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A s the weather warms up—along with the harsh realities sequestered DoD 
budgets are bringing to combat medical program initiatives—the latest 
capabilities in training and preparation for those assigned to protect and 

save lives across the global battlefield of conflict must remain a top Department 
commitment.

In the Q2 2013 issue of Combat & Casualty Care (C&CC), we spotlight tactical 
casualty care in field and clinical perspectives, including a look at how the TCMC 
Care course ensures cutting edge treatments, techniques, and products are 
frontline. Moving to the latest in air evacuation care, an exclusive Q&A with Lt. Col. 
Robert York, Commander, 325th Medical Group, Aerospace Medicine Squadron 
(AMDS), Tyndall AFB FL, offers insight into the 325th’s core objective: to maintain 
the human weapons system by providing medical, dental, and preventive care for 
maximizing readiness and combat capability from the marshlands of Florida to 
the mountains of Afghanistan.

With gradual force drawdown in Afghanistan and focus shift to the Pacific, 
greater emphasis is being put on the combat medical challenges facing DoD 
assets across the vast expanse that is Pacific Command (PACOM). RDML Raquel 
C. Bono, PACOM Command Surgeon, discusses how much of the command’s 
readiness is in the relationship building during Phase-Zero theater security—or 
normal everyday peacetime conditions—around which PACOM’s components 
prepare for potential contingencies, including medical response readiness. 

In a special to C&CC, the DoD Food Analysis and Diagnostic Laboratory, or 
FADL, one of three Army primary public health laboratories in the U.S. responsible 
for food safety testing and zoonotic disease diagnosis and surveillance, is addressing 
food-related healthcare concerns primary care providers often overlook.

To round out the Q2 issue, we offer readers a profile of the U.S. Army Medical 
Research Materiel Command (USAMRMC) and pay tribute to all frontline 
emergency response personnel.  Dr. J.D. Polk, Acting Asst. Sec. for Health Affairs 
& Acting Chief Medical Officer, DHS OHA, offers positive comment about the 
federal, state, local, territorial, and tribal emergency medical service (EMS) 
practitioners serving communities all across the country.
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The Lone Star State is home to a unique joint 
effort that has improved trauma care training 
and led the way in integrated research, 
development, testing, and evaluation for 
combat medical application.

By LCDR Anne L. McKeague, Ph.D., Medical Service Corps, 
USN and MAJ (ret) Jeffrey Mott, Doctor of Health Science, 
Physician Assistant-Certified 

A Purposeful Start
Upon returning from Operation Iraqi Freedom in 2003, 
several U.S. Army physician assistants (PAs) noticed that 
pre-deployment trauma training for Role 1 medical providers 
was lacking. Assigned to the Interservice Physician Assistant 
Program and Department of Combat Medic Training at the 
Army Medical Department (AMEDD) Center and School, these 
PAs used their positions and combat experience in a concerted 
effort to fill this void. Through this collaboration, the Tactical 
Combat Medical Care (TCMC) course was created for newly 
commissioned PAs and was initially a large portion of the PA 
track of the AMEDD Officer Basic Course.

After two successful years of training, the TCMC program 
of instruction was adopted as a model to implement similar pre-
deployment training programs for 68W combat medics. These 
programs were titled Brigade Combat Team Trauma Training 
(BCT3) and the Military Transition Team (MiTT) medical 
programs, and they have since developed into the premier Army 
enlisted medic pre-deployment curriculums and have trained 
well over 4,000 medics annually. TCMC has progressively 
increased the number of classes per year; expanded class size; 
opened up the program to physicians, nurse practitioners, and 
sister services; and increased the number of personnel trained to 
700 pre-deploying medical officers per year.

In September 2009, the Office of the Surgeon General, Health 
Affairs, issued Executive Order 069-2009, mandating that pre-
deploying Army physician assistants, physicians, and nurse 
practitioners attend the TCMC course prior to deploying to a 
Role 1 position in theater. The same order also mandates that 
combat medics attend the TCMC’s sister programs at BCT3 
and MiTT. 

Expert Personnel, Innovative Solutions 
The TCMC staff is well suited to their task: They have a total 
of over 20 years of combined combat experience between 
Operations Enduring Freedom and Iraqi Freedom; are trained in 
multiple specialties to include emergency medicine, orthopedics, 
aviation, and special operations; and have served in various types 
of units throughout the Army. These instructors and writers 
are routinely consulted as subject-matter experts in prehospital 
trauma management and in the teaching of the tactical combat 
casualty care guidelines. They have played an instrumental role 

in the implementation of modern medical equipment innovations 
used on today’s battlefield. In collaboration with the U.S. Army 
Medical Material Agency (USAMMA) and the U.S. Army 
Medical Material Development Activity (USAMMDA) at Fort 
Detrick, MD, they have played in integral role in the research 
and development of prehospital equipment used by combat 
medics and Role 1 medical officers. The staff have also lent their 
expertise to the development of tourniquets, occlusive chest 
seals, abdominal evisceration dressings, a cricothyroidotomy 
kit, a thoracotomy kit, training simulators, f luid warming 
devices, hypothermia warming blankets, intravenous access kits, 
intraosseous devices, and a mass casualty set, among other life-
saving devices.  

A Multi-service RDT&E Mission
In 2009, Naval Medical Research Unit San Antonio (NAMRU-
SA) was established at the Joint Base San Antonio (JBSA)-Fort 
Sam Houston, TX. As part of the Base Realignment and Closure 
Commission, the Navy’s Combat Casualty Care (CCC) Research 
Group was relocated to NAMRU-SA and situated in one of 
the premier DoD research facilities—the U.S. Army Institute 
of Surgical Research (USAISR)—in the Battlefield Health and 
Trauma Research Institute. The JBSA-Fort Sam Houston location 
presented an excellent opportunity for collaborations across DoD, 
including the Army’s 68W combat medics and physician assistant 
training programs there. The Navy and Air Force followed suit, 
and now the Army’s 68W School, the Navy’s Corps School, and 
the Air Force’s Independent Duty Medical Technician School, 
along with the Interservice Physician Assistant Program, are all 
located at Fort Sam Houston.

The establishment of NAMRU-SA brought together three 
unique Navy entities: CCC Research, Dental and Biomedical 
Research, and Directed Energy Bio-Effects Research. These 
unique mergers meant a new depth and breadth of techniques, 
including engineering skills, were all co-located, allowing for the 
establishment of a Medical Test & Evaluation (T&E) component 
to the CCC group, thus filling a critical gap in DoD medical 
research. 

In 2010, medical test and evaluation projects began at 
NAMRU-SA, beginning with a pilot test for the Marine 
Corps Systems Command to evaluate the Patient Active 
Warming Systems (PAWS) for the prevention of hypothermia. 
Hypothermia is one of the four preventable causes of death on the 
battlefield and continues to be an issue affecting many casualties. 
Since 2010, we have expanded our PAWS program to include 
extensive comparative testing of both chemical and electrical 
PAWS devices. More important, this program gained the support 
and collaboration of the USAISR and the Defense Medical 
Material Program Office (DMMPO). 

After attending the Tri-Service Tourniquet Summit in 2010, 
NAMRU-SA became the lead testing laboratory for the Joint 

Closing the Practitioner-Researcher Loop: 
From TCMC to RDT&E
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Operational Evaluation of Field Tourniquets (JOEFT) project, a tri-service 
study with the military’s subject-matter expert on tourniquets—Col (ret) 
John F. Kragh, MD USAISR—serving as the consultant. JOEFT became a 
unique combination of medical T&E in Phase I through the research and 
development (R&D) studies in Phase II. Over the past two years, NAMRU-SA 
has expanded its customer base in combat casualty care to include medical 
T&E projects for USAMMDA and USAMMA, resulting in the testing of the 
abdominal aortic tourniquet (AAT) and other junctional hemorrhage devices. 
These devices have the ability to mitigate the effects of non-compressible 
hemorrhage, a leading cause of potentially preventable deaths on the 
battlefield.

Forums such as the Committee on Tactical Combat Casualty Care 
quarterly meetings have provided a venue to share casualty vignettes, 
feedback to the field, and the latest research in combat casualty care. 
Importantly, these forums are both tri-service driven, bringing together 
researchers, testers, trainers, combat developers, and various medical 
professionals. As representatives from TCMC and NAMRU-SA, we regularly 
attend these meetings and realize that learning more about each program 
presents a unique opportunity to enhance our respective Command Missions.  

Closing the Loop
It quickly became apparent that undertaking pre-deployment training 
such as the TCMC course was the unique chance for a research scientist to 
understand the requirements for prehospital care on the battlefield. Wearing 
body armor and carrying a full pack gives a firsthand account of weight 
constraints that have to be addressed during RDT&E. The intricacies of 
performing each procedure while exposed to Care Under Fire and Tactical 
Field Care conditions drives home the need for ease of use under varied 
operational and environmental conditions. Learning how to pack out and 
prioritize medical gear in the aid bag to provide lifesaving interventions on 
the battlefield is critical to the medical provider and is essential feedback for 
the RDT&E side.

For a Ph.D. research scientist, completing the TCMC course was going to 
be a challenge, but one eagerly accepted by those who took it up. The crawl, 
walk, and run philosophy of TCMC meant that by the end of the course, 
there was a renewed appreciation of the RDT&E tasks ahead and a focus 
on practical applications for the battlefield. The opportunity to provide an 
R&D scientist pre-deployment training afforded an unprecedented learning 
experience to both the TCMC staff and the scientist.

In approximately 400 B.C.E. Hippocrates wrote, “He who desires to 
practice surgery must go to war.” With an outlook applicable today as it was 
2,400 years ago, he might also say, “He who desires to lead RDT&E for combat 
casualty care must understand the requirements of the battlefield.”  Closing 
the loop between research and training is essential and will ultimately lead to 
more timely and efficient solutions to the capability gaps in combat casualty 
care, with the potential to save even more lives on the battlefield.

More info:  med.navy.mil and follow link prompts to NAMRUSA

In approximately 400 B.C.E., 
Hippocrates wrote, “He who desires 
to practice surgery must go to war.”

Top: MAJ (ret) Jeffrey Mott, TCCC instructor, conducts an After Action 
Review (AAR) of the trauma lane with a TCMC student. (TCMC)

Above: LCDR McKeague and another TCMC student log roll a 
simulated casualty to assess for posterior injuries. (TCMC)
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C&CC: Please provide readers with the background and 
structural makeup of the 325th AMDS.

Lt. Col. York: The 325th Aerospace Medicine Squadron (AMDS), 
Tyndall AFB, Air Combat Command (ACC) (MAJCOM), supports 
the 325th Fighter Wing mission to “train and project unrivaled 
combat power.” While pilots ensure air dominance and maintainers 
keep the aircraft flying, the men and women of the 325th AMDS are 
entrusted with the Air Force’s most critical asset: maintaining the 
human weapons system. We do this by providing medical, dental, and 
preventive care that enables all wing- and associate units to maximize 
readiness and combat capability. In addition, we directly provide or 
arrange for primary and specialty care for over 22,000 beneficiaries 
and deliver high-quality healthcare and training focused on disease 
prevention and customer satisfaction.

The 325th AMDS consists of seven flights. The Dental 
Operations, Flight Medicine, and Optometry flights provide clinical 
care for all active-duty servicemembers and beneficiaries on Tyndall 
AFB. The Public Health and Bioenvironmental Engineering 
f lights provide communicable disease prevention, force health 
and environment protection, and industrial hygiene for the 
base population. The Health Promotions f light includes the 
state-of-the-art Health and Wellness Center and provides 
nutritional-, health promotion-, and fitness advice to all 

Commander’s Corner

325th AMDS: 
Projecting Global Care
C&CC recently spoke with Lt. Col. Robert R. York, 
Commander, 325th Medicine Group, Aerospace 
Medicine Squadron, Tyndall AFB, FL, about his 
team’s efforts to ensure that the right care 
always gets there.

Lt. Col. (Dr.) Robert R. York
Commander
Aerospace Medicine Squadron 
325th Medical Group
Tyndall AFB, FL

Lt. Col. (Dr.) Robert R. York is the Aerospace Medicine 
Squadron commander, 325th Medical Group, Tyndall Air Force 
Base, FL, where he commands seven flights comprised of 10 Air 
Force Specialties  and 105 personnel who maintain the human 
weapons system. Additionally, he is the wing-appointed Lead 
Public Health Emergency Officer, serving as a key advisor to 
the First Air Force and 325th Fighter Wing commanders on 
medical and public health emergencies. 

After completing graduate work in cellular biology and 
molecular genetics, Lt. Col. York was commissioned into the 
Air Force Reserve Officer Training Corps in August 1996. 
He received his Doctor of Medicine from the University of 
Nebraska Medical Center and entered active duty in June 2000. 
He completed residencies in family practice at Offutt AFB, 
NE, in 2003; in aerospace medicine at Brooks City-Base, TX, 
in 2008; and in occupational medicine at Brooks City-Base, 
TX, in 2009. He completed his Master of Public Health at 
the Johns Hopkins Bloomberg School of Public Health with 
a certification in disaster preparedness with an emphasis in 
toxicology and chemical, biological, and nuclear emergency 
medical response. He is quadruple board-certified in family 
practice, aerospace medicine, occupational medicine, and 
certified physician executive.

Lt. Col. York has commanded the Aerospace Medicine 
Squadron and served as the contingency hospital commander 
at the 51st MDG, Osan Air Base, Republic of Korea. 
Additionally, he has been a staff physician, Element Chief 
Aeromedical Services, Deputy Chief of Hospital Services, and 
chairman of the Occupational Health Working Group at the 
49th MDG, Holloman AFB, NM. Finally, Lt. Col. York was 
assigned to the 8th Fighter Squadron as the Squadron Medical 
Element, 49th Fighter Wing. 

Lt. Col. York has deployed to the Republic of Korea; to 
Iraq in support of Operation Iraqi Freedom; Guantanamo Bay, 
Cuba; and Jamaica in support of humanitarian relief efforts.  

Lt. Col. York was interviewed by C&CC Editor Kevin Hunter.
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beneficiaries. Finally, the Aerospace Physiology flight, which includes 
the altitude chamber, provides physiologic and human performance 
enhancement training to active-duty and civilian personnel from 
around the Air Force and DoD.

In the 1990s, Tyndall AFB operated a hospital staffed 
with inpatient medical personnel assigned to support the Air 
Transportable Hospital wartime mission. During this time, Tyndall 
conducted two hospital deployments. The first was on 28 August 
1990, when Air Training Command deployed to Jeddah, Saudi 
Arabia, in support of Operation DESERT SHIELD/STORM.  The 
second ATC deployment was 12 December 1992, when Tyndall 
Hospital deployed its Air Transportable Hospital, along with 93 
personnel, to Cairo-West Egypt to assist in U.S. efforts to provide 
food and humanitarian relief to famine-stricken Somalia during 
Operation RESTORE HOPE. 

C&CC: Please speak to how the 325th AMDS’s primary 
mission focus blends into the day-to-day wartime/
peacetime operational focus areas. 

Lt. Col. York: On 1 October 1999, the 325th Medical Group (MDG) 
closed its inpatient facility and transitioned to an outpatient clinic. 
This shift coincided with the Air Force Medical Service transition of 

its warfighting mission from the large footprint, logistically intensive 
Air Transport Hospital construct to the new Expeditionary Medical 
Support (EMEDS) platform.   

The EMEDS paradigm allows for rapid deployment and 
provides forward-stabilizing medical care to warfighters and 
civilians. The EMEDS Basic package contains the operational 
medical support required to provide medical care to a single bed-
down with a population-at-risk of 1,000 to 3,000 people. EMEDS 
Basic capabilities include medical command and control, 
preventive medicine, trauma resuscitation and stabilization, and 
limited general and orthopedic surgery. Critical care, primary 
care, aeromedical evacuation coordination, urgent care, and 
dental care capabilities are also provided.

As a result of this transition, the 325th MDG wartime 
mission changed from supporting and manning a full air-
transportable hospital to supporting smaller unit task codes 
(UTCs), which are filled with forces or capabilities contained 
within a base. Combatant commanders submit requests for 
forces/capabilities to the Joint Staff.  The Air Force translates 
these requests into potential UTCs and deploys the forces or 
capabilities to the combatant commander.

As Tyndall is a small clinic without its own unit EMEDS UTC, 
the 325th AMDS assigns individuals to positions augmenting 

Commander’s Corner

Then Maj. Robert York examines an airman for clearance on an aeromedical evacuation. (325th AMDS)
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Commander’s Corner
larger base EMEDS 
deployments. At any one 
time, the 325th MDG 
deploys eight to 12 members 
throughout the world in 
support of contingency 
operations.  

C&CC: What are some 
of the primary support 
elements of the 325th 
AMDS/Tyndall?

Lt. Col. York: The 325th MDG supports several EMEDS 
UTCs. Examples include the Behavioral Health Rapid Response 
teams, which consist of a mental health provider and mental 
health technician. This team supports mental health for combat/
traumatic stress patients and responds to wartime contingencies 
and mass causality events. Other UTCs include the Optometry 
Augmentation Team consisting of an optometrist and technician; 
the Flight Medicine Team with a f light surgeon and two medical 
technicians; and the Patient Decontamination Team.

In addition to supporting the EMED UTCs, Tyndall also 
supports the Preventive Medicine (PAM) Teams. The PAM 
Team UTC consists of a board-certified resident of Aerospace 
Medicine (RAM) physician, a bioenvironmental officer, a public 
health officer, and an independent-duty medical technician. 
Led by the RAM, the PAM team provides support personnel for 
initial public, occupational, and environmental health; disease 
assessment, surveillance, intervention, and abatement; and 
limited clinical services for up to 500 personnel at the deployed 
location. This team deploys with the lead wing to provide medical 
support, planning, and recommendations to facility layout at 
newly designated bare bases. As the new bare base expands in 
personnel and operations, additional PAM teams will deploy to 
augment and support the initial PAM team. The 325th AMDS 

has manned and deployed 
several of these teams over 
the past few years.

Along with the wartime 
mission, the 325th AMDS 
also has the in-garrison 
mission to support and 
process the 325th Fighter 
Wing’s deployed warriors. 
Tyndall averages 50–100 
deployed members at any 
given time. The 325th 
AMDS is the wing focal 

point to ensure members are medically mission ready to fly, 
fight, and win in air, space, and cyberspace. Medical readiness 
begins with preventive health. The 325th AMDS monitors the 
wing’s individual medical readiness (IMR) rates and ensures 
wing leadership is aware of unit requirements, deficiencies, and 
compliance with medical standards. The 325th AMDS schedules 
and performs the preventive health assessment and dental exams 
for all active-duty members and ensures the rated members 
are medically compliant for f light operations. Additionally, 
deployment-tasked members are screened to ensure they meet all 
medical requirements for their theater of operation.  

C&CC: From a deployed medic’s perspective, can 
you provide readers with a look at any recent 325th 
experiences from the field?

Lt. Col. York: The 325th AMDS has been integral to the U.S. 
Air Force’s expeditionary mission. Specifically, the Public Health 
Flight has deployed three members in support of Bagram Air 
Base, Afghanistan, and Eskan Village Air Base, Saudi Arabia. 
Deployed as the primary preventive medicine combat advisor 
to Regional Support Command, North Afghanistan, SSgt Kyle 
Bergemann guided the health and sanitation safety of 42,000 
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customer satisfaction.
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servicemembers across nine provinces. Currently deployed to 
Bagram Air Base, MSgt Alexander Mosquera-Melo partnered 
with U.S. Army Medical during a rabies exposure event, 
procuring and tracking 132 immunizations and protecting 33 
servicemembers.  

Deployed to Eskan Village, SSgt Desean Jones secured the 
in-theater water source, sampling 20 sites and averting water-

borne outbreaks to 15,000 members. The 325th AMDS was also 
integral to the bioenvironmental engineering mission. TSgt Allen 
Mendiola, currently deployed to Bagram Air Base, Afghanistan, 
was integral in evaluating a military working dog suffering from 
seizures and possible poison ingestion. SSgt Mendiola positively 
identified the ingested substance as C4 explosive, aiding in the life-
saving treatment of the dog, a crucial $100,000 military asset.   

C&CC: What challenges face the 325th and Tyndall?

Lt. Col. York: Tyndall transitioned from Air Education and 
Training Command to Air Combat Command in October 2012 
and will be gaining an operational F-22 Raptor fighter squadron 
complete with embedded medical capability. This mission 
expansion—as well as the number of personnel deploying—has 
redirected the focus of the 325th AMDS from deploying the single 
member or small squad to deploying a full squadron in a limited 
amount of time. With its focus on comprehensive unit readiness, 
this new posture guarantees our ability to deploy the operational 
F-22 fighter squadron and their support systems anywhere, 
anytime, within 72 hours.     

More info: tyndall.af.mil

Commander’s Corner

An inplace decontamination team prepares to transport a casualty. It is one of several Expeditionary Medical Support unit task codes the 325th supports, including the optometry augmentation team 
and flight medicine team. (325th AMDS)

Lt. Col. Robert York examines an airman, clearing him for aeromedical evacuation. (325th AMDS)
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Headquartered in Englewood, CO, Air Methods 
is the most experienced air medical transport 
provider in the nation. Annually, we fly nearly 
155,000 air medical flight hours and complete 
close to 111,000 patient transports. We operate a 
fleet of more than 400 helicopters and fixed-wing 
aircraft at nearly 300 bases that serve 
48 states.

By John Holland, Vice President
Government Contracts and Compliance

A s an industry leader and trusted name in 
the civilian air medical industry since 
1980, Air Methods understands the 

importance of the “Golden Hour” for trauma 
victims and how important it is to U.S. military 
troops that field combat medics and EMS 
personnel are trained in the latest techniques. 
While the majority of the company’s 33 years of 
experience is in the civilian sector, Air Methods 
has partnerships with numerous military 
installations throughout the country in support of medevac, 
personnel transport, and hoist operations. 

Since 2009, Air Methods has been approved by the DoD 
Commercial Airlift Review Board (CARB) to participate in 
the Department’s Air Transport Program. This approval 
indicates the DoD’s confidence in our safety, f light 
operations, maintenance, and logistics activities. Air Methods 
recently reached the highest level in the Federal Aviation 
Administration’s (FAA) voluntary Safety Management System 
(SMS) program. The SMS program is an organizational 
framework created and implemented by the FAA to 

systematically guide, track, and provide recognition for safety 
efforts by commercial air operators. With this milestone, Air 
Methods joins the elite company of only six other commercial 
air operators (including major U.S. airlines) in the nation 
to reach this final level. It is currently the only helicopter 
company and air medical provider to hold this distinction.

Military Medevac Operations
Air Methods utilizes the Eurocopter BK117 
twin-engine, two-patient airframe for medevac 
operations and meets all FAA Part 135 
requirements for day/night/VFR/night vision 
goggles. Air Methods furnishes the aircraft, 
pilots, f light nurses, f light paramedics, and 
mechanics to support the operation 24/7/365. Air 
Methods currently provides Medevac operations 
for the U.S. Army at Fort Benning, GA; Fort 
Drum, N.Y.; Fort Hunter Liggett, CA; and for the 
U.S. Marine Corps at Twentynine Palms, CA. 

Military Hoist Operations
Air Methods utilizes the Bell 412EP twin-engine, 

two-patient airframe for Medevac and hoist operations and 
meets all FAA Part 135 and 133 Class A, C, and D requirements 
for day/night/VFR/night vision goggles and hoist capabilities. 
The aircraft crew under this type of operation consists of two 
pilots, two paramedics, and mechanics to support the operation 
on call at all times. Air Methods currently provides medevac 
and hoist support to the U.S. Army at Fort Bliss, TX. 

More info: airmethods.com
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John Holland 
Vice President

Air Medevac:
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Commissioned in June 1979, Rear Admiral Bono obtained 
her baccalaureate degree from the 
University of Texas at Austin and 

attended medical school at Texas Tech 
University. She completed a surgical 
internship and a General Surgery residency 
at Naval Medical Center Portsmouth and 
a Trauma and Critical Care fellowship at 
the Eastern Virginia Graduate School of 
Medicine in Norfolk, VA.

Shortly after training, Bono saw 
duty in Operations Desert Shield 
and Desert Storm as head, Casualty 
Receiving, Fleet Hospital Five in Saudi 
Arabia from August 1990 to March 
1991. Upon returning, she was stationed 
at Naval Medical Center Portsmouth 
as a surgeon in the General Surgery 
department, surgical intensivist in 
the Medical/Surgical Intensive Care 
Unit, and attending surgeon at the Burn 
Trauma Unit at Sentara Norfolk General 

Hospital. Her various appointed duties included division head 
of Trauma; head of the Ambulatory 
Procedures Department (APD); chair 
of the Laboratory Animal Care and Use 
Committee; assistant head of the Clinical 
Investigations and Research department; 
chair of the Medical Records Committee, 
and Command Intern Coordinator. She 
has also served as the Specialty Leader for 
Intern Matters to the Surgeon General of 
the Navy.

In September 1999, she was assigned 
as the director of Restorative Care at 
the National Naval Medical Center in 
Bethesda, MD, followed by assignment 
to the Bureau of Medicine and Surgery 
from September 2001 to December 2002 
as the medical corps career planning 
officer for the Chief of the Medical 
Corps. She returned to the National 
Naval Medical Center in January 2003 as 
director for Medical–Surgical Services.

Bridging the Distance 
for Timely Treatment
A Conversation with PACOM’s Command Surgeon
Sailors assigned to U.S. Naval Hospital Yokosuka transport a simulated gunshot victim from an Air Force UH-1 Huey helicopter to a waiting ambulance 
during a joint operational readiness exercise. The goal of this joint exercise was to strengthen cooperation and readiness between the two services to allow 
for quicker, more focused response during a real-world casualty. (Navy Mass Communication Specialist 2nd Class Josh Curtis) 

Rear Admiral Raquel C. Bono



www.tacticaldefensemedia.com14 | Combat & Casualty Care  |  Q2 2013

From August 2004 through August 2005 she served as the 
executive assistant to the 35th Navy Surgeon General of the 
Navy and Chief, Bureau of Medicine and Surgery. Following 
that, she reported to Naval Hospital Jacksonville, FL, as the 
commanding officer from August 2005 to August 2008. 
She then served as the chief of staff, deputy director Tricare 
Management Activity (TMA) of the Office of the Assistant 
Secretary of Defense, Health Affairs (OASD(HA)) from 
September 2008 to June 2010. Bono later served as Deputy 
Director, Medical Resources, Plans and Policy (N093), Chief of 
Naval Operations prior to assuming her current duties as the 
command surgeon, U.S. Pacific Command, Camp H.M. Smith, 
HI, in November 2011.

In addition to being a Diplomat of the American Board 
of Surgery, Bono is a Fellow of the American College of 
Surgeons and a member of the Eastern Association for the 
Surgery of Trauma. Her personal decorations include a Defense 
Superior Service Medal, four Legion of Merit Medals, two 
Meritorious Service Medals, and two Navy and Marine Corps 
Commendation medals.

RDML Bono was interviewed by 
TDM Editor Kevin Hunter.

C&CC: Please discuss PACOM’s 
unique challenges in addressing 
combat medical needs in support 
of joint and coalition operations.

RDML Bono: The PACOM sphere 
of operations is dominated by 
geographic realities of great water 
expanse, distributed land masses, 
and complexities posed by multiple 
international relationships that present 
varied challenges in addressing 
different types of transnational threats, many of which are 
unique to the PACOM Area of Responsibility (AOR). Much of 
our readiness is in the relationship building during Phase-Zero 
theater security—or normal everyday peacetime conditions—
around which PACOM’s components prepare for potential 
contingencies, including medical response readiness. Much 
of this preparedness is dependent on successful joint service 
partnering among the component Services: Army, Navy, 
Air Force, Marines, and occasionally the Coast Guard. The 
clear benefit of a Combatant Command (COCOM) is that 
the command is built around the strengths brought by all the 
services. Each of the services has a unique skill set, and from 
the medical aspect, we try to leverage the expertise from each 
service in a combined and multi-service way.

C&CC: Tell us about PACOM’s Joint Theater Trauma 
System (JTTS) and how that program has evolved.

RDML Bono: The JTTS is something we deployed very 
successfully in Iraq and Afghanistan. As a result, the Military 
Health System (MHS) was able to address the care of our 
wounded warriors to improve their chances of survival as well 
as improve their opportunities for rehabilitation after injury. 

Lessons learned from the JTTS in Iraq and Afghanistan are 
helping us set up a similar type of system in PACOM. The 
system can guide our clinical decision-making in peacetime 
and treat injuries that occur during contingency operations. 

There are many examples of lessons learned from JTTS 
in Iraq and Afghanistan that enabled us to make changes 
in areas such as f luid resuscitation and pain management. 
These were significant changes that not only helped manage 
the resuscitation of the casualties but also helped inform how 
our medical platforms needed to be resourced to care for our 
wounded personnel. In Iraq and Afghanistan, we experienced 
great success with advanced resuscitative capabilities close to 
the front line and improved survival rates through shortening 
the time between initial resuscitation and definitive care. We 
are working to replicate these lessons learned in the PACOM 
AOR but recognize that there are some key challenges we face 
in transferring these capabilities effectively to the PACOM 
theater. 

The primary challenge, of course, is that we have a lot of 
distance between land masses. As we must provide healthcare 

support in the event of a contingency, 
we need to look at how we can get the 
most complete resuscitative capability 
as close to the front as possible, within 
a very small package. To ensure this, 
we have to have a very contained, well-
packaged comprehensive capability 
that we can advance to the front 
without having a large footprint. 
If we’re looking at something that 
might be occurring on the seas or in 
a country without advanced medical 
capability, we need to be able to scale 
our capabilities down to the smallest 
effective packaging possible so that we 
have the ability to get them to where 

they are needed, with all the function that is needed, as quickly 
as needed. At the same time, this capability on the front end 
needs to be conducive to rapid evacuation on the back end to 
leverage the most efficient and effective casualty movement 
capability. Those are some of the things that come to the 
forefront of how we need to do our contingency planning. 

C&CC: With this smaller capabilities footprint, do 
you see the evolution or modification of existing 
evacuation platforms? 

RDML Bono: We need to assess whether an existing 
capability needs to be modified or changed to meet PACOM 
needs. Certainly on our naval ships, we have medical capability 
to address many types of contingencies; however, part of our 
assessment needs to determine if the capability provides the 
type of support and responsiveness that we are looking for. 
From an Air Force perspective, we know that they have their 
own resuscitative capability in their Expeditionary Medical 
System (EMED) that is very mobile and self-contained. One of 
the novel aspects we’re looking at is whether we can deploy an 
EMED onto a Navy ship to either augment or provide that type 
of resuscitative capability. 

We need to learn how 
best to support during 
rehearsals for real-time 
contingencies so that we 
can take full advantage 
of what the services 
individually bring to the 
coordinated fight.
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One of the concepts we have been focusing on is called 
Air-Sea Battle. This is by its nature, an air, sea, and land type 
of response that relies on coordination from not only the Air 
Force and Navy but from the medical platforms that the Army 
brings to bear. PACOM hopes to evaluate whether or not those 
platforms are mobile and self-contained enough to be deployed 
quickly and effectively so that they can be part of the staging 
or holding capability for any of the resuscitative work that is 
being done by the Navy or Air Force. 

On the Marine Corps side, they have done a wonderful job 
assessing their organic medical capabilities, helping the joint 
services and PACOM look at things in terms of capabilities-
based planning. Because of the work they have done to 
modularize their health services support, I think they have 
really helped set the stage for the rest of us to do a similar 
review of our capabilities and look to see if they are as scalable 
and deployable as needed. I feel that PACOM is looking at 
things more comprehensively to see where the opportunities 
are for those scalable, modular capabilities to be more 
interoperable and complement each other so we don’t have too 
much overlap in some areas and not enough in others.

C&CC: How is PACOM using Casualty Estimation 
Tools (CETs) to better prioritize casualty response?

RDML Bono: We have had an opportunity to work with the 
Joint Staff and the Force Health Protection Office (FHPO) 
within the Office of the Assistant Secretary of Defense for 
Health Affairs looking at these casualty estimation modeling 
tools. This is important because it gives us a look at what 
capability and what capacity you would need in response 
to a contingency. By using these CETs, we can now identify 
what capabilities we need and what the thresholds are for the 
capacities, putting us in a better position to quantify the risk 
and inform the services on how best to man, train, and equip 
their personnel so they are in the best position to support a 
contingency operation. 

During a recent capability drill at PACOM, we were able 
to identify two peaks in activity where we could project 
where the greatest number of casualties might occur and the 
corresponding demand on the health support system. When 
we modeled this scenario, we were able to identify likely 
“bottlenecks” in care delivery, such as in cases where you have 
a number of casualties that you need to resuscitate and there 
is a problem with proper transport or treatment facility space. 
This modeling allows us to ask necessary questions and explore 
opportunities of how we could address the bottlenecks in 
service, determining whether the solutions reside in doctrine, 
training, or facilities, or if there is something that needs to 
be acquired to address the situation. With these quantifiable 
figures, we were in a better place to make educated estimates so 
that these holdups can be prevented in real-time contingency 
response.

C&CC: What would you say is PACOM’s biggest 
priority in enhancing capability response across the 
AOR?

RDML Bono: We want to make sure we understand the 
capabilities each service branch brings and position ourselves 
to exploit and, if needed, enhance a given capability set for the 
overall planning aspect. More urgently, we need to learn how 
best to support rehearsals for real-time contingencies so that 
we can take full advantage of what the services individually 
bring to the coordinated fight.

Essential to this cooperation is our capabilities-based 
approach to contingency planning, which allows us to take 
full advantage of all the skill sets of each branch of service, 
positioning us to be more cost-effective in how we plan for and 
support contingency operations. While contingency planning 
is an extremely important part of what we do in the PACOM 
AOR, our focus needs to be on Phase-Zero, or peacetime, to 
make sure that we have set the theater and set the area so that 
we can continue to function in Phase-Zero. Phase-Zero is 
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our best opportunity for maintaining peace and determining 
which areas we can exploit for interoperability between 
the Command, the joint services, and our host and partner 
nations.

 On the coalition partnering front, we currently have a 
number of different exercises that involve various nations 
working with PACOM. Those exercises allow us to work with 

partner nations to perform operational activities to look at the 
myriad capabilities of—and better integrate strengths with—
our foreign national partners, allowing us to interoperate more 
effectively.

More info: pacom.mil

Reminiscent of the 1980s Air-Land Battle concept designed 
to counter the Soviet threat in Europe,  Air-Sea Battle seems 
particularly suited to PACOM. The concept was developed 
after former Secretary of Defense Robert Gates requested 
a counter to “anti-access/area-denial” (A2/AD) technologies 
in 2009; while much of it remains classified, there is enough 
information available from the Pentagon itself to shed light 
on the framework for U.S. strategy in the years to come.

In the 2010 Quadrennial Defense Review, the DoD 
discussed Air-Sea Battle as follows: “[The DoD  is 
developing a new joint concept] for defeating adversaries 
across the range of military operations, including adversaries 
equipped with sophisticated anti-access and area denial 
capabilities. The concept will address how air and naval 
forces will integrate 
capabilities across all 
operational domains—air, 
sea, land, space, and 
cyberspace—to counter 
growing challenges to U.S. 
freedom of action.”

A 2012 article by the 
concept’s office leads 
illuminated the threat, which 
is not country specific: “The 
emergence of A2/AD as a 
major concern is due to the 
proliferation of technology 
that places precise, long-
range fires in the hands of potential foes. Such weapons 
include ballistic and cruise missiles, integrated air defense 
systems, anti-ship missiles, submarines, guided rockets, 
missiles and artillery, 4th- and 5th-generation combat 
aircraft—even space and cyberwarfare capabilities.” (Armed 
Forces Journal, May 2012)

In May, Admiral Greenert, chief of naval operations, and 
General Welsh, chief of staff of the Air Force, wrote, “Air-
Sea Battle defeats threats to access by, first, disrupting 
an adversary’s command, control, communications, 
computers, intelligence, surveillance, and reconnaissance 
(C4ISR) systems; second, destroying adversary weapons 
launchers (including aircraft, ships, and missile sites); and 

finally, defeating the weapons an adversary launches...
This approach exploits the fact that, to attack our forces, 
an adversary must complete a sequence of actions, 
commonly referred to as a ‘kill chain.’...Each of these steps 
is vulnerable to interdiction or disruption, and because each 
step must work, our forces can focus on the weakest links 
in the chain...” (Foreignpolicy.com, May 2013)

The DoD released an unclassified synopsis of the 
concept in May that noted the importance of cross-
domain operations and the force needed to execute them: 
“Cross-domain operations are conducted by integrating 
capabilities from multiple interdependent warfighting 
domains to support, shape, or achieve objectives in 
other domains. Cross-domain operations are those that 

can exploit asymmetric 
advantages in specific 
domains to create positive 
and potentially cascading 
effects in other domains. For 
cross-domain operations 
to be fully effective, 
commanders, whether 
defending or attacking, 
must have ready access 
to capabilities, no matter 
what domain they reside 
in or which commander 
owns them, to support 
or achieve operational 

objectives and create the effects required for advantage 
over an adversary...Like other joint concepts, ASB does 
not seek to create a new force, as in one with wholly new 
equipment or capabilities, but instead endeavors to unify 
Service Title 10 efforts to develop forces that fight together 
more effectively. The Concept is a natural evolution of joint 
coalition warfighting toward more networked and integrated 
operational employment. It is an example of how the 
separate Services can formally collaborate, yet still protect, 
develop, and maintain unique Service capabilities, equities, 
and culture.”

More info: contact@tacticaldefensemedia.com

Air-Sea Battle?
What is

(Chief Photographer’s Mate Todd P. Cichonowicz)
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Recognizing 
our Frontline 
Medical Providers

Top: Department of Homeland Security’s EMS personnel provide the spectrum 
of medical and trauma care. (DHS) Above: U.S. Coast Guard and emergency 
medical personnel transfer a survivor of the fishing vessel Kimberly from a res-
cue helicopter to an ambulance in Portage Bay, AK. (U.S. Coast Guard/Public 
Affairs Specialist 2nd Class Charly Hengen/Released)

By Dr. J.D. Polk
Acting Assistant Secretary for Health Affairs 
& Acting Chief Medical Officer, Department of 
Homeland Security Office of Health Affairs

May 19–25 was National EMS 
Week, in which we celebrated 
and honored the federal, state, 

local, territorial, and tribal Emergency 
Medical Service (EMS) practitioners serving 
communities all across the country. Every 
day we see paramedics or firefighters, but 
many of us do not actually stop to think 
about what they do or thank them for their 

service until a crisis occurs. National EMS 
Week is the perfect opportunity to recognize and salute EMS providers for 
their tireless service. 

Commitment to Others
There is a kinship that goes with being an EMS provider. When others 
are rushing out of the burning building, EMS personnel are rushing in, 
completely aware of the dangers they face. I have vivid memories from 
my own EMS days—crawling on my back across the broken glass of the 
windshield in a smashed car and attempting to intubate the entrapped 
patient, listening to the hum of the helicopter rotors as we circled a scene to 
assess the landing area, with the strobe lights of EMS vehicles illuminating 
the night sky. I pause at the sight of a black band around the badge of a 
firefighter, medic, or law enforcement officer, since this is a reminder of 
those who made the ultimate sacrifice for our country. 

Within the Department of Homeland Security, we have our own EMS 
personnel. EMS covers the spectrum of medical and trauma care, and DHS 
EMS is no exception. In addition to providing the care offered by local 
EMS systems, most DHS EMS personnel are also law enforcement officers 
providing workforce protection, basic life support, tactical combat care, 
and care under fire. When DHS was created and, later, the Office of Health 
Affairs was formed, we collaborated with the Emergency Medical Services 
Training and Education Advisory Committee to ensure sufficient resources 
are available and ensure that DHS EMS systems are able to work together and 
share resources and best practices. It is a job we take very seriously.

Ever Vigilant
EMS providers are on the frontlines in the homeland security enterprise. 
They are the first to respond, assess, and engage after an incident. To all 
EMS personnel, we thank you for your continued vigilance in the mission to 
save lives and ease suffering. Your role makes our nation safer, more secure, 
and more resilient. 

More info: dhs.gov

Dr. J.D. Polk

www.tacticaldefensemedia.com

A kinship goes with being 
an EMS provider. When 
others are rushing out of 
the burning building, EMS 
personnel are rushing in, 
completely aware of the 
dangers they face.
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USAMRMC And the CoMbAt 
CASUAlty CARe ReSeARCh PRogRAM

ReSeARCh on the edge:

By CPT Ian C. Dews
Deputy Director, Combat Casualty Care 
Research Program, U.S. Army Medical 
Research and Materiel Command

For more than 200 years, the 
Army’s efforts to protect soldiers 
from emerging health threats 

have resulted in significant advances 
in medicine. George Washington’s 
Continental Army was protected against 
smallpox in 1777, setting a precedent 
for future mass immunizations. Much 
later, MAJ Walter Reed proved mosquito 
transmission of yellow fever, and 
COL William Gorgas used sanitation 
measures to prevent that transmission 
and stop epidemics of yellow fever 
and malaria. Army doctors wrote the 
first American surgical textbook, kept 
the nation’s first health statistics, and 

established the first American school of 
preventive medicine and public health. 
Many medical “firsts” followed in 
combat medicine in World Wars I and II.

To coordinate all medical 
department research with other 
components of the Army as well as 
with agencies outside the Army, the 
U.S. Army Surgeon General’s Medical 
Research and Development Board was 
established in 1943. Fifteen years later, 
the Army Medical Research Board was 
converted to the U.S. Army Medical 
Research and Development Command 
(USAMRDC), the central agency for all 
Army military medical research and 
development to improve preventive 
medicine measures and rapid treatment 
techniques. Its research programs 
addressed military-unique problems and 

applied directly to preserving health 
and safety of soldiers. The USAMRDC 
mission was summed up in its motto, 
“Research for the Soldier.” Headquarters, 
USAMRDC moved from Washington, 
D.C. to Fort Detrick, MD, in 1978.

ReSeARCh on the edge:

In modern warfare, 
casualty care 
providers face 
challenges rarely 
seen in civilian 
populations.

The U.S. Army Medical Research and Materiel Command, located 
at Fort Detrick, MD, is the Army’s medical materiel developer, with 
responsibility for medical research, development, and acquisition 
and medical logistics management. (USAMRMC)
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On 3 November 1994, a standup 
ceremony marked the establishment 
of the U.S. Army Medical Research 
and Materiel Command, with a new 
motto, “Protect, Project, Sustain.” The 
standup followed a thorough analysis 
of the Army’s medical research and 
medical materiel requirements, and 
the reorganization improved the Army 
Medical Department’s ability to prevent 
illness and injury in deploying forces, to 
equip the Army’s medics to provide the 
best possible combat casualty care, and 
to ensure medical logistics systems that 
enhance medical readiness. It structured 
the command to manage the medical 
materiel acquisition program in support 
of the 21st-century Army.

Today, the U.S. Army Medical 
Research and Materiel Command 
(USAMRMC) is providing solutions for 
America’s sons and daughters who serve 
the nation around the globe. 

USAMRMC Command Structure
As the Army’s medical materiel 
developer, USAMRMC focuses on 
medical research, development, and 
acquisition and medical logistics 
management. Based at Fort Detrick, 
MD, USAMRMC headquarters supports 
12 subordinate commands and six 
executive agencies throughout the 
world. Six medical research laboratory 
commands execute the science and 
technology program to investigate 
medical solutions for the battlefield with 
a focus on various areas of biomedical 
research, including military infectious 

diseases, combat casualty care, military 
operational medicine, medical chemical 
and biological defense, and clinical and 
rehabilitative medicine. USAMRMC 
manages a large extramural research 
program with numerous contracts, 
grants, and cooperative research and 
development agreements to provide 
additional science and technology 
capabilities from leading academic, 
private industry, and other government 
organizations. Six additional commands 
focus on medical materiel advanced 
development, strategic and operational 
medical logistics, and medical research 
and development contracting to 
complete the full life cycle of medical 
materiel acquisition.

Combat Casualty Care 
Research Program
In modern warfare, casualty care 
providers face challenges rarely seen 
in civilian populations. Explosives 
account for more than 90 percent of 
combat-related injuries in current 
conf licts and can produce multiple or 
mass casualty events. As a result of 
concomitant wounding—primarily in 
the form of burns and concussive brain 
injury—casualties from explosives are 
often more difficult to treat. To further 
complicate matters, combat casualties 
often wait hours for the administration 
of healthcare and subsequent evacuation 

because of geographical isolation. Because 
approximately 86 percent of all battlefield 
deaths occur within 30 minutes of injury, 
improving capabilities to rapidly locate, 
diagnose, and render appropriate initial 
treatment has been a primary focus of 
military medicine.  

The Combat Casualty Care Research 
Program (CCCRP) is a planning element 
of the USAMRMC Headquarters with 
the stated mission of supplying tools and 
strategies to health professionals that will 
reduce mortality and morbidity both on 
and off the battlefield. These tools include 
biologics, pharmaceuticals, medical 
devices, and medical techniques deployable 
to combat medics for performing point 
of care procedures, forward surgical 
hospitals for acute care, and level 4 
treatment facilities for long-term care. 
Through collaborations with the Center 
of Excellence for Battlefield Health and 
Trauma in San Antonio, TX—which 
includes the U.S. Army Institute of Surgical 
Research, the Navy Medical Research 
Unit San Antonio (NAMRU-SA), and 
Walter Reed Army Institute of Research/
Navy Medical Research Command in 
Silver Spring, MD—CCCRP’s goal is to 
develop cutting-edge treatments in major 
force health areas, including hemorrhage 
and resuscitation, neurotrauma, forward 
surgical/intensive critical care, extremity 
trauma and tissue care, en-route care, 
maxillofacial injury, and photomedicine.  

XSTAT dressing works by applying small, rapidly-expanding sponges into a wound using a lightweight applicator. The sponges 
expand to create a barrier to blood flow, present a large surface area for clotting, and provide hemosatic pressure without requiring 
external pressure. (USAMRMC)

The Combat 
Casualty Care 
Research Program 
supplies tools and 
strategies to health 
professionals that will 
reduce mortality and 
morbidity both on 
and off the battlefield.
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Of these, hemorrhage remains the 
leading cause of preventable deaths on 
the battlefield, accounting for more than 
85 percent of “potentially survivable” 
deaths. To address this problem, CCCRP 
is actively engaged with research 
facilities to develop products and devices 
to stop bleeding, restore volume, provide 
oxygen, and replenish coagulation 
factors from the point of injury 
through transport, surgery, 
intensive care, and transition to 
rehabilitative care.   

Even when emergency medical care 
is available at point of injury, non-
compressible wounds caused by events 
such as IED/blast injuries or high-level 

amputation 
still represent a 

critical capability 
gap within the military 

and too often result in deaths 
by exsanguination.  CCCRP is pursuing 
a variety of techniques that will be 
deployed in the short term to provide 
combat medics with tools for treating 
these types of injuries, including 

advanced tourniquets with an 
“inf latable” component that can 

be pumped up to stop bleeding at 
sites of junctional hemorrhage and 
“expanding dressings,” small, rapidly 
spreading sponges that can be injected 
into a wound to create a barrier to 
blood f low and initiate clotting. An 
even greater challenge to the medic 
is severe trauma to or disruption of 
vascular structures within the torso 
leading to non-compressible, internal 
bleeding. Currently acceptable methods 
of managing non-compressible torso 
hemorrhage such as open resuscitative 
thoracotomy with clamping of the 
thoracic aorta are highly invasive and 
can only be performed by a select group 
of medical personnel in a hospital 
setting. Less invasive treatments 
using inf latable balloon catheters 
are also impractical for far-forward 
settings because of the requirement for 
external visualization through X-ray or 
f luoroscopy to ensure proper catheter 
placement. In hopes of addressing this 
requirement gap, CCCRP is investigating 
a new endovascular technique that 
employs a balloon catheter that can 
be inserted into an accessible artery—
such as the femoral artery—and 
advanced to the point of internal 
vascular damage without the need for 
visualization equipment. Through a 
moderately invasive procedure that can 
be performed by the combat medic, 
this balloon catheter results in aortic 
occlusion and control of bleeding while 
simultaneously supporting vital blood 
pressure and circulation to the brain 
and heart. By eliminating the need for 
external visualization, we at CCCRP 
hope to provide forward-operating 
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Top: Inflatable tourniquets—such as SAM Medical’s junctional tourniquet—stop bleeding at sites of junctional hemorrhage, 
sites not accessible using standard designs. (USAMRMC) Above: CN-NINM devices send electrical impulses through 
tongue nerves and into the brain, where they initiate neuroplasticity. Used with standard therapy, CN-NINM has been 
shown to significantly improve balance and gait dysfunction in individuals with MS, Parkinson’s, and TBI. (USAMRMC)
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medics with a previously unavailable life-
saving technique.  

The prevalence of blast-related 
concussive injuries in recent conf licts 
has revealed an unattended need for 
both short- and long-term physical and 
psychological treatment for conditions 
resulting from traumatic brain injuries 
(TBI). CCCRP is actively engaged 
in research to develop methods for 
treating the consequences of TBI—
including balance/gait disorders, sleep 
and emotional issues, and cognitive 
dysfunction—in both military and 
civilian populations.  

One of the most exciting new 
technologies for treating TBI being 
developed by CCCRP is a procedure 
known as cranial nerve, non-invasive 
neuromodulation (CN-NINM). The 
treatment involves sending specially 
patterned nerve impulses to a patient’s 
brain through an electrode-covered 

appliance placed on the tongue. The 
hypothesis is that CN-NINM induces 
processes of neuroplasticity by the 
noninvasive electrical stimulation of two 
major cranial nerves: the trigeminal (CN-
V) and facial (CN-VII), which innervate 
the anterior two-thirds of the human 
tongue. Using sequenced impulses of 
superficial electrical stimulation on 
the dorsal surface of the tongue, the 
impulses stimulate all receptors to a 
depth of 200-400 microns in the tongue 
epithelia. The result of this approach is 
essentially brain plasticity on demand—a 
“priming” or up-regulating of targeted 
neural structures to develop new 
functional pathways—which is the goal 
of neurorehabilitation and a primary 
means of functional recovery from 
permanent physical damage caused by 
stroke or trauma.

Recent studies involving this device 
have shown activity for a variety of 

conditions, including TBI, multiple 
sclerosis, and Parkinson’s disease. 
USAMRMC and CCCRP have recently 
entered into a Cooperative Research and 
Development Agreement (CRADA) with 
private industry to help guide this device 
through the FDA approval process. Once 
approved, we believe that this device will 
provide tremendous benefits for treating 
a variety of conditions in both military 
and civilian populations.

USAMRMC Product Development
The USAMRMC Office of Research 
and Technology Applications (ORTA), 
also known as the Technology Transfer 
Office, coordinates all intellectual 
property licensing on behalf of 
USAMRMC’s subordinate laboratories 
from the federal sector to nonfederal 
parties. The ORTA office at each 
subordinate laboratory coordinates 
CRADAs, Material Transfer Agreements 
(MTAs), Interagency Agreements (IAAs), 
nondisclosure agreements (NDAs), and 
other technology transfer transactions. 
Through collaborations with civilian 
and military research facilities and 
corporate partnerships, USAMRMC 
strives towards its ultimate mission of 
protecting, treating, and optimizing the 
health of military personnel, both on and 
off the battlefield.  

More info: mrmc.amedd.army.mil

CCCRP is actively engaged in research 
to develop methods for treating the 
consequences of TBI—including balance/gait 
disorders, sleep and emotional issues, and 
cognitive dysfunction—in both military and 
civilian populations.



www.tacticaldefensemedia.com22 | Combat & Casualty Care  |  Q2 2013

 

D
A

R
PAD

ots

Better Understanding of Human Brain 
Supports National Security
DARPA has launched a bold new research initiative designed to 
revolutionize the understanding of the human brain. The agency 
intends to invest roughly $50 million in 2014 with the goal of 
grasping the brain’s dynamic functions and demonstrating 
breakthrough applications based on these insights.

DARPA plans to explore two key areas to elicit further 
understanding of the brain. New tools are needed to measure 
and analyze electrical signals and the biomolecular dynamics 
underpinning brain function. Researchers will also explore, 
abstract, and model the vast spectrum of brain functions by 
examining its incredible complexity. 

Reorganization and Plasticity to 
Accelerate Injury Recovery (REPAIR)
The Reorganization and Plasticity to Accelerate Injury Recovery 
(REPAIR) program aims to uncover the mechanisms underlying 
neural computation and reorganization to improve modeling of 
the brain and the ability to interface with it. 

Current models of the brain based on invasive measurements 
are region-specific and compartmentalized, while noninvasive 
measurements are used to build descriptive models of how the 
brain behaves with low degrees of specificity. New approaches 
to multiregion, multiscale recording present an opportunity 
to determine the sequencing of neural signaling from initial 
cues through task completion and correlate these neuron-level 
signals to changes in brain activity. These approaches could lead 
to new classes of devices that rehabilitate individuals following 
brain injury, restore impaired sensory function, and manipulate 
external systems such as robotic arms at much faster rates than 
conventional interfaces.

REPAIR will create a new neuroscience community, bringing 
together previously separate but complementary approaches to 
solve old problems and address new ones. The program will also 
improve our ability to treat and restore the injured brain through 
development of neural interfaces and compensatory strategies 
derived from brain models.

Restorative Encoding Memory 
Integration Neural Device (REMIND)
Memory loss and the inability to acquire new memories are 
common consequences of traumatic brain injury, and memory 
dysfunction is an expensive, long-term treatment problem for 
the military. Recovery from loss of memory associated with 
critical work- and life tasks is essential to the recovery of a brain-
wounded warfighter. A biomimetic model of the hippocampus 
could serve as a neural prosthesis for lost cognitive function and 
memory impairment. 

The Restorative Encoding Memory Integration Neural 
Device (REMIND) program will determine the nature and 
means by which short-term memory is encoded to enable 
restoration of memory through use of devices programmed to 
bypass injured regions of the brain. Researchers will demonstrate 
the ability to restore performance on a short-term memory 
task in animal models and determine quantitative descriptive 
methods for describing the means and processes by which 
memory is encoded.

Warrior Web Prototype 
Warrior Web seeks to create a soft, lightweight undersuit that 
would help reduce injuries and fatigue common for soldiers, who 
often carry 100-pound loads for extended periods over rough 
terrain. DARPA envisions Warrior Web augmenting the work of 
soldiers’ own muscles to significantly boost endurance, carrying 
capacity, and overall warfighter effectiveness—all while using no 
more than 100W of power. 

The U.S. Army Research Laboratory Human Research and 
Engineering Directorate (ARL HRED) is nearing completion 
of a five-month series of tests to evaluate multiple Warrior Web 
prototype devices. The testing assesses how each prototype 
incorporates different technologies and approaches to reduce 
forces on the body, decrease fatigue, stabilize joints, and help 
soldiers to maintain a natural gait under a heavy load. It uses a 
multi-camera motion-capture system to determine any changes 
in gait or balance; a cardio-pulmonary exercise testing device to 
measure oxygen consumption; and a variety of sensors to collect 
force, acceleration, and muscle activity data. 

The Warrior Web program consists of two related program 
tasks. Currently underway, Task A seeks to develop a mix of 
core technologies deemed critical for the program’s success. 
Scheduled to commence in fall 2013, Task B aims to develop and 
fabricate an integrated suit that would eventually undergo real-
world testing to evaluate its performance. 

Dots

Warrior Web Testing/DARPA
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New Nerve and Muscle Interfaces Aid 
Wounded Warrior Amputees
Since 2000, more than 2,000 servicemembers have suffered 
amputated limbs. DARPA’s breakthrough research with 
advanced prosthetic limbs controlled by brain interfaces is 
well documented, but such research is currently limited to 
quadriplegics; practical applications of brain interfaces for 
amputees are still in the future. In contrast, nerve and muscle 
interfaces allow amputees to control advanced prosthetics 
in the near term. Recent demonstrations may give Wounded 
Warriors hope that they can soon take advantage of these 
breakthroughs.

DARPA’s Reliable Neural-Interface Technology (RE-NET) 
program researched the long-term viability of brain interfaces 
and continues research to develop high-performance, reliable 
peripheral interfaces. These new peripheral interfaces use 
signals from nerves or muscles to both control prosthetics and 
to provide direct sensory feedback. Ongoing clinical trials 
present compelling examples of both interface types.

“Although the current generation of brain, or cortical, 
interfaces have been used to control many degrees of freedom 
in an advanced prosthesis, researchers are still working on 

improving their long-term viability and performance,” said 
Jack Judy, DARPA program manager. “The novel peripheral 
interfaces developed under RE-NET are approaching the 
level of control demonstrated by cortical interfaces and have 
better biotic and abiotic performance and reliability. Because 
implanting them is a … less invasive procedure, peripheral 
interfaces offer greater potential than penetrating cortical 
electrodes for near-term treatment of amputees. RE-NET 
program advances are already being made available to injured 
warfighters in clinical settings.”

A team of researchers at the Rehabilitation Institute of 
Chicago (RIC) demonstrated a type of peripheral interface 
called targeted muscle re-innervation (TMR). By rewiring 
nerves from amputated limbs, new interfaces allow for 
prosthetic control with existing muscles. Former Army Staff 
Sgt. Glen Lehman, injured in Iraq, recently demonstrated 
improved TMR technology in a video on DARPA’s website.  

“With the RE-NET program, DARPA took on the 
mission of giving our wounded vets increased control of 
advanced prosthetics,” added Judy. “TMR is already being 
used by numerous amputees at military hospitals. As the 
RE-NET program continues, we expect that the limb-control 
and sensory-feedback capabilities of peripheral-interface 
technologies will increase and that they will become even more 
widely available in the future.”  

DARPA’s current efforts with peripheral interfaces are 
scheduled to continue up to 2016. 

Cell-gazing: Quantum-assisted 
Nano-imaging
Medical researchers might realize a range of breakthroughs 
if they could look deep inside living biological cells, but 
existing methods for imaging either lack the desired sensitivity 
and resolution or require conditions that lead to cell death, 
such as cryogenic temperatures. Recently, however, a team 
of Harvard University-led researchers working on DARPA’s 
Quantum-Assisted Sensing and Readout (QuASAR) program 
demonstrated imaging of magnetic structures inside of living 
cells. Using equipment operated at room temperature and 
pressure, the team was able to display detail down to 400 
nanometers, which is roughly the size of two measles viruses. 

The Harvard QuASAR team’s technique is described in a 
Nature paper titled “Optical magnetic imaging of living cells.” 
Essentially, the researchers used imperfections in diamond 
known as nitrogen-vacancy (NV) color centers to function 
as high-precision probes of the magnetic fields produced 
by living magnetotactic bacteria—organisms that contain 
magnetic nanoparticles. Using an array of these NV color 
centers engineered at specific points and density within a 
diamond chip, the researchers were able to locate the magnetic 
structures in each bacterium and construct images of the 
magnetic fields they produced.

In principle, this technique would enable detailed, real-
time observation of internal cellular processes, such as cell 
death, evolution, and division, and how cells are affected by 
disease.  

More info: darpa.mil

RE-NET Imaging/DARPA
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Combat & Casualty Care offers a look at online higher education 
opportunities for servicemembers looking to advance their careers.

By Jon Hooten, Assistant 
V.P., Institutional Relations
Claremont Lincoln 
University 

You’re already 
a skilled soldier 
and accomplished 
professional. Are you 
ready to take the next 
step toward becoming 
a respected, effective 
leader among your 
peers?

Leading by Example
Effective leadership is ethical leadership.  And ethical 
leadership is more than doing the right thing.  It’s a 
lifelong practice, a way of life. It demands a sophisticated 
understanding of inf luence, power, diversity, and change.

The M.A. in Ethical Leadership at Claremont Lincoln 
University will start you on this journey and prepare you for 
advancement and transition. The degree’s classes are offered 
entirely online through industry-standard technology, and the 
program can be completed in as little as 15 months.  It is easy 
to apply, easy to navigate, and easy to learn from wherever you 
are.

The accelerated classes use the diverse contexts of the 
students as case studies, so students learn about—and from—
other forms of leadership beyond their own experience.  
Designed and taught by world-class faculty—all of whom have 
doctoral degrees—students work through a sequence of three 
areas of study: personal awareness, ethical analysis, and global 
consciousness.  

Real-World Application
The outcome of the degree is simple: to help proven leaders 
become more aware of themselves, those around them, and 
the global situation. At the end, they have the tools to be more 
effective and respected leaders, ready for whatever is next in 
their lives.

As a multicultural and international institution, Claremont 
Lincoln brings proven leaders from all sectors of society 
together to collaborate with each other as they become more 
effective leaders in their field.

 

More info: claremontlincoln.org/leadership

Ethical Leadership: A Way of Life
Claremont Lincoln University, a not-for-profit university in Southern California, offers accredited graduate 
degrees to students, including active military personnel pursuing their education from around the world.

From left to right: Prof. Andrew Dreitcer (Ph.D., 
Graduate Theological Union) teaches mindfulness 
practices informed by neuroscience, psychology, 
spirituality, and organizational leadership for handling 
conflict, stress, and difficult people and situations. Prof. 
Grace Kao (Ph.D., Harvard) uses case studies to teach 
ethics and moral reasoning in the midst of ambiguous 
and complex situations.

Online & In CombatOnline & In CombatOnline & In Combat
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By Ryan Ahl, Director, Office of Veterans Services
University of Pittsburgh 

As a military-affiliated- or veteran student, you want convenience 
and flexibility to fit school into your busy life. You want assistance 
navigating military education benefits and personalized support 
tailored to your specific needs. And, of course, you want the 
competitive advantage of a degree or certificate from a world-
renowned university.

The University of Pittsburgh’s Office of Veterans Services has 
you covered. 

Present Online Support for Past Service
The Office of Veterans Services is solely dedicated to supporting 
you: We facilitate the transition of military-affiliated and veteran 
students to university life, support your ongoing academic 
success, and assist veterans, guardsmen, reservists, spouses, and 
dependents in receiving military education benefits. We’ll get 
you connected with Pitt’s online course offerings so that you can 
achieve your academic goals no matter where you are in the world 
or on your academic journey. 

Pitt’s online courses are offered at the certificate-, 
undergraduate-, and graduate level, representing many of the 

University’s academic departments. All of our online courses meet 
the same standards for content excellence and expert instruction 
as traditional classroom courses with the benefit of scheduling 
flexibility. You’ll have access to the same superb level of support 
services as resident students on the Pittsburgh campus. These 
services have been carefully designed to provide an excellent 
learning environment through virtual access to the University’s 
comprehensive digital library, a wide range of instructional 
materials, advising, career services, and academic success 
programs.

From the Mouth of Experience
Sergio Hernandez, a current student veteran at the University, 
says, “The Office of Veterans Services is amazing. It is one of the 
reasons I came to Pitt. The staff is friendly and supportive, helping 
me to stay on track with my benefits and balance school with my 
busy life. I can call them for absolutely anything and I know they’ll 
be there for me.”

 

More info: veterans.pitt.edu

The University of Pittsburgh highlights its veteran-support programs and the quality 
of its online courses and other digital offerings.

Serving Those Who’ve Served
Flexibility and Support for Military-Affiliated and Veteran Students

Office of Veterans Services Director Ryan Ahl meets with veteran student Arielle Miller. (Jim Judkis) Sergio Hernandez, a Pitt student and corporal in the Marines, is conducting research on evacuation 
systems to improve survival outcomes related to IED and land mine injuries in a military hospital in 
Columbia. (Jim Judkis) 
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By Lori Newman, JBSA-FSH

he DoD Food Analysis and Diagnostic Laboratory, or FADL, 
at Joint Base San Antonio-Fort Sam Houston is one of 
three primary public health laboratories in the U.S. Army 

Public Health Command arsenal. While not a well-known part 
of the military, FADL is the leading DoD laboratory for food 
safety testing and zoonotic disease and works to ensure the 
safety of soldier nourishment. While not a well-known part 
of the military, FADL works to ensure the safety of soldier 
nourishment.

FADL director Lt. Col Scott Hanna notes that the lab’s 
mission has changed. “We have always helped ensure that the 
military food supply was safe and wholesome, but in the past 
we also did a lot of quality assurance. This included things like 

making sure two percent milk actually contained two percent 
fat. Now we focus much more on making sure the food folks eat 
is safe and healthy.”

Microbiology and Food Chemistry
The food analysis portion of the FADL consists of two key 
sections: microbiology and food chemistry. The microbiology 
section looks for bacteria or fungi in food products, including 
bottled water, which may cause disease or illness. Examples 
of these bacteria include salmonella, E. coli, and listeria. The 
heavy use of bottled water in Iraq and Afghanistan makes this 
work particularly relevant. 

The food chemistry section looks for metals such as lead 
and other toxins—pesticides, for example—that may be in food. 

Lauren Hoffman, 
technician, tests dog 
serum samples for 
tick-borne diseases 
like Lyme disease 
and Rocky Mountain 
spotted fever. (Lori 
Newman)

The inspecTors

The inspecTors

how the military keeps its food safe
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These sections help ensure the safety, fitness for consumption, 
and contractual compliance of foods and bottled water to 
protect servicemembers, their families, and civilians who live 
or work on military installations. These goals are met through 
microbiological, chemical, and toxicological testing of foods 
and products such as dairy, meat, and fish products; prepared 
sandwiches and salads; operational rations; canned and 
packaged foods; fresh fruits and vegetables; animal feeds; and 
cosmetics and vitamins.

As part of its destination monitoring program, the U.S. 
Army Public Health Command headquarters at Aberdeen 
Proving Ground, MD, provides Army veterinary food 
inspectors a list of food products each quarter that may 
have a higher potential risk of contamination. From that 
list, veterinary food inspectors around the world go to 
commissaries and dining facilities and collect samples for 
testing. The samples are sent to the FADL for analysis.

“We average about 4,000 food samples per year. A little 
over half those samples come from the destination monitoring 
program,” Hanna said. “A sample of any food product that 
might be sold to the military has a chance to come through our 
laboratory at some point to be tested.” 

Civilians also benefit from FADL’s facilities. Recently, a 
veterinary food inspector in New York pulled sliced apples 
from a food vendor and sent them to the FADL for testing.

Initial tests showed the apples were potentially 
contaminated with listeria. The microbiology section did 
confirmatory testing and sent the results to the FDA along 
with a sample. The FDA confirmed the findings. 

“It was about two weeks from the time we detected the 
listeria in the sample to the time it made the news that there 
was a nationwide recall on sliced apple products sold at fast 
food restaurants and several grocery store chains across the 
country,” said Maj. Karl Hochstein, deputy director at the 
FADL. “The finding by that one veterinary food inspector in 
the field resulted in a national recall.”

After the 2010 oil spill in the Gulf of Mexico, FADL 
participated in a series of meetings and teleconferences as part 
of a food safety network to develop a protocol for testing the 
seafood. The chemistry section screened samples received from 
the Gulf Coast to determine if there was any contamination 
from either the oil or the chemicals used to disperse the oil.

 “We tested a fair number of samples—probably a couple 
hundred—representative of all different kinds of seafood from 
that area. Nothing that we tested was contaminated with either 
oil or the dispersants,” Hochstein said.

FADL also tests food samples if people get sick after eating 
at a restaurant or dining facility on a military installation or 
if customers report foreign objects or other problems in their 
food.
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FADL’s Range of Tasks
Serving both the military and civilian world

Food Safety and Technical 
Support Section
Responsible for customer support and customer 
service, the Food Safety and Technical Support 
Section is FADL’s interface with the world. It receives 
the samples, processes them into the system, and 
sends them to the appropriate area for testing. Once 
testing is complete, the section compiles a report and 
sends it back to the requester. 

Cholinesterase Reference Laboratory
The CRL provides testing for individuals involved with 
chemical weapons response and those working to 
eliminate old military stockpiles. It ensures that health 
care providers know if anyone has been accidentally 
exposed to chemical agents before they become ill. In 
addition to testing more than 8,000 samples per year 
at the FADL, the CRL team helps oversee this testing at 
several satellite labs throughout the country. 

Interagency Cooperation
The FADL works closely with FDA and U.S. Department 
of Agriculture, sharing results on foodborne pathogens 
so those food items can be quickly removed from the 
U.S. market if necessary. The laboratory is also part of 
the Food Emergency Response Network, the National 
Animal Health Laboratory Network, and the Defense 
Laboratory Network. 
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Diagnostics
The Diagnostics Section analyzes more than 8,500 human, animal, 
and insect specimens each year for diagnosis and surveillance of 
diseases of public health significance. Once primarily focused on 
rabies testing, this section now focuses on testing for zoonotic 
diseases—diseases that can be transmitted from animals to 
humans—such as leptospirosis, Leishmania, Chagas disease, and 
West Nile virus.

One of this section’s main missions is to support the health 
and combat readiness of military working dogs worldwide and 
the international travel of pets of military families. One test the 
section administers in these situations is f luorescent antibody 
virus neutralization (FAVN), which ensures that the animal’s 
rabies vaccine is effective before that animal enters an area that is 
free of the disease. 

The FADL also assists the state of Texas with its feral animal 
rabies control program and supports San Antonio Military 
Medical Center with laboratory testing for diseases such as rabies 
and leptospirosis.  “We conduct mosquito and bird testing for the 
West Nile virus on military installations throughout the PHC-
South region,” Hanna said. “We were the first to detect the virus 
in the San Antonio area in 2012.” 

The laboratory also assists U.S. Army South in evaluating and 
building laboratory capacity in partner nations throughout the 
U.S. Southern Command area of responsibility.

“Teams go to places in Central and South America to 
determine what potential diseases are there and what sort of 
testing capabilities the host nations have so we can make sure our 
troops are protected,” Hochstein said.

“We also participate in research projects—both in evaluating 
new technologies and test methods—and in conducting disease 
surveillance,” Hanna said.

Quality Assurance
The FADL is an accredited testing laboratory, and the quality 
assurance section ensures the FADL maintains its accreditation. 
They monitor all aspects of lab operations, making sure the testing 
is valid and accurate.

The American Association for Laboratory Accreditation 
(A2LA) provides the accreditation. 

“A2LA works off the ISO/IEC 17025 quality standards, which 
is a set of guidelines we as a laboratory need to follow. All of our 
plans, procedures, and tests are done in accordance with this 
testing standard,” Hochstein said.

The goal of this standard is to ensure the traceability and 
accuracy of any sample FADL tests. The accreditation is also 
important because it allows our test results to be both legally 
defensible and accepted by other government agencies.

 

More info: vetlab.army.mil

Top: Kelli Montanez, microbiologist, examines a cell culture plate for colonies while performing a 
membrane filtration test on bottled water samples. (Lori Newman)

Middle: Montanez prepares to test a sample by measuring out buffer. A small quantity of food 
sample will be added to the buffer and mixed well to begin the testing process. (Lori Newman)

Bottom: A microbiologist dissects the brain of a skunk. Testing of the brain tissue showed the 
skunk did not have rabies. (Lori Newman)
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Compact, No-Bleed 
Tourniquet
SAM Medical Products, maker of 
fracture management and wound 
care technologies, has received 510(k) 
regulatory clearance from the FDA 
for the release for sale of the SAM 
Junctional Tourniquet (SJT).

Building upon the highly successful 
SAM Pelvic Sling II presently utilized 
by health care professionals around the 
world to immobilize pelvic fractures, the 
SJT is designed to also control bleeding 
where standard tourniquets would not 
be effective. 

Such wounds are typically junctional 
in nature, such as a high-level leg 
amputation as a result of an IED blast 
injury. Time is of the essence for patients 
with these types of injuries, and the 
SJT’s simple design allows application 
(in standard industry training models) 
for hemorrhage control in less than 25 
seconds in most cases. Compact and 
lightweight, it can easily be carried in a 
medical bag or attached to a backpack.

More info: sammedical.com

Floating Doctors
Benefit Corporation, a Phoenix-
based company delivering affordable, 
solar-powered telecommunications 
to organizations and individuals in 
developing nations began installing 
its first product, the broadband global 
access network (BGAN), in Panama 
in May. CEO Alex Blum, a Desert 
Mountain High School International 
Baccalaureate Scholar, found inspiration 
for the organization while serving in 
the Peace Corps in Panama. His solar-
powered solution will allow The Floating 
Doctors (f loatingdoctors.com), an 
international, medical NGO, to provide 
emergency responder care to thousands 
of individuals previously living off the 
grid. 

The project in Panama will install 
five BGAN units and put approximately 

40,000 people within minutes of 
phone and Internet access. But 00-O’s 
ambitions extend much further. “We 
intend to use phone apps to collect 
rare medical data that can be sold to 
pharmaceutical companies and academic 
researchers and ultimately lead to better 
medicine for individuals living ‘at the 
bottom of the pyramid.’” Blum said. “We 
also hope to implement microloans via 
phones this year as well. Eventually, we 
hope to bring phone and Internet service 
to every inch of planet earth.”

More info: 00-O.com

New Telemedicine System
LifeBot, LLC announced that it is 
beginning deliveries of its new advanced 
telemedicine system called the LifeBot 
5. According to the company, two state 
telemedicine programs have ordered 
or contracted for delivery of the 
advanced DREAMS (Disaster Relief 
and Emergency Medical Services) 
telemedicine systems.

LifeBot acquired the exclusive 
world-wide license to DREAMS and has 
reduced the system to a miniaturized 
lightweight portable unit that may 
be used anywhere at any time. The 
original system was developed under 
DOD grants of $14 million from the 
Telemedicine and Technology Research 
Center (TATRC) and U.S. Army Medical 
Research and Materiel Command 
(USAMRMC).

The system is the only portable 
telemedicine system with critical 
wireless connectivity management 
on-board. Developed exclusively as a 
part of the DREAMS Project, the ICM 
transparently manages 4G, 3G, LTE, 
WiMax, cellular, Wi-Fi, satellite, and 
data radio connections automatically 
aggregating what works. This proven 
system gives new efficacy to mobile 

telemedicine and pre-hospital 
ambulance operations even in very low-
bandwidth situations.

More info: lifebot.us

Combat Medical Systems 
Wins $86M DoD Contract
Combat Medical Systems (CMS) of Lafayette, 
N.C., received a five-year, $86 million contract 
with the DoD in April for a variety of tactical 
medical equipment and devices.

The contract will be part of the Defense 
Logistic Agency’s Medical Electronic Catalog 
(ECAT) that delivers more than $16 million of 
medical equipment monthly to U.S. military 
and federal agencies serving around the 
world.

Included within the contract are the CMS 
Mojo line of products and Combat Gauze, the 
DoD standard in first-line treatment for life-
threatening hemorrhages.

Other contracted products include the 
AutoMedx SAVe Ventilator, Vidacare EZ-IO 
Intraosseous devices, and the AllEvac line of 
evacuation equipment offered with partner 
Ferno Military Systems, among others.

More info: combatmedicalsystems.com

North American Rescue 
Introduces Flat Bandages for 
Low-Profile Kits
North American Rescue LLC (NAR) has 
expanded its bandage and gauze product 
offerings to include new flat packaging 
configurations that will reduce the required 
thickness of operator kits and enable the 
development of lower profile nylon carrying 
platforms.

Modern tactical operators and 
warfighters are constantly looking for ways 
to streamline the profile of their kit and 
equipment. Optimization of the available 
space in bags and pockets is something 
that NAR has long maintained as a priority 
when designing products, and in keeping 
with that effort, NAR is offering optional 
configurations of its 4-inch and 6-inch 
Emergency Trauma Dressings (ETD) and 
S-Rolled gauze (called ZFold Gauze in its flat 
version). These flat bandages are available 
for individual purchase or will be found in 
several of the pre-configured and packed kits 
that NAR offers for purchase.

More info: narescue.com 
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DoD Awards $2M for Spinal 
Cord Injury Research
The DoD awarded a two-year, peer-
reviewed grant to the Reeve Foundation’s 
North American Clinical Trials 
Network (NACTN), a consortium of 
university hospital neurosurgical and 
neurorehabilitation teams, to bring 
promising therapies into clinical trials. 
NACTN’s research was featured prominently 
in a recent Journal of Neurosurgery: Spine 
supplement that provided unique insights 
into the development of translational 
research for the treatment of patients with 
spinal cord injury.

“Our goal is to bring effective treatments 
from the lab to the servicemen and women 
on our frontlines,” said Dr. Robert G. 
Grossman, NACTN’s principal investigator. 
“With the support of DoD and the Reeve 
Foundation, our network has a unique 
opportunity to move safe and potentially 
viable treatments from the research 
laboratory into the clinic-this is critically 
important because presently there are few 
treatment options for these patients other 
than standard medical care.”

The funding will support a Phase 2/3 
efficacy trial of Riluzole, a neuroprotective 
drug that is the only FDA-approved drug 
used in the treatment of amyotrophic lateral 
sclerosis. Laboratory studies have shown it to 
be effective in limiting traumatic damage to 
the spinal cord.

“Spinal cord injuries can be devastating, 
and this DoD award affords us the 
opportunity to test promising interventions 
in clinical trials and identify effective 
treatments for this country’s war wounded 
and for spinal cord patients throughout 
the world,” said Susan Howley, the Reeve 
Foundation’s executive vice president for 
research.

More info: christopherreeve.org

Z-Medica Launches Line of 
Hemostatic Agents
Z-Medica has launched QuikClot EMS 4x4 
Dressing, QuikClot EMS TraumaPad, and 
QuikClot EMS Rolled Gauze, all custom-
designed to help responders stop bleeding 
fast and keep patients alive until they can be 
transported to a hospital or trauma center. 
The line includes products designed and 
packaged for faster deployment and more 
efficient inventory management for EMS 
centers.

Each product can be used to control 
bleeding associated with a wide range of 
needs found in EMS settings including car 
accidents, assaults, workplace or at-home 
injuries, falls, and other events leading to cuts 
or lacerations. Now in their third generation, 
QuikClot products in the new EMS line are 
infused with kaolin, a mineral that has been 
clinically shown to initiate the body’s natural 
coagulation cascade, rapidly accelerating 
the clotting process without causing any 
exothermic reaction.

“Blood loss from traumatic injury 
causes approximately 50,000 deaths a year 
in the United States alone,” said Doug Kay, 
director of marketing for Z-Medica. “We are 
launching this new line of products to help 
ensure the first people to arrive on the scene 
of an accident have the resources they need 
to stop bleeding fast and save lives.”

More info: z-medica.com

Tempus Pro 
Receives FDA Clearance
RDT’s latest product, Tempus Pro, has been 
510k cleared to market by the U.S. Food 
and Drug Administration. All medical 
products must achieve this clearance 
before they can be marketed in the U.S.  

The device is a new concept in vital 
signs monitoring that places the needs of 
the military medic and prehospital care 
professional at the heart of its design. 
Ground-breaking in functionality, the 
monitor is light enough to carry to the 
patient, small enough to hold in one 
hand, and rugged enough to deploy in 
any situation.

Tempus Pro provides all the 
integrated features and capabilities 
expected in a market-leading vital signs 
monitor with unmatched durability, 
daylight readable display, long battery 
life, intuitive interface, and a glove-
friendly touch screen that enables ease 
of use for both advanced and basic life 
support paramedics and emergency 
practitioners.

The additional ability to easily 
document and share all patient data 
electronically ensures that all care 
providers have accurate information 
on patient injuries, therapies, trending 
vital signs, drugs, and f luids that can be 
handed over before the patient arrives at 
hospital or next level of care.

More info: rdtltd.com
 

 
 
 
 
 
 
 
 
 

VA Chooses ViaValve 
Safety IV Catheter
The U.S. Department of Veterans Affairs 
awarded Smiths Medical, a leading global 
medical device manufacturer, a contract to 
purchase the company’s Jelco brand ViaValve 
Safety IV catheters for its Dallas VA Medical 
Center.

“Providing the highest quality medical 
devices and technology to serve America’s 
Veterans is an honor for Smiths Medical,” 
said Srini Seshadri, company president. 
“[The] catheter is the latest advancement in 
IV catheter safety. It is one example of our 
mission is to produce innovative medical 
products that promote patient-, clinician-, and 
healthcare worker safety while supporting the 
best possible clinical outcome. We appreciate 
the selection of ViaValve by the Dallas VAMC 
for the care of those who have borne the 
battle.”

The catheters are built on the proven Jelco 
IV catheter platform that has been a favorite 
with clinicians for nearly two decades, which 
contain a unique valve inside the hub that 
impedes blood flow from the patient’s vein 
upon initial venipuncture. This helps reduce 
the risk of blood exposure and possible 
contamination by maintaining a clean access 
site, preventing the transfer of blood-borne 
pathogens from patient to caregiver on soiled 
gloves, clothing, bedding, and dressings. 
The catheter, once in the patient’s vein, is 
activated by attaching the Luer fitting of an 
infusion line, which opens the valve to allow 
unrestricted flow.

More info: smiths-medical.com
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August 6-9, 2013
Fairfax, VA

cupic.gmu.edu

Hosted by George Mason University Police Department,
COLLEGE and UNIVERSITY POLICE & INVESTIGATORS CONFERENCE

focuses on unique aspects of law enforcement and
security needs for colleges and universities.

Thanks to our sponsors,
our annual conference is FREE for participants to attend.

 8th Annual
COLLEGE AND UNIVERSITY
      POLICE � INVESTIGATORS
            CONFERENCE (CUPIC)

Registration is FREE until July 15th
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www.techlinetrauma.com 
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  •  Full Mission Profile Tetherless Mannequins
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TECHLINE™ TRAUMA WEARABLE 
WOUND SIMULATIONS

  •  Realistic Cinically Accurate 
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     Hemorrhage Control     
  •  Rapid Scenario Reset
  •  Fits Actors or Manikins
  •  Integrates with Existing Training Systems 
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