the im-
pact of OT extends far beyond the table.

For Beatrice Hurey, a supervisor in BIJACH’s military human re-
sources department, OT has played a critical role in her recovery
following multiple strokes earlier this year.

Although the outpatient clinic does not typically treat stroke pa-
tients, Hurey was accepted for care due to the clinical expertise
of the team.

Williams brings specialized experience in brain injury and stroke
rehabilitation, including advanced training and prior work in an
inpatient rehabilitation setting focused on neurological recovery.

“We work to retrain neural pathways — or create new ones — so
Y

patients can return to performing tasks they were previously able

to do,” Williams said.

Hurey said OT has helped her relearn how to perform everyday
tasks many people take for granted. “It’s having my brain relearn
how to operate with my arm and do the things I used to do with-
out thinking,” she said.

After just a few weeks of therapy, she has already seen measurable
progress. “My doctor said my left arm is reacting the same as my
right,” Hurey said. “Occupational therapy has been amazing.”

1st Lt. Quinne Johnson, an occupational therapist at Bayne-Jones Army
Community Hospital, applies neuromuscular electrical stimulation to
Beatrice Hurey during a therapy session on April 9 at the Joint Readiness
Training Center and Fort Polk, Louisiana. Photo credit Jean Graves

She said the impact goes beyond physical recovery. “They made
me feel like I mattered,” Hurey said. “Every time I come here,
there’s a laugh. They give you hope that you can get back to
where you were.”

That process includes rebuilding coordination, cognitive func-
tion and the ability to perform multi-step tasks—skills essential
to both daily living and overall readiness.

Strength through collaboration
OT at BJACH is part of a broader, collaborative effort to support

patient outcomes and readiness.

“We work closely with primary care managers, physical thera-
py and orthopedics to ensure a cohesive recovery plan,” Johnson
said. “Our specialties complement each other to help patients
return stronger, safer and ready to perform.”

That teamwork extends throughout the clinic, where providers
and specialists work together to deliver patient-centered care.
“Our team is incredibly collaborative,” Johnson said. “We're con-
stantly learning from one another, and we all share the same goal
— helping our patients succeed.”

Restoring function, rebuilding lives

For providers at BJACH, the success of OT is measured in every-
day victories. “It’s not about one big moment — it’s about the
small ones,” Johnson said. “When a patient can carry their child
again, get dressed independently or return to training without
pain — those are the wins that matter.”

At BJACH, OT is more than rehabilitation — it is a pathway
to restoring independence, rebuilding confidence and ensuring
patients can return to the activities that matter most.

Source: The United States Army
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Twentynine Palms Sailors Earn Spirometry
Certification to Safeguard Respiratory Health

By Christopher Jones, Naval Hospital Twentynine Palms

Sailors assigned to Navy Medicine Readiness and Training Com-
mand (NMRTC) Twentynine Palms completed National In-
stitute for Occupational Safety and Health (NIOSH)-certified
spirometry training on Feb. 26, expanding the command’s ability
to detect occupational lung disease early and protect the respira-
tory health of service members and civilian personnel.

The three-day course provided hands-on instruction and certi-
fication for technicians responsible for conducting pulmonary
function tests used to monitor respiratory health among person-
nel exposed to workplace hazards. Spirometry plays a critical role
in occupational health programs by identifying lung function
changes before symptoms develop, allowing for early interven-
tion and improved outcomes.

Dr. Geoflrey Jacoby, occupational medicine physician at Branch
Health Clinic Port Hueneme and course instructor, said the
training focuses heavily on developing both technical proficiency
and patient coaching skills necessary to obtain reliable results.

“The primary objective of the course instructor is to teach stu-
dents how to coach patients through a complex set of respiratory
maneuvers in a way that delivers accurate and reliable results,”
Jacoby said. “Students learn to identify and correct testing errors,
motivate patients to deliver their best effort, and help patients
perfect their technique.”

Dr. Geoffrey S. Jacoby, an occupational medicine physician from
Branch Health Clinic Port Hueneme, instructs Sailors during a
National Institute for Occupational Safety and Health (NIOSH)-
certified spirometry training course at Robert E. Bush Naval Hospital,
Feb. 25, 2026. Photo courtesy of the Naval Hospital Twentynine Palms
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Participants must complete the full three-day training and pass
both a written and practical examination to receive certification
as a NIOSH-certified spirometry technician, which remains val-
id for five years.

Jacoby’s background in occupational medicine spans decades of
military service. During his Navy career, he supervised occupa-
tional medicine programs while serving as both a general medical
officer and family medicine physician, later completing residency
training in occupational and environmental medicine at the Uni-
versity of California, Irvine. He went on to serve in occupational
medicine billets at Pearl Harbor Naval Shipyard, 3rd Marine Air-
craft Wing and Naval Hospital Camp Pendleton before retiring
from the Navy in 2020.

His experience across diverse military installations shaped his
understanding of how workplace environments influence health
risks. “I like learning about peoples’ jobs and the various haz-
ards that are unique to each job and work location,” Jacoby said.
“Each military base has unique functions that determine what
types of personnel and hazards are present.”

Spirometry testing serves as an important screening tool in occu-
pational medicine programs, particularly for personnel exposed
to respiratory hazards such as smoke, chemicals, dust and indus-
trial materials.

“Spirometry is a screening test that can detect occupational lung
disease in its earliest stages, often before symptoms develop and
when interventions are most effective,” Jacoby said. “It can also
be used as a surveillance tool for groups of workers such as air-
craft painters or firefighters for early identification of health ef-
fects potentially related to workplace exposures.”

For military treatment facilities, maintaining in-house spirome-
try capability ensures continuity of care and allows providers to
monitor respiratory health over the course of a service member’s
career.

“It is essential for commands to have their own certified person-
nel to perform these tests as part of a comprehensive occupa-
tional health evaluation,” Jacoby said. “Longitudinal monitoring
of patients over time is an essential component. We have been
tracking some of our patients for more than twenty years.”
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Results from each test are documented in the electronic health
record and compared with previous exams to identify potential
changes in lung function. This continuity allows providers across
the Department of War to review historical data when service
members transfer or deploy.

Lt. Cmdr. Matthew Horch, occupational medicine physician
and department head for occupational health at NMRTC Twen-
tynine Palms, emphasized the operational importance of main-
taining a certified spirometry program at the command.

“This training allows us to fully comply with federal and Defense
Health Agency regulations for conducting spirometry,” Horch
said. “Without this training, we can’t perform spirometry, which
is a critical component of any occupational health program for
early detection of work-related pulmonary disease.”

Horch attended the training alongside his staff to better under-
stand the technical process and support quality assurance efforts
within the clinic.

“I think it’s important to understand how to properly conduct
spirometry so that I can provide oversight and quality control of
the exams performed in the clinic,” Horch said. “I can also help
troubleshoot and advise when any of my technicians are experi-
encing difficulty with the exams.”

Having multiple certified technicians also ensures the program
remains operational despite the frequent personnel movements
common within military commands.

“Having several NIOSH-approved technicians at the command
allows us to meet the mission even when our active duty staff
move to other departments, go on temporary additional duty
or deploy,” Horch said. “Spirometry is a critical tool for early
detection of occupational lung disease, which can have signifi-
cant costs to the patient and the organization if it is not caught
early—so always having certified technicians on-hand is crucial.”

For junior Sailors, the certification represents both a professional
development opportunity and a chance to play a more active role
in patient care.

Hospitalman Apprentice Hanna Parkos, an occupational health
technician assigned to the command, said the course provided
a deeper understanding of both the technical and patient-care
aspects of spirometry testing.

“Spirometry training teaches corpsmen how to properly per-
form, analyze and interpret pulmonary function tests,” Parkos
said. “One of the biggest things I learned during the course is
how much accurate results depend on proper coaching and tech-
nique. Paying attention to detail and giving clear instructions to
the patient is critical to getting reliable data.”

Parkos said the certification will allow her to apply those skills
directly in supporting occupational health monitoring for

personnel working in environments where respiratory hazards
may exist. “With this certification, T'll be able to monitor lung
function changes over time by ensuring tests are conducted ac-
curately and consistently throughout a patient’s career,” Parkos
said. “Tracking those changes helps identify potential issues early
so they can be addressed before they affect someone’s ability to
perform their job.”

Monitoring respiratory health is particularly important for per-
sonnel who routinely operate in environments where smoke,
fumes or industrial materials are present. Early detection helps
ensure individuals remain healthy and capable of performing
their duties safely.

“Monitoring respiratory function for personnel exposed to work-
place hazards helps ensure they remain healthy and fit to perform
their jobs,” Parkos said. “It protects both the individual and the
overall safety and readiness of the command they serve.”

Beyond its diagnostic value, spirometry also provides corpsmen
with opportunities to strengthen their patient communication
skills while developing confidence in clinical settings.

Jacoby said the collaborative nature of the test makes it especially
valuable as a training tool for junior Sailors.

“Spirometry is an ideal test for developing communication skills
because it requires staff members and patients to work togeth-
er to get the best results,” Jacoby said. “For junior corpsmen it
can be a great opportunity to have their own patient schedule
in the occupational medicine clinic, become actively involved in
patient care and develop their bedside manner.”

The certification also offers long-term professional benefits for
corpsmen by expanding their clinical skill set and enhancing ca-
reer opportunities.

“This certification allows technicians to function more inde-
pendently and take ownership of their patients and clinic,” Horch
said. “It can also help with advancement within the military and
future employment outside the military because it makes them
more attractive applicants to employers.”

For Parkos, gaining a specialized skill that directly contributes
to protecting the health of service members reinforces the core
mission of Navy medicine.

“As a corpsman I take pride in learning new skills that support
and protect our service members,” Parkos expressed.

Through initiatives like spirometry certification training,
NMRTC Twentynine Palms continues strengthening its occupa-
tional health capabilities—ensuring Sailors, Marines and civilian
personnel remain medically ready to support operational mis-
sions around the globe.

Source: The United States Navy
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United States Naval Hospital Guam Installs
New Computed Tomography Scanners to Boost

Readiness and Patient Care
By Lt. Amanda Kundrat, U.S. Naval Hospital Guam

U.S Naval Hospital Guam (USNH Guam) completed installa-
tion of a new 72 kilowatt computed tomography (CT) scanner
Feb. 13, with a second unit scheduled for installation in the com-
ing months as part of a planned modernization effort.

The new equipment replaces a legacy CT scanner that complet-
ed its scheduled service life. The upgrade ensures uninterrupted
imaging capability and directly supports the command’s ongoing
trauma capability efforts by minimizing potential downtime and
reducing the need to divert emergency patients.

“Having a backup CT unit significantly strengthens our abili-
ty to maintain continuous emergency and trauma services,” said
Cmdr. Carl Powell, director of clinical support services, which
includes the radiology department. “This directly enhances pa-
tient safety and operational readiness”.

CT scans take highly detailed pictures of the inside of the body,
helping doctors quickly find and treat injuries and illnesses.
These new machines use advanced computer software to create
sharper, clearer images while exposing patients to less radiation.

The new primary system has a wider opening and supports pa-
tients up to 675 pounds, expanding access for trauma and bariat-
ric patients. The platform’s artificial intelligence-driven workflow

reduces patient positioning time and overall exam duration,

h vl

Workers at U.S Naval Hospital Guam (USNH Guam) install a new
Revolution Ascend Plus 72 kilowatt computed tomography (CT)
scanner, Feb. 13. Photo credit Hospital Corpsman First Class Clien Lester
Guico U.S. Navy

speeding up the entire process, which is critical in emergency
settings.

The second unit will further enhance cardiac and trauma imag-
ing with its faster speed and sharper images, allowing USNH
Guam’s medical team to make highly accurate diagnoses while
using smaller, safer amounts of radiation and contrast dye.

Installation of the first unit wrapped up this week, with clinical
protocol development and applications training scheduled for
Feb. 18-27. The installation process for each scanner takes ap-
proximately two to three weeks. Patient care was not interrupted
during the transition, as the previous unit remained operational
throughout installation.

The modernization was coordinated by Lt. Cmdr. Jason Cole,
radiation health officer, with Hospital Corpsman 1st Class Andy
Kim assisting in day-to-day scheduling to ensure seamless deliv-
ery and installation of the new CT machine.

Upon completion of installation, Cole verified that the scanner
functions safely, meets manufacturer specifications, and complies
with Joint Commission standards while Lt. Cmdr. Kyle Keinath
oversaw clinical integration and optimization for patient care. All
radiology and CT technologists will receive on-site applications
training to ensure flawless integration into clinical operations.

This investment, valued at more than $1 million per unit, these
systems are designed to save money and protect patient care.
Keeping the equipment up and running avoids the high costs of
transporting emergency patients elsewhere for scans. Addition-
ally, the technology automatically monitors its own hardware to
schedule maintenance before any technical issues can arise.

The new CT platforms meet Joint Commission standards and
position USNH Guam to deliver high-quality, low-dose imag-
ing in support of active-duty service members, retirees, and their
families.

“These systems ensure we can provide reliable, advanced imagin:

Y ging

anytime,” Powell said. “They strengthen our trauma capabili
y g p

and directly support the readiness of the force.”

Source: The United States Navy
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Naval Medical Research Command Scientist
Selected for 2026 Dr. Delores M. Etter
Top Scientists and Engineers of the Year Award

By Tommy Lamkin, Naval Medical Research Command

Kimberly Bishop-Lilly, a scientist with Naval Medical Research
Command (NMRC), has been selected as a recipient of the Assis-
tant Secretary of the Navy (Research, Development and Acquisi-
tion) 2026 Dr. Delores M. Ectter Top Scientists and Engineers of
the Year Award in the Individual Scientist category.

This award is used to recognize outstanding efforts that contrib-
ute to scientific development and operational capabilities in the
U.S. Navy. The award is open to 35,000 scientists and engineers
annually but only a few are selected.

Bishop-Lilly is one of five, Department of the Navy, research-
ers recognized in the Individual Scientist category for scientific
achievements that advance naval readiness and support the De-
partment of the Navy mission.

“This was something I never in a million years would have an-
ticipated,” said Bishop-Lilly. “Once the shock started to wear off
a little, it made me feel so good to know that the work my team
and I are doing is valued.”

Bishop-Lilly’s research focuses on sequencing-based infectious
disease and biothreat surveillance, helping identify and charac-
terize emerging threats to service member health. Her laboratory
serves as one of three core laboratories supporting the Global
Emerging Infections Surveillance program’s Next-Generation
Sequencing and Bioinformatics Consortium, providing techni-
cal expertise, training and reach-back support to Department of
War laboratories around the world.

“My lab has been working on sequencing-based infectious dis-
ease and biothreat surveillance and supporting methodologies,”
said Bishop-Lilly. “Detecting and characterizing novel pathogens
is a special interest of ours.”

In addition to conducting sequencing and bioinformatics analy-
.o 1 . .

sis, Bishop-Lilly’s team supports field-based genomic surveillance

efforts, develops specialized software tools and maintains exper-

tise in phage genomics.

While the award recognizes individual achievement, Bishop-Lilly
emphasized the role of her team in receiving this award.

“Obviously, I couldn’t have done this without my team,” she
said. “I am so fortunate to work with the most awesome team

of talented and hardworking people. Their work ethic, creativity
and initiative are exemplary.”

“Selection for the Dr. Delores M. Etter Top Scientists and Engi-
neers of the Year Award is among the highest honors a Navy re-
searcher can receive,” said Capt. Eric Welsh, commander, Naval
Medical Research Command. “Dr. Bishop-Lilly’s groundbreak-
ing work in infectious disease surveillance and bioinformatics
is advancing scientific knowledge while directly contributing to
force health protection and operational readiness. On behalf of
the entire Naval Medical Research Command team, I congratu-
late her on this outstanding achievement and thank her for her
continued service to our nation’s military.”

According to Bishop-Lilly, the work performed at NMRC direct-
ly supports the health, readiness and operational effectiveness of
Sailors, Marines and joint force personnel.

“We use sequencing and bioinformatics to detect and character-
ize threats to Sailors” health and to assess or design countermea-
sures that can be used to protect them when they are deployed,”

she said.

The annual Dr. Delores M. Etter Top Scientists and Engineers of
the Year Awards recognize Department of the Navy scientists and
engineers whose achievements demonstrate technical excellence
and significant contributions to naval missions. Award recipients
will be formally recognized during a ceremony at the Pentagon
on July 29.

NMRC, headquarters of Navy Medicine Research & Develop-
ment, is engaged in a broad spectrum of activity from basic sci-
ence in the laboratory to field studies in austere and remote areas
of the world to investigations in operational environments. In
support of Navy, Marine Corps and joint U.S. warfighter health,
readiness and lethality, researchers study infectious diseases, bio-
logical warfare detection and defense, combat casualty care, en-
vironmental health concerns, aerospace and undersea medicine,
operational mission support and epidemiology.

Navy Medicine’s 44,000+ talented and ready forces optimize
health readiness, deliver quality healthcare and provide global

expeditionary medical support to warfighters.

Source: The United States Navy Bureau of Medicine and Surgery
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Naval Medical Center San Diego Maxillofacial
Restoration Program Designated Defense
Health Agency Center of Excellence

By Regena Kowitz, Defense Health Network Pacific Rim

The Defense Health Agency has formally designated Naval Med-
ical Center San Diego's (NMCSD) Maxillofacial Restoration
Program as a Department of War Specialty Center of Excellence
(CoE).

The designation, which is official as of May 18, establishes an
enterprise-wide standard of care and regional center for treating
service members and beneficiaries with complex facial trauma,
head and neck cancer, and congenital or pathologic conditions
of the face, mouth or jaw.

Alongside NMCSD, the DHA has also designated Brooke Army
Medical Center (BAMC) in San Antonio, Texas, as a CoE, cre-
ating a powerful, joint capability to scale this critical specialty

across the Military Health System (MHS).

The establishment of the CoE is a direct response to the growing
need for advanced restorative capabilities seamlessly integrating
dentistry and reconstructive surgery. Given that maxillofacial
(face, mouth and jaw) injuries account for 30-40% of casualties
in recent global conflicts, the increasing prevalence of drone war-
fare elevates this into a critical readiness issue for the joint force

in future fights.

The designation acknowledges NMCSD’s unprecedented out-
comes in maxillofacial restoration, including a 94% return-to-du-
ty rate for active-duty service members and treatment timelines
that significantly exceed civilian sector standards.

“This designation as a Center of Excellence reflects our commit-
ment to delivering world-class specialty care to our warfighters
and their families,” said Defense Health Network Pacific Rim

Cmdr. Daniel Hammer, left, maxillofacial surgeon and director of the Maxillofacial Restoration Program at Naval Medical Center San Diego,
and Lt. Cmdr. Stephen Moreno, oral maxillofacial surgery residency program assistant director, check on U.S. Army Spc. Grant Dickerson in
the intensive care unit two days after the performed his jaw-in-a-day surgery. Dickerson had the surgery to remove a tumor that had destroyed

two-thirds of his lower jaw and rebuild the damaged portion. Photo credit Regena Kowitz, U.S. Department of War
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Director Rear Adm. Kevin Brown. “NMCSD’s maxillofacial res-
toration team has revolutionized treatment protocols, achieving
results that directly support force readiness while transforming
the standard of care in facial reconstruction.”

The program has treated more than 70 patients since its incep-
tion, leveraging nine integrated clinical care pathways and a
team of over 125 specialists across multiple disciplines. Notable
achievements include:

I Hospital stays under 7 days, compared to the national average
of 12-13 days

I Immediate oral feeding without feeding tubes upon hospital

discharge

I Minimal pain medication requirements, with most patients
managing post-operative pain using only over-the-counter
medications

I Complete dental rehabilitation integration from day one

I Patients typically returning to full duty within 16 weeks

“This recognition validates the innovative spirit and dedication
of our maxillofacial restoration team,” said Capt. Elizabeth Adri-
ano, NMCSD director. “Their integrated approach transforms
lives and directly sustains force readiness. Furthermore, by keep-
ing these highly complex restorative cases within the MTE we
are advancing our core priorities — ensuring our military medi-
cal providers maintain the critical, high-acuity skills required to
support the warfighter in future conflicts.”

The program’s success stems from its pioneering integration of
nine clinical care pathways, including preoperative optimization
leveraging telehealth, head and neck cancer care, advanced pain
management protocols, nursing-led early recovery after surgery
protocol, speech and swallow restoration, rapid dental resto-
ration, mental health and wellness, comprehensive physical re-
habilitation and deep focus on research, education and training.

This coordinated approach ensures that every aspect of a patient’s
recovery is carefully planned and managed from day one, leading
to superior outcomes and faster recovery times. In addition, the
coordinated effort leads to medical force generation and readi-
ness across all phases of patient care.

“This designation validates what we've known since establish-
ing this program in 2020 — that our comprehensive, integrated
approach to maxillofacial restoration is transforming lives and
enhancing military readiness,” said Cmdr. Daniel Hammer, di-
rector of NMCSD’s Maxillofacial Restoration Program. “Our
patient-centered approach integrates both physical and psycho-
logical recovery, ensuring complete restoration of function and
well-being. We don't just reconstruct faces, we restore lives, help-
ing our patients face the world with confidence and our warfight-
ers return to readiness.”

NMCSD’s program is unique in its integration of dental reha-
bilitation with surgical reconstruction, offering procedures like
“Jaw in a Day” that provides immediate reconstruction with den-
tal rehabilitation. The program has performed more than 35 of
these procedures, including the Department of War’s first-ever
immediate jaw reconstruction using 3D-printed teeth.

While the program’s primary mission is military readiness, its
pioneering medical advancements are also making a profound
impact on the local community.

“This transformative care has also strengthened collaboration
with UC San Diego Health,” added Adriano. “Through clinical
rotations at local San Diego hospitals, Cmdr. Hammer and the
NMCSD team have performed these complex restorative proce-
dures alongside surgeons at UC San Diego Health. The partner-
ship allows Navy Medicine providers to sustain critical surgical
proficiency while sharing innovative techniques pioneered at
Naval Medical Center San Diego. By advancing the practice of
maxillofacial reconstruction beyond the Military Health System,
the collaboration demonstrates how military medical innova-
tion can improve outcomes for both warfighters and the broader
community.”

As Centers of Excellence, NMCSD and BAMC will serve as the
primary referral centers for complex maxillofacial restoration cas-
es across the MHS, scale best practices, and advance research and
training in the field.

The program provides care and treatment for active-duty service
members from all branches, veterans, retirees, and TRICARE-el-
igible beneficiaries. Treatment is provided at no cost to TRI-

CARE-eligible beneficiaries.

For more information about NMCSD’s Macxillofacial Restoration
Program, visit:  https://sandiego.tricare.mil/Health-Services/
Specialty-Care/Maxillofacial-Restoration-Program

About Naval Medical Center San Diego: The mission of
NMCSD is to optimize health and enhance readiness. NMCSD
employs more than 5,000 active-duty military personnel, civil-
ians, and contractors in Southern California to deliver exception-
al care afloat and ashore.

About the Defense Health Network Pacific Rim: Defense Health
Network Pacific Rim (DHN-PR) is one of the Defense Health
Agency’s nine networks of hospitals and clinics that deliver
high-quality health care to more than 140,000 enrolled bene-
ficiaries, supporting major operational units through the In-
do-Pacific. The DHN-PR headquarters is located in San Diego,
overseeing military hospitals and clinics along the U.S. West
Coast and overseas in Guam and Japan.

Source: The United States Navy Bureau of Medicine and Surgery
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Naval Medical Research Unit SOUTH
Information Professional Receives Navy
Medicine Lifetime Achievement Award

By the United States Naval Medical Research Command

Miguel Ramirez, head of information management/informa-
tion technology at Naval Medical Research Unit (NAMRU)
SOUTH, has been selected for the 2025 Captain Joan Dooling

Information Professional Lifetime Achievement Award.

The award, which will be formally recognized during the 2026 De-
fense Health Information Technology Symposium Navy Service
Day on August 10, recognizes outstanding contributions in in-
formation management, information technology and informatics.

Miguel Ramirez, head of information management/information
technology at Naval Medical Research Unit (NAMRU) SOUTH. Ramirez
was selected for the 2025 Captain Joan Dooling Information Professional
Lifetime Achievement Award. Navy Medicine’s 44,000+ talented and
ready forces optimize health readiness, deliver quality healthcare and
provide global expeditionary medical support to warfighters. Photo
courtesy of the United States Navy Bureau of Medicine and Surgery

Ramirez was selected in the lifetime achievement category for his
sustained service and contributions to Navy Medicine and the
NAMRU SOUTH mission. His contributions include leading
major technology transitions, strengthening the command’s cy-
bersecurity posture and ensuring mission continuity during peri-
ods of significant operational challenge for the command.

Ramirez leads a team of 13 information technology professionals

in direct support of the NAMRU SOUTH scientific research

)
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mission, supporting multiple research protocols annually, pro-
cessing nearly 500,000 records and transforming research data
into actionable scientific information.

“It has been 25 years serving the NAMRU SOUTH mission
with honor and professionalism,” said Ramirez. “This is a rec-
ognition of an amazing IT team I have been working with since
2001. I am very proud of what we have accomplished so far,
and this award is an incentive to continue serving with gratitude
to our leadership, NMRC and BUMED for their guidance and
support.”

During the COVID-19 pandemic and a country-wide lockdown
in Peru, Ramirez helped deploy a telework infrastructure within
24 hours, allowing vital infectious disease research in support of
U.S. service members to continue with minimal interruption.

He also played a key role in the command’s migration to the
Medical Community of Interest network and supported a major
facility renovation with no network downtime, helping ensure

NAMRU SOUTH personnel could continue working through

complex infrastructure changes.

“Mr. Ramirezs recognition with a Navy Medicine lifetime
achievement award is a proud moment for NAMRU SOUTH
and a clear reflection of the mission impact our information
professionals deliver every day,” said Capt. Hak Auth, NAMRU
SOUTH commanding officer. “His leadership has helped safe-
guard the systems, data and operational continuity our scientists
rely on, ensuring research can continue securely and without in-
terruption, even during major transitions and global crises. We
are proud to see his decades of service recognized across Navy

Medicine.”

Navy Medicine’s 44,000+ talented and ready forces optimize
health readiness, deliver quality healthcare and provide global

expeditionary medical support to warfighters.

NAMRU SOUTH, part of Navy Medicine Research & Devel-
opment conducts research and surveillance in the SOUTHCOM
Area of Responsibility to prevent and treat infectious diseases in

support of U.S. warfighter health and readiness.

Source: The United States Navy Bureau of Medicine and Surgery
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United States Navy Ship Mercy Sailors, Marines
Hold MERCEX 26-3, Strengthening Naval

Medical Readiness

By Petty Officer 3rd Class Jason Afable, Naval Medical Center San Diego

U.S. Navy Sailors assigned to the hospital ship USNS Mercy
(T-AH-19) conducted Mercy Exercise (MERCEX) 26-3 in San
Diego, June 15-18. The quarterly exercise strengthened integra-
tion and readiness between reduced operating status (ROS) and
full operating status (FOS) Sailors through training conducted
at Naval Medical Center San Diego, Naval Base San Diego and
aboard the Freedom-class littoral combat ship USS Fort Worth
(LCS-3).

Sailors participated in a variety of training evolutions designed to
reinforce core competencies among hospital corpsmen, medical
providers and support personnel.

“This is an exercise where we ramp up our skills in all different
areas,” said U.S. Navy Lt. Cmdr. Michael Gamboa, triage officer
for the Mercy. “Everything from lab to triage to moving patients,
and putting it all together into one exercise.”

Participants received familiarization training on several types of
medical litters, including the Army TALON II 90C collapsible
handle litter used with wheeled litter carriers, commonly known
as rickshaws, and practiced moving patients through steep ship-
board ladderwells using a Reeves sleeve stretcher. Although the
skills may appear straightforward, proficiency with this equip-
ment is critical during casualty scenarios where seconds can
mean the difference between life and death.

For the first time, U.S. Marines assigned to 1st Marine Logistics
Group and 1st Marine Division joined Navy instructors to facil-
itate the chemical, biological, radiological and nuclear (CBRN)
portion of the exercise.

“The Marines involved in this exercise are MOS 5711 Marines
[CBRN defense specialists],” said U.S. Marine Corps Warrant
Ofhicer Benjamin Train, CBRN response platoon commander,
1st Marine Logistics Group. “In addition to responsibilities like
reconnaissance, sensitive site assessment and sensitive site ex-
ploitation, one of their specialties is decontamination, and thats
the expertise that we're able to share in an exercise like this.”

Train said the joint training benefited both services.
“When we conduct trainings like this on our own, we often have

to notionalize the roles of medical personnel,” he said. “Being
able to integrate with the corpsmen and medical officers here,

U.S. Navy Sailors assigned to Navy Medicine Readiness Training
Command San Diego participate in a shipboard litter bearer training
aboard the Freedom-class littoral combat ship USS Fort Worth
(LCS-3), June 16. Photo credit Petty Officer 3rd Class Jason Afable Mass
Communication Specialist United States Navy

and to have that capability to triage, for instance, is a huge win
for us. We're able to get a better idea of how things would play
out in a real-world scenario.”

Commissioned in 1986, USNS Mercy is a 1,000-bed hospital
ship that, along with its sister ship USNS Comfort (T-AH-20),
provides the U.S. military with afloat, mobile acute surgical
medical capability. When not deployed, many of Mercy’s FOS
Sailors are assigned to Navy Medicine Readiness and Training
Command San Diego, where they maintain clinical proficiency
while ensuring Sailors and Marines remain medically ready and

deployable.

In addition to providing realistic deployment training, MER-
CEX strengthens integration between ROS and FOS personnel,
enhances operational effectiveness and improves the Navy’s abili-
ty to deliver expeditionary medical support wherever and when-
ever it is needed.

NMRTC San Diego supports Navy and Marine Corps readiness
by ensuring its medical forces are ready to deploy and provide

medical support, ashore or at sea.

Source: The Digital Visual Information Distribution System
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UROLOGY

Madigan Endourologist Named American
Urological Association’s “Young Urologist

of the Year”

By Sean Hall, Madigan Army Medical Center Public Affairs

Lt. Col. Ronald “RJ" Caras, a urologist at Madigan Army Medical
Center, has been named the American Urological Association’s
“Young Urologist of the Year,” representing the Society of
Government Service Urologists and recognizing his clinical
innovation and leadership in military medicine. Caras is a doctor of
osteopathic medicine and an endourologist, which is a urologist with
specialized training in endoscopic techniques to access the urinary
tract. He is also an assistant professor of surgery at the Uniformed
Services University. He serves as program director for the Madigan
Urology Residency, where he oversees resident education, research
initiatives and simulation-based surgical training. Caras previously
served as chief of the Department of Urology at Madigan.

Photo credit Joseph Jones, courtesy of Madigan Army Medical Center

Lt. Col. Ronald “R]” Caras, a urologist at Madigan Army Med-
ical Center, has been named the American Urological Associa-
tion’s “Young Urologist of the Year,” representing the Society of
Government Service Urologists and recognizing his clinical in-
novation and leadership in military medicine.

Caras is a doctor of osteopathic medicine and an endourologist,
which is a urologist with specialized training in endoscopic tech-
niques to access the urinary tract. He is also an assistant professor
of surgery at the Uniformed Services University.

He serves as program director for the Madigan Urology Resi-
dency, where he oversees resident education, research initiatives
and simulation-based surgical training. Caras previously served
as chief of the Department of Urology at Madigan.

)
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“I'm humbled to be considered young,” joked Caras. “Honestly
though, I think this is the product of working in a department
with such excellent support. We have the best team in the hos-
pital and a resident group that makes it easy to want to push the
envelope and bring the best education we can.”

After completing his urology residency at Tripler Army Medical
Center, Caras served as a general urologist at William Beaumont
Army Medical Center in El Paso, Texas, and at Madigan before
pursuing advanced fellowship training in endourology at Indiana

University.

Upon his return to the Military Health System, Caras established
the first Holmium Laser Enucleation of the Prostate program
within the U.S. Army, expanding access to minimally invasive
surgical care for service members and beneficiaries. He also led
modernization efforts within urologic surgery at Madigan, se-
curing advanced nephroscopes and resectoscopes, laser technolo-
gies and morcellation systems to support complex endourologic
procedures.

In addition to his clinical work, Caras has held leadership roles
within the Pacific Northwest Urologic Resident Collaborative,
supporting multi-institutional research and regional academic
planning.

The Young Urologist of the Year award recognizes early-career
urologists who demonstrate outstanding contributions to clinical
care, education and research.

The surgeons and staff of the Madigan Urology Service provide
expert health care services for conditions of the urinary tract.
Madigan provides comprehensive urologic care for eligible pe-
diatric, adult, and geriatric patients at Madigan Army Medical
Center. Madigan’s Urology Service is a state-of-the-art, 13,400
square foot clinic with the capability to perform the full range
of diagnostic and therapeutic urologic procedures. Three urol-
ogy procedure tables and four cystoscopy suites with full video
capability allow providers to perform procedures and surgery in
the clinic to include laser lithotripsy, flexible cystoscopy and ure-
teroscopy, transurethral surgery, prostate biopsies, urodynamics,
and penile ultrasounds.

Source: The United States Army
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WOMEN’S HEALTH

Army’s Newest Obstetrics and Gynecology
Nurses Answer the Call to Provide
Comprehensive Women'’s Health Services

By Rodney Jackson

Ten Army nurses earned their Area of Concentration designator
in obstetrics and gynecology after completing the Carl R. Dar-
nall Army Medical Center’s Nursing Specialty Course, during a
graduation ceremony Feb. 9.

The nurses were honored during the ceremony where they re-
ceived their diplomas from Col. Brian Cahill, CRDAMCs chief
nursing officer. The graduates are Cpt. Hannah Lloyd, st Lt.
Caitlin McCollom, 1st Lt. Anna Drury-Palermo, 1st Lt. Frances-
ca Aviles-Winn, 1st Lt. Victoria Vinson, 1st Lt. Victoria McHale,
Ist Lt. Zoie Walther, 1st Lt. Megan Harper, Ist Lt. Mikayla
Fletcher and 1st Lt. Carren Matson.

The Nursing Specialty Course prepares registered nurses with the
advanced knowledge and clinical skills to care for women across
the lifespan. From prenatal care and labor support to postpartum
recovery and gynecologic procedures, the training ensures nurses
are ready to provide safe, high-quality care to Soldiers, retirees,
and family members.

Over 16 weeks, the nurses engaged in classroom instruction,
hands-on simulation training and clinical rotations within the
hospital’s Labor and Delivery, Mother-Baby Unit, NICU, New-
born Clinic, and OB/GYN clinic. The curriculum emphasized
evidence-based practice, fetal monitoring, obstetric emergencies,
and patient-centered communication — critical components in

T ]

(bottom row) Lt. Col. Noelle Dove, deputy director OB-GYN nursing specialty course, 1st. Lt. Mikayla Fletcher, Cpt. Hannah Lloyd, 1st Lt.
Francesca Aviles-Winn, 1st. Lt. Zoie Walther, (top row) Lt. Col. Bethany Gardner, director OB-GYN nursing specialty course, 1st. Lt. Anna
Drury-Palermo, 1st Lt. Megan Harper, 1st. Lt. Zoie Matson, 1st Lt. Caitlin McCollom, 1st Lt. Victoria McHale, 1st Lt. Victoria Vinson the Army’s
newest OB-GYN nurses, and said Lt. Col. Merry Fontenot, chief, department of women'’s health pose for a photo after the Carl R. Darnall
Army Medical Center's OB-GYN Nursing Specialty Course graduation, Feb. 9. Photo credit Rodney Jackson
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supporting military families who often face unique stressors such
as deployments and frequent relocations, according to Lt. Col.

Noelle Dove, deputy director of the OB-GYN nursing course.

“The goal is not only to strengthen clinical competence, but also
to build confidence,” said Lt. Col. Bethany Gardner, director of
the OB-GYN nursing course.

Simulation labs allowed nurses to practice responding to scenar-
ios such as postpartum hemorrhage, preeclampsia, and neonatal
resuscitation in a controlled environment before applying those
skills in real-world settings.

“Our mission is readiness,” said Gardner. “When our nurses
leave this course, they are prepared to step into high-acuity situa-
tions and provide exceptional care to our patients. That readiness
directly supports the overall mission of Army Medicine.”

Lt. Col. Merry Fontenot, CRDAMC's chief of women'’s health,
addresses the Army's newest obstetrics and gynecology nurses during
a graduation ceremony for the Carl R. Darnall Army Medical Center’s
OB-GYN Nursing Specialty Course, Feb. 9. Photo credit Rodney Jackson

(left) Col. Nickalous Korbut, commander and (right) Command Sgt.
Maj. Andrew Colburn Medical Readiness Battalion, CRDAMC present
Cpt. Hannah Lloyd, 1st. Lt. Mikayla Fletcher, 1st. Lt. Zoie Matson, with
Army Achievement Medals for scoring an extremely difficult 95% on
the physical fitness test while participating in the Carl R. Darnall Army
Medical Center’s OB-GYN Nursing Specialty Course and during the
graduation ceremony, Feb. 9. Photo credit Rodney Jackson
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Lt. Col. Bethany Gardner, director OB-GYN Nursing Specialty
Course, CRDAMC addresses the audience and the graduates during
a ceremony for the Carl R. Darnall Army Medical Center’s OB-GYN
Nursing Specialty Course, Feb. 9. Photo credit Rodney Jackson

For many of the graduates, the training represents both pro-
fessional growth and a deeper commitment to serving military
families. Obstetric and gynecologic nursing requires not only
technical skill but also compassion and adaptability.

“Today, you graduate equipped with the knowledge and skills to
excel,” said Lt. Col. Merry Fontenot, chief, department of wom-
en’s health. “The Army needs leaders like you. Our profession is
stronger because you chose to answer this call. As you step into
your future, remember to be your authentic self and be compas-
sionate, be the best at your job, and be present in every moment.”

Earning the 66G AOC designator marks a significant milestone
in the nurses’ careers and strengthens not only CRDAMC’s abil-
ity to provide comprehensive women’s health services, but also
all MTFs across Army Medicine as most graduates PCS from
CRDAMC to serve the women’s health community across the
United States and abroad. By investing in specialty training, the
medical center continues to enhance patient safety, improve out-
comes and ensure that Army families receive expert care at every

stage of life.

“As these newly graduated OB/GYN nurses move forward in
their assignments they carry with them the knowledge, confi-
dence and commitment gained through the Nursing Specialty
Course,” said Dove. “Their achievement reflects the Army’s ded-
ication to professional development and its enduring promise to
care for those who serve.”

McCollom’s next assignment is at Fort Benning, Georgia; Dru-
ry-Palermo, Aviles-Winn, and McHale at Tripler Army Med-
ical Center, Hawaii; Lloyd at Fort Bragg, North Carolina;
Vinson at Fort Leonard Wood, Missouri; Walther and Harper
at CRDAMG; Fletcher at Fort Stewart, Georgia; and Matson at
Fort Wainwright, Alaska.

Source: The United States Army
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The Power of Spiritual Care in Supporting
Homeless Veterans

By Shawn Liu, National Homeless Program Manager, VHA Homeless Programs Office

For Veterans experiencing homelessness,
recovery goes beyond just securing hous-
ing — it also involves restoring meaning
and a sense of purpose

When a Veteran loses their home, the
world around them often narrows down
to a search for the basics, such as a warm
bed, a hot meal and a shower. It’s natu-
ral to assume a person must be fed and
housed before they can even think about
their spiritual and emotional well-being.
But the reality is often the exact opposite.

For a Veteran experiencing homelessness,
spiritual care isn’t a luxury to be addressed
after they are housed; it is often the very
anchor that helps them hold on during
the hardest days of displacement. That is
why VA does not treat spiritual health as
a separate or competing priority, but in-
stead views recovery as a circle, in which
spiritual health is interwoven with every
other aspect of care.

Understanding spiritual
challenges in displacement

Homelessness often brings about specific
spiritual wounds that medicine alone can-
not always heal. VA views a Veteran’s jour-
ney to stability through a whole health
approach and as a process that is intercon-
nected, rather than a linear path.

By focusing on the physical search for a
home, it can be easy to overlook the quiet,
internal crisis that happens when a Veter-
an feels they no longer belong to a com-
munity. It is a specific kind of isolation
— a feeling that their values, their pur-
pose and their spirit have been sidelined
while they struggle to survive.

Some of the most common challenges

Veterans experiencing homelessness may
face include:

I Abandonment: A deep sense of isola-
tion and loneliness that can leave a Vet-
eran feeling forgotten by their country
and their community.

I Disconnection from self: A loss of
self-identity that occurs when a Veter-
an is forced to focus solely on survival,
causing them to lose sight of their in-
herent value.

I Value ruptures: A painful disconnect
between who the Veteran believes they
are and the difficult reality of their cur-

rent circumstances.

Spiritual care in practice
VA chaplains act as a bridge, helping Vet-

erans restore their sense of connection,
meaning and belonging — both within
VA care and within their communities. A
chaplain contributes to the care a Veteran
receives at VA by addressing the spiritual,
emotional and moral needs that support
healing and resilience.

While a common misconception is that a
Veteran has to be religious to seek the sup-
port of a VA chaplain, in reality, spirituali-
ty is much broader than any single faith. It
is the way many of us find meaning, pur-
pose and connection to something larger
than ourselves.

Whether a Veteran identifies as religious,
spiritual but not religious or simply a per-
son looking for purpose, VA chaplains are
trained to meet them where they are. With
fewer than 900 chaplains nationwide, these
professionals are among a small group of
highly specialized clinical providers trained
specifically in spiritual care within a health
care setting. Their work is informed by

evidence-based practices rooted in deep
listening and empathy. Their role is not to
persuade or convert, but to help Veterans
reconcile their self-understanding and find
the strength to move forward.

Connecting Veterans to spiritual
care

The road to finding stability is a journey
of both the body and the spirit. If you are
a friend, family member or supporter, you
can play a vital role in connecting a Vet-
eran with this care. Many Veterans do not
realize that spiritual support is an earned
benefit available to every Veteran eligible

for VA health care.

If a Veteran you care about is struggling
with their sense of worth or feeling aban-
doned, encourage them to talk to a VA
chaplain. VA chaplain services are free,
confidential and available regardless of re-
ligious belief, with support shaped by each
Veteran’s individual needs and circum-
stances. Reaching out does not require a
crisis or a specific belief — it can begin
simply with a conversation.

If youre a Veteran, family member or care-
giver interested in meeting with a VA chap-
lain, please contact your local VA facility.

Learn about VA programs

If you are a Veteran who is homeless or at
risk for homelessness or need to connect
with a Veterans justice outreach specialist,
call the National Call Center for Home-
less Veterans at 877-424-3838. Visit the
VA Homeless Programs website to learn
about housing initiatives and other pro-
grams for Veterans exiting homelessness.

Source: The Veterans Health Administration
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VA Announces $16M in Disabled Veterans’

Adaptive Sports Grants

The Department of Veterans Affairs has made available $16 mil-
lion in grants for national, regional and community-based orga-
nizations that provide adaptive sports programs for Veterans and
service members with disabilities.

VA Adaptive
Sports Grant

Photo courtesy of the Veterans Health Administration

Adaptive sports programs offer Veterans supportive and recre-
ational opportunities to improve their independence, well-being
and quality of life. These programs include a variety of com-
petitive and leisure activities — such as archery, skiing, cycling,
wheelchair softball, hunting, fishing and many others — that
enable Veterans to rehabilitate through recreation and encourage
an active and healthy lifestyle.

Since the establishment of the Adaptive Sports Grant Program,
VA has awarded over $160 million to expand access to adaptive
sports nationwide.

“Adaptive sports can be life-changing for disabled Veterans, im-
proving strength and facilitating healing while building resil-
ience through competition, camaraderie and achievement,” said
VA Secretary Doug Collins. “These grants will create vital ac-
cess to local adaptive sports programs to help Veterans stay ac-
tive, engaged and connected with their communities and fellow
Veterans.”

Eligible organizations have until May 13, 2026, to apply. For de-
tails about eligibility, priorities and application requirements for
this year’s Adaptive Sports Grant Program, visit https://grants.
gov/search-results-detail/360391.

”
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For more information on the Adaptive Sports Grant Program
and awardees, visit www.va.gov/adaptivesports and follow @
Sports4Vets on social media.

The grant is just one of many ways the second Trump Adminis-

tration is making VA work better for Veterans. For example, VA
has:

I Enrolled more than 100,000 new Veterans in VA health care
in 2026.

I Opened 34 new VA health care facilities since Jan. 20, 2025,
Opening 34 new VA health care facilities expanding health

care access for Veterans around the country.

— Reduced the backlog of Veterans waiting for VA benefits by
67% since Jan. 20, 2025, after it increased 24% during the
Biden Administration.

I Completed 82,083,918 direct care appointments in FY2025,
up 4.1% from FY2024.

I Offered Veterans more than 2.3 million appointments outside
of normal operating hours, giving Veterans more timely and
convenient options for care.

I Permanently housed 51,936 homeless Veterans across the
country in FY2025, the highest total in seven years.

Adaptive sports programs offer
Veterans supportive and recreational
opportunities to improve their
independence, well-being and
quality of life.

Source: The Veterans Health Administration
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Spinal Cord Injury Team Helps Army Vet Keep

Competing

By Kenneth Trotter Jr., Public Affairs Specialist, Rocky Mountain Regional (RMR) VA Medical Center

Strength, perseverance and the power of SCI
rehabilitation

Army Veteran Mark Maloney suffered a spinal cord injury after
falling off his bike six years ago. The resulting fall broke his neck,
paralyzing him.

Maloney, now 90, had run marathons, competed in the Pikes
Peak Ascent race in Colorado Springs, and had been a competi-
tive runner for decades. He was physically active, out in the com-
munity, constantly challenging himself; all of that changed with
just one fall.

LA

Photo courtesy of the Veterans Health Administration

After several years of painstaking rehabilitation and care with the
Spinal Cord Injury (SCI) department at the Rocky Mountain
Regional (RMR) VA Medical Center in Aurora, Maloney is back
to doing what he loves: competing.

“I feel fantastic,” said Maloney. “When I was there, I wasn't sure
I'd be able to get out of bed. I didn't know whether I'd be able
to taste food again. I was unclear of my future, but the physical
therapists got me out of bed, and it was a long process but even-
tually they helped me learn how to swallow food again.”

Maloney’s injury resulted in what is classified as C3 incomplete
spinal cord injury, meaning his spinal cord injury starts at his C3
vertebrae.

“With any Veterans, we try to find things
they have an interest in, and a love for,
to help them. It's important for Veterans
to have a goal that has them physically
active as possible.”

— Liam Kiernan, VA Eastern Colorado Health
Care System (ECHCS) clinical specialist
and physical therapist

“It’s really high (on the spinal cord) for any injury,” said Liam
Kiernan, VA Eastern Colorado Health Care System (ECHCS)
clinical specialist and physical therapist. “So, it has a big effect on
his whole body. So, in his instance, there is a lot of dysfunctions
with hands, trouble breathing, and goes all the way down to his
legs. ‘Incomplete’ means there are some signals that are making
it through the spinal cord down to his legs. If he was complete,
hed be on a ventilator, even more impaired than he is now. So,
incomplete is generally a good thing.”

Though an incomplete spinal injury is better than a complete
spinal cord injury, Maloney still had challenges he overcame to
get to where he is now. And now, he is able to take part in races,
such as the Bolder Boulder race that happened on May 25.

The SCI team at RMR helped him adjust to his new circum-
stances, working with Maloney to get back as many functions
as possible.

“I had to pass tests to enable me to do that,” said Maloney. “I
was able to eat food again and taste it rather than have a tube
going into my stomach. So, even though I only stayed there for
three months, they provided me with some exercise equipment,
and I've been an outpatient now for almost five years. 'm a big
advocate of VA"

Finding purpose in helping other Veterans

During that time, going through inpatient care, Maloney worked
with other Veterans who suffered spinal cord injuries, and to
them he served as an empathetic ear, confidante and resource.

“When I arrived there, I didn’t know what questions to ask. I
wasn't in a clear state of mind,” he shared. “And what 'm doing
now, I don't do it as often as I would like, but when I have the
opportunity, I go up and talk to either Veterans who have just
arrived or who are just leaving. So, maybe I can answer the ques-
tions they might have in both cases.”

Kiernan echoed that sentiment.
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“I think it means a ton,” said Kiernan. “This Veteran had a sim-
ilar injury, and he was coming to terms with the fact life will
never be the same, and his conversation with Mark gave him a

little bit of hope.”

When recovering from such severe injuries, having a goal to mo-
tivate oneself is especially important. Maloney’s goal was to con-
tinue racing.

Motivation through racing

“I've been a competitive runner since the age of 55,” said Malo-
ney. “T've ran marathons, triathlons. I've won in my age group.
Hopefully, T'll be able to make the one kilometer into the football
stadium at Boulder. If I do make it to the end, it's going to be
tough. Probably one of the toughest things I've ever done.”

This type of motivation helps in the recovery process for those at
the SCI Clinic as well. It helps them not only recover but come
to terms with and cope with their current situation.

“With any Veterans, we try to find things for the Veterans they
have an interest in, and a love for, to help them,” said Kiernan.
“It’s important for Veterans to have a goal that has them physi-
cally active as possible.”

Maloney’s recovery hasn’t just been the individual effort of just
one member. It has been a team process that has helped to get
him to where he is today.

A team approach to recovery

“He has three or four different therapists,” said Kiernan. “Dif-
ferent people take turns working with him, a bunch of other
physical therapists and occupational therapists who have worked
with him to help him recover. I've worked with him for the past
three or four years, working on his strength, balance. Between
the three of us, we've gotten him to where he is today.”

Continuing to inspire others

With help from RMR SCI department, Maloney was able to
compete in the Bolder Boulder, inspiring other Veterans who
may be going through a similar situation.

“I'm hoping I can do and show others that if a 90-year-old guy
can do it, maybe they can. I ran the race a few times before my
accident. I (ran) in my age group. This will be another nice
achievement for me. Not too long ago I was on the front page of
the Colorado Springs Gazette, talking about what VA has done
to help me. And I take any opportunity, like this one, to indicate
that the support I have received from VA over the past five years
has been outstanding.”

Find out about VA’ Spinal Cord Injuries and Disorders System
of Care at https://www.sci.va.gov/

Source: The Veterans Health Administration
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Veterans

New Heart Procedure Brings Hope for Veterans

VA Palo Alto pioneers new heart valve treatment

By Steffany Lingad, Public Affairs Specialist, VA Palo Alto Health Care System

Staff at VA Palo Alto Health Care System
opened a new chapter in heart care by suc-
cessfully performing the first transcathe-
ter tricuspid valve replacement (TTVR)
in VA. This new heart procedure gives
Veterans with severe tricuspid regurgita-
tion (TR) — a heart condition where the
heart’s tricuspid valve doesnt close prop-
etly, allowing blood to leak backward —

fresh hope and a safer path to recovery.

For years, Veterans diagnosed with this
condition faced limited and often risky
treatment options. Traditional open-heart
surgery, while effective for some, can be
too dangerous for older patients or those
living with multiple health issues. Thats
why the arrival of the Edwards EVOQUE
TTVR system is such a milestone.

Photo courtesy of the Veterans Health Administration

A safer alternative for tricuspid
regurgitation

Instead of opening the chest, this proce-
dure uses a thin tube (called a catheter) to
replace the damaged valve through a vein,
making it far less invasive and offering a
smoother recovery.

The Veteran who received the first treat-
ment is already recovering well and begin-
ning to feel improvement, showing how
powerful this new option can be.

“This is a big step forward in heart care
for Veterans,” said Dr. Kang. “With new
tools like the EVOQUE system, we can
help more people who didnt have good

options before.”

The EVOQUE device received FDA ap-
proval in 2024 after studies showed it
could significantly reduce symptoms and
improve patients’ lives.

This breakthrough highlights VA’s com-
mitment to ensuring Veterans have ac-
cess to the latest medical advances. It also
opens the door for more Veterans nation-
wide to benefit from this less-invasive,
life-changing treatment.

Veterans interested in learning whether
this therapy may be right for them are en-

couraged to talk with their cardiologist.

Source: The Veterans Health Administration
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Strengthening Emergency Care by Transforming

Clinical Readiness

VA Texas Valley Coastal Bend Health Care System’s life-saving training recognized

with perfect score

By Anaia Funtanilla, Public Affairs Specialist, VA Texas Valley Coastal Bend HCS

When a medical emergency unfolds, seconds matter, and prepa-
ration makes the difference in emergency care. At VA Texas Valley
Coastal Bend Health Care System (VCB), a quiet but power-
ful transformation is happening behind the scenes, one that is
strengthening clinical readiness and directly improving outcomes
for the Veterans who depend on lifesaving care.

This year, that commitment to excellence was recognized na-
tionally. During a recent site visit, the VA Simulation Learning,
Evaluation, Assessment, and Research Network (SimLEARN)
awarded VCB’s Advanced Cardiovascular Life Support (ACLS)
and Basic Life Support (BLS) programs a perfect score: 24 out
of 24. But for Program Director David Armor, the achievement
is meaningful for one reason above all: “It elevates the safety and
care Veterans receive when they need us most.”

Armor leads the facility’s resuscitation education efforts, which
include quarterly simulation training and on-site mock codes
conducted at every VCB campus. “Quarterly simulation train-
ing allows staff the proper preparation and skills to perform
high-quality CPR during an actual emergency,” he explained.

The practice is frequent by design. By the time a real event occurs,
staff have rehearsed the protocols, the teamwork and the critical
decision-making required to act with precision under pressure.

How repeated practice transforms performance

The impact is measurable. “We have seen improvements in team
response time, documentation, CPR skills,and use of equip-
ment,” Armor said. Faster responses and better technical perfor-
mance are not merely quality indicators, they are the factors that
can determine whether a Veteran survives a code event.

Not all improvements can be captured in metrics, either. Some
changes are personal. Armor recalls clinicians who were initially
hesitant about moving from biannual to quarterly training. “Lat-
er, they came back and told me they were glad they practiced
more,” he said. “They had much greater self-confidence and skills
during the actual event.”

Those moments, when practice transforms into readiness, are
central to the program’s mission. For Armor, this is what Vet-
eran-centered care looks like in emergency medicine. “It means
providing the right technology and practicing evidence-based
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processes with clinical staff to improve emergency care for our
Veterans. Our goal is to ensure that when a Veteran needs imme-
diate, lifesaving care, our teams are fully prepared.”

VCB’s innovations are gaining national attention. Armor’s inter-
nal, user-friendly BLS request platform caught the eye of leaders
within the Resuscitation Education and Innovation (REdI) pro-
gram, and they invited him to present his best practice to pro-
gram directors across the country and consult on improvements
to national Microsoft Teams channels. He hopes this momen-
tum inspires broader change.

“I'd like to see the REdI program institute more mandatory na-
tional standards across VHA,” he shared. “That way, all clinicians
can work toward the same evidence-based goals from facility to

facility.”

While national recognition is meaningful, Armor keeps his focus
close to home. If he could share one message with Veterans, he
says it would be simple: “Our clinical staff at Valley Coastal Bend
are excellent at handling emergencies with Veterans and practice

high-quality lifesaving skills regularly.”

Behind that reassurance is a team that trains relentlessly, not for
scores, not for accolades, but for the people who served. And
when the moment comes when a Veteran needs help, the prepa-
ration happening quietly in VCB’s simulation rooms could be
what saves a life.

Source: The Veterans Health Administration

Ny




3 MiLiTARY VETERANS HEALTH | Veterans

ENDOCRINOLOGY

Pilot Program Combats Food Insecurity among

Diabetic Veterans

By Michael Brock, Public Affairs Specialist, Bay Pines VA Healthcare System

Supporting diabetic Veterans facing food insecurity

At the Bay Pines VA Healthcare System, a new pilot program is
taking shape to assist diabetic Veterans who are facing a growing
challenge: food insecurity.

The Diabetes Emergency Food Bag Pilot Program aims to pro-
vide targeted nutrition support and education to Veterans who
need it most, helping them better manage their health while ad-
dressing a critical social determinant of health.

The initiative was developed after recognizing a gap in targeted
food support. While general food pantry resources exist, they are
not tailored to Veterans managing chronic conditions like dia-
betes, where consistent access to appropriate foods is essential.

“This program started from a broader goal of improving food
access for Veterans who screen positive for food insecurity,” said
Bay Pines VA Nutrition and Dietetics intern Julia Marie Lither-
land. “We initially explored redistributing excess food from hos-
pital operations, but after encountering barriers, we pivoted to a
clinic-based approach that could realistically meet their needs.”

“This isn't just about providing food,
it's about giving Veterans tools and
knowledge they can use beyond just
the food. Food is a basic need and no
Veteran should have to choose between
their health and access to food.”

— Julia Marie Litherland,
Bay Pines VA Nutrition and Dietetics intern

Improving food access to support diabetes management

During fiscal year 2025, staff at Bay Pines VA conducted more
than 65,000 food insecurity screenings for all Veterans, with
more than 1,300 Veterans identifying challenges accessing con-
sistent, nutritious meals.

“Food insecurity directly impacts diabetes management,” Lither-
land continued. “When Veterans don’t have reliable access to bal-
anced meals, it can lead to both low and high blood sugar, increased
A1C levels, and even hospitalization. This program connects food

access directly with clinical care and nutrition education.”

Each food bag will include shelf-stable, diabetes-friendly items
such as lean proteins, whole grains, low-sodium vegetables and
low-sugar options. Veterans will also receive educational mate-
rials and simple, diabetes-friendly recipes to help support long-
term self-management. The program will start by providing one
food bag per month to Veterans, with goals to increase frequency
based on the data collected and Veterans™ needs.

“This isn’t just about providing food,” Litherland explained. “It’s
about giving Veterans tools and knowledge they can use beyond
just the food. Food is a basic need and no Veteran should have to
choose between their health and access to food.”

The program took approximately eight months to develop and
involved collaboration across multiple departments, including
dietitians, diabetes educators, Center for Development and Civ-
ic Engagement leadership, and volunteers.

“This initiative represents a collaborative effort to address a real
and visible need among Veterans,” Litherland added. “It reflects
our commitment to whole-person care, addressing not only
medical needs, but also the social factors that impact health.”

Looking ahead, Bay Pines VA leaders hope to expand the model
to support Veterans with other chronic conditions. Veterans who
are facing food insecurity are encouraged to contact their prima-

Iy care team for assistance.

Source: The Veterans Health Administration
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Diabetes, Peripheral Arterial
Disease, and Foot Ulcers

From the the National Institutes of
Health, National Institute of Diabetes
and Digestive and Kidney Diseases Prac-
tice Blog, April 7, 2021 interview with
Edward J. Boyko, MD, MPH, profes-
sor of medicine and adjunct professor of
epidemiology at the University of Wash-
ington and staff physician at the Veterans
Affairs Puget Sound Health Care System
in Seattle Washington, and Matilde Mon-
teiro-Soares, DPM, MSc, PhD, research
integrated member, Center for Health
Technology and Services Research, and
instructor at the Oporto University Fac-

ulty of Medicine, Oporto, Portugal.

When asked how common are PAD
and foot ulcers among people who have
diabetes, Dr. Monteiro-Soares stated,
“While we don’t have exact numbers, and
estimates vary in the literature, we know
that many patients suffer from these com-
plications. Recent research suggests that
PAD affects up to 25% or 30% of peo-
ple with diabetes. In earlier studies, ulcers
were more common in people who had
neuropathy but did not have ischemia,
a lack of blood flow to the foot. How-
ever, both in our clinics and in available
data, were seeing an increasing number
of patients who have both foot ulcers and
ischemia. For people who have diabetes,
the lifetime risk of having a foot ulcer has
been estimated at about 20% to 25%.
However, updated research External link
suggests that, as people with diabetes are
living longer, the lifetime risk of diabetic
foot ulcer may be as high as 34%.”

Question: For health care professionals
caring for patients who have diabetes,
what are the challenges involved in diag-
nosing and managing PAD?

Dr. Boyko replied, “Most patients with
PAD are asymptomatic, and PAD can be
difficult to diagnose in patients with diabe-
tes. Health care professionals can diagnose
PAD by measuring blood pressure in the

foot and calculating the ankle-brachial in-
dex (ABI). The blood pressure in the foot
tends to be higher than in the arm; when
blood pressure in the foot is much low-
er than in the arm, it suggests diminished
circulation to the foot. However, diabetes
may cause the arteries to become stiff and
incompressible, which may falsely elevate
foot blood pressure. If the pressure in the
foot is falsely high, the ABI may not show
that the patient has PAD. Another chal-
lenge for diagnosing and managing PAD
is access to vascular surgeons. Today, vas-
cular surgeons are very good at finding ob-
structions that can be treated, often with
an intravascular procedure that expands
the blood vessel narrowing and improves
blood flow to the foot.”

Question: How can health care profes-
sionals help prevent diabetic foor ulcers
and their complications in patients with
diabetes, especially those with PAD?

Dr. Boyko stated, “The way to prevent
diabetic foot ulcers is to prevent diabetic
neuropathy and PAD by managing blood
glucose levels. A number of trials have
demonstrated that glycemic control reduc-
es diabetes complications. We also advise
patients who smoke to quit, as smoking is
a major risk factor for PAD, and patients
at higher risk for vascular disease to take
statin medications to reduce this risk. Dr.
Monteiro-Soares: Health care profession-
als, as a group, should focus on screening
for diabetic foot disease. International rec-
ommendations should be adapted at the
national level, and then at the hospital or
clinic level, to create a more standardized
and systematic approach to screening.
Clear recommendations on prevention ex-
ist, although the evidence is still lacking
in some cases. Also, establishing a way to
classify patients with diabetic foot ulcers
would improve communication at all the
levels of care.”

Source: The National Institute of Diabetes
and Digestive and Kidney Diseases
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GASTROENTEROLOGY

New Capsule Endoscopy Option for Easier

Gl Screening

By Tiara Z. Jones, Senior Public Affairs Specialist, Durham VA Health Care System

A more comfortable, convenient screening
experience at Durham VA

Veterans at the Durham VA Health Care System now have ac-
cess to a groundbreaking gastrointestinal (GI) screening technol-
ogy, a capsule endoscopy that transforms the way GI testing is
performed.

Durham VA is proud to be the first VA facility nationwide to of-
fer this innovative procedure, giving Veterans the ability to com-
plete their gastrointestinal screening from the comfort of their
own homes.

“Being the first to try this new procedure is exciting,” said How-
ard Frisinger, Marine Veteran. “The best part is that I can go
home and still have the rest of my day to enjoy.”
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Photo courtesy of the Veterans Health Administration

How the capsule works

Veterans simply swallow a capsule about the size of a vitamin pill.
Inside is a tiny camera that safely travels through the digestive
tract, capturing up to 50,000 high-resolution images transmitted
to a wearable recorder.

For Veterans managing iron deficiency or unexplained blood
loss, this technology eliminates the anxiety and disruption often
associated with GI procedures. There’s no need for sedation, and
unlike traditional scopes, the capsule’s 12-hour recording time
allows physicians to examine areas of the small intestine previ-
ously inaccessible.

This approach is far more comfortable and convenient than tra-
ditional methods.

“My dad didn’t have to go under anesthesia or worry about being
uncomfortable,” said Sherri Frisinger, Howard’s daughter. “I'm
excited that the capsule camera lets doctors see places they never
could before.”

Improving access and comfort

Dr. Ziad Gellad emphasizes that this advancement expands ac-
cess to care for Veterans who face travel challenges or sedation
risks, while improving the detection of unreachable intestinal
issues.

“Our main goal in introducing this new version of endoscopy
is to give Veterans a safer, more convenient way to care for their
health,” said Gellad. “With the capsule camera, were removing
barriers; no sedation, no long hospital stays and no travel chal-
lenges. This innovation means Veterans can complete a critical
GI screening in the comfort of their own homes while still get-
ting the same high-quality results. It’s a game-changer for access
and peace of mind.”

Quick results, less stress

After the capsule completes its journey, Veterans return the re-
corder. Physicians review the images promptly, and results are
shared without requiring a hospital visit.

As the first Veteran to try the capsule camera, Frisinger expressed
gratitude for the opportunity to participate in this innovative
treatment.

“T feel great,” said Frisinger. “The capsule was so easy to swal-
low, just like taking a vitamin. The whole process was simple
and stress-free, knowing that the doctors are getting the images
they need.

A new era of care for Veterans

Durham VA continues to lead the way in delivering advanced,
Veteran-centered care, making procedures easier, safer and more
accessible for those who served. This innovation is more than a
medical breakthrough — it’s a step toward giving Veterans con-
trol, comfort and less worries.

Source: The Veterans Health Administration
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Revolutionizing Cancer Treatment for Veterans

By Maureen Dyman, Communications Director, Michael E. DeBakey VA Medical Center

Ultrasound technology offers new hope
at the Michael E. DeBakey VA Medi-
cal Center (MEDVAMC) in Houston,
a groundbreaking new ultrasound tech-
nology called histotripsy is giving Veter-
ans battling liver cancer new hope. This
non-invasive approach to cancer care uses
high-intensity ultrasound pulses to dis-
rupt and destroy tumor cells. On Dec.
11, 2025, MEDVAMC made history as
the first VA medical center in the nation
to offer this cancer treatment, performing
the groundbreaking procedure on Veteran

Mark Schlegel.

A personal battle against cancer

Schlegel’s journey began in 2019 with a
diagnosis of prostate cancer, a battle he
fought with courage at a private hospital.
Yet, when the cancer returned last year,
spreading to his liver and leaving him with

Army Veteran Mark Schlegel. Photo courtesy
of the Veterans Health Affairs
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19 tumors, the prognosis felt grim. De-
spite being labeled terminal and put into
palliative care, Schlegel was determined
to fight. Together with his daughter, he
explored integrative medicine options,
and they ultimately found their way to
MEDVAMC.

“The VA doctors were incredible,” Schle-
gel said. “They opened their hearts and
minds to my needs, embracing integrative
approaches to my diagnosis. I jumped at
the opportunity to benefit from this new
technology.”

In a state-of-the-art treatment room, Dr.
Rayhan Hai, Dr. Jeffrey Jones and team
of VA professionals prepared to deliver
groundbreaking care. Using a mobile ro-
botic arm and an ultrasound machine,
they precisely targeted the tumors in
Schlegel’s liver. Each brief ultrasound
pulse created microbubbles, disrupting
and eliminating the diseased cells with re-
markable precision.

Precision in treatment

“This non-invasive treatment changes ev-
erything,” Hai said. “It allows us to pre-
cisely address tumors without the trauma

of surgery, enabling Veterans to recov-
er much easier. We can break up tumors
while preserving surrounding organs, tru-
ly transforming and often extending the
lives of our Veterans.”

Dr. Darryl Smith, an interventional ra-
diologist, recognized Schlegel’s deter-
mination from the start. “Mr. Schlegel’s
resolve was evident,” he said. “He prior-
itizes his health, takes great care of him-
self, and expressed a fierce desire to live.
Having this innovative technology at our
disposal made all the difference.”

Schlegel’s wife of 42 years, Renia, and his
two daughters Tammy and Mary, have
been right by his side throughout his chal-
lenging cancer journey. Tammy says she
is very grateful for the exceptional care
her father received at the MEDVAMC,
describing it as “impeccable” and “excel-
lent.” “We placed our trust in God, and he
led us to the MEDVAMC,” Tammy said.
“VA doctors took the time to engage with
us, discussing not just treatment but also
our faith. My father felt a sense of peace
and acceptance at VA... the doctors were
truly with us every step of the way.”
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A groundbreaking new
ultrasound technology
called histotripsy is
giving Veterans battling
liver cancer new hope.
This non-invasive
approach to cancer
care uses high-intensity
ultrasound pulses to
disrupt and destroy
tumor cells.

Expanding horizons in cancer care

According to Jones, another benefit of the
new procedure is the potential of the his-
totripsy to stimulate the immune system
to attack tumor cells. “This technology,
together with recent advancements in im-
munotherapy, could potentially eradicate

previously incurable cancers,” he said.
25 “Being the first medical center to offer
e s - this innovation means we are pushing
Dr. Darryl Smith, interventional radiologist, got his first look at the Edison Histotripsy when it~ the boundaries of cancer care, providing
arrived at Houston VA in early December. Photo courtesy of the Veterans Health Affairs Veterans with unprecedented options and
hope. They deserve nothing but the best,

. [ p e - and we are honored to provide it.”

Schlegel now faces the future with grati-
tude and optimism. His recovery is pro-
gressing well, and his spirit is strong. “VA
doctors gave me hope, compassion and
understanding,” he said. “This technolo-
gy gives me a chance to keep fighting. I
thank God for placing the right people in

my path... I really couldnt ask for more.”

Source: Veterans Health Affairs

Doctors at the Houston VA prepare to perform their first histotripsy on Army Veteran Mark
Schlegel. Photo courtesy of the Veterans Health Affairs
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Atlanta VAHCS Achieves Major Milestone
in the Fight Against Hepatitis C

By Gregory Kendall, Public Affairs Specialist

The Atlanta VA Health Care System is making a powerful impact
in the fight against hepatitis C, with 1,804 Veterans now cured
of the virus, an achievement that underscores the facility’s leader-
ship in screening, treatment, and Veteran-centered care.

Hepatitis C often causes few or no symptoms, allowing the in-
fection to go undetected for years. Left untreated, however, it
can lead to serious and potentially fatal complications, including
liver failure and liver cancer. Thanks to advances in medicine,
highly effective oral treatments are now available that can cure
the disease in most patients.

“At the Adanta VA, we are committed to finding hepatitis C
early and treating it aggressively,” said Emily Cartwright, Infec-
tious Diseases Physician at the Atlanta VAHCS. “With today’s
curative therapies, hepatitis C no longer has to be a lifelong or
life-threatening illness. Our success shows what's possible when
screening, access to care, and follow-up are prioritized.”

Atlanta VAHCS’s proactive approach has led to exceptional
screening rates. Currently, 80.5% of all Veterans in care in At-
lanta have been screened for hepatitis C, surpassing both the VA

Southeast Network (VISN 7) average of 76.3% and the national
VA average of 78%. Even more significantly, 100% of Veterans
with untreated hepatitis C at the Atlanta VA have been offered
treatment, when medically appropriate.

This comprehensive effort reflects a system-wide commitment to
prevention, early detection, and cure. Care teams work closely
with Veterans to provide education, testing, and streamlined ac-
cess to treatment — often with minimal side effects and cure
rates exceeding 95%.

“Every Veteran cured represents a life changed and future com-
plications prevented,” Cartwright said. “Eliminating hepatitis C
is not just a clinical goal, it’s about improving quality of life and
ensuring Veterans can live longer, healthier lives.”

As a national leader in hepatitis C care, the Atlanta VA Health
Care System continues to set the standard for how coordinat-
ed, evidence-based care can deliver life-saving results for Veterans
across the country.

Source: The Veterans Health Administratrion

Atlanta VAHCS staff members (left to right) Stacy Sorlie (Infectious Diseases), Nadine Harris (Infectious Diseases), Nora Oliver (Infectious
Diseases), Emily Cartwright (Infectious Diseases), Sarah Reed (Nursing), Vian Farino (Pharmacy), and Kathy DeSilva (Pharmacy) all played a key
role in the facility achieving a major milestone in the fight against Hepatitis C. Photo courtesy of the Veterans Health Administration
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How Effective Hand Hygiene Helps Keep

Everyone Safe

World Hand Hygiene Day highlights the importance of clean hands to prevent infections

By Suzanne Tovar, Infection Prevention & Control Specialist, VHA National Infectious Diseases Service

Like so many advancements in medicine, the modern history of
hand hygiene to prevent infection can trace its way to battlefield
medicine. During the Crimean War, the groundbreaking nurse
Florence Nightingale made a discovery that hand washing, and
basic hygiene, can save lives.

Until then, it was customary to expect that two soldiers would
be lost for every one battlefield casualty. In many cases, it wasnt
the enemy that troops had to worry about; it was diseases like
dysentery, diarrhea and typhoid. Nightingale was among the first
to prioritize hand washing and general cleanliness in health care
settings, saving countless lives and changing health care forever.

“We know that keeping your hands clean is one of the best ways
to prevent the spread of germs and infection,” said Dr. Stephen
Kralovic, acting National Program executive director of the Na-
tional Infectious Diseases Service. “World Hand Hygiene Day is
a reminder that simple actions can protect Veterans, families and
the community.”

World Hand Hygiene Day is recognized every year on May 5. It’s
a perfect time to highlight the importance of clean hands and the
role each of us plays in preventing infection.

Why clean hands matter

Every day, our hands touch surfaces and objects, such as door-
knobs, light switches, medical equipment, phones, patients, and
computer keyboards, picking up germs along the way. These
germs can make us sick or spread illness to others.

Germs that cause infections can spread easily through touch.
When we don’t clean our hands, we can accidentally transfer
these germs to our eyes, nose, mouth, open wounds and other

people.

Keeping your hands clean helps you avoid getting sick and
spreading germs to others, while keeping your family and com-
munity healthy. Be a role model for others! Clean your hands of-
ten, whether they look dirty or not, and encourage those around
you to practice effective hand hygiene.

When to clean your hands

It is especially important to clean your hands before:
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I Preparing or eating food.
I Caring for someone who is sick.
I Treating a cut or wound.

I Putting in contact lenses.

Clean your hands after:
Using the bathroom.
Touching body fluids such as blood, vomit or feces.
Changing diapers or helping someone with toileting.

Caring for someone who is sick.

Coughing or sneezing.
Touching an animal or handling pet items.

Handling garbage, trash cans or drains.

1
1
1
1
I Blowing your nose.
1
1
1
1

Treating a cut or wound.

Remember: Cleaning your hands often, whether they look dirty
or not, can make all the difference!

Soap and water, or alcohol-based hand rub?

In most cases, using soap and water for at least 20 seconds to
clean your hands is the best way to remove germs. If soap and
water are not available, especially when hands aren’t visibly dirty,
using an alcohol-based hand rub (hand sanitizer) is an effective
alternative. When using the alcohol-based hand rub (hand sani-
tizer), rub hand sanitizer into hands until completely dry.

You can make a difference

Make it easy to keep your hands clean and place hand sanitizer
(hand rub) in common areas of your home, workplace, back-
pack/purse and car. Encourage those around you, including your
family and friends, work colleagues, and VA health care team to
practice hand hygiene.

Hand hygiene is quick, easy and makes a big difference. Prac-
ticing correct hand hygiene techniques help protect your family,

your community and you.

Source: The Veterans Health Administration
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INFECTIOUS DISEASES

Protecting Veterans: VA's Commitment during

Flu Season

Ensuring Veterans stay protected during flu season

By James Pernol, Public Affairs Specialist, VHA Office of Communications

Flu season is ramping up, and it’s not too late to get a flu vaccine
if you haven’t done so already. As flu season is in full force, and
flu-like activity in the U.S. is at the highest levels recorded in
nearly 30 years, VA remains committed to protecting Veterans
health. VA has been ready with flu vaccinations since September.
To address new flu strains, VA ensures Veterans are offered the
most current and effective flu vaccine available. Annual flu vac-
cines are one of the best defenses against serious illness, the need
for hospital care or complications from the flu.

Easy access to flu vaccines for Veterans

Veterans have multiple convenient options to receive a flu shot:
I During routine appointments at VA facilities.

I At flu shot clinics and walk-in vaccination services offered by
many VA facilities.

I Atin-network community locations, such as retail pharmacies.

“Our goal is to make it as easy as possible for Veterans to get their
flu shot,” said Amy Grant, a registered nurse at the West Texas
VA Health Care System. “Prevention is always better than treat-
ment, and just a few minutes today can help protect Veterans and
their loved ones all season long.”

Convenience and confidence in care

Veterans often find getting a flu shot at VA facilities to be quick
and easy process. “I literally walked right in, got my flu shot
and was out the door all within 15 minutes,” said Navy Veteran
Edward Covington. “VA couldnt have made it any easier—the
process was excellent.”

Flu shot clinics show VA’s commitment to maintaining Veterans’
health year-round. In addition to flu vaccines, VA offers vari-
ous essential immunizations tailored to Veterans’ unique health
needs.

Proactive health measures and staying updated

VA encourages Veterans to be proactive about their health, espe-
cially during flu season. This includes:

I Keeping up to date with recommended vaccinations.

I Washing your hands often.

Photo credit AdobeStock, courtesy of the Veterans Health Administration

I Eating a healthy diet.
I Drinking enough water to stay hydrated.
I Getting restful sleep.

Staying informed about health advisories

New flu strains can be risky, so it’s important for Veterans to get
a flu shot each year. Vaccination protects both the individual and
the community by reducing the spread of the virus.

Get your flu shot today

For Veterans enrolled in VA health care, the flu shot is part of
their coverage. Flu shots are available at:

I VA medical centers.

I VA community-based outpatient clinics.

I Participating retail pharmacies.

I Participating urgent care centers.

Veterans are encouraged to use these resources to stay healthy
and protected during the flu season. For more information or to

find the nearest vaccination site, contact your local VA facility.
Find a local VA facility on VA.gov.

Source: The Veterans Health Administration
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Veterans: Make Kidney Disease Screening a

Priority

By Tony Rosa, Communication Specialist, Office of Clinical Services

More than 1.4 million Veterans enrolled in VA
health care are living with chronic kidney disease, a
key focus during World Kidney Month

March is World Kidney Month. What better time to ask your
VA provider about your risk for kidney disease? Most don’t “feel
bad” until the later stages of kidney disease, so screening early
can make a big difference.

Why Veterans are at greater risk

Military service can impact health in ways that show up years
later. Veterans have higher rates of chronic kidney disease (CKD)
than the general population. Certain health conditions that dis-
proportionately affect those who have served increase CKD risk.

Risk factors include:

I Diabetes.

I High blood pressure.
I Heart disease.

I Occupational or environmental exposures.

More than half of all Veterans with CKD also have diabetes,
about 7% have heart failure, and kidney disease is a risk factor
for early death, regardless of other conditions.

If you have diabetes, high blood pressure, heart disease or a fam-
ily history of kidney disease, talk to your VA provider about get-
ting tested. The screening involves a simple blood test and a urine
test.

VA is fighting for your kidney health

VA has been leading efforts in kidney health since 2019, when it
created the first health system policy for CKD prevention, early
detection and management.

This year, VA updated its joint clinical practice guidelines with
the Department of Defense, with a specific focus on how mili-
tary occupational exposures connect to kidney disease, an issue
unique to the Veteran experience. The updated guidelines also
emphasize shared decision-making, giving Veterans a stronger
voice in their own care.
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VA screens every enrolled Veteran for occupational and environ-
mental exposures that can harm kidney function. For Veterans
who may have an inherited kidney condition, VA offers genetic
testing and counseling.

When it comes to treatment, VA has expanded access to home
dialysis, so Veterans can manage their care independently. Inte-
grated kidney care teams coordinate services across nephrology,
nutrition, pharmacy, primary care and Whole Health programs.
For those in rural or remote areas, VA’s Telenephrology Program
offers virtual visits with kidney specialists, eliminating the need
for travel.

VA has also built partnerships with the National Kidney Founda-
tion, the American Kidney Fund and the American Association
of Kidney Patients to ensure Veterans and their providers have
access to the most current information and resources available.

What you can do right now

\March is also National Nutrition Month, and nutrition is key to
keeping your kidneys healthy. The main causes of kidney disease
are diabetes and high blood pressure, which are strongly influ-
enced by eating habits. Following a kidney-friendly eating plan,
such as DASH or the Mediterranean diet, can help protect your
kidneys. VA’s Nutrition and Food Services offers recipes and re-
sources for kidney health. Visit with a dietitian at your VA for
guidance on dietary adjustments to help manage your kidney
disease.

What you can do this month to support your kidney health:

I Schedule a kidney screening.

I Know your blood pressure and blood glucose numbers.

I Review your medicines with your care team.

I Ask your provider about your personal kidney risk.

I Be proactive to keep your kidneys healthy.

To learn more or request a kidney health evaluation, contact your

VA primary care team, visit the VA Kidney Medicine Program or
log into MyHealtheVet.

Source: The Veterans Health Administration
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How VA TeleTBI is Connecting Veterans to Brain

Injury Care

By Gwen McMillian, Communications Specialist, Digital Health Office

Closing the distance: Virtual visits connect Veterans
to timely brain injury care

For many Veterans, getting care for a traumatic brain injury
(TBI) can be hard, especially if they live far from a specialist.
That's where VA Telehealth Services and TeleTBI are making a

difference.

Dr. Mi-Hyon Cho, a brain injury specialist for the VA Hud-
son Valley Healthcare System, helped build VA Hudson Valley’s
TeleTBI program to provide TBI care to Veterans no matter
where they live.

“We've been doing the TeleTBI program since 2017,” she said. “I

can be sitting in my office here in New York and am connecting
with Veterans from wherever they are, at work or at home.”
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Care regardless of distance

TeleTBI connects Veterans with specialists through VA Video
Connect, VA’ secure videoconferencing app. This means Veter-
ans can get care faster, even if their local VA facility does not have
a provider specializing in brain injury treatment. “Veterans love

it,” Cho shared.

What started as a small effort to support Veterans in Hawaii
quickly grew into a nationwide program. Today, the program has
helped more than 5,000 Veterans. Telehealth also helps VA facil-
ities work together. If one site doesn’t have a specialist, another

VA facility can step in.

“If we can take care of Veterans and collaborate with other sites,

we can provide better care,” Cho said.

This teamwork keeps Veterans within the VA system, where pro-
viders can see their full medical history and better coordinate
care. Once a Veteran’s local VA facility becomes fully staffed with
a TBI specialty provider, the TeleTBI team ensures a smooth
transition of care, including a warm handoff to support continu-
ity and Veteran comfort.

How virtual care works

A comprehensive TBI evaluation via TeleTBI is completed
through VA Video Connect, allowing clinicians to obtain a de-
tailed history of the injury event and related symptoms, a Neu-
robehavioral Symptom Inventory (NSI), and a focused physical
examination to determine whether the criteria for a TBI diagno-
sis are met. The care team then develops individualized treatment
recommendations. The TeleTBI program then helps connect the
Veteran to the right specialty providers, including virtual care or
in-person care when available.

High satisfaction, real results

Veterans using TeleTBI report high satisfaction rates, often be-
cause care is easier to access and can be done from home. “We are
nearing a 5 out of 5,” Cho said.

The program also works hard to reduce missed visits. TeleTBI
staff remind Veterans about appointments and help them stay
engaged. “The Veteran is our center,” she continued. “We need a
strong support system to make this work.”

A growing future for telehealth

All VA facilities now provide virtual services for TBI evaluation
and ongoing care, ensuring Veterans can access specialized assess-
ment and treatment regardless of their location. “Continuity of
care is important,” Cho added.

By connecting Veterans to the right providers, no matter the dis-
tance between Veteran and specialist, telehealth is helping Veter-
ans get timely care and stay on track with their recovery.

Talk to your VA care team to learn more about TeleTBI. To learn
more about telehealth at VA, visit the VA Telehealth Services
website at https://telehealth.va.gov/

Source: The Veterans Health Administration
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First in VA to Receive Cutting-edge
Epilepsy Treatment

By Maureen Dyman, Communications Director, Michael E. DeBakey VA Medical Center

A groundbreaking laser
procedure offers a safer option
for epilepsy treatment

Back in 1980, when Robert Lindemann
decided to enlist in the Army National
Guard at just 17 years old, he was follow-
ing a proud family tradition.

His father and stepfather had both served
in World War II, and for Lindemann, ser-
vice in the military seemed like a calling.

That calling carried him through nearly
33 years in uniform, rising from enlisted
soldier to officer before retiring in Texas.
But in the years that followed, a quiet bat-
tle began brewing, one he didn’t even fully
recognize at first.

“I started having episodes where I would
lose chunks of time and feel disconnect-
ed from what had happened around me,”
Lindemann shared. “I thought it might
be sleepwalking or exhaustion, but look-
ing back now, those moments were early
warning signs that something neurologi-
cal was happening. At the time I had no
idea what was causing them.”

Then, about five or six years ago, the
situation became impossible to ignore.
Lindemann had a major seizure and was
diagnosed with focal epilepsy. He tried nu-
merous medications, but he kept suffering
seizures. After years of failed treatment, he
was referred to the epilepsy center of ex-
cellence at Michael E. DeBakey VA Med-

ical Center in Houston.

He underwent numerous tests, including
implantation of electrodes into his brain
to determine where his seizures were com-
ing from. The seizures were originating
from deep in his right temporal lobe. The

normal surgical solution for this would be
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a craniotomy to remove a large amount of
his right temporal lobe.

“That’s a scary procedure,” he said. Un-
derstandably, Lindemann was not eager to
have brain surgery that would remove a
significant portion of his brain.

New option, new hope

Everything changed when Dr. Garrett
Banks, a neurosurgeon at the Houston
VA, approached Lindemann with a differ-
ent path forward.

Banks told him he was an ideal candidate
for a far less invasive procedure using a
newer technology, Visualase. This tech-
nology has been used at a limited number
of leading academic epilepsy centers but
has never been used at any VA facility.

Last week, Lindemann became the first
patient in the VA system to undergo the
procedure, with Dr. Banks and Houston
VA’s neurosurgery, neurology and radiolo-
gy teams working together to make histo-
ry alongside him.

The Visualase V2 system delivers an ex-
tremely precise laser ablation through a
slender fiber optic catheter placed through
a 3.2mm hole in the skull, a hole smaller
than a pencil eraser. Real-time MRI guid-
ance allows surgeons to monitor tissue
temperatures moment by moment, mak-
ing immediate adjustments to protect sur-
rounding brain structures while precisely
targeting the problem tissue.

“This minimally invasive procedure isn’t
just about small incisions or faster recov-
ery,” Banks said. “It’s about preserving the
cognitive abilities, dignity and well-being
of the Veteran patient. The Visualase sys-
tem can treat focal epilepsy with very little

trauma, allowing people to return to their
lives with less pain, fewer complications
and greater confidence.”

First-rate care, first-rate doctors

Two days after the procedure, Lindemann
was discharged home, and four days after
the procedure, he reported feeling great.

“At the Houston VA, I got first-rate care,
by first-rate doctors, with the latest and
greatest technology,” he said. “You can’t
beat that.”

The contrast with what he had expected
— the lengthy recovery and significant
risks of open brain surgery — was strik-
ing. The tiny incision, the shorter hospital
stay, and the speed of his recovery all re-
flected exactly what the Visualase System
was designed to deliver.

Expanding care for Veterans
across the VA

Houston VA’s successful first use of the
Visualase V2 opens a new chapter in VA’s
neurosurgical capabilities, bringing a gen-
tler but powerfully effective alternative
to open surgery to the men and women
who have served our country. “This is an
expansion of what VA can offer to Veter-
ans living with focal epilepsy, deep brain
tumors and radiation necrosis across the
country,” Banks added. “We are thrilled
to be able to offer Veterans this amazing
technology and dramatically improve
their quality of life.”

For Lindemann, a soldier, an officer, a
Veteran, and now a medical pioneer, its

one more mission accomplished.

Source: The Veterans Health Administration

Ny



MivLitarY VETERANS HEALTH | Veterans

NUTRITION

Healthy Summer Eating:

to Enjoy the Season

Nutritious Ways

By Amanda Breeden, Registered Dietitian, Mountain Home VA Health Care System

Nutritious recipes and tips for a summer of healthy
eating

Summer brings sunshine, warm weather and plenty of oppor-
tunities to gather with family and friends. It also offers a great
chance to enjoy fresh foods and healthy meals that help you feel
your best. As you make the most of the season, here are a few
ways to keep your summer eating nutritious and satisfying.

Stay hydrated

Most people don’t drink enough fluids during the summer. Hot
weather makes you sweat more, which means you lose more fluid.
Drinking enough fluid helps keep your body temperature steady
so that it feels cooler. Most people need about 64 ounces of water
each day. You can get this from both drinks and foods with water.

Tips to stay hydrated:

I Add lemon, cucumber, mint and/or fruit to your water for
extra flavor. Add strawberries, raspberries and blueberries for a
refreshing red, white and blue touch.

I Eat hydrating fruits and vegetables like watermelon, peaches,
cucumbers and tomatoes.

I Set alarms to remind you to drink water throughout the day.
I Carry a water bottle with you.

I Try a new refreshing recipe.

Become a grill master

Grilling is a heart-healthy way to cook because it helps limit fat
intake. Next time you use your grill:

Photo courtesy of the Veterans Health Administration

I Try a Lamb-Vegetable Kabob.

I Use lean meats like 90% ground beef or ground turkey for
burgers.

I Choose a whole-wheat bun and add it to the grill for a toasty
flavor.

I Pile on toppings like lettuce, tomato and onions for extra fiber
to keep you full.

To learn more about heart-healthy eating, explore other VA
News articles, like Nourishing your heart.
Enjoy nutritious side dishes

No summer cookout is complete without side dishes. Howev-
er, they are often high in calories. Add vegetables into your side
dishes to keep them healthy:

I Freshen up your app table with pico de gallo and whole-grain
tortilla chips.

I Try a lighter broccoli salad made with light Greek yogurt for
extra protein.

I Amp up the flavor with this fiber-rich fresh corn and roast-
ed red pepper salad. It includes anti-inflammatory ingredients
like honey, ginger and turmeric.

Don't forget dessert

A favorite part of any gathering is the desserts. For healthier
sweet treats:

I Keep portions small.
Use lower-calorie ingredients for recipes.
I Add fruit to cakes, ice cream and puddings.
I Try Cherry-Peach Compote over vanilla ice cream.

I For a festive seasonal treat, try Berry Pudding Parfait with
strawberries, blueberries and vanilla pudding. (Tip: freeze into
popsicles for a cool twist!)

Whatever you prepare, we hope you have a safe and fun summer! For
more recipe ideas, connect with your VA facility’s Healthy Teach-
ing Kitchen program, which helps Veterans learn to cook healthy
meals. If you're interested in this or any other nutrition-related top-
ic, contact your local VA to speak with a Registered Dietitian.

Source: The Veterans Health Administration
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Veteran Receives Next-generation Eye Care

By Gwen McMillian, Communications Specialist, Digital Health Office

Virtual eye care
At 56, Air Force Veteran Ben Parks thought he had seen it all

when it came to ¢ye care.

For 27 years, his community eye care providers had been moni-
toring a freckle in the back of his eye. He had been seeing his eye
care provider regularly for checkups, which involved having his
eyes dilated — a procedure he hated.

Then, six months ago, Parks moved to Livingston, Mont., and
decided to enroll in VA health care. When his new primary care
provider at the Travis W. Atkins VA Clinic in Bozeman referred
him to the eye care services in their building, he was prepared for
another typical eye visit: dilation and examination.

Instead, he met Amber Decamp, a VA Health technician with 29
years of experience in ophthalmology.

“The equipment at the Bozeman clinic is truly next generation,”
Parks said. “Amber explained that with the new equipment she has,
we likely didn't need to do the dilation, and, in fact, we did not.”

Connecting Veterans with specialty care

Decamp performed Parks” intake, ran the appropriate tests and
reached out to his previous community providers for his records.
She then let him know that a VA eye care provider would contact
him with his results in the next few days.

Optometrist Grace Brown Bissonnette called him the very next
day to explain his results, propose a treatment plan and answer his
questions. “[The process] was super seamless for me,” Parks shared.

The importance of virtual eye care

VA offers a wide variety of different programs that allow Veterans
to receive eye care via telehealth, some which have been opera-
tional for more than 20 years. There are three main programs:

I Tele-Eye Screening: Screens for common diseases like diabetic
retinopathy through eye pressure tests and photos.

I Technology-based Eye Care Services (TECS): Provides glasses

and ocular health screens.

I Tele-Low Vision: Provide Veterans with rehabilitation to max-
imize their visual function.
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In total, VA Telehealth has more than 700 sites of eye care and
covers >85% of the VA’s network of hospitals and clinics, making
it one of the largest and most robust telehealth deployments in
the world.

The program highlighted here is Montanas TECS program,
which provides routine vision exams, eyeglass prescriptions and
monitoring/treatment for common eye conditions. TECS has
been operating for more than 10 years and has more than 100
sites across the country. It is staffed by VA ophthalmologists and
optometrists offering routine and specialty eye care to Veterans
who live in areas that may not have any local eye care providers.

For Parks, it saved him from having to drive a long distance to
another clinic in Montana.

“The fact that I can see a great eye care provider without having
to travel even farther to Missoula or Helena to get care is great,”

he said.

Parks has also been taking advantage of VA’s other virtual care re-
sources. He uses the secure messaging service on My HealtheVet
to refill prescriptions and schedule appointments.

The programs highlighted in this article, Technology-based Eye
Care Services (TECS) and National Subspecialty Ophthalmolo-
gy Network (NSON) were made possible because of funding by
the VA Office of Rural Health through grant numbers #PROG-
0000027 and #PROG-0000113.

Source: The Veterans Health Administration
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Innovative Dental Treatments Advancing

Veteran Care

By Nellie Mitchell, MS, RHIA, Program Analyst, Strategic Partnerships and Communications

Residents and providers learn to use the latest
technology

Army Vietnam Veteran Anthony DiPrima lost all his teeth at 19
and avoided many foods and smiling for decades. After qual-
ifying for VA dental care, DiPrima said a new dental implant
transformed his life.

“The last year has been fantastic,” he said. “It used to be very hard
smiling, and now, 'm the life of the party!”

Margaret Cochran Corbin VA has improved dental health for
Veterans by training residents and providers in the latest state-of-
the-art technology, expanding access to cutting-edge dental care.

Advanced dental treatments

The use of new dental technologies, including laser therapy and
implant procedures, has become routine at the facility, with resi-
dents getting hands-on training in these innovations during their
time with VA.

Photo courtesy of the Veterans Health Administration

Assistant Chief of Dentistry Dr. Trevor Simmonds discussed how
VA is using laser therapy and advanced lasers to treat gum tissue.
“Laser treatment is a breakthrough in treating periodontal dis-
ease,” he said. Simmonds also noted it reduces bleeding, anxiety
and has benefits for Veterans with complex medical conditions.

“Compared to the conventional approach, where we would have
to cut and stitch [the gum], there is no cutting, no stitching,”
said Simmonds. “It brings to the table in our field a minimally
invasive approach for treating periodontal disease.”

Another innovative technology Margaret Cochran Corbin VA ad-
opted is an implant technique called custom subperiosteal implant.

Dr. Gary Orentlicher, oral and maxillofacial surgeon, described
the implants as a less-invasive, digitally designed, patient-specific

procedure.

Approved in the U.S. within the last few years, Orentlicher said
the technique has been used in 14 cases at Margaret Cochran
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Dr. Caroline Puskas provides dental care to Veteran patient at Margaret
Cochran Corbin VA. Photo courtesy of the Veterans Health Administration

Corbin VA, primarily for Veterans 60 or older without enough
bone for traditional implants.

“This implant is perfectly adapted to the patient’s anatomy, and
it’s literally screwed into the patient’s jaw, making the implant ex-
ceptionally stable,” said Orentlicher. “It opens up an entire new
treatment modality to patients with severe bone loss problems
and just can’t have teeth conventionally.”

Most patients receive temporary teeth on surgery day and return
later for permanent restorations, regaining function quickly.

Improving quality of life for Veterans

Marine Vietnam Veteran Thomas Mundy, a VA patient since
1968, described the dental care he receives as great with no com-
plaints. “VA has been good to me in many ways,” said Mundy. “I
couldn’t go wrong with the dental, either.”

Mundy said the new technology made procedures more comfort-
able and nearly pain-free. “I don’t have any pain at all no matter
what they do,” said Mundy. “The scanning of the teeth, the ma-
chines that go back and forth to take the X-rays, it's unbelievable.”

Mundy encouraged other Veterans who need services to reach
out to VA. “Don’ hesitate to go in and start talking and asking,”
said Mundy. “This is the payback — they are taking care of us.”

A training ground for advanced dental care

Training in these new technologies and procedures has given
dental residents hands-on experience in implant placement, re-
storative care and laser treatment. Residents have treated a wide
range of dental needs, reviewed cases with multidisciplinary spe-
cialists, and received in-depth instruction that would be hard to
find elsewhere, according to third-year prosthodontics resident,
Dr. Gustavo Lopez Gomez.

Gomez said he gained advanced experience at VA and found car-

ing for Veterans deeply rewarding. “Exposure to implant cases
here is extensive,” he said. “As I think to my future and how I will
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be able to use these skills, I am one step ahead of colleagues of
mine who may not get this experience,” Gomez said.

Dr. Alexia Blackhurst, a second-year endodontics resident and
Navy Veteran, praised the supportive environment and training,
noting that VA graduates are well prepared for real-world prac-
tice. “Working at VA, you see very complex dental cases, and
you are working on cases you probably wouldn’t see in other res-
idency programs,” said Blackhurst. “It is rigorous, but you are
in a supportive environment with so many different faculty and
specialties helping contribute to your education.”

"We are absolutely on the forefront”

Building on dental innovation, Dr. Lukasz Skomial, chief of den-
tal service and a prosthodontist, explained that recent improve-
ments in custom-designed implants have made these procedures
more accurate and predictable.

“We are absolutely on the forefront,” said Skomial. “We give our
Veterans the best technologies, the best products that are out there.
And essentially, we are turning our patients around, making them
believe that VA can provide them with the best possible care.”

Assistant Chief of Dentistry Dr. Trevor Simmonds provides laser
equipment training to dental resident at Margaret Cochran Corbin
VA. Photo courtesy of the Veterans Health Administration

By combining advanced technology, hands-on resident training
and a whole-patient approach, the Margaret Cochran Corbin
VA dental team broadens access to innovative procedures that
restore health and confidence, reinforcing VA’ leadership in pa-
tient-centered dental care.

DiPrima said the benefits speak for themselves. “I chew a steak,”
he said. “Being Italian, I have a piece of Italian bread with salami
and cheese, and it’s no problem. I'm happy!”

Margaret Cochran Corbin VA dental residents are among the
more than 124,000 trainees VA educates throughout the nation
each year, making VA’s health professions education program the
largest in the United States. These programs, overseen by the Of-
fice of Academic Affiliations, are shaping the next generation of
health care professionals for VA and the nation.

Source: The Veterans Health Administration
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PAIN MANAGEMENT

“My Pain is Barely a Comma Now"”

Cheyenne VA pain management helps Veteran rethink pain

By Jesus Flores, Writer and Editor, VISN 19 Creative Task Force

Pain management at Cheyenne VA Health Care System
(CVAHCS) began with a question for former Army officer

Dominic Sansone.

“What is your goal with the pain team?” Sansone was asked. “I
knew saying, ‘T wanna feel gooder’ wouldnt work.”

So, he picked something smaller. Something specific: “I want to
stand in front of the mirror and shave without stopping because
of back pain,” he shared. “What I found out was that it was a
trick question.”

Stopped expecting relief

Sansone enlisted in the Army, later earned a commission and
then medically retired in 2016 after injuries from combat in

Afghanistan.

After he left the Army, he went through procedures on his spine.
He also tried care through VA.

None of it changed the way he understood pain. “Pain interfered
with everything directly and indirectly, I just didn’t know it,” he
said. “T let go of my hobbies and stopped working out.”

The hardest part for Sansone was not feeling the results he want-
ed. “Basically, I lost hope that anything would get better,” he
said.

He and his wife, who is also a disabled combat Veteran, had
stopped using VA services. After moving from Connecticut to
Cheyenne in 2024, they gave VA another chance and both en-
rolled in pain management at CVAHCS.

Cheyenne asked a different question

Dr. Karen Jiles leads pain management at Cheyenne. She knows
that chronic pain affects every part of a Veteran’s life.

“We are dedicated to transforming the way Veterans understand,
experience and manage their pain,” Jiles said.

At Cheyenne, the team looks at sleep, movement, mood, nutri-
tion and daily roles, not just the painful area. Then it builds a
plan with the Veteran.

“Each Veteran receives a comprehensive evaluation. A combina-
tion of providers collaborates in real time,” she said. “It’s, ‘Here’s

3%

a plan created for you and with you.

Sansone noticed the difference at his first visit. “When I saw a
team of medical professionals in a room, just like a brigade staff,
all dedicated to support me and solve these problems, that’s when
I knew they were listening,” Sansone said.

No other places had done that for him. “Other places treated my
body but not my mind,” he said. “I never mentally adjusted until
[I went to] Cheyenne VA.”

Seeing changes

The first change showed up at home. “We would sit in silence
with our heads in devices. We used them to distract us from the
pain,” he shared. “Now we talk like teenagers, and our bond is
stronger.”

The pain is still there. He feels it when he shaves and when he
walks with his wife.

“My pain is no longer the period at the end of the sentence,” he
said. “It’s barely a comma. My mind is in control. I know it’s gon-
na hurt, but I have the tools to accept and mitigate the impact
pain has on my life.”

Now he wants to help other Veterans

Sansone was accepted into the University of Denver’s master’s
program in social work. He plans to become a licensed clinical
social worker and wants to work with Veterans to help “bring the
same familiarity and open freedom one Veteran has with another
Veteran,” he added.

He nominated Cheyenne’s pain management team for the 2026
Dan Starks Award from the Wyoming Veterans Commission so

other Veterans would know this kind of care exists at CVAHCS.

The Dan Starks Award is given each year to recognize outstand-
ing service and innovation in caring for Wyoming Veterans.

Source: The Veterans Health Administration
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A TelePulmonology Helps Veteran Receive Lung

Care from Home

By Gwen McMillian, Communications Specialist, Digital Health Office

VA provides respiratory therapy through telehealth

When Air Force Veteran Robert Ordoyne was hospitalized earlier
this year with coronary hypertension — a condition that puts
added strain on both the heart and lungs — he wasn't sure what
his recovery would look like. Ordoyne, who served from 1983 to
1987, knew he was facing a health challenge that would require
ongoing care.

After several days of inpatient care, his VA care team began plan-
ning for his long-term recovery. They wanted to make sure he
could continue his treatment while avoiding the stress and fa-
tigue of frequent trips for rehab sessions.

Thats when his respiratory therapist suggested VA TelePulm-
onology, a specialized respiratory care available through VA
Telehealth Services. Using VA Video Connect, VA’ secure vid-
eoconferencing app, Ordoyne now meets twice a week with his
respiratory therapist from the comfort of his own home.

“It makes it a lot easier for me,” Ordoyne said. “Not having to
drive across town twice a week has been a big help.”

Photo courtesy of the Veterans Health Administration

Providing virtual lung care

Pulmonology focuses on diagnosing and treating diseases asso-
ciated with the entire respiratory system, including the lungs
and throat. VA’s TelePulmonology services, which are available
in certain VA health care systems, virtually connect Veterans to
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pulmonologists, respiratory therapists, and other lung health
professionals.

This saves Veterans from having to travel to in-person appoint-
ments and enables Veterans who live far from the nearest special-
ist to get the care they need.

During Ordoyne’s biweekly sessions, he and his therapist re-
view his progress, adjust his treatment plan as needed, and work
through guided breathing and movement exercises that strength-
en his lungs and support his heart health.

Pulmonary rehab exercises, from breathing techniques to light
physical activity, have helped strengthen his lungs and cardiovas-
cular health. Doing them from home means he can maintain a
consistent routine and recover at his own pace.

Staying connected to care

TelePulmonology enables Ordoyne to stay connected to his
care team. His respiratory therapist collaborates with other VA
specialists to coordinate test results, recommendations and fol-
low-up appointments. Ordoyne reviews his results and manages
appointments through My HealtheVet on VA.gov, VA’ online
portal.

Ordoyne’s therapy schedule is revised as needed, based on his
weekly progress. He encourages other Veterans to ask about VA

telehealth.

“If it’s available, give it a try. It saves you time and keeps your care

on track,” he added.

Talk to your VA care team to see if TelePulmonology is avail-
able and right for you. For more information about telehealth
resources for Veterans, visit VA Telehealth Services website at

hteps://telehealth.va.gov/

Source: The Veterans Health Administration
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Care without Limits: How VA Telehealth is
Reaching Veterans Where They Are

By Gwen McMillian, Communications Specialist, Digital Health Office

VA telehealth satisfaction hits record highs for sixth
straight year

Every Veteran has unique care needs, and VA strives to meet
those needs with the highest quality of care possible. Telehealth
is an important part of that mission, as VA is committed to ex-
panding access to care and helping ensure that where a Veteran
lives does not limit the services they can receive. Since the start of
fiscal year 2026, 92.5% of Veterans who have received telehealth
services reported being satisfied with their experience, a figure on
track to increase for the sixth consecutive year.

For 68-year-old Veteran Gerry Pennington, telehealth made
it easier for him to recover after he had major surgery. Having
access to telehealth allowed Pennington to continue seeing his
physical therapist without needing to drive to the nearest VA
facility. In addition to saving him time and the discomfort of
travel, telehealth helped him avoid the stress of dealing with a
medical issue in public.

“It allowed me to maintain my dignity,” he said.

For another Veteran named Fullmer, who is 56, taking appoint-
ments from home made mental health care more accessible, and,
as he described it, ‘eye-opening.”

“It’s a lot easier to talk when youre in an environment youre
comfortable in,” Fullmer said.

Telehealth continues to play an increasingly important role in
the delivery of care for Veterans nationwide. The growing use of
telehealth reflects more than convenience alone; it also demon-
strates that Veterans have confidence in the quality of care pro-
vided through virtual care.

Record-breaking satisfaction with telehealth
Between Oct. 1, 2025, and April 30, 2026, more than 2.3 mil-

lion Veterans participated in more than 8.7 million episodes of
care through telehealth.

The number of episodes of care reflects a 2.2% increase from
the same time last year and puts VA on track to set a record for

telehealth use.

“These results reflect VA's ongoing efforts to ensure Veterans
feel confident in and satisfied with the care they receive through

T

Photo courtesy of the Veterans Health Administration

telehealth,” said Dr. Kevin Galpin, executive director of VA Tele-
health Services. “Whether through virtual appointments, mo-
bile apps or secure messaging, VA will continue to expand and
strengthen its use of telehealth to improve access, experience and
outcomes for Veterans.”

One of VAs most widely used technologies is VA Video Con-
nect, VA’ secure videoconferencing app, which allows Veterans
and their caregivers to meet with providers from anywhere in the
United States through video appointments.

“For me, being able to sit in my chair and get help, instead of
struggling to physically get to the appointment, makes all the
difference,” said Jim Smith, an Army Veteran on using VA Video
Connect for his health care appointments.

More ways to connect

VA offers Veterans multiple ways to engage with their healthcare
services. More than 60 mobile apps are designed to help Veterans
improve their health outside of a traditional clinical setting. And
with My HealtheVet on VA.gov, VA's modern digital health ser-
vice, Veterans can now manage their prescriptions, appointments
and medical records in the same place where they manage oth-
er VA benefits and services. Telehealth helps VA deliver critical
mental health, primary and cancer care to Veterans.

Learn more about VA Telehealth Services at https://telehealth.
va.gov/

Source: The Veterans Health Administration
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VA Augusta Offers Veterans a New Treatment

for Overactive Bladder

By Megan Kon, Public Affairs Specialist, VA Southeast Network

A new bladder therapy is changing Veterans' lives

For many Veterans living with overactive bladder and “urge uri-
nary incontinence,” daily life requires extra planning, and with it
comes feelings of anxiety from constant interruption. But at VA
Augusta Health Care System, the Altaviva implant is rewriting
that story and giving Veterans back the freedom they thought
theyd lost.

Eatlier this year, VA Augusta became the first hospital in Geor-
gia, and the second VA Medical Center in the nation, to offer a
new noninvasive therapy using a device that reshapes how the
brain and bladder communicate. For Veterans receiving it, the
change isn’t subtle. It’s life-altering,.

‘I'm not waking up in the middle of the night’

For Bryant Murray, a 54-year-old Army Veteran who served four
tours in Iraq, the therapy has meant reclaiming some of the sim-
plest, yet most meaningful, parts of daily life.

After battling overactive bladder for more than a year and trying
multiple medications, Murray said it was the first time he'd felt
in control again.

“It was aggravating,” he recalled. “I would go to the bathroom
but would have to sit there and wait 10 to 15 minutes sometimes
to get it all out. The pressure would build up. It was painful.”

With the implant, that chapter is closing.

“I'm not getting excess leakage. I don’t have to wait. My flow is
continuous. 'm not waking up in the middle of the night two to
three times just to go,” Murray said.

Today, he describes life with a freedom he had almost forgotten,
especially while driving.

“It’s a huge relief not having to worry, anymore,” he shared.

Small implant, big impact

The Altaviva device, cleared by the U.S. Food and Drug Admin-
istration in 2024, is placed near the ankle in a quick outpatient
procedure using only local anesthesia. It sends gentle pulses to
the tibial nerve, restoring the connection between brain and
bladder, without requiring a spinal implant or trial phase.
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Dr. Thomas Dykes, chief of urology at VA Augusta, performed
the state’s first procedure.

“This therapy gives Veterans a less invasive alternative when med-
ications or lifestyle changes aren’t enough,” Dykes said. “Being
the first VA in the state to offer it means more Veterans can get
the care they deserve without traveling long distances.”

For Murray, the procedure was surprisingly simple.

“It was nice and quick in the clinic. They numbed the area, made
the incision, put the device in and programmed it,” he said. His
device is scheduled to activate three times a week at 9 p.m.

‘Now | can drive two hours without stopping’

While Murray’s story is one of reclaimed rest and confidence,
Navy Veteran Gayla Kunis describes something equally emotion-
al: dignity restored.

A trailblazer as the first woman engineer in her department
aboard the USS Canopus, Kunis spent nearly 20 years learning
to manage, hide and endure her symptoms. It wasn't easy.

“I have been known to pull over on the side of the road and go
right there,” Kunis admitted. “I would bring an accident bag—
underwear, pads, toilet paper, hand sanitizer. Six pads a day,
sometimes more.”

Her mother, a retired nurse practitioner, saw a magazine article
that finally connected the symptoms to the Altaviva therapy. Ku-
nis became one of the first Veterans at VA Augusta to receive the
new therapy, and the transformation, she said.

“Now I can drive all the way to my mother’s house in Anderson,
South Carolina, about two hours, and not even need to stop.”

Around her home, she speaks with a mixture of disbelief and
pride.

“In the house, I never have to wear a pad,” she said. “If I feel like
I have to go, I can finish cooking, finish what I'm doing, then

walk — not run — to the bathroom.”

Source: The Veterans Health Administration
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WOMEN’S HEALTH

“l Never Let Breast Cancer Disable Me"”
Navy Veteran diagnosed at 31 speaks candidly

By Bailey Breving, Public Affairs Specialist, VA Tennessee Valley Healthcare System

Heather Elliott was 31 years old when she was diagnosed with
breast cancer, nearly three decades younger than the average age
of diagnosis in the United States. Genetic testing showed no he-
reditary link, and with no family history to explain it, Elliott
sought answers elsewhere. Years later, the possibility that toxic
exposures during her deployment to the Gulf region may have
played a role was considered. Finally, under the PACT Act, her
breast cancer became recognized as service connected.

Elliott joined the Navy in 2002 right after high school and served
aboard the USS John E Kennedy. She deployed in 2004 in sup-
port of Operation Iraqi Freedom and Operation Enduring Free-
dom, traveling to Dubai, Bahrain, Spain and Italy. She left active
duty in 2006 after four years of service.

More than a decade later, on Sept. 13, 2016, a CT scan and
follow-up imaging intended to rule out complications from
pneumonia revealed masses in both breasts. A biopsy confirmed
ductal carcinoma, a type of breast cancer that develops early in
the milk ducts, in her right breast.

Further testing determined her cancer was HER2-positive and
not hormone-produced. Genetic testing came back negative.
Without a hereditary explanation, Elliott was left with unan-
swered questions.

“It’s hard to determine where exactly your breast cancer came
from or why you got breast cancer,” Elliott shared.

Elliott immediately underwent aggressive treatment beginning
in October 2016, including multiple chemotherapy regimens,
a double mastectomy in March 2017, additional chemotherapy,
and 28 rounds of radiation. Her final reconstructive surgery was
completed in March 2018. Despite the physical and emotional
toll, she continued working and raising her two young sons.

“I knew I had to stay strong for my kids and my family,” she said.
“I never let breast cancer disable me.”

Searching for answers

After beginning her career at VA in 2020, Elliott connected with
other female Veterans and began sharing experiences. Over time,
she noticed a pattern: Other women who deployed to the Gulf
region in the early 2000s were also diagnosed with breast can-
cer at unusually young ages. They compared their stories and

Heather Elliott, a breast cancer survivor, poses for a portrait at the
Alvin C. York VA Medical Center in Murfreesboro, Tenn. Elliott, who
was diagnosed at age 31 and is now five years cancer-free, receives
her care through VA Tennessee Valley Healthcare System and shares
her experience to encourage other Veterans to take an active role

in their health care. U.S. Department of Veterans Affairs photo by Bailey
Breving

found common threads, including deployment locations, pro-
longed exposure to extreme heat, and concerns about potential
toxic exposures.

g
NAG

=

Elliott connected with other female Veterans and began sharing experiences.
Over time, she noticed a pattern — other women who deployed to the Gulf region
in the early 2000s were also diagnosed with breast cancer at unusually young ages.

These conversations prompted Elliott and her oncologist to ex-
amine the environments where she had served, including Bah-
rain, and surrounding areas in the Persian Gulf.

In 2021, Elliott filed her first disability claim seeking service con-
nection for her breast cancer.

“[The claim] was initially denied. But this was before the PACT
Act,” Elliott said.

She began her appeal, working with her oncologist to write sup-
porting letters. In late 2023, after the implementation of the PACT
Act, her breast cancer was officially recognized as service connected.

The impact of the PACT Act
The PACT Act is a law that expanded VA health care and benefits

for Veterans exposed to burn pits, Agent Orange and other toxic
substances. It also added more than 20 presumptive conditions

After enlisting in the Navy in 2002, Heather Elliott deployed to
locations in the Gulf region in support of Operations Iragi Freedom
and Enduring Freedom. These locations were later associated with
toxic exposure concerns which would help establish her breast cancer
as service connected. Photo courtesy of the Veterans Health Administration
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linked to toxic exposures, making it easier for Veterans to con-
nect certain illnesses to service without having to prove direct
causation.

Under the PACT Act, VA toxic exposure screenings are more
widely available to Veterans. Since 2024, more than 5.6 million
Veterans have received these screenings designed to identify po-
tential long-term health effects of exposure.

For Veterans like Elliott, who served in areas such as Bahrain and
the Persian Gulf in the early 2000s, the law removed significant
barriers that previously required extensive proof linking illness
to service.

Now, Elliott receives her care at VA Tennessee Valley Healthcare
System and is transitioning to an oncologist within the system.

Breast cancer awareness

For Elliott, early detection did not come through routine screen-
ing but through diagnostic imaging prompted by illness. Her
story points to the importance of Veterans discussing their indi-
vidual risk factors and deployment history with their providers.

“Even men can get diagnosed with breast cancer, too,” Elliott
said.

According to the American Cancer Society, about 1 in 755 men
will develop breast cancer in their lifetime; the disease is not lim-
ited to women only. Survival depends on the stage at diagnosis,
just like in women. When caught early, outcomes are favorable.
However, because men are often diagnosed later, mortality rates
can be proportionally higher.

Today, Elliott marks a milestone.

“I have been cancer-free since 2020, meaning I've been can-
cer-free for five years,” she said.

She encourages anyone newly diagnosed to lean on their support
systems.

“Don’t be ashamed to reach out if you need help,” she added.

Reflecting on over five years cancer-free, she says, “I feel stronger,
wiser, and I don’t let the smallest things get me down anymore.”

Source: The Veterans Health Administration
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WOUND CARE

Wound Care at Sheridan VA Gives 95-year-old
Veteran a Second Chance

Veteran removed from hospice care at Sheridan VA after wounds heal
By Jesus Flores, Public Affairs Specialist, VA Rocky Mountain Network (VISN 19)

When 95-year-old Air Force Veteran Roy Clifton arrived at Sher-
idan VA Medical Center (SVAMC) in March 2025, he thought
he didn’t have much time left.

“I had a bone infection in both feet and could barely walk,” he
said. “Then I had a fall that caused a bleed in my brain. That’s
when I decided to call it quits and go to hospice.”

Clifton was living in a community nursing home in Thermopo-
lis, Wyoming, and had been seeing a community doctor when he
chose hospice. He turned to the Sheridan VA Health Care Sys-
tem because they would cover the costs, and he knew he would

be cared for with dignity.

Photo courtesy of the Veterans Health Administration

Treatment saved his life

Community doctors told Clifton he had only two options: am-
putate both legs or let the infections take their course. However,
a wound care specialist Marta Ostler wasn’t convinced; she exam-
ined Clifton and ran a Doppler test, using sound waves to check
how well his blood was flowing through his arteries and veins.

“He had great blood flow,” she said. “That told me we weren't
dealing with wounds caused by poor blood flow.”

What she did find was severe Stage 4 pressure ulcers on both
of his heels. Stage 4 pressure ulcers are the most serious kind of
bedsores. They happen when someone stays in one position too
long, and the pressure cuts off blood flow to the skin and tissue.

Over time, the skin breaks down, and the wound can become so
deep it exposes muscle, tendon or bone. These kinds of wounds
can be painful, hard to heal and can become life-threatening if
not treated properly.

Over time, Ostler removed damaged tissue from Clifton’s feet to
facilitate healing and coordinated with nurses to keep pressure
off his heels. A VA podiatrist removed exposed bone, while nu-
trition staff provided meals to support his recovery.

Although both feet had exposed bones, and the injuries looked
and smelled bad, Clifton’s body was healing. His only job was to
rest, eat and let the SVAMC staff do their work.

Clifton’s condition improved so much, he was taken off hospice
care.

“It made me feel great to survive hospice,” he said, smiling.
“They're all great. The staff took good care of me.”

We're not giving up; you aren’t either
As he healed, Clifton began showing up for meals, talking with

staff and spending more time in his wheelchair. He smiled more
and asked for updates on his progress.

“One day, we didn’t put a dressing on his left heel, and he asked
why,” said Ostler. “I said, because it’s healed. He couldn’t believe

A second chance

Today, Clifton says he is focused on what matters most to him.
He’s preparing to move to a local community nursing facility,
one where his spouse recently received care. The nursing home is
working on a room for them to share.

“Im very excited about seeing her,” Clifton said. “We met in col-
lege on a blind date and have been together ever since.”

He’s grateful for the care he received and happy he gets to go
back to the woman he’s loved for 73 years.

Source: The Veterans Health Administration
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Increasing Longevity and Quality of Life
Through Healing Previously Unhealable Wounds

By Sheila Sperber Haas, PhD

Veteran Errett B. is a highly alert 76-year-
old quadriplegic who bravely served our
nation as a U.S. Marine fighter pilot.
Approximately 37 years ago he sustained
injuries to his neck from a car accident re-
sulting in paralysis that left him with only
minimal shoulder muscle control. Over
the years, his immobility led to chronic
pressure ulcer wounds (PUs) accompanied
by chronic inflammation and substantial
pain with the high risk of infection.

Fortunately, he was able to receive superb
care in his own home from his daughter
Brooke, a professional nurse with years
of experience in wound prevention and
chronic wound care for vulnerable pa-
tients like her dad, but after several de-
cades of immobility, Errett finally found
himself overwhelmed with the inevitable.

By the spring of 2025, he had been strug-
gling with the burdens of multiple chron-
ic wounds, 5 of them PUs (1 on the right
heel, 1 on the left ankle, 1 on each hip, and

Shin wound on May 25, 2025 — not healing
4 weeks after skin cancer removal.
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1 on his tailbone). The persistent wound
in his left groin had developed 7 years ear-
lier as the unintended consequence of an
attempted soft tissue repair following a
prior procedure in that area. Errett’s tail-
bone wound had developed the previous
year, and quickly became large enough to
stick a fist into. The bone there had be-
come infected at one point, but thankfully
responded to IV infusion treatment.

The recently created permanent open
wound on his right shin (a difficult-to-he-
al area in the best of circumstances, and
further compromised by Errett’s debili-
tated legs and aging skin) was the conse-
quence of a “minor” skin cancer surgery.

Erretts spectrum of wounds were all
seen biweekly by his medical wound-care
team, and Brooke maintained “meticulous
wound care” at home. “I had thrown ev-
erything but the kitchen sink at my father’s
wounds to try to get healing underway,”
Brooke emphasizes, “but it was fruitless.”

Shin wound on August 31, 2025 — healed
after 3 months of Crescel treatment.

This took a tremendous toll upon Errett,
both physically as well as mentally. Con-
cerned about life-threatening infection,
he stopped leaving his house apart from
going to medical appointments, and re-
mained in bed almost all of the time.

Then he learned about the Crescel Skin Re-
newal Cream, and a truly amazing change

began.

At first glance, the norm-shattering heal-
ing action ascribed to Crescel seemed too
good to be true. So before using it on his
pressure ulcer wounds, he and Brooke
gave Crescel a 4-week trial run to see if it
really works, and does no harm.

They applied Crescel twice daily to the
weeks-old post-surgery wound on his
right shin that showed no hint of begin-
ning to heal. Just 4 weeks later, the degree
of shrinkage astonished Errett, his fami-
ly, and his doctors, and enabled the first
steps in restoring Errett’s quality of life.

Shin wound on January 15, 2026 — skin
normalizing with continued Crescel use.
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Left ankle PU on September 6, 2025 —
before beginning Crescel treatment.

Right heel PU on August 20, 2025 - before
beginning Crescel treatment.

Left ankle PU on March 13, 2026 — fully
healed after 6 months of Crescel treatment.

Right heel PU on June 12, 2026 — fully healed,
no scar, after 10 months of Crescel treatment.

Complex tailbone wound on Dec. 16, 2024 — Complex tailbone wound on June 12, 2026 —
prior to Crescel treatment, with size compared  after 8 months of Crescel treatment, it is smaller

to a long Q-tip.

than a dime.

He treasured the diminishing discomfort
and anxiety and sense of vulnerability, and
spoke publicly of his gratitude and excite-
ment. Brooke was preparing to add 4 of
his 5 PUs to the Crescel treatment routine,
eventually including his large and deep
tailbone wound, and then hopefully the
complex wound in his left groin as well.

“Crescel has given me
more years with my father,
and given him more quality

years to his life.”
— Errett’s daughter and

professional nurse, Brooke

After one year of treatment, his shin
wound and ankle and heel PUs are fully
healed, and the PU on his left hip is al-
most fully closed. The once-expansive and
deep PU on his right hip has improved
so significantly that nothing larger than a
Q-tip can be inserted, and the threatening
extensive tailbone wound, which was close
to the length of a medical Q-tip and could
incorporate a fist, is now smaller than a
dime. His years-old large left-groin wound
is at least half of its original size and depth,
and daily care that used to take almost half
and hour now takes only about 5 minutes.
His daughter Brooke stated the only thing
she regrets was not using Crescel every-
where exclusively from the very beginning.

Errett is now able to attend activities, visit
relatives, and entertain family and friends
at his home. “I feel so much more positive
about life,” he states, “and like a normal per-
son again. I no longer worry about whose
schedule 'm impinging on, or if my wound
dressings will last a full day. I don't have to
spend time with the wound vac. I feel more
substantial and safer,” he exclaimed, “and I
have returned to my normal life! The big-
gest change that Crescel has given me is
that T get out of the house again and do
things. I no longer just lie in bed or sit at
home in a chair. 'm up and busy from 8 in
the morning ¢ill 9 at night — and I have a
level of confidence again that I can rely on.
Crescel has been life-changing”.

Crescel is now becoming available to help
Veterans and their wound care providers.
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Military Veterans Health 2026 is made possible
by support from these companies.

It is with sincere appreciation that we present the following sponsors whom made
Military Veterans Health 2026 possible and encourage you to investigate the benefits
of their products and services for your practices and patients. Thank you!

NAC Publishing would like to dedicate this edition to medical professionals serving the men and women protecting our nation. These individuals
are among the finest examples of their profession by showing compassion to all people regardless of race, color, gender, or faith. It is by their loyalty
and dedication that we enjoy freedoms unlike anywhere else in the world. Liberties in speech and religion are the foundation our faith is built upon,
and we believe it is by the Great Physician that we ultimately receive healing to our bodies, minds, and hearts. By this faith we glorify Jesus Christ as
our Lord and Savior, with all authority to forgive sin and deliver us from the evil that is war. May God bless the United States of America, and may
the United States of America give thanks unto the Lord!

Free subscriptions are available for all medical professionals at MilitaryVeteransHealth.com
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Revolutionizing Healthcare™

Life-changing Outcome for Diabetic Ulcers

CHRONIC WOUND HEALED WOUND WITH
BEGINNING CRESCEL ' DAILY CRESCEL-ONLY USE

crescel
|
|
Skin Renewal
Cream

ON DAY 1 | AT 3 MONTHS

“Crescel’s healing capabilities are earth-shattering!”

—Dr. Roberta Shapiro, Asst. Clinical Professor, Columbia University
Medical Center, Dept. of Rehabilitation & Regenerative Medicine

Crescel Skin Renewal Cream is the world's first intelligent therapeutic—it harnesses nature
and science to heal your skin. Nature provides skin-healing extracts from aloe and oats.
Science provides the pioneering microemulsion technology that raises their healing impact
to unimagined levels. It does this through the continuous and interactive delivery of the
cell nutrients that are essential to skin healing, and delivering them in their most
bioactive form. And no negative side effects—only transformative healing benefits.
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Scan QR Code to order Crescel Skin Renewal Cream r'r
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