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As a nurse helping to design Fort Bragg’s
medical center in 1995, Lt. Col. Sharon
Steele never envisioned she’d be taking that
expertise into a combat zone. But after join[
ing the Health Facility Planning Agency in
1999 and leading trips overseas to help crell
ate or improve health facilities, she’s hooked.

“Everybody is motivated to make these
new facilities the best possible, given the
resources, for the soldier,” she said. As a
clinical planner on the agency’s Special
Medical Augmentation Response Team, she
and other team members visited Iraq, Afl
ghanistan and Kuwait last year to share
their expertise in planning health care fall
cilities.

“We figure out what is needed: all the utilil)
ties, equipment, what services, where the
rooms go and what type of construction,
where it should be placed on the site, where
the helipad should be, what climactic condil
tions will influence the design, the geoll
graphical and the combat conditions,” Steele
said.

She and the team also have to consider
the local population’s needs as well, because
more than half of the care provided in U.S.
and coalition hospitals in Afghanistan or
Iraq is for the local population.

“We have a lot of clinical problems in tak[]
ing care of the local populations in Afghanil’]
stan and Iraq because there are so many
cases of tuberculosis and other infectious
diseases,” Steele said. “Our DEPMEDS
(deployable medical systems) hospitals are
designed to be big wards in a tent. If we have
someone who’s infectious, that’s a real isl]
sue.”

The team also takes into account local cull]
tural norms. For example, men in both Afl]
ghanistan and Iraq don’t want to be in the

Facilitg team imProvcs care in combat zone
/ssue...

same wards as the women and children bel]
ing treated.

The team will take on any task to help
improve medical care. In her most recent trip
to Kuwait, for example, her team offered
advice to the staff of a medical and dental
facility built by the Kuwaitis for the team’s
use, because its work wasn’t flowing well.

“It was occupied before it was finished, so
it hasn’t been occupied the way it was del]
signed,” she said. “There were dental rooms
in three places in the clinic and logistics
rooms in two. It was all over the lot.”

After analyzing the situation, the team left
recommendations to the staff on possible
fixes, which are based on the team members’
expertise in working on brick-and-mortar
hospitals and consulting with a team of ar(]
chitects, mechanical engineers and health
facility and equipment planners at the head[’
quarters in Falls Church, Va.

In Iraq, though, both the work and the
working conditions were tough as the team
tackled designing a hospital inside a warel
house for Abu Ghraib prison. Planners del
cided on building a concrete box inside the
warehouse for two reasons: detainees can’t
climb out through the ceiling, and it also prol]
tects the patients and equipment from dust,
a real problem for health care workers in
Afghanistan, Iraq and Kuwait.

The team employs the lessons it learned
in Kosovo, such as bringing in semi-perma-
nent modular medical units, like trailers,
that can be moved by truck, plane or ship to
Iraq.

“It’s a pretty inexpensive type of construc(’
tion that is good for our clinical function,”
Steele said. “And if we decide that we're

See “Team,” page 2
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of a Special Medical Augmentation
Response Team working as a member
of the Coalition Provisional Authority.
He and other facility planners from
HFPA spent their days working with
the Iraqi Ministry of Health to help
establish health care processes and the
system.

“The goal is to help the Iraqis im[]
prove and sustain the condition of
health care facilities so the health care
system will work better and the health
: of the population will get better ... not
m to put an American system in Iraq,”
he said.

HeIth Facility team members at the Balad Hspital in Iraq are, fro
left, Lt. Col. Robert Rhodes, Lt. Col. Sharon Steele, Chief Warrant
Officer John Burgess, and Chief Warrant Officer Chris Phillips.

“Team” continued

ready to move on to another place, we
can pick it up and move it.”

Steele’s introduction to Iraq was
bumpy at best. Upon its arrival in
Baghdad, the C—130 transporting her
and her team detected incoming fire
and did “an awful lot of exciting mal]
neuvers” and the pilot shot off flares,
she said.

“At all times, you're well aware
you're in a war zone,” she said. “I rel]
ally have a lot of empathy for the
people who are there for long periods
of time. You must kind of get used to
it, but I can’t imagine you ever
would.”

Lt. Col. John Michael Olson, an
architect with expertise in engineer!(’
ing and facilities management, spent
nearly six months in Baghdad as part

What made his job tough at first was
the Iraqi planning and engineering
staffs he worked with didn’t use deci-
sion-making processes when it came
to the health care system.

“They were more accustomed to a
dictatorial, just-do-it type of process,”
Olson said. “They didn’t know how to
establish criteria or evaluate options
to determine the best course of action.
It’s all new to them, because in the
past it appears that most decisions
were made for them and all they did
was execute them.”

The entire experience, Olson said,
was “fascinating,” and gave him an
opportunity to see that what he does
“really matters in a bigger role than
just having a health care system be
more efficient or effective.”

“What we really were doing was
helping a whole country and society
have hope for a better life,” he said.
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| ab tackles Problcm of militarg stress fractures

Stress fractures caused by repeti’]
tive pounding activities of physical
training take a toll on enough of the
military population, specifically rel]
cruits, that a major research program
called “Bone Health and Medical MililJ
tary Readiness” was started in 1997
to solve the problem.

With a collection of the latest rell
search tools acquired in the past year,
the Bone Health and Metabolic Labol]
ratory at the U.S. Army Research In[}
stitute of Environmental Medicine,
located at the U.S. Army Soldier Sys[]
tems Center in Natick, Mass., is ready
to examine its piece of the puzzle.

“The goal of the whole program is
to ultimately eliminate stress fracl’
tures,” said Maj. Rachel Evans, a relJ
search physical therapist and direcl]
tor of bone health research. “Stress
fracture cases have been reported
since the late 1800s and today are one
of the most common and potentially
debilitating overuse injuries seen in
military recruits, particularly in
women.”

Stress fractures occur when
muscles transfer the overload of
strain to the bone, most commonly in
the lower leg, and cause a tiny crack.
They’re tricky to see on X-ray and dis[]
rupt physical training, sidelining
troops while costing the Defense Del]
partment as much as $100 million
annually in medical costs and lost
duty time, Evans said.

Funded in part by Congress
through the advocacy efforts of the
National Coalition for Osteoporosis
and Related Bone Diseases, and the
American Society for Bone and Min[]
eral Research, and managed by
USARIEM, overall research is multil]
faceted, examining factors such as
gait mechanics, impact attenuation

and genetics. USARIEM research
physiologists are studying specifically
how exercise and nutrition influence
stress fractures.

“A systematic approach to the
study of stress fracture was needed
but hadn’t been done,” Evans said.
“With this focused effort, and recent
breakthroughs in technology, we're
hoping to come up with science-based
strategies to identify individuals at
risk for stress fracture, and then prel]
vent their occurrence through innol’
vative training interventions.”

Col. Karl Friedl, USARIEM com!]
mander, earlier in his career led a
study on bone health at Fort Lewis,
Wash., and said the understanding
of bone physiology is significantly
advancing and has widespread ramil’
fications on health.

See “Bones,” page 4

Spc. Heath Isome is
scanned for bone

' density and geometry

on the peripheral
quantitative
computerized
tomography machine
in the bone health lab.
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sits at the control station.

Spc. Heath Isome is scanned on the Prodigy
DEXA machine as Spc. Daniel Catrambone

“Bones” continued

“There has been no program in the
DoD that paid attention to bone
health in the past,” Friedl said.
“Anything we can provide has the pol’
tential to save millions of dollars and
enhance readiness through reduc(]
tion in lost duty time, attrition from
the military and medical cost avoid[]
ance.”

Noninvasive methods of studying
bone health at USARIEM started in
the early 1990s with the first Dual
Energy X-ray Absorptiometry mall
chine to measure bone density. Still
in the lab, the older DEXA machines
have been superseded by the supel]
rior software and
scanning times in
a new Prodigy
fanbeam bone denl(’
sitometer, said
Robert Mello, a rel]
search physiolol]

gist and the lab dil]
rector.
The Prodigy

scans total body
bone density in 501
inch instead of 1[]
inch increments,
increasing precil]
sion and cutting
scan time from 30 minutes to six
minutes. Improved software prol]
vides a clearer picture of total body
composition and bone mineral den(]
sity.

“We can look at regional areas of
interest, such as sections of the tibia,
forearm or hip,” Mello said. “Before
you had to scan an entire area.”

While the Prodigy gives a front-
to-back, two-dimensional view, the
peripheral quantitative computer!(]
ized tomography machine allows rel
searchers to analyze 3-D cross secl]
tions of spongy and outer bone. It’s
designed to reconstruct a volumet[]
ric model of bone, from which bone
density, and for the first time, bone

geometry, can be determined, Evans
said.

Another scanning instrument is
the handheld ultrasound bone
sonometer, which examines bone
quality by measuring the speed of
sound of ultrasonic waves transmit(]
ted along the bone.

The results can then be used as
an aid in the assessment of bone
strength. “We can identify bones
that may be at risk,” Mello said. “The
big thing is the portability so that it
can easily be taken to the field.”

Evans said the information they
learn can apply to any population of
physically active people to help prel]
vent stress fractures.

Four studies by USARIEM are
planned in the next year to try to
answer how muscle structure and
function relates to bone quality.

Researchers will examine
whether differences in bone density
and geometry exist between the
right and left tibia, and look at how
that changes through physical train[]
ing. One objective is to find the
proper training balance, to see where
bone strengthening ends and weak!|
ening begins.

Another study will look at the efl(]
fect of three 12-week exercise pro-
grams—aerobic training, strength
training and a combination of the
two—against a sedentary control
group. “We want to look at what facl
tors might build up bone,” Evans
said. “Maybe we can give (recruits)
a program before going to basic
training to ward off problems.”

Building on what they’ve learned
in the experimental study, the plan
is to transfer that information to
actual basic combat training units
to examine what risk factors, such
as slender bones or low bone density,
predispose trainees to injury.

—Curt Biberdorf, Natick Public
Affairs Office



(Command’s experts combat leishmaniasis

A little-known parasite that causes
chronic, festering sores is returning
home with some of Operation Iraqi
Freedom’s warfighters

Cutaneous leishmaniasis, which
affects the skin, is caused by a sand
fly bite that deposits the parasite that
eventually causes weeping sores that
don’t heal as quickly as regular sores.

“The majority of these are lesions
on the face or on the hands over joints.
So in the short term, it’s just not pleas(’
ant to have a lesion that won’t heal
potentially for up to a year-and some
of these get quite large,” said Lt. Col.
Peter Weina, a “leish” expert at the
Walter Reed Army Institute of Rel]
search. “In the long term, the prob(]
lem is the scarring, which can be dis!
figuring if it’s on the face and can limit
movement of the hands if it’s over a
joint.”

Iraq’s sand flies are most active
during warm nights from March to
October, so troops on the move dur(]
ing Operation Iraqi Freedom were
right in the middle of “Sand Fly Cen'!
tral.”

“In the march up to Baghdad,
people would literally fall asleep on
their HUMVEE or out in the middle
of the desert, so we had enormous
amounts of exposure in the evenings
in areas where there were a lot of sand
flies,” said Col. Alan Magill, another
of Walter Reed Army Institute of
Research’s experts on leishmaniasis.

Leish experts suspected the disease
was going to be a problem for troops,
but until Weina arrived in theater to
serve with the 520th Theater Army
Medical Laboratory, they didn’t know
just how big the problem was. Initially
sent to look for weapons of mass del]
struction, Weina’s team also looked
for common diseases in the area, like

leish, to see what risk
they posed to
warfighters.

By April 2003, fears
were confirmed.

“We found sand flies
in the area and started
testing them and found
some extraordinary in/’
fection rates in the
flies,” he said. “We ex[]
pected to find maybe
one tenth of one per(]
cent of the sand flies to
be infected with leish(]
maniasis, and we were
finding two percent of the sand flies
were infected in some locations.”

Finding that amount of infected
sand flies meant a huge increase in
the potential number of cases, so
Weina and his team went into full
prevention mode.

“We went to units and talked to
everyone from the commander on
down to the private. They needed to
know that the best thing to do with
this disease was to prevent getting it
in the first place,” he said. “We did
everything from stand-up comic roul!
tines out in an opening in the middle
of tents, all the way to full briefings
in conference rooms.”

Though travel was hazardous,
Weina’s message to the audiences he
reached was simple: Wear DEET in[]
sect repellent so sand flies don’t bite;
use permethrin, a pesticide, on unilJ
forms to keep sand flies away; and
sleep under mosquito nets that have
been treated with permethrin.

The discovery of the leish problem
coincided with the war, so getting the
word out on the disease wasn’t easy,
Weina said.

Sores.

See “Sores,” page 6

The Foint—5

Cutaneous leishmaniasis is caused by a
sand fly bite that deposits a parasite
that eventually causes weeping sores
that don't heal as quickly as regular
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Facilitg hclps homeland sccuritg

Operated for more than 20 years
by the U.S Army Medical Research
Institute of Infectious Diseases, the
Large Animal Research Facility is
home to valuable assets in the fight
against bioterrorism.

Ten of the farm’s goats are curl]
rently enrolled in a homeland defense
program that harvests antibodies for
tests to rapidly detect the top 10
biothreat agents.

“The reason for the rapid diagnos!(’
tic test is because some of the agents
that are used, you don’t want to be
messing around with them, especially
if you need to get (a patient) on treat[

>

ment or decontaminate them,” said
Maj. Len Murray, the officer in charge
of the farm.

The goats get a shot each month so
they will produce the antibodies for the
tests.

“They’re in no danger of getting the
diseases they're producing antibodies
for,” said Murray, who ran a large anil]
mal vet practice in North Carolina bel’
fore joining the Army. “They just rel]
ceive proteins that stimulate their
immune systems to make antibodies,

See “Farm,” page 7

“Sores” continued

“I tried to get the attention of the brass
above me ... but their concerns weren’t about
the guys sleeping under bed nets but mak(]
ing sure they weren’t going to get killed.”

He and his team also talked to the medil’
cal professionals in the area so they’d be on
the lookout for leish.

“The problem is that some (lesions) look
like any other type of sore that you may have
with a bacterial infection, but they just don’t
get better,” Weina said. “We treated with an[J
tibiotics first. Then if the antibiotics failed,
we considered leishmaniasis.”

Because the disease is difficult to diagnose
without a lab and experts equipped to look
for it, all leish smears were initially sent to
the Walter Reed Army Institute of Research
for confirmation. The institute, in fact, has
the only leishmaniasis lab in the country that
is accredited by the College of American Pall
thologist and is operated in accordance with
the Clinical Laboratory Improvement Act.

The ability to deliver a diagnosis lets the
lab cross the boundary that typically exists
between research and health care, Magill
said.

“Though the (institute’s leishmaniasis) re(
search program was eliminated (in 1996), the
lab was maintained for just the scenario bel!
ing played out today,” he said.

Weina and Magill traveled to posts with
large numbers of returning troops—Ilike Fort
Campbell, Ky.; Fort Hood, Texas; and Fort
Carson, Colo.— to let the troops and the
medical professionals there know what to
look for.

“The only problem is, like with most of
tropical medicine, the expertise to make the
diagnosis is not well distributed. To physil]
cians and lab technicians at Fort Campbell,
this is not something many of them have seen
in their entire careers,” Magill said.

The good news, he said, is the lesions do
heal, even without any treatment. The bad
news is healing can take up to a year with]
out effective treatment.

“In the natural history of these lesions, if
you do nothing, even for the worst lesions,
they will get better, Magill said. “But cos'!
metically this is very damaging. If you're
walking around with some of these big lel!
sions on your face, psychologically there’s a
big impact there. This is an operationally
acquired disease, and it’s our job to address
that.”



“Farm” continued

just like humans when they get flu
shots.”

As hip hop music blares inside the
barn on a brisk winter morning, vet(
erinary technician Pfc. Reese Baker,
dressed in a winter farming outfit of
insulated coveralls over his uniform,
helps his noncommissioned officer in
charge, Spc. Edwin Picado, take blood
samples from the penned goats whose
antibodies will be harvested the next
day.

After a day of observation to make
sure the 10 goats are healthy, the
goats become blood donors. At the
outset of the program, the veterinar(]
1ans decided that pheresis—a method
of separating plasma from red blood
cells and returning the red cells to the
donor—was the route to take because
the program needed only the anti-
body-rich plasma.

“It takes about 30 days for these
guys to regenerate the red blood cells
if we take the whole blood. We would
have ended up throwing the red blood
cells away and putting the goats at
risk for acute anemia crisis because
of their low red cell levels. If we only
take the plasma, they can regenerate
the plasma and proteins in about a
week,” Murray said.

The pheresis machine is on-site at
the farm, so the goats stay in famil[)
iar surroundings. When they enter
the sanitized pheresing room, the
goats are put in a suspended sling
that has four leg holes for the 307
minute session.

Kicked off in September 2003, the
critical reagents program will have 50
to 80 goats when it’s fully operational.
Twenty-one Nubian goats recently
joined the herd farm in January, and
a few more will arrive in the spring.

In the midst of muck from melting
snow in the barnyard, the goats are
so clean they look more like entries
in a county fair than barnyard goats.

“If you're a goat at USAMRIID,
basically all you have to do is give

The Foint——7
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Maj. Len Murray, the veterinarian charged with running USAMRIID's
farm at Area B, delivers much-appreciated scratches to one of the
horses in the paddocks. Some of the institute’s horses are retired from
funeral duty at Arlington National Cemetery.

blood every couple weeks and other(
wise be treated like you're a queen,”
said Lt. Col. Carol Eisenhauer, chief
of the Veterinary Medicine Division
at USAMRIID.

Keeping the animals in top shape
benefits both the animal and research
results.

“If you start with a sick animal or
an animal that’s under a great deal
of stress, you're not going to get rel
ally good research results,” she said.
“Our business is humane animal care
and good research, hand in hand.”

In fact, the division has about 70
people—veterinarians, veterinary
technicians and animal caretakers—
all dedicated to caring for the farm
animals as well as the institute’s
other animals, which include mon(]
keys, rabbits, mice, hamsters and
guinea pigs. The division’s $3.2 mil[l
lion budget supplies the animals’
food, bedding, medical supplies, cages
and toys as well as salaries and train[J
ing for the staff.

“I love animals and I feel strongly
that I'm an animal advocate, and I
feel strongly that my job is to make

See “Farm,” page 8
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Chaplains to use medics’ tool

If personal data assistants are the
wave of the future for military medil’
cal providers, then chaplains are get(]
ting ready to surf.

When the Army’s Chaplain Corps
discovered that the designer of a
medical data device had included
room for their notes, they started seel’
ing the value of capturing informal]
tion electronically instead of jotting
it down in pocket notebooks with
stubby pencils.

Designed by former Special Forces
medic Tommy Morris, the Battlefield
Medical Information System-Tacti-
cal, or BMIS-T, is a handheld tool for
medics to track the care soldiers rel]
ceive at the point of care, get advice
on diagnosis and treatment, access
volumes of medical reference matel]

In designing the application, Mor[!
ris, who works at the Army’s
Telemedicine and Advanced Technoll]
ogy Research Center, said the
chaplain’s three data fields were built
in up front.

“We didn’t anticipate the Chaplain
Corps using it so much as the provid[]
ers on the ground, but it’s a really good
example of the folks in the field hav(
ing a real requirement to do these
things and then ... saying this will fit
that need,” he said.

Currently, when a medic pulls up a
soldier’s record in the BMIS-T, the
application automatically finds the
soldier’s religious preference.

“Even if you've got an unconscious
patient, the chaplain should be able to

See “Tool,” page 9

rial and order supplies.

“Farm” continued

sure research is appropriate for the animal
and that they’re respected,” Eisenhauer said.

Her staff and the institute’s scientists
regularly meet to ensure research projects
involving animals comply with the regulall
tions that govern animal research in govern(]
ment labs.

“Investigators have a lot of time invested
in their research—it can take 10 years to
develop a vaccine—and they know if they
don’t do everything right, it won’t pass FDA
inspection and the vaccine will never be out
there to help people,” she said. “The last thing
they want to do ... is have a flawed study be!!
cause they didn’t take care of their animals
properly.”

All the animals at the farm are precious
commodities for medical research, and not
just for USAMRIID. Sheep blood is harvested
to make blood agar plates for the labs at the
Walter Reed Army Institute of Research and

the U.S. Army Medical Research Institute of
Chemical Defense. Goose blood is shipped to
USAMRICD for West Nile virus research.

Eisenhauer said animal medical research
helps not just humans but animals as well.
Operations like kidney and heart transplants
that were pioneered on animals for humans
are now available for pets at major veteril]
nary schools.

She saw this firsthand when her daugh!(}
ter needed an emergency laparoscopic appenl(
dectomy this summer.

“That would not have come about if they
had not learned how to do that and develop
that technique on animals,” Eisenhauer said.
“Ten years earlier when they developed the
technique I had the opportunity to help phy[
sicians learn how to do that when I was at
Tripler (Army Medical Center). It helped to
possibly save my daughter’s life.”



“Tool” continued

look at the screen and see that ‘“This
person is Catholic, or Muslim or Jew!
ish’ and either provide some spiritual
intervention at that point or go find
someone who can,” said Maj. James
Duke, a chaplain who works with the
Army Medical Department’s combat
developer for all things pastoral.

To mirror the information collected
on a field medical record, Morris del]

vised drop-down menus for any inter(]

vention a chaplain might perform—

like saying a prayer, hearing a con'] -

fession, giving communion, baptizing
or giving last rites or the rite of the
sick—to speed up record keeping. He
also included a line for a signature
and date and a small space to record
notes.

Documenting what’s done for solll
diers spiritually helps the Chaplain
Corps communicate with their supel]
riors. Commanders regularly want
statistics on how many soldiers a
chaplain sees and what issues troops
are dealing with, so an electronic del]
vice can simplify that chore. Discus(]
sions about when the device will be
deployed are currently ongoing.

The BMIS-T can also help the corps
communicate within its own ranks.

“We're hoping the chaplain on the
receiving end will be able to pick up
the fact that an intervention was done
and what it was, so the chaplain can
go in the door of the patient’s room
and continue the spiritual interven(]
tion, rather than starting all over
again,” Duke said.

“That’s a really good thing, espel]
cially if we've got a confession of faith
or baptism, because then we've got a
lot of good stuff to work with and we
can begin from there to talk about
hope and faith and how that contrib-

The Foint——9
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Chaplain (Capt.) Mike Allen, second from left, of the 232nd Medical
Battalion, uses the Battlefield Medical Information System-Tactical at a
simulated Battalion Aid Station at Fort Sam Houston, Feb. 25. The
BMIS-T is a handheld tool for medics to track the care soldiers receive
at the point but can also be used by the Chaplain Corps to capture
notes on what spiritual care is provided.

utes to healing.”

Duke sees the BMIS-T as a tool for
chaplains in the States to use in the
future when they must notify famil]
lies their loved one has died. Though
chaplain interventions today are rel!
corded on forms called casualty feeder
cards, the paper forms usually don’t
make it to the casualty assistance of[
ficer or chaplain charged with deliv(]
ering the news.

“When I have to notify a spouse or
parents, I would love to be able to say
‘Ms. Smith, your husband died of his
wounds, but before he died, I can tell
you he was with Chaplain Jones who
prayed over his body and presented
him to God.” What a comfort that
would be to a family,” Duke said. “We
don’t have access to that kind of in[]
formation right now.”
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Officials from the Fort Detrick, Frederick and
Maryland welcomed the unveiling of the new exhibit
at the National Museum of Civil War Medicine.

Fartncrship exhibit opens at museum

A 91 Whiskey medic might seem
out of place stationed a few feet from
a Civil War-era morgue.

But a new exhibit highlighting
modern Army medical capabilities at
the National Museum of Civil War
Medicine in Frederick does make
sense after all. The exhibit opened
May 7 after a
ceremony atl]
tended by
community
leaders and
Fort Detrick
proponents.

The exhibit
1s a product of
the educal
tional partner(’
ship between
the U.S. Army
Medical Re-
search and
Materiel Com[]
mand and the
museum. The
exhibit features a mannequin
dressed and equipped as a current
medic would be, displays of medical
products developed by the
USAMRMC, and a short video about
the command and its contributions
to medical readiness of the Armed
Forces.

Robert E. Gearinger, president of
the National Museum of Civil War
Medicine, said the partnership is
“highly valued by the museum. The
partnership gives both parties the
opportunity to share technology, his(J
tory and artifacts through displays,
lectures and exhibits.

“The museum provides educal’
tional opportunities for military
medical professionals, and enhances
their appreciation of what their
counterparts were faced with and

endured 140 years ago,” he contin[J
ued. He added that the partnership
and the command’s new exhibit help
the Frederick community better un(J
derstand the importance of Fort De-
trick to the military.

Gearinger thanked Jay Winches(']
ter, USAMRMC general counsel,
Craig Lebo, USAMRMC principal
assistant responsible for contract!]
ing, and Maj. Mike Blount,
USAMRMC secretary of the general
staff and partnership committee
chairman, for their efforts to estab(]
lish and sustain the partnership and
to bring the new exhibit on line.

“Represented here so incredibly
well are the basic principles of medil]
cal support on the battlefield that
were developed and validated from
the Civil War,” said Col. John Ball,
commander, U.S. Army Garrison,
Fort Detrick. “The basic principles
of forward evacuation, forward treat]
ment, triage—we use those prin(]
ciples to design units today. The ob[]
jective division that is in design tol]
day, the medical support piece, is
built around exactly the same prin[J
ciples.”

Frederick County Commissioners
Mike Cady and Jan Gardner prel]
sented a certificate of recognition
from the County Commissioners.
They congratulated the museum and
the USAMRMC on the successful
partnership and on the opening of
the new exhibit.

State Senator David Brinkley
read a proclamation from the Mary[
land State Senate, similarly con[
gratulating the museum and the
command on the success of the part(]
nership.

—Chuck Dasey, U.S. Army
Medical Research and
Materiel Command



Kibbon-cutting ceremony

Ribbon-cutting ceremonies typi’!
cally mark a new beginning for or(]
ganizations moving into a new build [
ing, but a ceremony held in Feburary
at Fort Sam Houston symbolized a
second chance for all Army facilities
in danger of being demolished.

Through recently passed legislal]
tion, “enhanced leasing” The U.S.
Army Medical Information Technoll
ogy Center made history by becom!]
ing the first tenants of the North
Beach Pavilion. Enhanced leasing
allows the Army to save many of its
threatened buildings by having prilJ
vate developers renovate, sublease
and return historic buildings back
to the Army after 50 years.

North Beach is one of three build
ings that are being restored for the
project called “The Offices at Fort
Sam.”

“No one ever expected USAMITC
to actually move on post. We waited
years for this to happen,” said Lit.
Col. Jose Lopez, commander of
USAMITC.

Although USAMITC was sched(]
uled to move back on post in 1990,
the lease was not signed until 2003.
During this 13-year waiting period,
a myriad of quagmires pushed the
move date back. After years of pall
perwork and legislation, USAMITC
signed its lease, and construction filJ
nally began.

The Spanish-Baroque building
was constructed in 1931 as barracks
for soldiers and was later converted
into a hospital. It was abandoned
and closed in 1996.

Although developers had to rel]
spect the historic nature of the build[
ing, their mission was to transform
the rodent-infested and flooded
Army facility into a secure and mod (]
ern office that is well-suited for one
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The new home of USAMITC, above, and a before shot, below.

of the most advanced high-tech com[]
puter centers in the world.

USAMITC provides information
technology system health solutions
for the Army’s Medical Department,
which comprises the Army’s medil]
cal facilities and commands. By del’
veloping, deploying and sustaining |
the AMEDD’s systems, USAMITC
enables the AMEDD to better man/]
age the day-to-day health care of its
soldiers.

Months have passed since North
Beach reopened, and USAMITC
couldn’t be happier with its “new”
facility. The three acres that not so
long ago enclosed a rundown pedil]
atric wing now contains a historilJ
cally restored office with modern en(
hancements. For example, where
there once was a flooding basement,
now stands a state-of-the-art com(]
puter room that operates 186 serv(]
ers.

The U.S. Army South Command
will be the next tenant of the “OfC
fices at Fort Sam” project and is
scheduled to move into the former
Brooks Army Medical Center at the
end of April 2004.

—Cynthia Hernandez, U.S.
Army Medical Information
Technology Center
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Wolfowitz Presents Purple Heart to Soldier Wounded in Iraq

Deputy Secretary of Defense
Paul Wolfowitz presented the
Purple Heart at the Pentagon
March 26 to Col. Elias Nimmer,
who was wounded when the Al

Deputy Secretary Paul Wolfowitz
presented the Purple Heart at the
Pentagon March 26 to Col. Elias Nimmer.

Rasheed
Hotel 1in
Baghdad

| came under

attack by
Iraqiinsur(]
gents last
October.
Wolfowitz,
who also
was stayl]
ing in the
hotel durl
ing the Oct.
26 attack,

m e t

Nimmer at
the 28th Combat Support HosL
pital, where Nimmer and four
others who worked for the Coal’
lition Provisional Authority
were treated for serious injuries
from the attack.

Nimmer, assigned to the Off]
fice of the Assistant Secretary
of the Army for Acquisition,
Logistics and Technology, was
the only servicemember hospil’
talized.

As Wolfowitz presented
Nimmer the Purple Heart, he
recalled how inspired he had
been by Nimmer’s commitment
to the coalition mission in Iraq.

When the two men first met,
Nimmer was being adminis[]
tered oxygen and was receiving
treatment for shrapnel injuries
to his spine, nerve damage and
a perforated eardrum.
Wolfowitz said he asked
Nimmer, a native of Beirut,
Lebanon, how he felt about rel]

building a new Middle East.
Nimmer, who asked the medil]
cal staff to remove his oxygen
mask so he could meet the
deputy secretary, responded
with a “thumbs up,” Wolfowitz
said.

Nimmer’s wife, Leann, said
she attributes her husband’s up!’
bringing in a war-torn country
with giving him the instinct to
immediately roll from his bed
onto the floor when the first
rockets hit the hotel just after 6
a.m. He remained facedown on
the floor as a barrage of rockets
hit the hotel, one impacting dil
rectly inside his room, 916.

During the ceremony,
Wolfowitz praised Nimmer as an
example of the “tremendous
courage” that all members of the
armed forces exhibit on a daily
basis as they take the front lines
in the war on terror.

Wolfowitz said Nimmer also
typifies the “extraordinary conl
tributions” immigrants have
brought to the United States and
to the U.S. military.

“This is a day I will remem/[]
ber as long as I live,” said
Nimmer as he accepted Purple
Heart. He thanked his cowork!(]
ers and the medical community
for its part in helping him rel]
cover.

Nimmer was taken to
Landstuhl Army Medical Center
in Germany the night of the atl]
tack and continues to receive
treatment at Walter Reed Army
Medical Center in Washington.

Following three surgeries,
Nimmer is back to work at the
Pentagon.

—By Donna Miles, American

Forces Press Service
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Army Retiree Still Going Strong

Studies show that senior citill
zens can increase their strength
and vigor by picking up some form
of moderate exercise. Sixty-five
year old Cliff Manis, the DNS adl
ministrator for the U.S. Army
Medical Information Technology
Center and the U.S. Army Medi[)
cal Command, maintains his
strength by preparing for, com![]
peting in and winning several
national weightlifting champion!’
ships.

In his latest test of strength
March 13, Manis won a first-place
gold medal at the 2004 USA

Cliff Manis, right, of the U.S. Army Medical Information
Technology Center won a first-place gold medal at the
2004 USA Powerlifting Military National Weightlifting
Championships competition in Killeen, Texas.

Powerlifting Military National
Weightlifting Championships
competition in Killeen, Texas.
The annual USAPL weightlifting
competition is established for acl]
tive military members, reserves,
National Guard and retired solll
diers to compete in age and
weight categories.

Power weightlifting is a drug-
free strength sport and, Manis
said, “is lots of fun.”

In the masters (male) 65-69 age
group and at his 206 pound
weight, Manis benched 213
pounds, deadlifting 402.2 pounds,
and squatting 335 pounds and
placed first in his master’s group
in the overall competition.

Manis was also part of a nine-
member team named “South
Texas Power Team” at the meet
in Killeen. His team won second
place overall at the meet.

Although looking at Manis’s
physique, one would guess that
he’s been weightlifting since he
was 18. Actually, he stepped into
a gym three years ago.

“I began weightlifting to try to
lose weight. I initially lost 48

pounds, but some of the weight I
retained turned into muscle in[]
stead of fat,” he said.

Although Manis lost the
weight he needed with the ex[]
treme exercise regimen, he also
acquired a love for the sport and
began competing in and winning
several USAPL competitions in
Texas. To prepare for the cham!]
pionships, Manis works with
John Hendrix, a trainer for lLift[]
ing weights and exercise at the
Randolph Air Force Base gym
one-and-a-half hours, five days a
week.

Manis’s next big weightlifting
venture is to join the U.S. Team
competition in August. He’ll con'
tinue to demonstrate that pick[]
ing up any new exercise regimes
and maintaining one’s vigor and
strength is possible at nearly any
age. More information may be
found at www.usapower
lifting.com and www.usapl
texas.org.

—Cynthia Hernandez, U.S.
Army Medical Information
Technology Center
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MRICD mourns death of top
scientist

Employees at the US Army
Medical Research Institute of
Chemical Defense were shocked
and greatly saddened recently by
the death of coworker Dr. Robert
E. Sheridan Jr.

MRICD commander, Col.
Gennady E. Platoff, in his eulogy,
called Sheridan “a shining star.”

As a token of his respect, adl]
miration, and friendship to
Sheridan, Platoff presented the
Sheridan family with his
commander’s coin, which is rel]
served for special occasions to
acknowledge excellence in perfor[
mance.

“I sincerely believe I speak for
all of the MRICD when I say that
Bob was one of our brightest,
most enthusiastic, and most acll
complished scientists and rel]
search coordinators,” Platoff said.

Sheridan began his association
with the institute in 1986. His
research activities included stud!’
ies of the mechanism of action of
various biological neurotoxins
and neurotoxic chemicals on
nerve and muscle physiology. As
a principal investigator, Sheridan
made many significant scientific
contributions and authored or col
authored more than 40 research
manuscripts and five book chap!(]
ters.

In May 1998 Sheridan used the
knowledge gained through his
research activities to make a difl]
ference for world peace and voll]
unteered for a term as a chemil’
cal and biological weapons inl]
spector in Iraq with UNSCOM

(United Nall
tions Special
Commission).
“Bob’s conl
siderable intel[]
ligence and in[J
tellectual curill
osity led him to
constantly ex[]
pand his reper!’
toire to new
techniques and
areas of rell
search, most rel] S
cently to behav(’ KL C e ]
ior and molecu- Dr. Robert E. Sheridan worked as a
lar biology,” neuroscientistin USAMRICD's
said Dr. Tony Neurotoxicology Branch since 1988.
Shih, acting
chief of the institute’s Pharmacol ]
ogy Division.
At MRICD, Sheridan will be
remembered as an extremely
dedicated scientist who always
approached his work very seril]
ously and conscientiously, as well
as one who, despite his own heavy
workload, was always willing to
discuss scientific problems and to
provide valuable advice and as(]
sistance.
“He brought not only much en(]
thusiasm and insight to his
work, but also a special brand of
warmth, humor, and class to his
interactions with friends and col]
workers,” said MRICD’s Dr.
Michael Adler, a close friend of
Sheridan’s and a fellow principal
investigator.
Sheridan lived with his wife,
Susan, and their two children,
Brendan, 16, and Arianne, 12, in
Catonsville, Md.
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Lab dedicates building

The U.S. Army Aeromedical
Research Laboratory dedicated
its building April 2 in honor of

Alice Neel and MajGen. Lester
Martinez-Lopez pose in front of the
plague at the dedication ceremony.

Maj. Gen.
Spurgeon H.
Neel, a soll
dier, physil]
cian, vision!]
ary, and
leader. Maj.
Gen. Lester
Martinez-
Lopez, com[!
manding gen/
eral of the
U.S. Army
Medical Re-
search and
Materiel
Command,
the lab’s parl]

ent command, served as masl]
ter of ceremonies as the build[
ing was named the Neel Aerol]

medical Science Center.

Alice Neel, Neel’s widow,
unveiled the bronze plaque
dedicated to her husband.

Neel, a Memphis native, was
actively involved in field and

aviation medicine. He establ(]
lished a formal program for
board certification in aviall
tion medicine for Army medil]
cal officers and created Army
aviation medical training
and research programs.

Regarded as the father of
Army aviation medicine,
Neel envisioned a research
facility charged with the mis[]
sion of providing direct aviall
tion medical research supl]
port to all Army aviation and
airborne activities. His goal
was realized in 1962 with the
creation of the U.S. Army
Aeromedical Research Unit
at Fort Rucker. The general’s
vision grew into today’s U.S.
Army Aeromedical Research
Laboratory, a center of excell]
lence devoted to world-class
research on health hazards of
Army aviation, tactical com!]
bat vehicles, selected weapl]
ons systems, and airborne
operations.— By Linda M.
Burt, U.S. Army Aeromedil
cal Research Laboratory
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Distinguished award

Fort Detrick Commanding
General Maj. Gen. Lester
Martinez-Lopez received the
prestigious Woodrow Wilson

Award for Distinguished Publ(]

lic Service at the dJohns

Hopkins School of Public

Health convocation May 19.
The award is given to alumni

who bring credit to the univerl]

sity through their current or
recently completed service to

Antonia
Novello, surl]
geon general
of the United
States;
Madeline
Albright,
U.S. ambas- A
sador to the |
United Nall \ai Gen, Lester
tions; and
John Hamre,

May 19.
deputy secre!l d

Martinez-Lopez

receives the Woodrow Wilson Award

the public as an elected or apl]
pointed official. Previous winl
ners of the award include

tary of Dell
fense.
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Faustmann

Soldier of the Year

Spc. Anton V. Faustmann
from the U.S. Army Medical
Research Institute
of Infectious Disll
eases was named
Soldier of the Year
of Fort Detrick
March 4 for his outl]
standing perfor(]
mance in the 2003
U.S. Army Garri-
son NCO/SOY
competition.

At the luncheon
in his honor
Faustmann received the Army
Commendation Medal, Army
Achievement Medal, the Fort
Detrick plaque and command
coins. Other presentations in(]
cluded the combat medic
statue from First Command,;
the well-being coin; a certifil]
cate for outstanding achievell
ment and check for $250 from
the Directorate of Community
Services; a Fort Detrick ornall
ment and check for $500 from
the Fort Detrick Community
Auxiliary; and a $75 gift cerl]
tificate from the Post Commis(’
sary.

“This is pretty cool... Hooah!”
Faustmann said, adding his
thanks to the USAMRIID Soll
diers for coming out to support
him.

Long Timers

A dozen employees from
U.S. Army Medical Research
and Materiel Command head[’
quarters received longevity
awards recently.

Jose Laureano hit the 300
year mark on Sept. 9, 2003;
Charlene Stitely reached the
30-year milestone on Nov. 4,

2003; and Merrie Houck reached
her third decade of civil service
Feb. 2.

Those who have 25 years of cil]
vilian service include Cynthia
Minnick on Sept. 9, 2003; Clifford
Wendel on Sept. 25, 2003; Linda
Reese on Sept. 27, 2003; Judith
Eyler on Nov. 16, 2003; and
Michael Sult on Nov. 27, 2003.

Celebrating 20 years of service
are Juanita Livingston on Aug.
18, 2003; Patricia Modrow on Oct.
3, 2003; Theresa Shipe on Nov.
6, 2003; and Anthony Kakiel on
Dec. 15, 2003.

Bronze Star, promotion

Lt. Col. Coleen Martinez of the
U.S. Army Medical Materiel De-
velopment Activity received the
Bronze Star medal May 25 for her
service as the
Coalition
Forces Land
Component
Command
Surgeon liaill |
son officer to
Coalition
Joint Task
Force 7 in
support of
Operation
Iraqi Free-
dom from
July 2, 2003,
to Feb. 23, 2004.

Martinez, a microbiologist asl]
signed to the U.S. Army Medical
Materiel Development Activity
here, initially was sent to the the(’
ater as a member of a medical
team that would provide products
to prevent and treat cases of botu!(]
lism, at a time when the botulilJ]
num toxin was considered a high
threat as a weapon of mass del]
struction.

Martinez.

Col. Coleen Martinez gets her new
rank from her husband, Lt. Col. Mark
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Nimmer

“She did such a good job that
they kept her,” said Maj. Gen.
Lester Martinez-Lopez, com!(]
manding general of the U.S.
Army Medical Research and
Materiel Command, who prel
sented the award to Martinez.

Martinez’s second honor
came June 4 when she received
the rank of colonel in a cer(]
emony here. Her husband, Lit.
Col. Mark Martinez, pinned on
her new rank.

Commendation Medal

Col. Elias Nimmer of
the Office of Medical
Systems, Assistant Secl
retary of the Army for
Acquisition, Logistics
and Technology received
the Joint Service Com[]
mendation Medal May
25 for serving as the
chief of resource mantl]
agement for the Office of
the Coalition Provisional Au-
thority—Ministry of Health in
Baghdad from July 10 to Oct.
27 2003.

“He fought his way to go to
Iraq to help build the health
infrastructure there,” said Maj.
Gen. Lester Martinez-Lopez,
commanding general of the
U.S. Army Medical Research
and Materiel Command, who
presented the award. “He bel]
lieved he could really make a
difference.”

Group Achievement

Maj. Robert von Tersch,
deputy director for Research
Plans and Programs, received
the Office of the Secretary of
Defense Group Achievement
Award May 25 for his contril]
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butions in support of the
Oil-for-Food Task Force
from May to September
2003. the major worked
to ensure Iraqi financial
assets were used widely
to meet the needs of the
Iraqi people and the rel]
construction of Iraq.

“This shows you the
reach of the AMEDD
(Army Medical Departl]
ment) because here we had a
young major working in the
State Department,” said Maj.
Gen. Lester Martinez-Lopez,
commanding general of the U.S.
Army Medical Research and
Materiel Command, who prell
sented the award.

von Tersch

Certified

Regulatory Affairs
Scientist Kathy
Mantine was recogl]
nized May 25 for receiv(]
ing her Regulatory Afl]
fairs Certification in
April. The certification
is similar to becoming
board qualified in a
medical specialty.

“This is a recognition
of her excellence, bell
cause we're going to pay her the
same whether she’s certified or
not,” said Maj. Gen. Lester
Martinez-Lopez, commanding
general of the U.S. Army Medil
cal Research and Materiel Com!]
mand, who presented the
award. “Why bother (getting
certification)? Because it’s an
internal issue that says we're
good and we demonstrate that
we’'ve got what it takes to be
excellent.”

Mantine
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Chance encounter

Capt. Robert Carter of the U.S. Army Research Institute of
Environmental Medicine ran into Massachusetts Senator
Ted Kennedy at Logan Airport in Boston April 17 when
Carter was on his way to the experimental biology scientific
conference in Washington.

Retired

After a 33-year career,
Col. Edward Eitzen Jr.,
a former commander of
USAMRIID, retired
from the U.S. Army
while assigned to the
Department of Health
and Human Services in
a ceremony at Fort De-
trick March 23. Half of
his career was spent at
Fort Detrick where he estab(]
lished the Operational Medil’
cine Division at USAMRIID in
1991. He was the commander
of USAMRIID from
2000 to 2002.

“USAMRIID was
the pinnacle of my cal’
reer, and it will conl]
tinue to be central to
the biological warfare
threats,” Eitzen said.

Lt. Col. Patrick
Byrne concluded his
23-year career from
the Office of the Surl]
geon General, but

P

Eitzen

Byrne

worked with the U.S. Army
Medical Materiel Agency. He
completed the internship
course at USAMMA in 1989,
then returned to serve in sevl
eral divisions and finally as the

chief of staff.
After 30 years of Army
service, Col. dJohn

Frazier Glenn retired
June 17. Glenn has
served at Headquarters,
U.S. Army Medical Re-
search and Materiel
Command, Fort Detrick,
Md., in a series of posil]
tions of increasing rel]
sponsibility since 1992.
As he retired, Glenn
served as the deputy for
Research and Technology with
executive-level responsibility
for technical direction and over[]
sight of Army and Defense
medical research and develop
ment programs in infectious
disease, military operational
medicine, combat casualty care
and medical chemical
and biological defense.
Col. Gerald Parker,
former commander of the
U.S. Army Medical Re-
search Institute of Infec()
tious Diseases, retired in
June after 26 years of
service. He most recently
served as director of the
National Biodefense As[]
sessment and Counter(]
measures Center.
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“Mitchell

Bright future

Sgt. Adrienne
Mitchell of the U.S.
Army Aeromedical Rel]
search Laboratory at
Fort Rucker, Ala., is
headed to Old Domin(]
ion University in Aull
gust to earn a degree in
nursing and an Army
commission. Since 1996
she’s served as a medil’
cal laboratory technill
cian, and she said she jumped
at the chance of pursuing her
dream of a nursing career when
she learned about the Army’s
Enlisted Commissioning Prol
gram.

The program provides elil]
gible soldiers an opportunity to
complete a bachelor of science
degree in nursing in 24 calen[]
dar months, become a regisl
tered nurse and be commis(]
sioned in the Army Nurse corps.

While attending school, soll]
diers continue receiving their
current pay and allowances,
and school costs are paid by the
program. After commissioning,
soldiers attend the Army Medil
cal Department officer basic
course at Fort Sam Houston,
Texas, for about 10 weeks bell
fore being assigned as army
nurse corps officers.

“For soldiers interested in
taking the same path I say go
for it, and if at first you do not
succeed, dust yourself off and
try again,” Mitchell said.

Sgt. Audie Murphy Club
inductee

Staff Sgt. Gary Bush was in[]
ducted into the Sgt. Audie
Murphy Club May 13, the sixth
anniversary of his enlistment

into the Army.

Bush is a medical
laboratory specialist at
USAMRIID, where he
supervises four soldiers.
During his four years at
the research facility, he
has worked with anl]
thrax, plague, glanders
and ebola.

Bush is applying for a
commission as a medical
technology officer and
plans on getting a master’s del]
gree in microbiology.

“I consider it an honor to be
recognized with a group of non(]
commissioned officers that em!]
body the ideology of Sgt. Audie
Murphy’s selfless service in tak[]
ing care of soldiers,” Bush said.
“Leading and training soldiers
has so far been the greatest
honor of my life.”

New assignment

Col. Lisa Weatherington,
deputy chief of staff for person(]
nel, U.S. Army Medical Rel]
search and Materiel Command,
left in June for her new job as
the deputy chief of the Medical
Service Corps at The Office of
the Surgeon General in Wash!]
ington.

Brig. Gen. Sheila Baxter was
sworn in as the 15th Chief of the
Medical Service Corps during
the Association of the U.S. Army
Medical Symposium in San An/]
tonio May 17. Baxter served as
the chief of staff for U.S. Army
Medical Research and Materiel
Command prior to her last asl]
signment as the Assistant Sur(]
geon General/Deputy Chief of
Staff for Force Sustainment,
U.S. Army Medical Command at
Fort Sam Houston, Texas.
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U.S. Army Medical Research Institute of Chemical Defense winners of the annual Baltimore Federal

Executive Board Excellence in Federal Career Awards are, from left to right are Graham, Hott,
Murrow, Smith, Oldham, Col. Michelle Ross, Lenz, Marcrum, Rowland, Hurst and Qabar.

Winners

U.S. Army Medical Research
Institute of Chemical Defense
employees took home several
awards from the annual Balti[l
more Federal Executive Board
Excellence in Federal Career
Awards program held May 7.

Master Sgt. Brian Oldham
won a gold award for Outstand[
ing Supervisor (Trades &
Crafts)

Silver awards went to Dr.
John Graham in the Commull
nity Service category, and Thol]
mas Hott, in the Outstanding
Trades and Crafts category

Bronze awards were given to
Dr. Charles Hurst for the Disl]
tinguished Public Service Call
reer category, to Dr. David Lenz
in the Outstanding Professional
(Non-supervisory) - Technical,
Scientific and Program Support
category, Staff Sgt. Joel
Marcrum for the Outstanding
Para-professional (Non-profes-

sional) - Administrative, Man[]
agement and Specialist cat[]
egory, Melanie Murrow for the
Outstanding Professional (Non-
supervisory), Administrative,
Management and Specialist cat[]
egory, Maj. Aziz Qabar in the
Outstanding Supervisor (GS-12
and below) category, Tami
Rowland for the Outstanding
Para-professional (Non-supervi-
sory) - Technical, Scientific and
Program Support category and
Dr. William Smith in the Out[
standing Supervisor (GS-13 and
above) category.

Promotion

Lt. Col. Beau Freund bel
came Col. Freund June 1 in a
ceremony at the U.S. Army Rel
search Institute of Environ(]
mental Medicine.

Freund



00 0000000000000 00000C0CEO0COEO0CEOCEOCOCEONOGNONOINONONOEOEONONONONONONONONONONONONONONONONOLONONONOO Tl”le FOiﬂt»—Zl

Fcoplc in the News

Day School March 9.

The soldiers—Sgt. Derron
Hopkins, Sgt. Alicia Altman and
Spc. Daniel Russell—told the chil()
dren what they do in the military
and had a lunch of hot dogs, cook(!
ies, chips and soda.

“We went there thinking that we
were going to answer a million
questions, but the kids did most of
the talking, pretty much about
themselves,” Hopkins said. “They
% () were very excited to see the people

Sgt. Alicia Altman, Spc. Daniel Russell and Sgt. Derron who ‘take care of the bad guys and
Hopkins of the Walter Reed Army Institute of Research visit S2V® the world.

2

with children at a local school. The best part was when the chil
dren sang “God Bless America,”
School days Hopkins said, “because it was so
The Walter Reed Army Instill funny.”
tute of Research’s participated in “The kids made me do push(]

a first-ever trip to Potomac Glenn ups,” Hopkins said.

Medallion

Lt. Col. Corina van de Pol of the research.
U.S. Army Aeromedical Research As a techl]
Laboratory at Fort Rucker rell nical ob[l
ceived the Order of Saint Michael server on
Medallion June 7 for her contril] flight stall
butions to Army aviation. tus, she F©

The order began in 1990 as a has obl] |
joint venture between the Army tained
Aviation Association of America most of
and the U.S. Army Aviation Cen[] her flight -
ter to recognize individuals who hours at Vande Pol, right, received the Order of
have contributed significantly to night dur- Saint Michael Medallion June 7 for her
the promotion of Army aviationin ing evalu- contributions to Army aviation
ways that stand out in the eyes of ations and
the recipient’s seniors, subordill observations of developing night vil
nates, and peers. sion devices, laser eye protection

Although not a member of the and as a technical monitor during
Army Aviation Branch, van de Pol refractive surgery flight assess!(]
has worked in support of the aviall ments.
tion community throughout her She also served as the USAARL
military career. She directed rel[] research optometrist and has
search teams in such diverse ar[] authored or coauthored eight
eas as sustained operations, situl] USAARL technical reports and
ational awareness, crew coordina’l more than 30 articles related to vil]
tion, electro-optics, night vision sion and aviation.
goggles, and visual psychophysics
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Smalls

Safety first

Carol Hyde is the new U.S.
Army Medical Research and
Materiel Command safety
manager. She comes to the
command from the Naval Hos[
pital at Bethesda, Md., where
she was the director of safety
for the hospital complex.

Number one
Sgt. 1st Class Lee
Anna Smalls was

thrilled to learn she
was selected as the dis[
tinguished honor
graduate from a class of
28 soldiers at the Ad[]
vanced Noncommis(]
sioned Officer Course,
Fort Jackson, S.C.
Smalls, a personnel
service specialist with
U.S. Army Medical Re-
search and Materiel Com![]
mand, graduated May 18. “It
was challenging, but I did it,”
Smalls said.

Research poster winner

Maj. Aziz Qabar, chief, AdL
vanced Assessment Branch,
U.S. Army Medical Research
Institute of Chemical Defense,
and his coauthors, Marian
Nelson, Juanita Guzman, and
Charlene Corun, won the Best
Research Poster Award at this
year’s Society of Armed Forces
Medical Laboratory Scientists
meeting, recently held in Bos(]
ton. Qabar and his coauthors
won the competition by sucl]
cessfully defending to the
judges the data presented in
their poster, “A Role for TNF-
alpha/NFkB Signal Transducl’

tion Pathway in Sulfur Mustard-
Induced Cell Death in Human
Epidermal Keratinocytes.”

The awards were announced
by SAFMLS president, Cmdr.
Michael L. Finch, at a special
breakfast, which was also atl]
tended by Col. David C. Burns,
assistant chief of the Medical
Service Corps.

“I am so proud of my three
research technicians whose hard
work contributed greatly to this
USAMRICD accomplishment,”
Qabar said.

Greentogold

A soldier from the U.S. Army
Medical Research Institute for
Chemical Defense turned in his
enlisted rank for lieutenant’s
bars Jan. 9 in a commissioning
ceremony at Manassas National
Battlefield Park in Manassas,
Va.

“I chose it for two reasons:
one, I am from Virginia and two,
because of Gen. ‘Stonewall’ Jack!]
son, who was a great Virginian
and military soldier whom I look
up to,” said 2nd Lt. Tony John,
a Woodstock, Va., native.

John joined the Army as a
specialist in October 1997 with
a bachelor’s degree from Vir(]
ginia Tech in forestry and wild[}
life resources and a minor in bilJ
ology. John served as the non(]
commissioned officer in charge
of the Neurotoxicology Branch,
Pharmacology Division, at the
Maryland institute. He also led
the training for the Expert Field
Medical Badge and the German
Troop Duty Proficiency Badge
and was an instructor of the
Medical and Field Chemical and
Biological Casualty course and



0000000000000 000000000000 000000000000000000000000000000 The FOIIWtha

Fcoplc in the News

led the effort to renovate the
land navigation course.

He said everybody at ICD
supported his pursuing a com!]
mission, but three names stand
out. Maj. Maurice Sipos led
him to the decision, 1st Sgt.
William Cafferky did the work
for my commission and COL
Gennady Platoff assisted him
through encouragement,
mentorship and networking.

After completing officer
training, John went to Fort
Bragg, N.C., to the 32nd Medi(]
cal Battalion where he serves
as the corps Blood Bank Of[]
ficer.

“When I joined, I didn’t rel]
ally know the difference bel]
tween enlisted and officer, 1
just wanted to be a soldier,” he
said. “Wherever I go, I'll do my
best to soldier and take care of
soldiers, with God as my sull
preme commander.”
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