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PROCEEDI NGS
(9:00 a.m)

DR. DI CKEY: Wl cone, everyone, to this
neeting of the Defense Health Board. And | want
to extend a special welcone to our new Board
menbers. W have several inportant topics for our
agenda today, so we're going to get started. M.
M ddl eton, would you please call the neeting to
order?

MR. M DDLETON: Thank you, Dr. Dickey.
As a designated federal official for the Defense
Heal t h Board, the Federal Advisory Commttee, and
a continuing i ndependent scientific advisory to
the Secretary of Defense via the assistant
secretary of defense for health affairs and the
surgeons general of the mlitary departnents, |
hereby call this neeting of the Defense Health
Board to order.

DR. DI CKEY: Thank you, M. M ddl eton.
And now carrying on the tradition of the Board,
I"d like us to stand for one mnute of silence to

honor those that we're here to serve.
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(Monent of silence.)

DR. DI CKEY: Thank you. Since this is
an open session, before we begin I'd like to go
around the table and have the Board and
di sti ngui shed guests introduce thensel ves and
woul d request that the new Board nenbers tell us
just a little bit about yourselves to put your
representation in perspective, | guess. |'m Nancy
Di ckey, |'m presiding over this neeting, and | am
the President of the Texas A&M Heal th Sci ence
Center.

MR MDDLETON: |I'mAllen Mddleton, the
deputy assistant secretary for health budgets and
financial policy and the designated federal
official for the Defense Health Board.

MR. HACHEY: WAyne Hachey, executive
secretary, Defense Health Board.

DR. GANDY: |'mJohn Gandy. |'m an
ener gency nedi ci ne physician, retired Air Force,
and a nenber of the Commttee on Tactical Conbat
Casualty Care.

MR Rl CE: |'m Charles R ce, the
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president of the uniformservices, University of
the Health Sciences in Bethesda.

DR. ANDERSON: George Anderson, retired
Air Force nedical officer, executive director of
AMBUS, which is the Society of the Federal Health
Agenci es.

DR. BULLOCK: Ross Bul |l ock, director of
Neurotrauma Care of the University of Mam, and
president of the U S. National Neurotrauma
Soci et y.

DR. DELANY: |'m Pete Delany. |[|'mthe
director for the Center for Behavioral Health
Statistics and Quality at the Substance Abuse and
Mental Health Services Adm nistration.

DR. HOVDA: |'m Dave Hovda. I|I'ma
pr of essor of neurosurgery and of nol ecul ar and
nmedi cal pharnmacol ogy, and the director of the UCLA
Brain Injury Research Center, and the president of
the International Neurotrauma Society.

DR. JENKINS: Don Jenkins, retired Ar
Force trauma director, St. Mary's Hospital,

Rochester, M nnesota, and |'mwith the Trauma and
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I njury Subconmttee.

DR. TRAVIS: Tom Travis, deputy surgeon
general, United States Air Force.

DR. OXMAN: M ke Oxman, professor of
nmedi ci ne and pat hol ogy at the University of
California San Diego, a retiring Board nenber and
a menber of the Infectious Di seases Subcommittee.

DR. PARKINSON: M ke Parkinson, |I'ma
friend of Mke Oxman's. | amfornmer Air Force
preventati ve nedi ci ne physician, was one of the
founders of Lum nosic Consuner Directed Health
Pl an acquired by Well Point, president of the
Anerican Col |l ege of Preventative Mdicine, and now
working with health care organi zati ons on
I nnovati on.

DR. SHAMOO  Adi| Shanpo, professor,
University of Maryland School of Medicine and
Medi cal Ethics Subcomttee.

DR. SILVA: Joe Silva, professor of
I nternal nedicine, University of California Davis,
and dean eneritus, and outgoi ng Board nenber, and

a nenber of the Infectious D sease Subcomm ttee.
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MR. KAPLAN. Ed Kapl an, professor of
pediatrics, University of M nnesota Medical School
I n Mnneapolis, an outgoing Board nenber.

DR. BUTLER H, Frank Butler, retired
Navy and Techni cal Conbat Casualty Care Conmittee.

MR. DEAL: Tom Deal, command surgeon for
U S. Special Operations Conmand.

DR. KRUKAR: Good norning, M chael
Krukar, director of the MIlitary Vacci ne Agency.

DR. MOTT: Bob Mdtt, preventative
medi ci ne staff officer at Arny Surgeon General's
O fice and the Arny Liaison to the Board.

DR. PADCGETT: Commander Bill Padgett,
Headquarters, Marine Corps Health Services.

DR. JAFFE: |'mHarold Jaffee. |I'ma
i ai son nenber, |'mthe associate director for
science at the Centers for Disease Control and
Prevention in Atlanta.

DR. SLAUNVWH TE: Good norning, |'m
Commander Cathy Slaunwhite, |'m a Canadi an Forces
general practitioner in a liaison role at the

enbassy in Washi ngton, D.C.
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DR. COMN. Alan Cowan, I'mthe British
medi cal |iaison officer with Departnent of
Def ense.

DR. SCHWARTS: Hi, I'mErica Schwart z,

t he Coast CGuard preventative nedicine |iaison.

DR. HOLCOVB: John Hol conb, professor of
surgery at UT Houston and a nenber of the Tacti cal
Conbat Casualty Care Committee.

DR. FOGELMAN: Good norning, |I'mCharlie
Fogel man. |'mchair of the Psychol ogical Health
Subcommittee, and | operate as an i ndependent
consultant and clinical organization devel opnent,
| eader shi p devel opnent and rel ated activities.

DR. CLEMENTS: [|'mJohn Cenents. [|I'm
the chair of m crobiology and i munol ogy at Tul ane
Uni versity School of Medicine, and director of the
Tul ane University Center for Infectious D seases,
and an out goi ng Board nenber.

DR. ENNIS: Good norning, |I'm Frank
Ennis. |1'ma professor of nedicine, nolecular
genetics, and director of the Infectious D sease

and Vacci ne Research Center at the University of
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Massachusetts Medical Center; |'m an outgoing
Board nenber.

DR. LUEPKER: |'m Russell Luepker and |
am prof essor of epidem ol ogy and nedicine at the
University of M nnesota, and | am an out goi ng
Board nenber.

DR. LEDNAR  Wayne Lednar, gl obal chief
nmedi cal officer of Dupont, and fornmer co-vice
presi dent of the Defense Heal th Board.

DR. POLAND: G eg Pol and, professor of
nmedi ci ne, director of the Vaccine Research G oup
at the Mayo Cdinic in Rochester, Mnnesota, and
retiring co-vice president.

GENERAL ROBB: Doug Robb, Joint Staff
surgeon at the Pentagon.

DR. CARMONA: Rich Carnona, a new Board
menber, fornmer SFAT Delta, trauma surgeon, and
previously a TCCC nenber, and United States
Sur geon Ceneral .

DR. CLIFTON:. @uy difton, professor of
surgery, Uniform Services University, and civilian

advi sor to Tricare Managenent Activity.
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DR. O LEARY: Dennis O Leary, president
emeritus of the Joint Conm ssion and continuing
Board nenber.

DR. JOHANNI GMAN:  Jay Johanni gnman,
trauma surgery from Ci ncinnati, Chio.

DR. FRANK: Good norning, nmy nanme is Bob
Frank, |I'ma new nenber of the Board and very
pl eased to be here. |I'mthe provost and senior
vice president for Academic Affairs at Kent State
University. Previously I was the dean of public
heal th and health professions at the University of
Florida, I"'mclinically trained as a psychol ogi st,
did ny work in rehabilitation in brain injury and
spinal cord injury.

MR. MYERS: Dick Myers, Board nenber,
retired mlitary, involved in a variety of things.

M5. BADER: Good norning, Christine
Bader, director of Defense Heal th Board.

DR. WOODSON:  Good norni ng, John
Whodson, assistant secretary of defense for health
affairs.

DR DICKEY: And if we could -- there's
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a mcrophone I think we'll pass around for you
t here.

M5. KLEVENOW Jen Kl evenow, DHB support
staff.

MR, LOUGHLIN: Larry Loughlin, dean,
School of Medicine, Uniform Services University.

MR. GOULD: Philip Gould, preventative
medi cine |iaison to the Defense Heal th Board.

MR. ERDTMANN: Good norning, R ck
Erdtmann. | direct the Board on the health of
sel ect popul ations at the Institute of Medi cine.

DR. UVHAU. Good norning, WIIiam Urhau,
travel medicine, Cccupational Health,
Envi ronnental Safety Services, NSAW Fort Meade.

DR. PALMER  Good norning, Ben Pal ner,
general preventative nedicine resident at the
Walter Reed Arny Institute of Research.

DR. HALL: Good norning, |'m Toni Hall.
I'"'mthe mlitary assistant to Dr. Wodson.

DR. DANI EL: Good norning, Chris Daniel,
Navy fam |y physician, and the deputy conmander at

the Arny Medical Research and Material Conmand.
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MR. MALCOM Good norning, Perry Ml com
with the Rapid Fielding Directorate in OSD.

DR. NAITO Good norning, Neal Naito,
director of Public Health, Navy Medicine, and Navy
Li ai son to the Defense Health Board.

M5. BELTRA: Good norning, Linda Beltra.
"' mthe BUVED Traunma Care Advisory Board | ead
of ficer.

MR. LEE: Good norning, |'m Maj or Roger
Lee. | work for the Joint Staff surgeon and the
J-4 Health Services Board Division in the
Pentagon. |1'mthe Joint Staff liaison to the
Def ense Heal t h Board.

M5. COATES. Good norning, Mrianne
Coates, |I'mthe contracted consultant for
communi cations for the Defense Health Board.

ME. JOVANOVI C. Good norning, |I'm
Aivera Jovanovic. |'msenior analyst at the
Def ense Heal th Board, CCSI contractor.

M5. MCPHERSON: Hi, Col onel MPherson, |
assi st Col onel Bader wth the Defense Health Board

and work with Dr. difton on the project that he's
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doing for Health Affairs.

M5. MARTIN:. |I'mLiz Martin, | am also
DHB support staff contracted.

M5. PEABODY: Good norning, Hllary
Peabody, also DHB support staff, contract wth
CTA.

DR. DI CKEY: Thank you, everyone. W
are pleased to have everyone here with us today
and | ook forward to a productive day. W're also
extrenely honored to wel cone a distinguished
guest, Dr. Jonat han Wodson, the assi stant
secretary of defense for health affairs and
director of Tricare Managenent Activity. 1In this
role, he admnisters the mlitary health system
budget and serves as the principal advisor to the
Secretary of Defense for Health Issues. Dr.
Wodson ensures the effective execution of the
Departnment of Defense's nedical mssion. He
oversees the devel opnent of nedical policies,
anal yses and recomendati ons to the Secretary of
Def ense, and the under secretary for personnel and

readi ness, and issues gui dance to DCOD conponents
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on nedical matters.

Dr. Wodson al so serves as the principal
advi sor to the under secretary for personnel and
readi ness on matters pertaining to chemcal,
bi ol ogi cal, radiol ogic and nucl ear nedi cal defense
prograns and depl oynent issues concerning forced
heal t h.

Dr. Wodson co-chairs the Arnmed Services
Bi onedi cal Research Eval uati on and Managenent
Commttee, which facilitates oversi ght of the DOD
bi onedi cal research. |In addition, he exercises
authority, direction and control over the Uniform
Services University of Health Sciences, the Arned
For ces Radi obi ol ogy Research Institute, the
Def ense Center of Excellence for Psychol ogi cal
Health and Traumatic Brain Injury, the Arned
Forces Institute of Pathol ogy, and the Arned
Services Blood Program Ofice. As TMA director,
Dr. Wbodson is responsi ble for managi ng all
Tricare health and nmedi cal resources, and
supervising and adm nistering Tricare nedical and

dental prograns, which serve nore than 9.6 mllion
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beneficiaries.

Dr. Whodson al so oversees the Tricare
budget, information technol ogy systens,
contracting process, and directs Tricare regional
offices. |In addition, he manages the Defense
Heal th Program and the DOD Unified Medical Program
as Tricare director.

Prior to his appointnent by President
Qhama, Dr. Wodson served as associ ate dean for
diversity and nmulticultural affairs and professor
of surgery at the Boston University School of
Medi ci ne, and seni or attendi ng vascul ar surgeon at
Bost on Medi cal Center.

Dr. Wbodson hol ds the rank of brigadier
general in the U S Arny Reserve, and served as
assi stant surgeon general to the Reserve Affairs,
Force Structure and Mobilization in the Ofice of
t he Surgeon General, and is deputy commander of
the Arny Reserve Medi cal Command.

Dr. Wodson's mlitary awards and
declarations include the Legion of Merit, the

Bronze Star Medal, the Meritorious Service Mdal
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with oak | eaf cluster. In 2007, he was naned one
of the top vascul ar surgeons in Boston, and in
2008, was |isted as one of the top surgeons in the
US Dr. Wodson is the recipient of the 2009
Gol d Humani sm and Medi ci ne Award fromthe
Associ ation of American Medical Colleges. And in
your spare tinme -- | amextraordinarily pleased to
present to you Dr. Jonat han Whodson. Dr. Wodson.

DR. WOODSON: Thank you, Dr. Dickey, for
that very, very kind introduction. You know, |
al ways say that if nmy nother and father were alive
and in the roomtoday, it would be the kind of
thing that ny father -- that kind of bio would be
the kind of thing that ny father would be pl eased
to hear, but only ny nother would believe, and so,
you know, thank God for nothers that will believe
anyt hing of their Kkids.

| can't tell you what an honor and
privilege it is to be here today, to be in this
roomof commtted citizens with great specialty,
intellect and abilities to assist us in the job

that we need to do, inproving the care for
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servi cenen and wonen. So | want to thank you al
for your dedicated service first and forenost.

And | appreciate the sacrifices that all
of you nmake to be part of this endeavor, taking
time away fromyour professions, com ng,
del i berating, hel ping us sort through the thorny
| ssues that are involved with the care of
servi cenen and wonen. So thank you so nuch for
your contri butions.

| also want to acknow edge the fact that
| knowit's a tinme of transition for the Board,
that there are new nenbers com ng on and old
nmenbers | eaving, and so | want to acknow edge the
contributions of the nenbers that are | eaving,
wel cone the new nenbers into the fold. | think
you should find this an exciting endeavor, and it
Is very, very inportant work, | can't stress that
enough.

| just want to briefly talk about three
things this norning, and they are, particularly
for the new Board nenbers, the historical context

of mlitary nedicine and its contribution to
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society, the mlitary health system strategic
framewor k, and then the issue of what this Board
can do to engender, facilitate, growtrust in the
mlitary and mlitary nmedicine as a whole, which |
think is a very inportant issue.

Now, |'ve only had eight weeks on this
job and I'm |l earning every day, there's no doubt
about it, and so I'mgoing to talk a little bit
al so about sone | essons | earned. But before |
begin that, | want to |let you know that when |
wal ked in the conference hall today, | was
| mredi ately taken back because | ran into sone old
friends. And | need to tell the stories of ny
connection with a few fol ks here because it al so
tells very inportant |lessons in terns of the
| nportance of the mlitary and the connection to,
how can | say, the civilian world, but nore
I nportantly, what is so great about the mlitary,
which is the people you neet.

And 1'mgoing to pick on Dr. Deal, Tom
Deal over there to begin wth, because | ran into

himfirst during ny nobilization to Desert Storm
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and | had been snatched up at the |ast m nute and
sent initially to Walter Reed, and then overseas.
And, you know, | ran into soneone
recently, they were sort of talking about the
| ssues that we never follow our doctrine, and |
told a little story about ny experience in Desert
Storm where | got there as a young surgeon, and
we knew the war was going to progress rapidly, and
so they gave us sone trays of equi pnent and said
kind of go follow the war, and that was the
begi nning of forward surgical teans, but the issue
was really that, at that tine, things had noved so
qui ckly, we eventually nmade our way back to the
86t h EVAC Hospital at that tinme, and Tom Deal was
the chief of professional services there, and we
ki nd of dragged our sorry rear ends into the 86th,
havi ng been out in the desert for a few days, and
Tom t ook us under his wing, and he provided such a
great role nodel for |eadership at the battalion
| evel, and I want to thank you so nuch for that
initial experience.

More stories about Tomlater, and maybe
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sone of themcan't be told in m xed conpany, but
Tom has really grown and served as hospital
commander and now SOCOM commander in that specia
operations community, which we can't say enough
about in terns of what they contribute to
I nnovation in nedicine, and, of course, their
courage and spirit in terns of the jobs that they
do.

| want to turn next to this side of the
room and tal k about John Hol conb. John and | have
crossed paths over the years, but a semnal story
there is, during open salvos days of AOF-1, | was
i n charge of a conmbat support hospital at that
time, | had been snatched up again sort of
uncerenoni ously and quickly to be sent over to
hel p bring a conbat support hospital that was
struggling a little bit up to full m ssion, conbat
readi ness m ssion, and the war started, and we
were trying to solve problens every day, and John
cane by to see ne, it was really in the first
days, first week of the war, and we sat down and

tal ked about trauma care, and | knew al ready that
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John was on the right track. He was talking about
maki ng sure that we could | earn from our
experience as quickly as possible, to nmake
| nprovenents in care, and get it back to the field
so that we could save as many |lives as possible.

And | want to publicly acknow edge John
for his work in terns of the trauma registry and
the joint theater trauma system which has
contributed so nmuch in terns of iInprovenent and
care that, in fact, we are now setting the
standard for the civilian world, and this is a
point that I'Il return to a little bit later.

| want to turn up here to the table to
Jay Johannigman. Jay and | al so, over the course
of years, have intersected. | was at Landst uhl
one year, another nobilization, having cone back
fromdown range, and | had been up all night
taking care of patients, and Jay cane in on a
flight, a CCAT m ssion, and we had a chance to
talk in the ICU, and we were tal king about sort of
a wonderful experience that we had individually in

terms of serving our country in uniform
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| confided in himthat the Air Force had
taken a chance on ne, and | had been the first
Arny officer to go through CCAT training, and we
tal ked about that experience, but it mgrated
really into the issue of how do we tell the story
to the civilian community, and nore inportantly,
how do we get senior nentors involved wth
t eachi ng young surgeons what needed to be done.

So it was the ying and the yang, how do we i nprove
care in the mlitary, how do we tell the story,
and al so how do we hone the experience in the
civilian community to catal yze and accel erate the
care and the change that needed to be nade as we
were delivering care to trauma victimnms.

Vell, to make a long story short, John
and | had this conversation, | nean Jay and | had
this conversation, and Jay being the kind of
person he is that you neet so often in the
mlitary, didn't let it go there, he seized on the
| dea and he organi zed what we call now the Seni or
Mentor's Program which has been so successful in

creating that inportant nexus between the civilian
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world and the mlitary nentoring that has worked
so well at Landstuhl. And we've now had a nunber
of senior surgical nentors go over and provide
val uabl e experi ence.

| could go on with a few other folks in
this room but I won't do that. | want to get to
a couple of other coments, and that really brings
me to this issue of the inportant work you do in
ternms of the historical context. Mlitary
nmedi ci ne, through the experience of war, has
al ways contributed to inprovenents in care in the
civilian world, and you can go back as far as you
want, you know.

H ppocrates once said that if you want
to be a surgeon, you should go to war. The phrase
is alittle bit different in the actual
transl ation, but the idea was that he knew that
t he experience of war, in fact, contributed to
I nproving the strategies for care that eventually
woul d go back into the civilian popul ation.

And you can | ook at experiences in the

Cvil War, you can | ook at experiences from
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Letterman's work, Walter Reed's work, World War |
in fielding labs and transfusion, Wrld War 1l in
Vietnam transport and the |ike, and many, many,
many ot her inprovenents have found its way into
the civilian world. So the inportant issue is
that we informcivilian practice.

Over the last 10 years, this has been
very true, and we have | ooked at inprovenents in
transfusion and resuscitation, henostatis, and the
managenent of brain trauma, and we're still
| ooki ng at producing even further advances, of
course, in the managenent of brain injury. So
what you do on the Defense Health Board is of
vital interest not only to the mlitary, but to
the civilian practice and advancenent of nedi cine,
as well.

| just want to transition right now to
the issue of the mlitary health system strategic
aimso you can franme how we [ ook at things in the
wor k you do. You know, we have a strategic aim
that is borrowed from Don Berwick's Institute for

Health Care | nprovenent, the so-called Triple Al m
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and we've added to it this concept of readiness,
because, of course, that's at the core of what we
do in terns of being m ssion ready and supporting
nati onal defense, but it includes inprovenent in
popul ati on health, inprovenent in the experience
of care, and being good stewards of cost, being
good stewards of the public resources.

We accept this m ssion whol eheartedly
because it is inportant, and it's inportant in
ternms of the priorities of the nation. And you
are going to be inportant in terns of determning
what wor ks, what works well, and how to be
efficient with, indeed, that care.

The last issue | want to address is that
the work you do helps build trust. Trust is so
I nportant in terns of nedicine in general, but
it'"s really inportant in terns of mlitary
nmedi ci ne, because if we do it right, if we get the
best evi dence about what works and what does not,
we can nmake sound decisions, and we build trust
Wi th the service nenbers that we serve who go in

harm s way and pay the ultinmate price of any
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operation that we're in.

We also build trust wwth the | eaders of
the country, the Congress, the President, senior
| eaders within the Departnent of Defense, and we
build trust, of course, with the civilian
communi ty, again, because we add to their
conpet enci es based upon what we | earn.

So the work you do is extraordinarily
I nportant. And | can't say enough about how
honored | amto be here to listen and | earn from
you. | look forward to interacting with all of
you over the next nonths and years as we try and
shape what should be the research program and, in
fact, answer very difficult questions. So I'm
going to stop there, and again, thank you so nuch
for your service to this inportant effort.

DR. DI CKEY: Thank you, Dr. Wodson.
We're grateful for your dedicated support. W do
| ook forward to working with you, and we're
appreciative of the tine that you're going to
spend with us this norning listening to at |east a

bit of our deliberations, and hopefully
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contributing. Fromthe bio |l read, you clearly
have insights that would hel p us nove forward. W
appreci ate your assisting the departnent with
optim zing health safety and m ssion readi ness.
And before we continue, Ms. Bader is going to
provide us sone admi nistrative remarks. M.
Bader .

M5. BADER:  Sure, thank you, Dr. Dickey.
Good norning and wel cone, everyone. Good norning,
Dr. Wodson. Just a few adm nistrative remnarks,
l"d like to thank the Washi ngton Dul |l es Hotel and
the Defense Health Board staff for assisting in
arrangi ng this neeting.

For everybody, for the fol ks on the
Board and the folks in the audience, as well,
pl ease ensure you sign the Board attendance sheets
on the table outside, and indicate if there's any
changes in your contact information.

For those who are not seated at the
table, there are handouts available at the table
I n the back of the room Because this is an open

session, it is being transcribed. Please ensure
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you use a m crophone and state your nanme prior to
speaki ng.

Ref reshnments will be avail able for both
the norning and the afternoon sessions, and we
w Il have a catered working lunch for the Board
nmenbers and guests. For those other fol ks | ooki ng
for lunch options, the hotel restaurant is open,
and there are nultiple restaurants within a one
mle radius of the hotel.

Pl ease note that we will verbalize short
bi os for everybody prior to their speaking this
norning and this afternoon, and nore detail ed bios
can be found in your binders and at the back of
the room Dr. Dickey.

DR. DI CKEY: Thank you very nuch. Now,
If we can, we'll proceed to sone interesting
briefings and a couple of action itens. Qur first
briefings of the day are going to be delivered by
Dr. John Hol conb and Dr. Frank Butler.

Dr. Holconb currently serves as the
Uni versity of Texas chancellor's health fellow for

trauma and injury and vice chair of surgery. In
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2008, the Anerican Heart Association recogni zed
his |l eadership in this field wwth the award of

Li fetime Achi evenent in Trauma Resuscitation
Science. Dr. Holconb's contributions to traunma
nmedi ci ne i nclude increased henorrhage control

t hrough dressings, tourniquets and intravenous

met hods, as well as trauma informatics and
systens. Wiile serving in the US. Arny, Dr.

Hol conb nade significant contributions to the
under standing and treatnent of injured patients in
war zones, as well as civilian trauma. Dr.

Hol conb i s the past commander of the United States
Arny Institute of Surgical Research at Brook Arny
Medi cal Center in San Antoni o, and has served as
the director of the Joint Trauma Training Center,
trauma advisor to the USSOCOM and to the traunma
consultant for the Arny Surgeon CGeneral. He's

al so been recogni zed by the Anerican Coll ege of
Surgery's Committee on Trauma with a service award
for outstanding scientific contributions to the
surgery of trauma and dedication to the care of

wounded warri ors.
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Joining Dr. Holconb is Dr. Butler, a
former Navy Seal who hel ped devel op many of the
di vi ng techni ques and procedures used by Navy
SEALs today, including closed circuit oxygen
di ving exposure |imts and deconpression
procedures for conplex nmultilevel m xed gas diving
operati ons conducted from submari nes.

He's previously served as the director
of bionedical research for the Naval Speci al
Warfare Command, as the task force surgeon for
Joi nt Special Operations Counterterrorist Task
Force in Afghanistan, and was the first Navy
nmedi cal officer selected to be the command surgeon
at the U S. Special Operations Conmand. He now
serves as the chairman of the Commttee for TCS.
Dr. Holconb will begin by presenting his findings
regardi ng i nprovi sed expl osi ve device bl asts
during Operation Enduring Freedom which were
collected froma recent trip to Landstuhl Regi onal
Medi cal Center in Germany. And after that, Dr.
Butler will present to decision briefs for our

del i beration and vote regarding TC3 training for
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the mlitary and the proposed research,
devel opnent, training and evaluation priorities
for battlefield trauna.

The slides for both these presentations
can be found under Tab 4, and w thout further ado,
Dr. Hol conb.

DR. HOLCOVB: Thank you, Dr. D ckey.
May we present fromthe seat here, is that okay,
or how would you --

DR. DI CKEY: \Wherever you're
confortable.

DR. HOLCOVB: |I'mfine right here if
that's all right with you all, all right. Well,
Dr. Dickey and Dr. Whodson, thank you, | really
appreci ate being here and the opportunity to
present these data. And, Dr. Wodson, the program
that you and Dr. Johanni gman put together, the
senior visiting surgeon, is actually what |
participated wwth, and these slides cone from ny
two weeks in Landstuhl in Decenber from1ll to 26.
The next slide, please.

You know, | retired fromthe Arny two
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and a half years ago, and had the opportunity to
go back over and take care of conbat casualties in
Decenber. This programis actually described in

t he New Engl and Journal of Medicine article from
2007. And really this is information for the
group.

What | wanted to present is sonething |
had never seen before. |'ve seen specific
injuries like this. You' re pointing at sonething,
sir.

DR. SHAMOO: Turn this on.

DR. HOLCOWVB. | have a mc on al ready.

If you look at this next slide, the next slide,

pl ease, and | notice it's graphic, | apol ogi ze for
that. Those of you who have cared for conbat
casualties have seen injuries like this before.
The first one | saw was in 1993 in Sonali a.

What is new about this is that this is
now a normal injury comng out of Afghanistan. On
Decenber 14th, | sat in Landstuhl's intensive care
unit. There were eight Marines in the ICU, and

t hose eight Marines had one | eg and four
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testicles. | first cared for conbat casualties
starting in 1989 through 2008. And again, | just
want to enphasize, we've seen these injuries
before, but not them over and over and over and
over again, and that's what's new.

This was described this weekend in the
Washi ngton Post by Dr. David Brown. And this
injury pattern is on the cover of the Stars and
Stripes, in the European edition today.

If you go to the next slide, the
anputation rate has been quoted, there's a |ot of
t hi ngs been said about it. W published a paper
in 2008 in the Journal of Othopedic Trauma which
went back to Vietnam categorized the injuries in
the standard fashion, and the anputation rate in
nost wars is about 7 percent, give or take a
percentage or 2, and it hasn't changed really
since the early days of Vietnam through 2006 data
fromthe Joint Theatre Trauma Registry. So the
first half of the war, 2001 through 2006, had the
sane anputation rate as in Vietnam That nunber

of 6 to 7 percent is inportant to renenber as we
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nove through this. Next slide, please.

| woul d enphasi ze that all these data
were put together in about four or five days from
the Joint Theatre Trauma Registry, as discussed by
Dr. Wodson, allows us to | ook at trends and put
together data, to turn that raw data into
I nformati on so that people can act on it.

This slide shows a two-year trend of
Marines and Arny injured casualties comng to
Landstuhl. The top line is the total between the
two. And it really shows that diurnal variation
com ng out of Afghanistan in relation to weather,
whi ch you can see is a general trend upwards with
the total nunber of Marines and sol diers going up
starting in February/ March of 2010. Next slide.

We then | ook at the nunber of those
adm ssions to Landstuhl, and that's the
denom nator now, of Arny and Marine casualties,
and these are the nunbers that are admtted with
anputations, so wth a maj or anputation, any major
anmputation. These are not toes and fingers, but

above the wist and above the ankle. And you can
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see the steady rise in the Marine casualties
starting in that early 2010 tinme franme, with the
Arny casualties being relatively stable at that 6
to 7 percent, which is the red |line across the
bottom of the graph, right across here, that's
that 6 to 7 percent that we nentioned earlier.
There are occasional spikes fromone nonth to the
ot her, but what the data show here is an

I ncreasing trend. Next slide.

Specifically to that injury pattern,
docunented by the picture earlier, are the nunber
of doubl e anputations. So the doubl e anputations
rate, if you |l ook back to Septenber, '10, is about
19 percent, and if you go farther back, that's
been relatively stable. Double anputations have
happened, they do happen, they're relatively
unusual .

What the difference is over that |ast 4
nmont hs of 2010 is, the double anputation rate goes
from1l9 to 75 percent. So of -- now the
denom nator is all anputations. So the double

anputation rate goes from19 to 75 percent. O
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all soldiers and Marines with anputations, the
doubl e anputation rate has gone from19 to 75
percent, a 200 percent increase, |adies and
gent | eman, unheard of, never seen before in a
consi stent pattern. Next slide.

Publ i shed in 2009 is a paper describing
the rate of injury to the genitalia, testicles and
penis. Between.5 and 4 percent of all war
injuries, a single -- a pretty small, brief tine
period at a conbat support hospital in 2007,
al though admtting 3,500, alnost 3,600 casualties
in that 6-nmonth period. This is in Iraq, at the
conbat support hospital in Baghdad, a pretty busy
time frane, as you all renenber. And it cones up
wth a 4.7 percent rate, so pretty normal, a
review of the literature, and for current conbat
casual ties wearing typical nodern body arnor.

Next slide.

Again, if you ook at -- that's that red
| i ne, about 4-1/2 percent going across, you note
that there's a little bit of variation fromnonth

to nonth, but if you average out this segnent, it
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cones to al nost exactly that 4 percent, then you
see an increase, along with that high bilateral
anputation rate, as you would expect. So over the
| ast 7 nont hs of 2010, 175 percent increase in
injuries to testicles and penis.

Il will tell you that during ny two weeks
observation period, many of those casualties had
| ost both testicles and had significant injuries
to the penis. Alnost all of themhad injuries to
the testicles, and nost of them bil ateral
Injuries. Next slide.

So in summary, anputation rates, largely
in Marines, has increased from6 to 18 percent, a
200 percent increase over baseline. The double
anputation rate extrenely devastating injuries,
sone of these not unusual at all, hip
di sarticulations, increased from19 to 75 percent
over 4 nonths, alnost a 300 percent increase, and
has conti nued on anecdotally in January and
February, has not abated. The anputation rate in
Decenber, the nonth | had the opportunity to serve

I n Landstuhl in ny 2 weeks, but going for that
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whol e nonth, the anputation rate in Decenber of
all admtted Marines to Landstuhl was 38 percent,
of all admtted Marines was 38 percent.

Injuries to the genitalia also increased
dramatically, 175 percent. These are extrenely
di sabling injuries, both physically and
enotional | y.

Again, the enotional inpact on the
casualties thenselves, the famlies, and not to be
underesti mated on the providers, the docs and the
nurses and nedics caring for these, is trenendous.
|'ve never seen anything like it. |'ve never seen
anything like the inpact on the providers, and I
think that that's sonething that this group really
ought to think about and tal k about. Next slide.

So what's the nedical response? The
Arny Surgeon Ceneral has established a Rapid
Response Task Force, they're looking at this
injury -- this specific injury. Dr. Butler is on
that coonmttee, and others in the room as well.
Tactical Conbat Casualty Care is aware, we briefed

these slides at the TC3 neeting | ast nonth,
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| ooking at interventions to inprove truncal and
groi n henorrhage control. Tourniquets work really
wel |, but you can't get nmany tourniquets above
sone of these injuries, you have to get up and get
into the groin. Inproved fluid resuscitation,

bl ood products need to go on helicopters now. Red
cells and plasma need to go on helicopters now.
The Brits have a beautiful teamthat's doing this
and we need to do exactly the sane thing.

CASEVAC i ssues with plasnma and red
cells, you can't resuscitate these patients wth
crystalloid, it nakes them worse. The Joint
Theatre Trauma System froma system poi nt of
view, is making sure we have QU -- genitalia
urinary -- capability forward, guidelines changing
for surgical managenent of these specific injury
patterns, new sinulations, talking to guys before
they get over there so they understand what
they're about to see. There's been a conference
on optimal managenent of this industry pattern.

Conpassion fatigue and PTSD, |'m a

trauma surgeon, this is a touchy-feely coment for
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a trauma surgeon. This is a real problemand I
think we really need to address this. And then we
need to track these rates with the registry so we
can see what all of these interventions are doing,
I f anything, on inproving care. | wll tell you
that the line | eadership up and down is aware and
have seen these slides. Thank you very nuch,

ma' am

DR. DI CKEY: Thank you, Dr. Hol conb.

Are there any questions for Dr. Hol conb before we
nove on to Dr. Butler? Dr. Pol and.

DR. POLAND: G eg Poland. John, thanks
for that report. It nmade ne wonder a little bit,
sort of going back one nore |evel, what the
epi dem ol ogy of these injuries are, are they
soldiers who are primarily on foot patrol versus
vehicle, and if so, is sonebody attending to the
| dea of, you know, nmaybe operational doctrine
needs to be changed, in part, maybe you don't need
that foot patrol, but you could use a vehicle or a
robot or sonething el se.

DR. HOLCOMVB: Yeah, Dr. Poland, | think
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that's a great question. COCbviously, you know, the
tactics and operational issues probably outside
the purviewa little bit of this forum Many of
-- this has been reported to be a di snount ed

I njury pattern, TTPs -- tactics, techni ques and
procedures -- outside the purview | think of this
group, but that's the reason that |ast bullet up
there about line | eadership is aware fromtop to
bott om

DR. POLAND: | was just wondering, isS
there any formal nechani sm by which they're
eval uating that?

DR. HOLCOVB: General Robb, do you have
a comrent there?

GENERAL ROBB: Yes. | just had the
opportunity to actually walk the turf with the
surgeon general s three weeks ago; went to Bastion,
Kandahar, Dwyer, Kabul and Bagram And in all the
| ocati ons we brought up this specific topic about
the severity of the trauma. The actual nunbers of
fol ks getting injured has not necessarily

I ncreased, but the severity of the trauma and the
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nunber of rmnultiple anputations has increased. So
t he seni or commanders, two-star, three-star and
four-star levels at RC South, RC Sout hwest, RC
East, and al so | SAF commander is all aware.

To talk to you about the nature of the
injury, especially when you're talking in RC
Sout hwest, which is the Marines' area of
responsibility, when you talk to the commander
down there, the eneny has laid a battlefield, they
are digging in, | use the sense that they are
digging in. It is -- we pushed south and took
care of that area down there, and it was a tough
sumer |ast year. So now they're getting, | don't
want to use the word desperate, but they're going
to get even nore cruel, so to speak. So as we
push north up the valley, which is primarily
what's going to happen this summer, it's going to
be a tough fight.

The general down there describes these
aren't |IEDs, these are IED mnefields, and that's
why you're seeing so nmany of these injuries. And

so the eneny has had -- | nean, it's a cheap
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weapon for them and they have the resources to
| ay these down.

If you | ook at the topography of the
battlefield down there, again, it's a narrow
val l ey, okay, it's a farmng area, and it's hard
to explain, but it's trellises, it's a series of
dikes, it's a series of canals, so basically
you' re goi ng hedgerow to hedgerow to hedgerow. So
It's a perfect set-up for the eneny to do what
they need to do. So it's going to be a tough
fight, and again, the commanders are aware, and
they' re | ooki ng at opportunities.

A couple things that they're | ooking at,
one i s using canines, dogs. You know, there's not
enough dogs in the inventory to do that, but they
are pushing dogs out there to, again, alert to
where these are. But again, it's a slow fight,
and the density is pretty thick. And nunber two,
one of the small things we're |looking at is the
Brits, and | think sone of us have shared with you
the Brits are using actually a silk underwear,

conbi nation of silk and/or silk and Kevl ar, but
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primarily the silk, to at least try to decrease
the blast and the small particle injury to the
testicles, which is not to save the testicle from
a traumatic injury, but to save it fromfuture

I nfection fromwhat we call the mcroparticles in
t here.

So there are sone personal protective
equi pnent we're | ooking at, |ooking at canines,
agai n, | ooking at engineering principals, and
they're taking a hard ook at their TTP's, but,
you know, topography is what it is.

The reason why you're seeing nmulti, one
I's, they're disnounted; and then nunber two is why
are you seeing the third injury, which is to the
arm is because as they walk, they walk like this.
So thisis -- and this is how they walk, so that's
why you're seeing one, two, and then usually
what ever their non-dom nant hand is. So hopefully
t hat hel ps answer your question there.

But again, the line | eadership is aware.
And again, very inportant that we take this JTTR

and JTTS data, and that will be talked in front of
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t he second MIF conmander and said here's the data,
so again, that work that you all are doing is
very, very inportant. Thank you.

DR. DI CKEY: Thank you. Dr. Wodson.

DR. WOODSON: Just a quick question for
General Robb and Dr. Hol conb. This recomrendation
you made about red cells and plasma on the
hel i copters, Dr. Robb, how difficult a |ogistic
and training requirenent would that be to put that
in action if it's going to save additional lives?

GENERAL ROBB: Sir, |'msorry.

DR. WOODSON: | did that on purpose.

GENERAL ROBB: | got it, noted, and it
wll reflect.

DR. WOODSON: | heard a recommendati on

fromDr. Hol conb about red cells and plasma on
hel i copters. W can talk about this offline, but
the issue is, there's a training requirenent --
GENERAL ROBB: Yes, sir.
DR. WOODSON: -- and a policy set of
| ssues that we need to work up for that.

DR HOLCOMB: Yes, sir. Can | make a
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coment on that? Maybe Dr. Robb can follow  But
this is done in several places in the United
States, there is a training requirenent, it's
doable. W put blood and plasma in our ED two
years ago, we tracked the outconme of our patients,
it's dramatically inproved the outcone of our
patients, it is the primary resuscitative fluid.

| was on call yesterday, and none of ny
trauma patients got any crystalloid. Wat we've
shown is, it nmakes our patients and henorrhagic
shock worse. You can give crystalloid patients
who aren't in shock, it doesn't matter, you can
gi ve them Kool -aid, they're in shock, they do
better, absolutely. Wth data representing at one
of our biggest national neetings next nonth, using
plasma and red cells is the primary resuscitative
fluid.

The pre-hospital environnent is an
extension of the energency departnent. And so it
I s absolutely logical, and we'll do these in the
next two nonths, put those products on our

hel i copters. W transport 2,500 trauma patients a
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year on 5 helicopters, every one of themwthin
the next couple of nonths will be resuscitated
with plasma and red cells.

Don Jenkins, at his |ocation, has been
doing this for the last two years; in Cevel and
t hey' ve been doing this. This is done in pockets
around the country, and this is an opportunity to
-- and the Brits have been doing this for the | ast
couple of years with their teans down in the
vall ey, as well in Afghanistan with their Merck
teans. There's hesitation about to do this. This
Is the right thing to do. W can put nurses on
t hose birds and docs on those birds right now
Paranedi cs are hard to cone by, they're harder for
the mlitary to grow, but this is sonething I
think -- an inprovenent in care that could be done
very quickly in theater.

GENERAL ROBB: And that's, in fact, ny
first to do list, was actually this norning based
on the conversation we had, is this evolving
concept of putting, again, (inaudible) and plasna

on helicopters for initial traunma resuscitation.
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W have had a very lively and
i ntell ectual discussion, although we're calling it
tactical critical conbat -- tactical critical care
transport, and that's level two to |evel three,
which is post-resuscitative patient, and the whol e
concept of, we've done kind of a pick up gane with
flight docs and nurses out there fromthe sending
units, this last round we put 18 critical care
nurses in theater to augnent, again, the basic
medic in the back, and we're seeing the advant ages
of that. W had a couple of groups in there that
went in, primarily a guard unit that went in,
let's go back to point of entry, but that also
transport tactical critical care, EMIP | evel,
comng out of the guard unit. To kind of validate
t he concept that Col onel Hol conb kind of predicted
back in 2006, because | still have the original
slide, that we need to step our gane up in the
back of that helicopter frompoint of injury, but
al so post-resuscitative.

So the Arny's noving forward on that. |

don't want to get in front of their headlights,
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but | know they're aggressively pursuing the
training piece to the Arny nedic in that

hel i copter, which, again, we have energi ng data
that shows that's probably the direction we need
to go.

And then also we're | ooking at the
transport of patients post resuscitative
aggressively fromthe Joint Staff level. Air
Force has already conceptually actually trained a
couple of teans called the Tactical Critical Care
Transport Teans, CNRA, and then also a doc
primarily, an intensivist and/or an ER doc, nuch
along the lines of the Merck, but, again, to work
what we call hub and spoke for sonme of these nore
critical patients.

And then how do we then push, you've got
to have the level of provider to push those
products in the back of that aircraft. The Arny
proceeds with their EMIPs, and the Air Force is
going to proceed with this, and we're going to
have a joint solution for this critical care. W

wi || have those providers back to be able to push
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that and the training, too. Hopefully we're going
to do them parallel and not post op on that.

| know Speci al Forces guys have al ready
been in that discussion of pushing bl ood products
fromal nost the point of injury forward, so we've
al ready had requests sent out there.

DR. WOODSON:  Thank you.

DR. DI CKEY: Any additional questions?
Yes, Doctor.

DR. LUEPKER: Russell Luepker. W heard
yesterday fromDr. Butler that they are being nore
successful in saving people in the field. |Is part
of this really the result of being better at
bri ngi ng peopl e back alive?

DR. HALCOVB: That's a great question.
So what you're asking is, are there decreased
deat hs, decreased KIAs, and these guys are com ng
in, we're having (inaudible), so this is, sir, an
opportunity | think to put together the AFIP data
and the JTTR data, which still really hasn't
happened very well, and it's an opportunity for

| nprovenent, to have a sound epi dem ol ogic
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di scussi on of Kl As, data wounds and case nortality
rates. Wien | talked to Col onel Eastridge, who is
at the JTTR down in San Antonio, over the |ast six
nmonths, the KIA rate has risen, and the injured
severity score has risen. The data wounds rate is
flat or decreased a little bit. So from an

epi dem ol ogic point of view, this is a nore severe
I njury, causing nore deaths, and nore devastati on,
and nore norbidity. It's the exact question that
shoul d be asked of these data, a great question.

DR. DI CKEY: Thank you, Dr. Hol conb,
very nmuch, | appreciate it. Wthout further
delay, | want to present Dr. Butler, he has a
coupl e of decisional briefs.

DR. BUTLER  Thanks very nuch. If we
can get the slides back up, next slide. | just
want to, in the interest of tine, sort of give you
a quick look at what we're asking the Board to do
today. Nunber one is a reenphasis and a perhaps
better targeted enphasis on TC3 training for
reasons which I'll show you. And then second, an

endorsement fromthe Board of the battlefield
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trauma care research priorities that the TC3 group
has assenbl ed over the last six nonths. So this
group is used to hearing good news stories about
TC3. Again, let ne go back one nore tine and show
you what we had at the start of this war. This is
a Marine casualty, shot in the | eg, not one of
these awful anputation injuries that Dr. Hol conb
Is talking about, this is just shot in the |eg,
fenoral bl eeding, no self-aid, no buddy aid,
because they weren't doing that.

The corpsman shows up 10 m nutes |ater,
alittle bit late, to stop the bl eeding, attenpted
to use a henostatic agent, didn't work, went
directly fromthe henostatic agent to starting an
IV so he could give himthe crystalloid that Dr.
Hol conb was tal ki ng about, didn't work, and they
finally had an afterthought, hey, why don't we put
on a tourniquet, and they did, but it was too
| ate, and this casualty died, and that's how it
happens.

You know, wi thout the intervention of

all of the people that have hel ped us over the
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years with TC3, the acceptable nunber for this to
happen in our Arnmed Services is exactly zero.

So 2005 was a pivotal year for TC3, and
| mentioned that there wasn't nuch TC3 at the
start of the war. Wat happened in 2005? Well,
the first thing that happened was, Dr. Hol conb
went and |l ed the teamthat did a causes of death
anal ysis on speci al operations forces and found
that we had about a 15 percent preventable death
rate. That data was quickly shown to General
Brown, the four star at SOCOM and he quickly
I npl emented a fast track training and equi ppi ng
program for TC3.

| SR, the Institute of Surgical Research,
publ i shed the first report saying these are the
good tourniquets, so we knew which tourniquets to
buy. And CGeneral Robb, when he was at CENTCOM
was tracking all this and said, hey, if you cone
into CENTCOM bring a tourniquet and a henostatic
agent. So, wow, great things, a |lot of energy.

Let's fast forward to a trauma

tel econference that happened | ast sumrer that |
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was participating in. A 23-year-old nmale, gunshot
wound to the left infraclavicular area, wth
external conpressible henorrhage, pre-hospital.
He went steadily downhill, continued to bl eed, he
was in pretty severe shock when he showed up at
the ER, but his bl eeding had sl owed down, as it
will, and so the ER staff noted that, boy, the
henorrhage sure picked up when they started to
resuscitate this individual. The people at the

| evel three noted that all of his injuries were
extrapleural, this was external henorrhage. So |
asked the question, who used Conmbat Gauze on this
casual ty, nobody pre-hospital, nobody in the
energency departnent. So, you know, | think the
| esson | earned is this, which we now have in our
curriculum Conbat Gauze, it doesn't work if you
don't use it.

So we can work hard at this |evel to put
all these great tools in the guys' toolkits; if
they don't take them out of their pocket and out
of their kit and put themon their casualty, it

doesn't hel p us.
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kay, so how does that lead into what we
need for the Board to do? WIlI, two years ago,
the Board got this interimbriefing that said,
hey, as best we can tell right now, about 20
percent of our fatalities have died a preventable
death, but interimdata fromthe rangers and the
Arnmy special mssion units reported O preventable
deaths in those units. And again, these are the
only -- two of the only three units that were
using TC3 fromthe start of the war.

So that interimbriefing to the TC3
Committee and the Board resulted in this neno of
August of 2009, and the Board said, hey, let's
train everybody in TC3, and let's get out there
and capture this data on the TC3 card and the
pre-hospital trauma registry, and the JTTR so that
we can docunent what we've done so we can know
what to do better. And, you know, the services,
agai n, respect the Board i mensely. SOCOM and the
Arny were pretty nmuch on board already, | really
think as a direct result of the Board.

The Navy Surgeon General sent out a
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| etter in March saying, yes, do it. The Air Force
Surgeon Ceneral sent out a letter in August

saying, yes, do it. The Marine Corps Conmmandant
sent out a nessage in January of this year saying,
yes, do it. So there is no dispute fromthe
services on the concepts.

So you' re thinking, okay, so, Frank,
what's the problem why are you telling us this.
Well, first, sone new information. The interim
data that | nentioned before has now been turned
Into a manuscript. |t has been submtted for
publication. It docunents the experience fromthe
ranges who have trained everybody in the reginent
since 1997, and TC3. Their incidents of
preventabl e death is 3 percent. The U S
mlitary, the |ast good data that we have, still
says 20 percent. So this is Russ Kotwal's
manuscri pt, and when it's published, it wll be
the | owest preventable death rate ever reported in
nodern warfare. So | think that is sonmething to
hi ghli ght as a nodel of how this can be nmade to

work. On the bad news side again, the Arny
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Medi cal Research and Material Command held a fluid
resuscitation conference in January, and there
were |ots of points of view and sone divergence of
t hought, but one thing every single person there
agreed on was that the era of |arge vol une
crystalloid resuscitation is gone.

| nmean there was not a single voice
rai sed in support of |arge volune crystalloid
resuscitation, and yet nultiple participants noted
that that's what was being used in Theatre still,
ri ght now.

We had Marty Schrei ber, the depl oyed
director of the JTTS, cone and brief us on 16
Novenber, and he said, hey, guys, if you think
Hextend i s being used out there, you' re w ong.

The Institute of Surgical Research is
doing a study where they go out and they have
physi ci an i nvestigators | ooking at the
pre-hospital interventions that have been done as
each casualty arrives at the level three. And
Major Lairet's data, and sorry thisis alittle

bit small, basically he found that 87 percent of
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the people arriving at the hospital were still
getting crystalloid. He also found that al nost
hal f of the casualties had a wool bl anket for
hypot herm a prevention, totally the wong thing to
use. Only 15 percent of these individuals had any
pre- hospital care docunentation. So what is the
di sconnect? |f everybody agrees on the concept,
how cone it's not happening? Well, it's
execution, you know, and | think that this is a

| esson that all of us that have been in the
mlitary really know, but when we -- when the Navy
Surgeon Ceneral says, teach this at the Marine
Cor ps school house, which the Navy, interestingly,
runs, what does that buy us?

Every single new person coning in |earns
about Hextend, |earns about TC3, okay, that's
good, but what about all the guys who are in the
service already, how do they get it? So, you
know, we need to go back and we need to rel ook at
t his.

We al so have a problemw th the fact

that the physicians are still being taught non-TC3
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trauma i nterventions for pre-hospital trauma care,
and who | eads the corpsnen and the nedi cs when
they get into theater and into battle? The
physi ci ans, sonetines the nurses, sonetines the
PAs.

So often times, those individuals wll
bring a different perspective to their nedics, and
that will undo the training that they got in TC3.
Now, we've seen this happen over and over and over
again. W've had instances of flight surgeons
taking off the tourniquet that the nedic put on,
and al nost physical altercations as the nedic
tried to protect his patient fromthe physician.
So this is a bad situation.

The conbat | eaders need to be invol ved.
|'ve had conbat | eaders criticize corpsnen for
putting on a tourniquet instead of starting an 1V,
whi ch the conbat | eaders have al ways been taught
Is the right thing to do.

So what we need to do is to go back and
send another neno to the services, to the service

chiefs really, not the surgeons general, and say,
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| ook, we need for the doctors to know what their
nmedi cs are doi ng, everybody going out into the
field with a conbatant unit or to a field hospital
needs to know TC3, |ikew se, the conbat | eaders,

| i kewi se the PAs and the nurses.

And as many peopl e have pointed out, you
can wite a letter, it's not going to happen
unl ess you go back and check for inplenentation.
So it needs to go on the unit commander's status
report so that sonebody checks to see if they
really did the things that you recomend.

So we al so need to docunment our
outcones. This has been enphasi zed, but it's
still not happening well. W have lots of tools
that we can use to docunent outcones, the JTTR
the pre-hospital trauma registry, the Arnmed Forces
nmedi cal exam ner, we need to bring all those
things together and really make them an effective
report card for what's happening on the
battlefield. So stop, comments.

DR. DI CKEY: Dr. Lednar.

DR. LEDNAR: Dr. Butler and Dr. Hol conb,
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t hank you for this brief. As | -- Frank,
especially to sit and reflect on what you' ve just
shared, it seens |like a lot of the right things
have happened at kind of a sandw ch end. At the
begi nni ng, based on data, it was sort of know and
have data to show that you can really reduce
preventable nortality.

At the top, you' ve got the tops of the
servi ces sending out very clear gui dance about
what to do. For the new trainees, the training is
reflecting the TCCC gui delines. But we have a
managenent systemthat's ineffective. W' ve got
the mddle that is, in fact, corrupting the good
t hi ngs happeni ng at both ends.

So this really is a managenent system
Issue, and it's -- one way to think about going
into it is, are the depl oyi ng physicians and
nurses, many of whomare in the GQuard and Reserve,
are they fit for duty, are they fit for task, are
they trained in what is the current doctrine, not
froma nedical school 20 years ago, not from |l ocal

EMS trai ning which may not refl ect the greatest
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insight, are they fit for their mlitary task or
not? We clearly do that for inmunizations, we
need to do that for training, because lives wl|
depend on it.

DR. DI CKEY: Thank you, Dr. Lednar.
Yes, |I'msorry, Don, yeah -- Ed, |I'msorry.

MR. KAPLAN:. Ed Kaplan. Neither of you
-- well, first of all, that's a very inpressive
report that you' ve presented today. Neither of
you nenti oned what has happened to the incidents
of norbidity in the way of infection with this new
wave of injuries as you' ve shown us. Could you
coorment a little bit about that and tell us if or
how it's changed at all?

DR. HOLCOVB: W actually just put
together -- Dr. Duane Hospenthal, who's the Arny
Surgeon Ceneral |ID consultant, in collaboration
with his partners across the Navy and Air Force,
and about 30 other co-authors, | think today, or
yesterday, sent a | arge docunent to the Surgical
I nfection Society describing opti mal managenent,

prevention, and treatnent, diagnosis, et cetera,
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of multiple different areas of the conbatant based
upon specific injury patterns and what we shoul d
do wth them For that specific injury pattern
that |'ve discussed, what is interesting is that
t he gram negatives and positives are no different
t han any other wound, there's just nore tissue
t here.

There does seemto be an increased
I nstance of fungal infections and increased nucour
i nfections in this |large body of devitalized
tissue, and that's what the ID guys are really
wor ki ng on right now, they're working on that very
intently. W were seeing tissue and having the ID
guys nmake rounds with this daily in Landstuhl and
addressing that specific issue. It's an evolving
subj ect, people are all over this question.

There does seemto be a different
I nfection pattern, and | think it just nmay be just
because of the |arge anpunt of exposed tissue.

DR. BUTLER And | wll add to John's
answer on that, we have Dr. Hospenthal and Dr.

Cint Murray, who's chief of infectious diseases
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at BAMBI, coming to brief at the next neeting,
usi ng the ranger pre-hospital trauma registry.
They' ve got pretty good outcones on who got
antibiotics and how it inpacted on the infection
rate. And we | ook forward to having themcone to
t he next neeting.

DR. DI CKEY: (Good. Dr. Shanvoo.

DR. SHAMOO  You said 97 percent of them
in hospital data receive crystalloids in this
dat a?

DR. BUTLER  No, sir, pre-hospital.

DR. SHAMOO. Ch, pre-hospital, okay, |
m sunder st ood. Thank you.

DR. DI CKEY: Dr. Johanni gman?

DR JOHANNIGVAN: |'d like to follow up
on the use of antibiotics, because those pictures
were -- | was deployed, and it speaks to this
whol e process, because we need to be data driven
and we need to be able to see outcones, because |
can tell you, we would have knock down drag out
fights at the OR tabl e anong oursel ves when we

wer e debriding these horrific wounds about the
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role that antibiotics do or don't play.

Sonme of us feel that it's a matter of
physi cal debridenent, others feel that
prophyl actic anti biotics, when you see that wound
at Bagram are very inportant. Thankfully, we do
have sonething we call CPGs. The CPG needs
clinical practice guidelines, need not only to be
updated with Hospenthal's data, but they need to
be rigorously followed by all across all different
| evel s of the theater, because ny own personal
take is, the reason you're seeing nucor back hone
at BAMSI is because they've had every antibiotic
in God's world applied in the field. That's a
sense, but not data driven. [It's an incredibly
| nportant process that, in ny estimation, is both
the civilian and as a mlitary surgeon, only the
mlitary can sol ve because it does have the proper
tools in place to look at this in a data driven,
forward | ooki ng process, but it's a hugely
| nportant question and one which | think that the
epi dem ol ogi st and the infectious di sease

specialist on this commttee are particular well
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prepared to | ook at and address, and | think the
call for data ought to be forwarded to this
commttee and the expertise at this table.

DR. DI CKEY: Thank you, Jay. Dr.
Bul | ock.

DR. BULLOCK: It seens to nme that the
nost controversial area of the TC3 recommendati ons
I's the use of blood and crystalloid versus colloid
before, I'msorry, blood and, you know what |'m
saying. So the issue is, do we have the logistics
In place to be able to provide that at the sane
time that the endorsenent of TC3 policy is nade?
That's a huge -- isn't that a huge undert aki ng?

DR. BUTLER And we are getting into
that in the next section, yes, sir.

DR. DI CKEY: Dr. Parkinson.

DR. PARKI NSON: Yes, Frank, M ke
Par ki nson. Just philosophically, and this is
probably comng in the perspective of a "vintage
Board nmenber," | don't like to use "old," but the
wor ki ng rel ati onshi ps between the DHB and its

expanded scope and how this body works
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constructively wwth Dr. Wodson and everyt hi ng
above Dr. Wodson. | nean, historically, the DHB
doesn't wite letters to the SECDEF, kind of
poundi ng on the table that everyone has got to get
this training, and I'mnot saying that's what the
meno does, Frank, but | think we have to think
through a little bit what is the reputation and
t he approach of the DHB, particularly when this is
a generic problem

You're going to hear very briefly from
Dr. Silva and nysel f about another nmajor issue,
the signature battle of every war is conbat
stress, and that's been there since the Geek
days, as well march syndronme in the Gvil War. So
how do we go about taking an evi dence-based
approach that is rapid cycle to inprove heal th,
reduce unnecessary deaths and di sease, and to get
It into an ongoing fashion so that we don't have
menos over the transomw th nore and nore
exclamation points at the end?

Frankly speaki ng, any good health

system and we know it doesn't happen, should have

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

70

1

10

11

12

13

14

15

16

17

18

19

20

21

22

a rapi d evidence based testing, you know,

I npl enent ati on and devel opnent cycle. And it's
generally taken 30 to 50 years in any nedical
practice to actually introduce an evi dence based
practice. Coronary artery disease, it took us 40
years not to chop off wonen's breasts and total
mast ect oy even when we had evidence that a

| umpect ony woul d probably work as well.

So | would just urge us to think a
little bit about the best practice when really, if
anybody, the mlitary should be doing this today,
and maybe do a root cause analysis as to how we
can do this systematically better, not speaking
agai nst the action here, but to think about
devel opi ng a process, because you're going to hear
this in spades with every single issue that cones
up before this body, as we've heard over the | ast
four years.

DR. DICKEY: |If | can get you to back up
one slide. Dr. Wodson, did you want to say
sonet hi ng?

DR WOCDSON: | did.
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DR DI CKEY: And then we'll talk
process.

DR. WOODSON: Thank you all for your
comments and presentation of this data. And | do
want to echo one point that's being made and t hrow
out sonething, that sonetines in trying to get new
| deas inplenented, if you lob it to the highest
|l evel, it actually creates nore difficulty in
ternms of getting it inplenented.

| just cane froma series of briefings
in which | had to provide sone information to the
SECDEF, and the issues of them understanding the
nuance of what is required when you try and do
t hose kinds of briefings on these sorts of issues
beconmes difficult and it brings a whole |ot of
ot her individuals into play.

Havi ng said that, what | would hope is
that you could work with ne. Having been there, |
under st and sonet hi ng about the system and can
i nterpret the science. One of the things that
you're tal king about is that we don't routinely

update our training processes to incorporate new
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i nf ormati on.

And by the way, one of the biggest
chal | enges we have today is taking information and
nmoving it to useabl e knowl edge. That entails a
nunmber of steps that you' ve got to get in line and
get it right in order to nake sure that
I nformati on gets to useabl e know edge. A lot of
I nformati on being generated out there, it doesn't
al ways get to be useabl e know edge, and t hat
I ncl udes the way we train. So as |I'msitting here
sort of free welding and thinking, |I'm saying
that one of the issues that we have is getting the
just in time training as the surgeon is depl oying,
particularly if they're comng fromthe Reserve
conponent, what sort of fundanental train up
program do we need to have to nake sure that they
under stand the new know edge that's out there?

And let's be honest about this, the
Issue is that we rely on basic talent, neaning
that they're trained as a general surgeon, but
sone of themare not trauma surgeons, obviously,

and we owe it to themand to the systemto do
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t hat .

Now, one of the things that will help us
as we go forward is, of course, the MedC on the
listed end, which is a joint operation to train
the nedics, so they'll be hearing all the sane
I nf ormati on.

But as you said, soneone said the
sandw ch approach at the | ower end, and the new
peopl e understand it, and the high end policy
peopl e, we probably understand it, but what we've
got to do is spend our effort in that mddle
section to get that information to useable
knowl edge and then get a dissen nation strategy
that's appropriate. And | would encourage you to

work with me rather than --

DR. BUTLER  And, sir, |I'mjust |ooking
at the slide again, | did areally bad job on this
slide. | actually nmeant for the DHB neno to go to

you and for you to wite the neno to P&R and
SECDEF, and the slide didn't say that, and that's
ny fault.

DR. WOODSON: | mght wite a nenp to
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the SGs or talk wwth the SGs, | neet them every
week before | send it up.

DR. BUTLER  But one of the things I'l
just say is, the question cones up all the tine,
who owns | evel one trauma care in the DOD, anyone?

DR. WOODSON: Well, the question is who
executes on it or who -- | own ultimately
everything. O course, the services execute,
their job is to man, train and equi p, and
certainly execute, so | don't know if that answers
your question, but | own everything.

DR. BUTLER Well, so when it first got
I npl emented -- TC3 first got inplenmented in the
Seals, it was Ray Smth, the Seal Admral who did
it; when it first got inplenented in the Rangers,
It was Col onel McChrystal, the |ine commander, who
didit; when it got inplenented in SOCCOM it was
General Brown, the |ine commander, who did it. So
in terns of what specific equipnent is bought and
what specific pre-deploynent training an
I ndi vidual in a Special Ops unit gets, that is a

U S. SOCOM four star decision. And so those are
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t he people that we have to reach out to if we're
going to really inpact |evel one to the opti nal
| evel .

DR. WOODSON:  Well, | would just caution
you to be a little careful. Wat you say, in
part, is true. SOCOMis organized differently,
and | know Col onel Deal is sitting right to your
side there, and he can talk to that sort of in
expert fashion. But | think the nessage is, we
need to take a SOCOW | i ke approach with nore rapid
cycle change. And again, this issue of turning
i nformation into know edge and fielding it, SOCOM
has certai n advantages that perhaps the rest of
the force doesn't, and being innovative in sone
ways.

DR. DI CKEY: Dr. Hol conb.

DR. HOLCOVB: Dr. Wodson, | would just
echo Dr. Butler's coments. And | know as
previ ous commander, you understand unit status
reports with red, yellow, green, you know, what's
the status. There's a nmenp out that says

everybody deploying will have TC3 training or pre-
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depl oynent trauma training, but there's no

foll owup, and | guarantee that the service
chiefs, the surgeons general and on and on don't
know how many of their docs, nurses and nedics
actually got that pre-deploynent trauna training.

And so if | can nmake a suggestion, that
we use the systens in place, as said earlier, that
| i ne commanders, and every commander in the whole
DOD, uses sone sort of USR to track their
hel i copters, tanks, weapons, et cetera. W should
do the sane thing for training, and we should do a
U S arned training down to the | owest |evels, and
to have that conme back to you at red, yell ow,
gr een.

When Dr. Butler, through the TC3, did
that wwth the individual first-aid kit, you know
that kit that goes on your body arnor, nost of the
-- all of the services were red, and when we
showed that to them they had a heart attack, you
know, because no commander |ikes red, red is bad,
and they fixed red and turned it to green pretty

qui ckly, and, you know, that's the way commanders
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wor k, as you know, sir.

DR. DI CKEY: Lots of questions. Let ne
ask a question. Dr. Butler, the slide previous to
this has a nunber of recommendations, you have a
little bit nore presentation you want to nake, and
then there are sone additional recommendati ons.

Is that right?

DR. BUTLER Well, this is -- the first
group of slides was one of the decision packages.
This |l eads into the second deci sion package.

DR. DI CKEY: So, nenbers of the Board,
there are two decisions to make here. You' ve kind
of heard the discussion and the presentation

| eading up to the first decision line. Can we

back the slides up one? |'mnot sure who's
controlling the slides. No, the other way. |I'm
not sure what happened. |It's -- there you go,
okay.

This is decision point one. W have
been asked to take action on this. And so if we
can direct our discussion | think to this slide,

and then we'll go on, Dr. Butler, with the
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remai nder of your presentation and your second set
of recommendati ons?

DR. BUTLER Yes, ma'am w th the one
nodi fication that | --

DR. DI CKEY: Correct, that this should
be to Dr. Wodson --

DR. BUTLER  This should go to Dr.
Wodson, and then Dr. Wodson nmakes the deci sion
about the appropriate people and the |ine chain of
command are to send it to.

DR. DI CKEY: Yes, sir. So you have
heard the recommendati on from your traunma
commttee. |Is there a discussion about this?

Yes, Dr. Gandy.

DR. GANDY: This is John Gandy. Just a
couple of things. The second bullet there is the
one that |'ve seen nost recently as being the
bi ggest problem the nedical departnent personnel.
| have an opportunity to do recurring training
Wi th conbat nedics pretty nuch on a nonthly basis
fromall services in several different countries,

and they understand TCCC. They know it backwards
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and forwards. They know the science behind it,

t hey know t he papers that have been publi shed,

t hey understand it. But when they go get a | ocal
medi cal authority, wherever they are in

Af ghani stan or wherever they happen to be, that
tells them don't give pain nedicine because it
nesses up ny exam nation, don't give Hextend, that
stuff is expensive, you know, no bl ood, blood is
gi ven by physicians, et cetera, or when you have
doctors that go through the sane training who just

recently finished their internship who tell you,

well, | don't believe that, and the nedic says,
here, |let me show you the papers, | don't want to
see the papers, you know, | trained at so-and-so

and this is howwe do it there, that's where |I'm
seei ng the biggest disconnect.

| think the top people, |ike you say,
get it. The ground |evel nedics get it. Don't
give certain types of pain nedicine, you know,
don't give fentanyl lollipops, don't give
ketam ne. Even though we know if we can break

that pain cycle early, we'll have nuch |ess
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i nci dents of PTSD, we're still giving that I M

nor phi ne because it's easy to account for and easy
to use. It doesn't work, but we use it all the
time.

So, like | say, | think right in that
mddle area is where we're really right now
m ssing the boat on getting the information to the
juni or physicians, nurses, PAs in that little area
who, obviously, well trained, smart people, they
just haven't been exposed necessarily in their
training process to this information |like the
medi cs have. Thanks.

DR. DI CKEY: Dr. Anderson.

DR. ANDERSON: George Anderson. | would
urge the Board to accept the body of this work and
the recommendation. |It's fortunate that Dr.
Wodson is with us this norning. | sense fromhis
comments that he's receptive already to this
concept and is prepared to interpret it and ask us
if we need to do nore work, so | urge approval.

DR. DI CKEY: Dr. Anderson, could I

suggest that --
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DR ANDERSON: So noved.

DR. DI CKEY: Thank you. |'ve heard a
notion that the Defense Health Board send a neno
to the assistant secretary for his appropriate
di ssem nation, including the recommendati ons that
are on the slide before you. And | know Dr.
Wbodson is taking notes over here, not on this
slide, but I think comng out in the verbal
di scussi on was a strong reconmmendation in sone
formof tracking, that once the training occurs,
tracking of inplenentation be included. W have a
notion. |Is there a second to that?

DR. O LEARY: Second.

DR. DI CKEY: Seconded by Dr. O Leary.
Is there further discussion on the
recomrendat i ons?

Heari ng none, nenbers of the Board, all
In favor of the recommendations on the slide in
front of you going to the Assistant Secretary,
pl ease say aye.

(Chorus of Ayes)

DR. DI CKEY: (pposed, sane sign. Are
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t here any abstentions?

Dr. Butler, Dr. Holconb, thank you for
excel lent forward progress. And now, Dr. Butler,
| think you have sone additional presentation and
an additional action item

DR. BUTLER Yes, ma'am So about a
year and a half ago, the TC3 commttee and the
Trauma and I njury Subconmttee cane to the Board
Wi th a suggested |ist of battlefield trauma care
research issues, and we nmade the m st ake of
ranking themin a nunerical, prioritized order,
and the Board, quite correctly said, gee, Frank,
this is great, you showed us your projects, but we
haven't seen everybody el se's projects, so we
can't make any kind of a conparative anal ysis.

So we've learned -- what we've done is
to go back and cone out with an updated list. And
we had these in absolutely no prioritized order,
we nmake no conparative val ue statenents about
what ever el se the DOD is doing, we're just saying
I f you are asking for our opinion about the things

whi ch have the nost potential benefit to help your
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servi cenen and wonen when they're injured, this is
our list, and however we shoul d package that to go
forward, we recommend that we do so.

Now, there are 23 topics on this, and
I'"'mgoing to try to be very brief. There is a
narrative for each of these in your handouts that
goes into alittle bit nore detail. But starting
with tranexamc acid, this has been shown in one
| arge study to help with non-conpressible
henorrhage, we would |ike a better | ook at that
agent in the subset of patients who have
non- conpr essi bl e henorr hage.

W' ve tal ked about freeze dried plasnmm,
t he Gernmans have been using this for several
years. Wat they've not done is share any
outcones data with us. W would very nuch like to
have that outcone data. Colonel Deal has worked
very hard to get it fromthe German SG we'd |ike
to continue to work hard to get it.

Prospective studies | ooking at plasna
al one for pre-hospital trauma resuscitation, it

hel ps your clotting. The Mayo dinic cane and
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presented to us at the last TC3 neeting, they're
now using it exclusively, and they're finding that
it's helping with their coagul ati on studi es,
there's a lot of thought that it will help with
TBI, and so we need to capture all of this data.
| know Dr. Holconb is getting ready to do this at
Menorial Herman in Houston, we just need the data.

Ketam ne i s an anal gesic agent that wll
not suppress your respirations or cause the sane
type of depression that you get from narcotics.
Maybe that's a better choice for battlefield
anal gesia. W' ve tal ked extensively about
pre-hospital care docunentation and data basi ng.
You can't tell how well you did if you don't have
a score card, and this is our score card.

Enhanced el ectronic TC3 training, you
know, it's really tough to get 100 rangers in a
classroom we need to be better at doing this
el ectronically. Truncal tourniquets, Dr. Hol conb
tal ked about how hard it was to get a tourniquet
on sone of these high anputations. There has

recently been devel oped a truncal tourniquet, and
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what this is is basically a C clanp that you can
pl ace over the iliac vessels or the high fenoral
vessel s and tighten down, that's in theater right
now. We need data on whether or not it is
wor Ki ng.

We really support the study that's being
done at the Institute of Surgical Research, where
t hey have the physician investigators | ooking at
what's been done pre- hospital. Mjor Lairet is
doing a fabulous job with that. | just want to
voi ce support for his study.

Monitor driven pre-hospital fluid
resuscitation, who says systolic blood pressure is
the paraneter that we want to resuscitate to? So
what are our other options and what outcone data
do we have to show that these other options work
better? That study is hopefully underway at
Menorial Herman now. There are now new henostatic
agents on the market, Cel ox Gauze and Chitogauze,
do they work better than Conbat Gauze? W have no
studies fromISR to say they do or don't, but |

will tell you that units are using them and we
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don't know what to tell them because it hasn't
been tested.

The sane thing for new tourniquets. The
nmost difficult technical thing that our nedics do
Is a surgical airway. W need to be better at
training surgical airways, and we need to have
research that shows us how best to do that for our
medi cs.

W tal ked about this yesterday, we need
to know exactly the cause of death for every
fatality that we've had in this war and what coul d
have been done to prevent it. Dr. Holconb did the
| andmar k study that was published in 2007, but
actually done starting in 2004, and that really
drove TC3 into the special operations community,
and we need to do that for all of our deaths.

TC3 started treating traumatic brain
Injury with special neasures relating to
oxygenation and fluid resuscitation in 2003, maybe
we could do better. W need to have sonebody take
a look at this and tell us how exactly we could do

better. W've heard a | ot about the Merck teans,
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you know, it's not just having a doc on board,
It's not just giving bl ood, these guys al so give
tranexam c acid, they do rapid sequence

I ntubation, they use ketam ne instead of norphine,
they cross-clanp aortas, so which of those

I nterventions nmakes the difference, we don't know.
We've invited themto the TC3 neeting in April to
try to help and tease that out.

There are nore and nore things on the
mar ket now for hypotherm a prevention. W need to
do conparative studies to see which is better.

You know, anazingly, 10 years into the war, there
is no fornal data on what conbat nedics, corpsnen
and PJ's think about the equipnent that we, the
doctors and the services give them So this is a
project that we've actually started now W woul d
| i ke for the Board to support the Defense Mdi cal
Material Program Ofice, as they support us, to
try to get these answers back from our nedics.

Focused anal ysis of the JTTR data
regardi ng specific interventions, again, the

| argest conbat trauma registry in the world, it's
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an incredi ble goldm ne, nost of that gold is still
in the ground, and it's going to stay there unless
sone researcher goes out there and digs it out and
anal yzes it appropriately.

Dr. Reed suggested that we use veress
needl es for needl e thoracostony instead of the
three and a half inch, 14 gauge needles that we're
using now. It provides a little bit of extra
protection, it has a spring-loaded end that's a
blunt tip that nay give us better outcones.

The medi cs want better suction devices
to use on the battlefield. W need better netrics
totell us -- | mean is it passing a test, is it
doing a dummy, is it -- in one of the sinulation
| abs |'i ke they have out at 29 Pal ns, how do we
nmeasure who's really I earned TC3 and who hasn't?

Spinal cord protection, we tried to do a
rel ook at spinal cord protection to bring to the
Board about a year and a half ago. The data on
how to treat suspected spinal cord injuries is
remar kably unhel pful, and we could not cone to an

agreenent on what things to bring to your
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consi deration, so that remai ns an unresol ved
I ssue, but that's an area that is ripe for
resear ch.

And | think we all understand about
enhanced pelvic protection after Dr. Hol conb's
presentation. So that's a lot. And what we hope
to do is just to take the handout that we sent as
a read ahead and have the Defense Heal th Board
forward that to Health Affairs and have Health
Affairs send it to the services for their
consi deration. Questions?

DR. DI CKEY: Questions for Dr. Butler?
Any questions or comments for Dr. Butler? Dr.
Butl er, nmany of these seemto be research, we just
don't know ki nds of conparators and so forth, but
several comments have been nmade yesterday and
t oday about battlefield analgesia. And if you go
back to your second slide | guess that tal ks about
ketam ne, is that one where you need nore data or
where you perceive the data is avail able and you
are prepared to recommend a change in either what

people carry or what they're trained to use?
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DR. BUTLER Well, that's a great
question. There's this incredible -- in 2007, Dr.
Maybury from | SR put together a first responder
conference, and we sent out invitations to all the
services that said cone and tell us your problens
about battlefield trauna care. One of the biggest
t hi ngs that cane out of that conference was that
| M nor phi ne doesn't work very well on the
battlefield. Well, we knew that, but now we've
heard it again, so what are our alternatives?
Wl |, 1V norphine was reconmended in the original
TC3 paper, that's still a good option, but people
are a little leery of doing that. Dr. Kotwal and
Kevin O Connor wote a phenonenal paper detailing
the pre- hospital use of oral transnucosa fentanyl
I n rangers, and that drove the TC3 commttee to
say, hey, here's a fast acting, very effective
anal gesic option that you don't need to start an
IV to adm nister.

Everybody has been | eery about that
because of the black box warning. Well, we've

reviewed the published literature, we've gone to
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the FDA, we said send us every single adverse
event that you' ve had wth these agents, this
particular drug, and they finally sent us one
year, which we analyzed at a TC3 neeting, it does
not have rel evance to the conbat situation. |
nean it's a narcotic, it has the sanme problens as
ot her narcotics, and especially it has the sane
problemas | M norphine, if you give sonebody 10
mlligranms, they're still scream ng, another 10
m nutes you give them 10 nore, they're still
scream ng, another 10 m nutes you give them 10
nore, when it all kicks in and they get fluid
resusci tated, these people are overdosed, that's
all over the place.

So if we're not going to use |V
norphine, if we're not going to use oral
transnucosal fentanyl, what are we going to use?
| nmean, the Hol brook paper said if you don't give
t hese guys good pain relief, they're going to have
nore PTSD, and nobody has really responded to
that. So sorry, long answer to a short question.

DR. DI CKEY: Dr. Ander son.
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DR. ANDERSON: George Anderson; a great
presentation again, a wonderful list. | take it
fromyour comrents that you're in contact with the
I ndi vi dual s and organi zati ons that work at
research, test, devel opnent and eval uati on
processes that would help to solve these probl ens.
And in the spirit of Dr. Wodson owns it all, I'm
sure that it would be easy for us to endorse this
list and forward it to himand onto the surgeons
general and so on, but |'mcurious about, and this
Is for you, too, Dr. Hol conb, about your
perceptions about the responsibilities of this
Board as we | ook at priorities.

And it looks to ne |ike a daunting task
to cone with a list and then for us to get our
m nds around trying to fold this in appropriately
with all of the research requirenents for nedical
research in the DOD, so maybe you could talk a
little bit to how you, as really powerful |eaders
in this arena, could perhaps challenge us a little
bit on how we ought to process this and then get

it on to Dr. Wodson.
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DR. HOLCOVB: Well, Dr. Butler is
| ooking at me. As a retired officer who spent
ei ght years at Medical Research and Materi al
Command, |'mextrenely biased fromny background
as a trauma surgeon, let ne just preface those
remar ks.

There's a |l ot of research that goes on
and has gone on for the last 10 years now t hat
we've been at war. A lot of it doesn't have to do
W th conbat casualties, and that's okay. Fromny
bi ased viewpoint, 10 years into a war, |'m not
sure that we're fundi ng research for the conbat
casualty the way we shoul d be.

You know, we all kind of around here
have thought, if | was king for a day -- there
actual ly have been sone kings for |onger than a
day around here | guess, but if | was king for a
day, |1'd take an epidem ol ogic viewpoint of this
and | ook at the slice of the pie, how big is the
slice of the pie, and that's where I'd go, and
that's not what's done.

What Dr. Butler has presented is,
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al though the slice of the pie, there are no
nunbers up there, we're all smart enough to see
that there's sone prioritization up there.

DR. DICKEY. Dr. Butler, do you care to
wei gh in?

DR. BUTLER: You know, the Special Ops
R&D Medi cal Program which is arguably the nost
successful R&D -- Medical R&D Programin the DOD,
got started because the Seal |ine commander said,
| ook, you know, | have these guys conming in from
the labs telling ne the research that they think
they need to do, and when | tell themthe research
that I"'minterested in, they go back to the
research that they think they need to do, he said,
| want nmy own program | want it designed to be --
to go for the low hanging fruit, to bring ne the
things that | need to go to war, to do it fast and
for a reasonable cost, yes, sir.

So that evolved into the Naval Speci al
War fare Bi onedi cal Research Program which evol ved
i nto the program whi ch Col onel Deal now runs at

SOCOM Admiral LeMoyne extended that to everybody
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in the U S. Special Operations Conmand. The total
DOD nedi cal research budget is how nuch, a | ot.
Tom s research budget is a couple of mllion, and
It is incredibly productive, because it is line
driven, it is custoner responsive, if we don't get

answers back to our operators quickly, we hear

about it.

DR. DI CKEY: Dr. Lednar.

DR. LEDNAR: Wayne Lednar. | had a
simlar thought to Dr. Anderson. It seens like in

the list of slides, there are a nunber of very

| nportant questions to answer with data. Sone of
them m ght be, in fact, closer to an answer than
ot hers because of activities that have gone on.
Sonme of themare nore critical because they really
effect the near termclinical outconme. So | guess
what woul d be helpful | think to the Board is a
way to, as Dr. Anderson said, process this |ist
into a set of priorities, sonme of which are, you
know, with a little bit of effort, we can get

t here quickly.

This is really inportant because the
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life will be saved with the answer to this
question, and to sort of nake that I1i st
projectized or staged in sone way, and then the
hi ghly disciplined execution, again, with Dr.
Whodson's form dable task of owning it all.

Across DOD, there is an awful |ot of
medi cal R&D activity going on, and no matter where
It's going on, at SOCOM or el sewhere, is it really
reflecting the highest set of priorities in Dr.
Wodson's view of what DOD needs? So it's sort of
a research nmanagenent challenge to know what's
going on, and then to see that the energies and
the resources are being applied in a way that
really gets it done.

DR. DI CKEY: Are you suggesting -- Dr.
Butler's commttee brought this for action today.
' m hearing you suggest nmaybe we shoul d take one
nore shot at trying to, as a Board and with input
fromour experts, prioritize the list?

DR. LEDNAR  Yes, nm'am

DR. DI CKEY: kay.

DR. LEDNAR: And if | can al so suggest
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t hat any suggestions on how to inprove execution,
foll owup and execution would be very informative.

DR. DICKEY: | may cone back to you and
ask that it's a formal notion. General Robb.

GENERAL ROBB: O another way to | ook at
it is, have Dr. Wodson's peeps get together with
his peeps with this list after we push it forward
and have themsorted out in a different form |
think in a nore, you know, resource focused
environnent, you know, with MVRC, with the surgeon
generals, and then with your commttee, and |
think we woul d probably get there faster than if
we tried to do it in here. And then it would al so
be based on where the other parties are, and then
you can put theminto cue, so that's just a
suggesti on.

DR. DI CKEY: Yes, sir.

MR. DANIEL: Chris Daniel, deputy
commander at MMRC. |'mnot sure to the extent --
and | think that was a great suggestion General
Robb made. | think that -- | know that there have

been sonme conmunication with the Conbat Casualty
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Care Program at MVRC whi ch, between the Arny
Program and the Defense Health Program the

| ar gest percentage certainly -- obviously not

I ncluding SOCOM with a snmall percentage, but very
productive, but the |largest percentage of conbat
casualty care research, and for that matter, the
mlitary nedi cal research.

But | agree, we would certainly wel cone
the opportunity, rather than arbitrarily just
providing us a |list, many of these things that you
tal ked about, there are sone efforts already.

Certainly we tal ked about the ketam ne,
In addition to the use of ketam ne itself, |ooking
at (inaudi ble) S-ketam ne, which nmay have sone
| ess -- sone of the sane positive effect with
per haps sone of the | ess disassociative reactions.
So there's a lot of efforts in many of these
t hi ngs al ready gone on, | can't speak to how many
of the 23 and what |evel, but | agree, sone sort
of prioritization and discussion of, you know,
where is the low hanging fruit, where are the

things that are going to continue to need a | ot of
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wor K.

Again, | know that there's a | ot of
noney dedi cated to many of these 23, if not al nost
all of them already, but we're certainly -- | can
say that Col onel Hack and the nenbers of the Joint
Program Commttee and certainly the Arny that are
in this area would be very happy to hear this, but
it certainly would be useful in sone way, again,
have it prioritized, and again, |ooking at the
bi gger bal ance that Dr. Wodson is responsible for
and that we execute, certainly in the context of
all the other things that we're working on, we're
nore than happy to try to tackle as nuch in all of
this as we can, but in the out years, there's only
so nmuch fiscal resources available for that, but
we certainly want to do everything we can to
tackl e as nmuch of this as we can.

DR. DI CKEY: Thank you. Dr. Hol conb.

DR. HOLCOWB. Captain Daniel, you
under st ood t he nuances of sone of ny comments
intimately, it's nice to see you. | would

suggest, you know, we cane -- to use Dr. Butler's
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words, a year and a half ago with a prioritized
list, and you guys sent Frank way away and said

cone back with a non-prioritized list, so we cane

back with a non-prioritized list, 1'd hate to see
that cycle keep going. | think we all caught
t hat .

| think there's no question that sending
a list of topics to you, sir, Dr. Wodson, and
then working with the services research commands,

t he Medi cal Research and Material Command with
Captain Butler and others, and maybe cone back and
reporting progress on this list, alnost |ike,
again, and | hearken back to the unit's status
report thing, you know, what is the progress on
this list of things that we spent a fair anount of
time going over that list.

It's a decent list, it covers a |ot of
ground. There are sone really | ow hanging fruit
that, with sone resources applied to existing
data, could cone up with sone rapidly usefu
I nformation. There's sone |onger termprojects

there. But | think the enphasis on the list would
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be correct, and if we cone back and report maybe
where that progress is being nmade, m ght be a
reasonabl e recommendati on.

DR. BUTLER And if | could add to Dr.
Hol conb' s comments, we send this list and all
working iterations of this list to all of our
contacts in mlitary nedical research. Let's be
honest, it nmakes a difference if a reconmendati on
cones fromthese guys over here who you don't
really know, and if the recomendati on cones from
t he Defense Health Board and Dr. Wodson, and so
that's the difference.

| mean if it cones fromus, it's, you
know, another thing -- a stack this high on
Col onel Hack's desk. If it cones fromDr. Wodson
and the Defense Health Board, maybe it gets noved
out of that stack.

DR. DI CKEY: Ckay. Dr. Jenkins.

DR. JENKINS: A couple of points of
enphasis. |If I'mnot m staken, there are about
seven different colors of research noney out

there, we're tal king about one. There's about
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$300 million, Captain, if I'mnot mstaken, that's
been dedicated to conbat casualty care, and this
may be an opportunity |ost, because that 300
mllion is about to be finalized in terns of being
dol ed out for projects that didn't have this |evel
of influence of prioritization about them

The other thing that seens to ne that
I'lI'l enphasis again that may be put in different
terms than Dr. Hol conb put it, but there really
needs to be a deliverable at the end of the day.
This can't be open ended nobney to go and do a
research project that doesn't have a deliverable
back to the Departnent of Defense. And |I'm
concerned that if we don't act pretty quickly,
there will be a trenmendous opportunity lost in
terns of conbat casualty care research doll ars.

DR. DI CKEY: Dr. Jenkins is one of the
sitting nmenbers of the Board. Do | take that
positive statenent as perhaps a reconmendati on or
a notion to approve the forwarding of a neno to
the assistant secretary regardi ng these

priorities?
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DR. JENKINS: Indeed you interpret that
correctly.

DR. DI CKEY: | thought | did. W now
have a notion to advance this |ist of
recommendati ons and follow up by the Board so that
we know where things are going. Dr. Anderson.

DR. ANDERSON: Yeah, | would second that
and just add actually the follow up part is a
process for this newly forned Board. And | sense
certainly the acceptance of this from your
presentations and, Dr. Butler, fromyour
recomendations. Also, others in the roomhere, |
al so see Rick Erdtmann here fromthe 1OM and the
| OM has a great deal of interest in this area
also. So | would urge the Board to accept this
recomendation and this notion, and also to put in
pl ace a followup process so that we will hear not
only back fromthis particular set of briefings,
but from others who m ght be interested even from
the private sector, fromcivilian nedicine.

DR. DI CKEY: Dr. Jenkins, is that

addi tion acceptable? Al right. You have,
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menbers of the Board, before you a notion to send
a nmenp to the Assistant Secretary for his

di ssem nation and utilization as appropriate a

| ist of pre-hospital trauma care projects,
recommendi ng they be pursued as high priority
research projects, and that this Board devel op a

process of regular follow up to see the status of

that research. |Is there discussion on that
noti on?
If not, all in favor, say aye.
GROUP:  Aye.

DR. DI CKEY: (Qpposed, say no. Anybody
abst ai ni ng? Thank you.

And with that, you have bought for
yoursel f a brief break.

DR. FOGELMAN: Dr. Dickey --

DR. DI CKEY: Yes, there you are, Dr.
Fogel man.

DR. FOGELMAN: -- | want to take
advant age of the recency effect, a kind of
psychol ogi cal principal before everybody | eaves.

DR. DI CKEY: Please, stop ne so | can

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

105

1

10

11

12

13

14

15

16

17

18

19

20

21

22

t hank our presenters before we take a break.

DR. FOGELMAN:  Now |' m enbarrassed.

Bot h of our recent presenters and several other
peopl e tal ked about psychol ogi cal issues. You

tal ked about care for the caregivers to nmake the
nost general statenent, and peopl e have tal ked
about introduction of chem cal agents to cut off
the trajectory of PTSD. 1'd just like to point
out that I, we, and our commttee are eager to
help with this, and can help with this, and | just
don't want it to be off the agenda because all the
nmedi cal stuff is -- takes away a |l ot of the
energy, as it shoul d.

DR. DI CKEY: But just --

DR. FOGELMAN: Renenber that we're here,
t 00.

DR. DI CKEY: Thank you very nuch. | do
want to thank Dr. Butler, Dr. Hol conb, and your
Committee for the trenmendous work that you've
done. The brief discussion that's gotten this
norning is not indicative of our |evel of

interest, rather of our limted tine. | " m not
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sure, Dr. Wodson, how long you'll stay with us,
but we're greatly appreciative of you being here
for this piece of the discussion. Dr. Lednar,
bet ween now and break.

DR. LEDNAR. Wayne Lednar. |If | can
just reinforce one comment that Dr. Fogel man j ust
made. |In other situations and other clinical
outcones, there's evidence to show that taking
care of the patient, including their psychol ogi cal
heal th needs, inproves clinical outcones, nedical,
surgi cal outcones.

If you think in terns of sustainability
of our care providers, on the battlefield, back in
referral centers |ike Landstuhl or BAMSI, and the
psychol ogi cal toll of providing care for these
devastating injuries, we need to support them
And the kind of issues that Dr. Fogelman is
raising for us and can address are just critical
forced multipliers. So | really would endorse his
keeping -- his suggestion to keep that on the
radar screen.

DR. DI CKEY: Thank you, Dr. Lednar. W
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are running a little bit behind, but the

di scussion | think was well worth it. Let's take

a break and be back here at 11:15. W have a

nunber of other briefings to go. Thank you.
(Recess)

M5. BADER  Excuse ne, can everybody
pl ease take their seats so we can reconvene the
neeti ng?

DR. DI CKEY: Thank you. And agai n,

t hank our presenters from excellent discussion
t hi s norni ng.

Qur next presentation wll be given by
Dr. M chael Parkinson and Dr. Joseph Silva. Dr.
Par ki nson serves as president of the Anerican
Col | ege of Preventive Medicine. Hi s previous
posi tions include executive vice president and
chief health and nedical officer of Lum nos, a
pi oneer consuner-driven health plans and a
subsidiary of WellPoint. There he is responsible
for the devel opnment and inplenentation of an
I ntegrated and i ncentivized health inprovenent

strategy enpl oyi ng evi dence-based prevention, care
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managenent, account-based benefit designs,
enpl oyer partnership and consuner engagenent.

Aretired Air Force colonel, Dr.
Par ki nson al so served as the deputy director of
the of the Air Force Medical QOperations and chi ef
of preventive nedicine.

Joining himin the presentation, Dr.
Silva currently serves as professor of internal
medi cine wwthin the D vision of Infectious
Di seases and | mmunol ogy at the University of
California Davis School of Medicine. He
previously served as dean of the Medical School
and chairman of internal nmedicine. |In addition to
hi s academ c position, Dr. Silva's prior
appoi ntnents include serving as a consultant for
Kai ser Permanente Hospital and staff physician at
the U S. Air Force Medical Center in Lackland Air
Force Base.

Dr. Silva also served in the U S Ar
Force Medical Corps at Wlford Hall Medical Center
and, subsequently, in the US. Ar Force Active

Reser ves.
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Dr. Parkinson had chaired the DHB
Conplimentary and Alternative Medicine Wrk G oup,
and Dr. Silva has served as chair of the
Psychotropi c Medical Work G oup. And they're
going to provide an update regarding the
activities of the work group. Since the | ast
neeting of the Board, their presentation slides
can be found under tab 5.

Dr. Parkinson and Dr. Silva.

DR. SILVA: Thank you, Madam Presi dent.
"1l start it off and cover the first three
slides. | like to point out that we only --

DR. ENNI'S: You said that again.

DR, SILVA: Wat did | say?

DR ENNI'S: Three hundred slides.

DR. SILVA: Ch, did | say 300? |'m
sorry, the first three slides. See, when you
becone Dean, you don't have a count any | onger.
Anyhow -- we only got fornmed as a commttee in
Novenber, so what you' re going to hear is about
four nonths of pretty intensive work by staff and

M ke Parkinson and nyself. W had to get to get

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

110

10

11

12

13

14

15

16

17

18

19

20

21

22

up to speed on the topics also, and we are getting
there, and you're going -- this is a progress
report without any final end points, so sone are
starting to jell.

W owe a great degree of thanks to Dr.
Charl es Fogel man as, after we had our first
conmttee neeting, we realized that a | ot of
expertise existed, and | really started to
consi der sonme of these issues, or had considered
themin his conmttee. And so we cane together as
three different units, and | think that allowed
for us toreally generate a ot of data that we're
in the process of |ooking over and trying to form
recomendat i ons.

Can | have the next slide, please? n,
| have to work it, |I'msorry.

Ch, we were going to do this before, but
this slide says it all. This popped up, Mke, |
t hought you were going to get it. GCkay?

DR. PARKINSON: Well, this was, to say
how topical this is, this was yesterday's

Doonesbury. We'll let you just read it here for a

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

111

10

11

12

13

14

15

16

17

18

19

20

21

22

m nut e.

DR. SILVA: Actually, at about the end I
said this states it all what the conundrumis.
We've been at war for over 10 years. W wll
revi ew sone of the background charges. G ven our
commttee, it took us sone tinme to sort it out,
but | want to review these with the Defense Health
Boar d.

In a broad way, we were to revi ew and
provi de recommendations on DOD s use of a
conpl enentary and alternative nedicine -- | think
you all recognize the enploynent of CAMs is very
comon not only in the mlitary but throughout
societies in the world; it's an enornous
mul tibillion-dollar budget -- exam ne and provide
recommendati ons on prescription practices and use
of psychotropic nedications in DOD. Al right,
being a sinple charge, you wll hear from Dr.
Par ki nson how conplicated it is to analyze these
pi pel i nes of acquirenent of drugs, put theminto
theater, nonitor their use, and then al so decide

who' s going to be maintained on them when they
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return out of theater.

Consi der issues that would all have been
ensure our patients' safety and quality of care.
Agai n, many of our warriors have been in theater
multiple times and nultiple assignnents, and so
that adds to all the psychol ogical stress. Take
I nto account the context of specific
mlitary-unique challenges -- it's already stated
here -- increased mlitary operations, the tenpo,
t he separations, deploynent stress, sleep
deprivation, et cetera, and these are all very
| nportant factors.

Next slide. The scopes of interest are
di scussed in or shown in the next two slides.

That is what's enployed in theater or once

depl oyed and in operational settings nay be
different than what is occurring state-side or
when they return. Service nenbers are engaged in
peacekeepi ng m ssions preparing to deploy or

bet ween depl oynents. Their utilization of drugs
can be an off- agai n-on-agai n phenonena;

nonitoring that is going to be very difficult.
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What are the nost common nental health
conditions in theater? What kind of handl e does
t he Departnent of Defense have on the whol e i ssue?
What are the evidence- based optinal therapies
t hat shoul d be provided? And psychiatrists from
the active mlitary were very useful in giving us
I nsights into what the variability is in
prescribing these agents by theater.

Shoul d we devel op gui del i nes
pre-depl oynent as to what drugs are going to be
recommended once they get into theater? Wo's
provi ding these drugs? A very sinple question.
And are they trained to give it? And sone of the
things we heard in Trauma presentation now t hat
sonetimes people on the bottomof the rung --
psychol ogi sts, pharnmacists -- are nore
know edgeabl e than people in the field that are
recommendi ng these drugs. There's a huge
education factor that's going to cone into play
here, too.

Next slide. There are sone protocols

out there that seemto be somewhat uniform between
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the psychiatrists and other primary care
physi ci ans using these agents. There's a
variability of nedical records in theater, so this
Is not a sinple analysis. The existing framework
for dissem nation of know edge and awareness is
there, but it's not being dissem nated very
wi dely. There are excellent courses that are
ongoi ng again ained nore at | ower-|evel providers
and psychiatrists. But we know a | ot of these
agents are being described -- prescribed by others
out inthe field with other specialties than
medi ci ne.

And it becane quite apparent that
there's a stigma of declaring if you have a
psychol ogi cal illness and are on these agents.
And because of that kind of pall around a
di agnosi s, we may never get our handle on the
probl em overal|l because the troops in theater do
obtain drugs outside DOD referral line for
prescri bi ng and obtai ning drugs, and that's going
to be a real tough one to get our hands on.

So those are the nain areas that we're
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struggling with, and we'll tell you how we've gone
about it and what kind of data we've been
assessing, and we've had trenendous help from
everyone in the Departnent of Defense when we've
asked them sone very tough questi ons.

M ke?

DR. PARKI NSON: Thank you, Joe. Yeah,
the three neetings that we've had today have been
-- | would describe themas very intense in terns
of the volune and the repetitivity of the
I nformation that the commttee has been asked for,
recei ved, and has revi ewed.

As background particularly for the new
Board nenbers, this cane as a question to the DHB
I n Novenber with a request for response by 31
March; that it's unusual in the relatively short
cycle tinme, but it also is not unconmon in the
I ncreasing scrutiny that Dr. Wodson alluded to
today from Congress, The New York Tines,
Doonesbury, and so this is the reason | think,
when he nentioned the third pillar, what he wants

to establish is trust wwth the Anerican peopl e and
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with Congress. And so you are welcone to the
poi nt of the spear, so to speak.

So with the help of Christine Bader and
t he Psychol ogi cal Health Subcomm ttee chair by Dr.
Fogel man, we got right at this, and | comend all
t he nenbers of the coonmittee who nade tine to cone
t oget her physically for what is essentially five
wor ki ng days and in very short order.

So to give you sone flavor of the types
of topics that we reviewed, and let's go to the
nmeeti ngs thensel ves, the original request cane
wth a cover letter and essentially four pages of
si ngl e- spaced questi ons underneath the broad
cat egori es of psychotropic nedication use and
conplinmentary and alternative nedicine. So a
maj or part of our effort was to scope the question
in a way that we believe woul d be nost useful for
t he Departnent, because otherwi se it could have
been an entire psychiatry and CAM t ext book,
frankly.

So you can see that we've relied on sone

of the best resources, both internal DOD and
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nationally, including the NIH Center on
Conpl enentary and Alternative Medicine, which
we' ve had excel |l ent support fromthe mlitary
service psychiatrists giving their both gl obal and
I n-t heater perspective on the use of psychotropic
drugs and CAM as it relates to common conbat
stressors, PTSD, other types of psychol ogi cal
conditions in and near theater after depl oynent.
We al so heard a | ot about energing
technologies like field acupuncture for the use of
conbat stress -- Captain Robert Koffman -- and we
began to | ook at both EMR as it was avail abl e and
DOD- wi de pharmacol ogy dat abases. And | think our
review is going to be mxed on both for a variety
of reasons that will cone out in the report. But
we' ve | ooked at every possible stone and rock the
DOD has as it relates to pharnmacy and el ectronic
nmedi cal record data, and | would say w t hout
ti pping our hand is that we're di sappoi nted even a
decade later that, fromthe line of sight of the
I ndi vi dual service nenber before, during and after

depl oynent, | can't tell what Captain Parkinson
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got, why he got it, and what he has in his pocket
at any given tine.

W' ve identified at | east four sources
of possi bl e psychotropic nedications that m ght
cone to an individual nenber while in theater, and
it's hard to capture exactly whether or not we
have an overabundance, an under abundance, what is
t he preval ence of the psychol ogi cal condition, and
what is the preval ence of the coding of those
conditions and the preval ence of the treatnent of
those conditions with approved or not approved
uses of psychotropic drugs, which is the exact
guestions that the Departnent is asking us. So
we're chal l enged, and you'll see sone findings
going forward in that general area.

W' ve asked a [ ot of the
Phar macoeconom ¢ Center. W' ve reviewed al
exi sting policies comng out of the departnent
concerni ng depl oynent-rel ated revi ews of
medi cati ons, sonme of the other databases that the
Departnment uses like P-Mart -- | forget what it

all stands for, but the pre-depl oynent screening.
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W' ve al so | ooked at issues of scope of practice
as it relates to who is allowed to prescribe
nmedi cati ons, psychotropic nedications as it
relates to that.

W' ve al so | ooked at DCoE, which is an
intimate area to Dr. Fogelman in terns of what
they do and what they fund. As | said,
conpl enentary and al ternative nedi ci ne has had
very prom sing practices in both the broad area
defined as "m ndful ness,” which is the ability of
I ndi vidual s to self-generate curing capability, if
you wll, for common stressors; self/buddy care,
the types of things we use in sinple first aid and
others m ght be very appropriate; using an
I nt egrated approach to both sel f/buddy care,
application of field CAM training and resiliency
I n m ndful ness, perhaps, as a basic PPE before a
person goes to conbat. These are all things that
are on our screen.

We're inforned by broader DOD-w de and
things Iike the Arny Behavioral Health Initiative

which also puts it in the broader context of in a,
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you know, personal resilience and famly
resilience longer term So this is really just an
update report. W're confident that we will have
a rough first draft to the full commttee sonetine
after this neeting which we can then review and
transmt to the full Board by the June neeting for
I ts consi deration.

So that concludes our report, and we're
open for questions or coments.

DR. DICKEY: This is an informational
report for the Board. The questions, coments?
Dr. Lednar.

DR. LEDNAR  Dr. Parkinson and Dr.

Silva, for, certainly, for the Board, great thanks
to you for taking on this challenge and noving it
so rapidly forward.

This may be a question that's a little
bit too early to get a sense of, but Mke had
nmentioned that there were nmultiple sources of sone
of these therapies in theater, and is there a
t hought that these sources could be not only

under st ood but nanaged, controlled in sort of a
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cohesi ve way.

Dr. Fogel man, please weigh in here, too,
as well. W don't know. Sone of themclearly are
tradi tional nedical nodels of soneone cones in
with synptons and | record the diagnosis. | then
match that to a prescription, and | should be able
to track that pretty well, standard nedi cal
practice. But with people comng in and out of
theater with access to nmultiple sources of
prescription drugs, everything fromgetting a
package from honme that m ght have sleeping pills
init, and, anecdotally, and it's just anecdotal,
there is that going on which | think | eads to your
Doonesbury cartoon.

Now, |I'm not always going to way where
there's snoke there's fire, but we certainly
understand fromthe service psychiatrist and
ot hers who are now seeing -- Dr. Koffman is in the
process of al nbst a detox program for sone 30-plus
I ndi vidual s on 13 or nore prescription drugs who
have either in-theater or near-theater

experi ences.
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| think Kurt Kroenke on our commttee
said it best: W have got to get out of the
synptom treatnent into whole person treatnent,
because if we go fromprovider to provider to
provider -- and, by the way, this is exactly what
| see in the civilian practice -- there's not a
single conpany | go to where | review their
dat abase that the nunber one drug for all their
enpl oyees and their famlies is a psychotropic,
that they're all on antidepressants or sone
anbient or sleeping pills because they are
rel entl essly nmarketed.

Nunber two is sone version of statins,
and nunber three is sonme version of GERD drugs.
And they're all lifestyle drugs. So what we want
to conme up with is an operational,
mlitarily-relevant way to treat the signature
conbat injury of any war, which is not double
amput ations, frankly, it's conbat stress. And so
before, when Dr. Fogel man was naki ng his coments
and we were nmaking ours, is what we want to do is

to learn a best-practice nodel from TCCC. 1'm not
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sure it's there yet, but sonmewhere between conbat
stress which affects probably 90 percent in terns
of what you actually feel when you're in conbat,
and the types of things we're tal king about TCCC,
we've got an integrated nodel. And we've got to
get our handle around it.

| think you'll get sone good
I nformation, but -- and we'll be as confident as
we can in the preval ence of both the conditions
and their treatnent -- but | think there'll be
sone questions remai ni ng about how exact our
information is. | will tell you that the ranges
in terns of what we track going through DCOD
formul ary versus what an IHAT survey, for exanpl e,
which is the survey instrunent asked of people in
t heater about what types of drugs they're actually
taking. There's a big variance, and so the
question is how, for the delta, where do those
drugs cone fronf

DR. FOGELMAN: | agree conpletely with
what M ke said. | also had quite substanti al

optimsmthat we can get nore of a handle on it,
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Wayne, and get on top of it and in front of it,
particularly as we nove toward a nore systematic
nodel. And knowing the mlitary's commtnent to
bei ng out front of many things and havi ng been
behind this, | think there'll be a desire to catch
up and nove ahead, and | think we can take
advant age of that, and we'll probably nake
recomendations to that effect.

Do you think that's right, M ke?

DR PARKI NSON:  ( Noddi ng)

DR. DI CKEY: O her comrents or
guestions? |If not, we thank both of you for
taking on the issue with the fairly short tine
frame and providing us with this update. W'I|
| ook forward to your next report.

Qur next speaker is Dr. Adil Shanoo,
former chair of the Medical Ethics Subcommttee.
Dr. Shanoo is a professor at the University of
Maryl and School of Medicine and was the forner
chair of the Departnent of Biochem stry and
Mol ecul ar Biology. In addition, he serves as

prof essor of epidem ol ogy and preventive nedi ci ne,
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and a nenber of the graduate faculty of Applied
Professional Ethics affiliated with the Center for
Bi onedi cal Ethics at the University of Maryl and,
and guest faculty for the Applied Research Ethics
Program at Sarah Law ence Col |l ege.

Dr. Shanoo is the founder and
editor-in-chief of Accountability in Research and
has been providing training, education, and
wor kshops i n human research protections, patient
recrui tment, and responsible conduct in research.
He's providing an overview of the Medical Ethics
Subcomm ttee, and you can find his presentation
slides under tab 6 of the neeting binder.

Dr. Shanoo?

DR. SHAMOO. Thank you. This nost of
you have heard nost of the presentation, |I'm going
to be quick of the nost of the slide. There is
really only one brand new slide, so bear with ne.

Just to be sure, we all know that the
Medi cal Ethics Subcommittee is relatively young,
and that's all | will say about it. W used to

have nenbership of the commttee, we have a charge
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the recent activity will tell you, active issues
and potential issues, and the new slide wll be
about potential issues.

Menbers of the committee prior, we all
know who they are, there are about five of them
Subcommittee official charge has addressed issues
pertaining to noral values as they apply to
nmedi cine and their practical application in
clinical settings, and then review the |atest
devel opnent in nedical ethics in general and see
how t hey pertain to DCD functi on.

This was the question we were asked j ust
recently, how can mlitary nedical professionals
nost appropriately balance their obligations to
their patients against their obligation as
mlitary officers to help commanders maintain
mlitary readi ness, and how nuch | atitude shoul d
mlitary nedi cal professionals be given to refuse
participation in nmedical procedures or nedical
operations with which they have ethi cal
reservations or disagreenents? Basically do they

have the right to refuse on noral grounds?
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W had one neeting on Decenber 2nd, and
these are the briefers fromvarious point of view
of the DOD and outside world dealing with these
| ssues, and we still need at | east one nore day of
briefing, eventually. These are the people. W
di scussed on that day of do our loyalties -- what
are the nedical ethical code in the civilian
worl d, and what's the mlitary |aw governing these
| ssues and the belief systemand noral influence
on it? And support. |Is there support for
providers handling difficult ethical dilenmm? And
Is there any ethics training for mlitary health
care providers? -- which, to ny know edge, there
Isn't much.

The potential issues that, officially I
guess, we've been asked, is ethics education for
nmedi cal personnel within the mlitary health
system and then ethics prinmer for board nenbers,
and that, of course, probably we wll wait 10
years for that to happen. Board nenbers won't sit
a few hours to listen to one kind of trainings,

but neverthel ess -- but as sone of you heard
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yesterday in the comments of the old Board to the
new Board, you should be proactive. And part of
t hat bei ng proactive, the subcommttee, for
exanpl e, has another four or five issues,
probably, they want to address, two of themreally
at the top. One of themis relevant to what Dr.
Par ki nson and Silva just tal ked about: Ethics of
enhancenent drugs to mlitary personnel and the
other is the issue of use of obtaining and using
genetic information in the mlitary.

And I'll be glad to answer any question.

DR. DI CKEY: Thank you for that
overview, Dr. Shanpbo. Are there any questions or
comments regarding the Medical Ethics Subcommttee
or the presentation you just heard?

Al right, thank you again, Doctor. CQur
next speaker this norning is Captain Paul Hammer.
| could ask all of you to note that a new set of
slides has been passed out, so he'll be
referencing the slides that were |eft on the table
for you this norning, not the ones behind tab 7.

Dr. Haormer is the director of the
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Def ense Centers of Excellence for Psychol ogi cal
Health and Traumatic Brain Injury. Previously, he
served as the director of the Naval Center for
Conbat and Operational Stress Control at the Naval
Medi cal Center in San Diego, California.

The m ssion of the NCCOSC is to inprove
t he psychol ogi cal health of Navy and Marine Corps
forces through prograns that aid research, educate
service nenbers, build resilience and pronote best
practices in the treatnent of post-traunatic
stress disorder and TBI. Captain Hammer has
personal |y trai ned thousands of service nenbers in
operational stress control, psychol ogi cal health,
and traumatic brain injury topics. | may take you
back to my university, sir, we could use sone of
that there.

Captai n Hanmer deployed to Iraq tw ce
and provided direct care to warriors in the conbat
environnent treating marines and sailors suffering
from acute conbat stress reactions, and he
directed the nental health activities of over 2

dozen caregivers for 33,000 service nenbers. He's
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| ed interventions foll ow ng suicides, training
accidents, and natural and man-nmade di sasters. He
| ed the psychiatric intervention at the Korean
Airlines crash in Guamin 1997 and the Joint Task
Force Mental Health interventions follow ng
Hurricane Mtch.

This past year Captain Hanmer was
depl oyed in support of the Joint Task Force in
Haiti. He's going to provide the information
briefing regarding the DCoE' s current initiatives
and efforts, and, as | said, his presentation is
I n a handout provided to you this norning.

Capt ai n Hanmer ?

CAPTAIN HAMVER: Thank you, and |
realize that it's lunch after ne, right?

DR. DI CKEY: Yes, sir.

CAPTAIN HAMVER. Al right, I'lIl go
quick. |I'mhere to talk about DCoE and to give
you all an update. And this is ny first
presentati on before the Defense Health Board, so
if it is not right, et me know and I'Il correct

it for the next tine.
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This is what 1'mgoing to tal k about, a
little bit about our history, about LoA No. 2, the
Li ne of Action No. 2, what our congressional
Intent was in trying to get DCoE refocused on what
our m ssion and vision should be, and then a
little bit about our strategic planning and the
way forward and what we've got planned.

It's inportant, | think, to put it into
context so we understand where DCoE cane from and
what it's all about. And | think that part of our
probl em has been in, you knowit's sort of tinely
what we're having this presentation now,
especially given the governnment accounting office
report that just cane out this week, or this past
week, regarding -- and | love the title --
Managenent Weakness is a DCoE. It's like, oh,
great. Thank you very nuch, welcone to D.C

But | think it's inportant to put it
into context. And if | take you back to the
winter or the early part of 2007 when in February
The Washi ngton Post canme out with a series of

articles outlining difficulties in wounded warri or
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care in mlitary nedicine, and in particular
citing alot of the issues that occurred at Walter
Reed. Along with that there were several other
task forces that were ongoing to deal wth
particularly nental health issues and TBI. So
what you had was the DOD Mental Health Task Force
was created in 2006.

You had the | ndependent Revi ew G oup,
whi ch was chartered in order to | ook at wounded
warrior care. W had the Presidential Conm ssion
whi ch was ongoi ng, the task force on returning
GANOT heroes, and what happened is that generated
over 400 different recommendati ons on how to
| nprove wounded warrior care. Over 300 of those
400 related directly to traumatic brain injury and
psychol ogi cal health issues. So the vast
maj ority, you know, sonme were |like fix the
disability evaluation system and, but there are
huge anmobunts related to psychol ogi cal health and
traumatic brain injury.

So in order to deal with this, the

Departnent said, well, okay, what are we going to

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

133

10

11

12

13

14

15

16

17

18

19

20

21

22

do? Well, let's establish a Senior Oversight
Commttee. So they had the Deputy Secretary of
Def ense and the Deputy Secretary of the VA get
together to establish the Senior Oversight
Committee, and fromthat they had other
commttees. And they cane up with eight |ines of
action, and they divided up all those
recomendati ons anong these different |ines of
action.

So you had the disability system you
had case nmanagenent, you had facilities, you had
sort of a clean sheet and you had a nunber of
different things. But LoA #2 was probably the one
where the majority of effort went into that. So,
and what they did with LoA #2 was assign that to
Lubeck and Ell en Enbrey, one representative from
the VA and one fromDOD, to | ook at what are we
going to do to fix these problens. And Congress
appropriated $900 million towards doing that in
t he 2007- 2008 appropriation.

In order to figure that out, M. Enbrey

said, "I need representatives fromeach of the
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service," and | was, happened to be one of those
representatives that cane, and we created a thing
called the Red Cell. And those of you that have
mlitary experience know that in any mlitary
exerci se you have the eneny force which is the Red
Cell. And | think we were the eneny of everybody,
because nobody was going to |like what we were
going to have to say about what we wanted to do.

So we fornmed the Red Cell, and what we
did was we said, okay, and we had a | ot of
pressure from Congress at the tine to get the
noney spent, get it out the door, do things fast,
let's go. Wiy aren't you doing this? Wy isn't
t hat noney spent? Wat's going on?

We deci ded that we woul d solicit
prograns from each of the services in five basic
areas: Access to care, quality of care,
transitions in care, surveillance, and then sort
of an odd catch-all was resilience because that
was a big thing: Wat are we doing to train
people in resilience, and how are we doing that?

And one of those things, one of those
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recommendations, in fact several of the
recomendati ons were: Thou shalt establish a

def ense centers of excellence for psychol ogi cal
health and traumatic brain injury. And that's how
DCoE cane to be established.

DCoE was established in the 2008
Nati onal Defense Authorization Act. There are
three sections that are relevant: 1618, 1621, and
1622. You can basically conbine 21 and 22 into,
you know, substitute TBI for PH, or PTSD, or
what ever you wanted to put in there. 1618 was a
section that said: The Departnment of Defense
shal |l have a program of doing all these things,
and it listed all the various things to address
traumatic brain injury and PTSD that they were
concerned wth.

And so that's how DCoE cane to be. It
was stood up in late 2008, and General Sutton was
the first director. And then over the course
there's been a lot of pressure on DCoE to be all
things to everybody. Part of the problemwas is

t hat DCoE put itself out, | think, when you read
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our current, the way it stand now in our
docunentation, mssion, and vision. W're
supposed to lead the nation in resilience,
recovery, reintegration for warriors and their
famlies in all areas related to psychol ogi cal
health and traumatic brain injury. And that's a
difficult vision to sort of live up to.

And our m ssion to validate, oversee,
identify and facilitate, prevention, resilience,
screening, treatnent, outreach, rehabilitation,
reintegration and every other adjective you can
throw in there about psychol ogical health and TBI,
is adifficult thing tolive up to. W were
supposed to becone all things PH and TBlI sonetines
to all people, and it becane a difficult task to
over corme.

So what we've begun recently is to | ook
at nore strategic planning to focus our business
practices and our business focus on what is it we
really do have control over and what can we really
do? Wat is it that -- what's -- who's our core

custoner, and what do we really need to focus on
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and what do we need to do?

One major thing was, is try to get the
| eadership structure down to sonething that's a
little nore manageable. W created an Executive
Steering Commttee with basically five of us. [|I'm
the director. W have a chief of staff, we have a
deputy director for VA a deputy director for
psychol ogi cal health, and one for TBI. And those
are the ones that conprise the | eadership
organi zati on at DCoE now.

Everybody el se that was in the m x that
was as part of the |eadership is an advisor,
i ncl udi ng the subdirectors and the conponent
centers. And that's our structure now as to how
we organi ze ourselves wth the Executive Steering
Commttee, and then |'ve got a -- these are the
subdirectors with training and educati on research,
TBI standards of care, psychol ogical health
standards of care, resilience, and prevention.
Then under the chief of staff we put all of our
support structure in terns of the business

functions and adm n organi zation functions.
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W have done a thorough scrub of all of
our contracts to really get control over what's
going on wth managi ng the anount of noney that
we're spendi ng and what we're doing on our
contracts. W have six conponent centers, and we
are | ooking at realigning those in a nore
appropriate way within the Departnent of Defense
and within particul ar organi zations that where
they m ght have a nore natural hone, where we
don't have to manage them all we have to do is
have the relationship to take those best
practices, to take the information they provide
and do what we're supposed to do which is be the
i ntegrator of information and feed it out to the
pl aces where it can be execut ed.

We have the Center for Depl oynent
Psychol ogy which does a lot of training for
psychol ogi sts in particular, but other nental
heal th professionals in conbat stress and
evi dence- based case for depl oynent-rel at ed
di sorders such as PTSD.

The Center for Study of Traumatic Stress
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I s housed at USHUS, and that is basically the
academ c center for bench research on
post-traumatic stress disorder.

Def ense and Veterans Brain Injury Center
addresses TBI in a nunber of centers both within
the VA and within the Departnent of Defense
t hr oughout MIFs t hroughout both organizations.

The ot her, Deploynent Health Cinical
Center, which has a major focus in putting
evi dence- based t herapy and psychol ogi cal
assistance in a prinmary care setting.

We have the National Center for
Tel eheal th and Technol ogy whi ch devel ops
I nnovative products to bring telehealth and
technol ogy to the psychol ogical health realm and
we have the National Intrepid Center of Excellence
whi ch no | onger belongs to us, but we still --
they're still on our books because we fund them
But they now, because they're a clinical
organi zati on, they have been reassigned to the
National MIlitary Medical Center at Bethesda. So

t hey belong now to that MIF because they are a
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clinical programprimrily.

What we decided to do is to refocus what
we're trying to do, and this is our custoner val ue
proposition, because our custoner is the services.
The primary representative of our custoners are
t he surgeons general for each of the services.

And this is our value proposition; this is what we
think we bring to the table. But we are the
principal integrator and authority on
psychol ogi cal health and TBI know edge and
standards for the DOD.

It's up to us to bring that know edge
out there and be the integrator. W're uniquely
positioned to accel erate i nprovenents in PH TBI
outcones and policy inpacting the conti nuum of
care and further reducing variability across the
servi ces.

And our goal is to get the know edge and
i nformation out there to a what is often a very
fractured and stovepi ped, or rice-bow ed --
what ever anal ogy you want to use -- organi zation.

They're doing great things here in one |ocation
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and not so great things in another |ocation,
sonething different here. This place in theater
does one thing, and this place is doing a
different thing. W need to bring that know edge
up to a higher level and dissemnate it out
DOD- wi de.

And we deci ded that we have a coupl e of
core conpetencies and core propositions that we
need to put out there. Wat do we do? Well, the
first thing is we do psychol ogi cal health and TBI
prograns, things like in- theater protocols;
things like in-theater protocols, Co- Qccurring
Conditions Tool kit, a docunent that we can give to
psychol ogi cal health or prinmary care providers
about what do you do wth sonebody with a TB, and
evi dence-based stuff that's out there that we can
get nmade consistent across the services; policy
gui dance for managenent of concussion and nlBl in
a depl oyed setting naking sure that everybody is
consistently evaluating TBIs in a commobn way.

Facilitating research. One of the

things that we did earlier on was have a consensus
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conference to devel op common data el enents that we
can start to collect information regarding a
traumatic brain injury and psychol ogi cal health;
guidelines for training providers in
evi dence- based therapy for PTSD. One of the
difficulties is that you'll find, particularly in
the nmental health realm is it's |like herding
cats. Psychiatrists and psychol ogi sts are cats.
They want to do their own thing, and it's
difficult to get themon board with being
consi stent with what everybody el se is doing.

Cognitive rehabilitation research
efforts. There are several trials with DvBI C and
a nunber of other trials |ooking at what is the
real mof cognitive rehabilitation therapy, what's
the best thing, and how do we do it.

Knowl edge i n psychol ogi cal health and
TBI. Web- based case studies to get it out there
on what do you do and how do you treat nmIBI.
There's a drug therapy nonitoring project to
denonstrate, you know what do we do with

noni toring drug therapy, and we've al so recently
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created a PH TBI col |l aborative network in order to
foster research activities and get know edge out
there. One exanple would be the DOD VA i ntegrated
mental health strategy which DCoE has 17 of the 28
tasks DCoE is responsible is the | ead agency for
carrying those out.

Doi ng program eval uation. Taking the
| at est snake oil sal esman that has conme from
what ever congressman's district and eval uati ng
that stuff and say, is this real? |Is this
evi dence-based? That's a role that DCoE can pl ay
that a | ot of other people, you know, sort of stop
t he proponents shoppi ng around of DOD to say,
where, you know, can we get sonebody to get a
really good call on whether or not this is real or
not ?

And then training awareness conferences.
We hol d four major conferences on suicide
prevention, mld traumatic brain injury,
resilience, and trauma spectrum And those we put
out as ways of getting information out there, and

then we are part of a NATO mIBl work group to
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agai n standardi ze what do we do for mIBl, not only
across the services but across NATO as wel | .

| like sinple slides. As you can see,
["'min the Navy. | amnot in the Arny with the
Quad Slides and as nuch text as you can cram on
t he Power Poi nt as possible. | had to give ny Arny
friends a good hard tinme here. But | |like to keep
it sinple. This is our way forward, and this is
what nmy task is as director to do: Nunber 1, get
organi zed and get people noving forward. One of
the problens that | think we've had at DCoE
recently is, you know, if you ever watched the
A ynpic sw mm ng conpetition, did you ever notice
how t he, you know, the M chael Phel pses of the
worl d just seemto glide along and they're barely
nmoving their arns, and they just seemto go fast.
And then you get an amateur swi mrer, and they're
churning along in the water and their arns are
flailing, and that's what | think we've been
doi ng.

We haven't been nmaking nuch forward

progress because we haven't been efficient and
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organi zed, so it's get organi zed, get people
focused on noving forward. W need to conplete
devel opi ng our strategy, and that was a big
criticismof the GAO report, is what's our
strategy, and what you do every day, is that |ined
up with what your strategy's supposed to be?
There's a disconnect there, and again that's
getting people focused so that at, you know, 9:15
on Tuesday norning answering that e-mail or doing
that activity is going to nove you forward to
getting where you want to go. That's what | have
to do to the organization. W're starting to get
t here.

We need to focus on execution. Meetings
are great, conferences are fun, but we've got to
focus on getting results and maki ng things happen
out there in the field, out there in the MIFs, out
there in theater, out there in the world. W need
to nake progress and get things focused so we're
novi ng forward, and that's one of the
difficulties.

And the last thing is deliver quality
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products, is deliver stuff that people say, wow,
this is really good. This is really useful. This
Is sonething | can really hang ny hat on. That's
what we've got to do. That's ny plan on the way
forward, and if you want to tal k about, okay.
let's get down into specifics, |I'mhappy to do

t hat and answer any questions. But | wll give
you the caveat that |I've only been in the job a
nmonth, so there's still plenty of work to do.

Are there any questions?

DR. DI CKEY: Dr. Kapl an?

DR. KAPLAN:. Thank you.

DR. DI CKEY: Yes, go ahead.

DR. KAPLAN. Ed Kaplan. Maybe | m ssed
it, but you nentioned about your concentration on
sui ci de prevention. Recently there was,
obvi ously, the report on suicide prevention that
was published and cane through here with sone
nmenbers of the Board on it. Are the two of you
wor ki ng together, or do you know that each ot her
exists or --

CAPTAIN HAMVER: Who's the ot her that
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you're referring to?

DR. KAPLAN:. The peopl e that published
the suicide prevention report.

M5. BADER  Captain Hanmmer, | think Dr.
Kapl an' s tal ki ng about the task force and the
prevention of suicide by nenbers of the Arned
For ces.

CAPTAIN HAMMER: Right. Actually, many
of ny people were on that commttee that actually

M5. BADER  Yes.

CAPTAIN HAMMER: -- in fact | think ny
peopl e did nost of the work on that -- well, a | ot
of the work, let ne size --

M5. BADER: | think Col onel MPherson
woul d beg to differ. She was the executive --

CAPTAIN HAMMER: | actually had a | ot of
peopl e doi ng work on that.

MS. BADER  Yes.

DR. KAPLAN: |I'msorry | raised the
poi nt .

MS. BADER: No, no, no, that's fine.
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And they are working together.

CAPTAIN HAMMER: | get a little
pughaci ous because |, you know, the nonth |'ve
been here it's sort of beat up DCoE nonth. And
then it's like, okay, |'ve had enough, |'m not
taking any nore. W've got to nove forward, you
know.

DR. DI CKEY: Dr. Parkinson, on the --

DR. PARKI NSON: Yes, M ke Par ki nson.
Just to kind of say that, you know, in our efforts
with, you know, the CAM and Psychotropic Drug
Wor ki ng G oup and the Psychol ogic Health
Subcomm ttee, there's been sone very good, |
think, semnal work fromthe nenbers of your team
and others and things like that. | assune that
your teamis involved in the DOD/VA, CPG as it
relates to PTSD. But we're going -- I'mgoing to
|lay forward a thenme here is that we can't afford
to learn lessons for trauma care and not apply
themto psychol ogi cal health and vice versa.
They're not different nodels, so we have got to

begin to think about --
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CAPTAI N HAMVER:  Trauna care, you nean
surgi cal traum?

DR PARKI NSON: Exactly.

CAPTAI N HAMVER: Ckay.

DR. PARKI NSON: How do we define a best
practice? How do we research rapid
psycho- prototype and deploy in a standardi zed
fashion |ife-preserving and resiliency- preserving

CAPTAIN HAMVER:  Mm hmm

DR. PARKINSON: -- skills in our troops.

CAPTAIN HAMVER:  You bet.

DR. PARKINSON: And I think you're going
to hear this thenme in our report, and |I'm saying
that it's not because | need to hear it but
because | think the DHB as our outgoi ng nenber as
we | eave, and we | eave behind this, it's not
psychol ogi cal health and trauma conbat casualty
care, it's end to end. And that's what, you know,
our goal is to create.

CAPTAIN HAMVER:  You bet.

DR. PARKINSON: And that's the sane
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vi sion you have, sir, so --
CAPTAIN HAMMER:  You bet. Let ne --

DR, PARKINSON. -- | just point to the

CAPTAIN HAMMER: | will respond that |
depl oyed in 2004 as a -- with the Marines in
Fal | ujah, actually TQ in Fallujah, but I was in
Fallujah for the battle. And what | noticed at
that tine was the -- it was a -- it eventually got
nor phed into the Joint Theater of Trauma record,
but at the tinme it was NHRC was wth the Marines
during the conbat trauma record.

And | was fascinated because | | ooked at
this thing, and who was wearing -- were you
weari ng eye protection, and how nuch, you know,
all that stuff. \Were's the wound, all kinds of
different stuff.

So what | did was | thought, hey, wait a
mnute. Wiy aren't we doing this? "W" neaning
the nmental health professionals, you know. Wy
aren't we recordi ng what the experiences are, and

is there a place for that to be in there?
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So | got back in 2005, and it's like,
well, |, you know, | was just a, you know, a
wor ker bee at that point. But then | got assigned
to 1st Marine Division and ended up goi ng back as
1MEF as the MEF psychiatrist in charge of our Al
Anbar. And I'mlike, wow, now | got people
working for ne and let's create the database, and
let's start doing that thing.

Unfortunately, it died because | left,
and the guy that followed on ne didn't agree with
what | was doing and didn't like it and was | azy
or, | don't know. | nean who -- you know, pick a
reason. It died. And, you know, actually we're
about to publish with NHRC the first of that
dat abase because | brought back 2600 encounter
records of a lot of different stuff fromwhat we
were seeing and | ooked at things |ike diagnosis of
acute stress disorder. And we have the identified
data so that we can go back and | ook at how many
of those that we diagnosed with acute stress
di sorder later on. A couple of years |ater now

we've got PTSD, and that's one of the things we're
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| ooking at in that particul ar dataset.

That's the kind of stuff we need to | ook
at is what are we doing there. And you're right,
we need to go to school and |I'm al ready working
with General Robb about this, about how do we go
to school to replicate in the nental health world
what the surgeons have done within the Institute
of Surgical Research and the cycle of -- what's
the --

MAJOR GENERAL ROBB: Transl ati onal
research.

CAPTAIN HAMVER: Transl ati onal research,
to get stuff out there very quickly and not be
hanpered by, well, we need to do a study, and
let's do the five-year plan and that sort of
thing. So I'mon board with that, definitely.

DR. DI CKEY: Col onel MPherson, did you
want to add sonet hi ng?

COLONEL McPHERSON: | just want to
answer Dr. Kaplan's question. DCoE was not on
the task force, and the task force is -- the

response to the report is being worked by a Dr.
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Climan in OSD. | do know, however, that he is
wor king with DCoE and that |'ve gotten sone rules,
ny updates to pass to ny task force from Dr.
Bates, who is a nenber of DCoE.

CAPTAI N HAMVER:  Yeah.

DR. DI CKEY: Thank you, Col onel.

Gener al Robb?

MAJOR GENERAL ROBB: Yes. |I'd like to
actual ly piggyback on Captain Hammer's
presentation here. As the DCoE cones out of its
suspended animation as |I've called it, with the
dynam c | eadership of Captain Hammer, what -- what
we have descri bed again with excel |l ent
presentati on again fromour fol ks when we were
t al ki ng about psychotropics or whether we're
t al ki ng about psychol ogi cal health is where is the
center of gravity for psychol ogi cal health, TBI,
and for PTSD? And so -- and then follow on rehab.
And so nuch as the | SR becane the center of
gravity for en route care, TCCC, (i naudible)
surgery and resuscitation and actually rehab, the

vision, as you saw with Captain Hamrer's, is that
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We have been in a | ot of, already,

di scussion, and this is going to fall in again
what you guys were tal king about with psychotropic
in TCCC. But creating this joint theater, you
know, call it neurotrauma system --

CAPTAIN HAMVER. Well, they won't -- the
CENTCOM - -

MAJOR GENERAL ROBB: -- TBD.

CAPTAI N HAMMER: The CENTCOM guys don't
i ke that yet, so.

MAJOR GENERAL ROBB: Yeah. They'll get
over it. (Laughter) So anyway, so, but anyway,
working with U S.

Central Conmmand but to devel op again a
psychol ogi cal health trauma system for the theater

much nodel ed after the JTTS system -- and agai n,
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in fact, we may be sitting in sonme of those sane
centers of gravities. And so they will be the
assimlators of the CPGs. They will push this
stuff out rapidly. They will -- and again if you
want to talk a little bit about this is inportant,
because this group understands this -- talk a
little bit about your vision or the collection of
the data, the JTTR alike entity for neuropsych
worl d in the depl oyed environnent.

CAPTAIN HAMMER: Wl |, one of the things
we're going to do is go to school on TBI, and
because it's so discrete that's an easier thing to
do than to try to capture PTSD or, you know,
psychol ogi cal trauma incidents. | think they're
going to be a little nore difficult.

We have a neurologist that's going to be
going into theater very shortly, like within a
coupl e of weeks, who woul d becone sort of the
t heater neurotraunma person that we tag. Her job
is to help us with the -- to devel op and further
cenent the use of the blast event, concussion -- |

forget what the "I" is -- report. [Incident
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report. So BECIR, Blast Event Concussion |ncident
Report .

And the idea is that this is the tool
that solidifies the actual execution of the
directive-type nenorandum fromthe Secretary of
Def ense saying this is how you will treat or deal
wth a blast event. So the idea is that we have a
data col |l ection tool which gets fed back to us.

W are the -- it goes through JTAPIC, so it's part
of the whole trauma systemin terns of
under st andi ng how we prevent and treat injuries.
But we ook at it fromthe subject matter expert
poi nt of view, collect, you know, clean up the
data and then feed it out to the services, and
then take any | essons | earned fromthat data, not
only the actual data points thenselves but the
observations and analysis that go along with the
person that's in theater that has that you know,
can tell us what's going on.

And, in addition, the person in the
theater is there who can hel p us execute the CPGs

that mght result fromthat as a sort of a
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f eedback | oop. They can al so take what best
practices, one of the things that this Col onel
Ginmes that's going in, one of the things that
|"ve assigned her to do is |ook at what are the
best practices in the recuperation centers. And
again, we're focused on TBlI for the tine being
because it's a discrete entity wwth a blast event
that we can really, you know, nail down, and then
go to school fromthat in terns of what we do with
t he psychol ogi cal health aspect of things.

So that's the genesis of the systemin
terns of looking at as rapidly as we can, and that
data system al ready exists. The BECIR is a nodul e
in the event reporting that the |ine conmanders
have to report. And they're al so working on
nodi fyi ng that system so that you cannot cl ose out
your significant activity report until you
conplete the BECIR if certain fields are filled

out, you know, "yes." So if it's a blast event,
you know, Corporal Schrnuckatelli will not be able
to close that out until they do the BECIR  So

right now they're still doing stubby pencil and
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Excel spreadsheets and that sort of thing. And
the BECIR conpliance is about 13 percent of all
the total.

And |'ve asked Jame, let's see if we
can get it up over 50 percent, and that's the
90-day goal for the next 90 days.

DR. DI CKEY: WII that data collection,
not unlike the trauma registry, be used throughout
the war zone, or will it only be used by one snall
unit?

CAPTAIN HAMMER: Ch, no. That's theater
-- that's actually DOD-w de.

DR. DI CKEY: (Ckay, thank you. Dr.
Lednar.

DR. LEDNAR: WAyne Lednar. Captain
Hammer, wel conme to your chall engi ng | eadership
assi gnnent .

CAPTAIN HAMVER:  Thank you.

DR. LEDNAR We will look forward to
great success. You nention on Slide 12 about a
tool kit, the co-occurring conditions toolkit. And

for me that was a sort of a nmenory jog about the
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rem nder that patients often have nore than one
| ssue, health issue.

CAPTAIN HAMVER:  Ri ght .

DR. LEDNAR:  Medi cal and psychol ogi cal ,
and how we really need to keep both in view and
manage bot h.

One aspect, comng up to the popul ati on
| evel that | frequently see and maybe Dr.
Par ki nson has a view on this, is that when data
are summari zed for |arge groups, we tend to
retreat to the univariate data sunmari zati on which
tends to separate the psychol ogical health issues
fromthe nedical/surgical issues. And | think
that if there are ways that in your data
summari zation you can find ways to really bring to
the surface the inportance of the co- occurrence,
the co-norbid, and how to manage both well to the
benefit of both, that would be a real advantage to
us all.

CAPTAIN HAMMER: We're working on it.
That's a major task for us.

DR. DI CKEY: Ceneral Mers.
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GENERAL MYERS: Thank you for your
presentation, Captain Hammer. W' ve had ot her
DCoE briefings. This is probably the nost -- this
Is the best one we've had to date, It | ooks like
we have a way forward.

A coupl e of questions: Are you famliar
wth this MT collaboration initiative?

CAPTAIN HAMMER: Yes, sir. | actually
spoke wth their people |ast week.

GENERAL MYERS: You ought to be tied at
the hip with themso they don't wander off and
that they can be hel pful, | think.

CAPTAIN HAMVER:  Yes, sir.

GENERAL MYERS: So I'mglad you're tied
to, if -- 1 think your custoner-val ue proposition
is terrific, and that's what it is all about. But
principal integrator and authority, know edge
standards, and then |I ook at your org. chart, and
you've got a lot of mlitary folks there that |
assune wll turn over. So over tine are you --
"Il just ask you, are you going to be concerned?

How do you nmmi ntain your status as the integrator
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and have that corporate know edge at the DCoE when
peopl e are vul nerable to bei ng reassi gned
somewhere el se? How do --

CAPTAIN HAMMER: Yes, sir. |In our org
chart in terns of the subject matter expertise
t hat we have on board -- and | apol ogize if |
don't have the superb command of the nunbers right
now -- but we have roughly the ball park of about
30 mlitary folks and in the ball park of 90 or
nmore civilians. And nost of themare contractors
ri ght now.

One of the things that we're dealing
wWith is trying to juggle several different
conpeti ng demands wth SecDef efficiencies, you
know, reducing sone of our footprint while at the
same time get the hiring going to get GS-civilian,
governnment civilians, in place and hire into those
positions in the org chart that we have. That was
only the higher level in the org chart.

GENERAL MYERS: Right. | wunderstood
that. That's all |'m asking.

CAPTAIN HAMMER:  Yeah, but they're a
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relatively small anount of mlitary fol ks; the
vast majority are, hopefully, will be
GS-governnent civilians who will be, you know,
stable for the long term

GENERAL MYERS: Well, | for one would be
i nterested as a board nenber that, if you have
trouble hiring the right people -- | nean, this is
-- we can't wait till tomorrow. W should be
doing this today, so if this is tied up in
efficiencies and we can't get the right people,
then we're maki ng a huge m st ake.

CAPTAIN HAMVER: Wl |, | don't want to
rat out mny bosses here, but --

GENERAL MYERS: No, that's fair, rat
themout, that's what we're here for.

CAPTAIN HAMMER:  -- right nowit's --
right nowit's, you know, there's a nunber of
different conpeting things going on right now, and
I think, you know, we need to -- we need to get
going on that, | agree.

GENERAL MYERS:. Right.

CAPTAIN HAMMER: It's just, you know,
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I"'mtrying to juggle several different things.

GENERAL MYERS: You know, it's sonething
that the Board mght |like at a next neeting see
how are we doi ng? How was your hiring? Wat's
your percent? 1'd like to know the percent of
your manning that you got on board, and are they
conpet ent .

CAPTAIN HAMMER:  Yeah, |'m happy to cone
back and give a nore detailed --

GENERAL MYERS: Yeah, |1'd |li ke to hear

that. | think that's, at |east as one board
menber -- and the |last question is -- and this is
al ways the tricky one -- how do you eval uate your

authority to be the integrator and to devel op the
know edge and standards, in other words, that the
services are going to listen to you? Because ny
experience is that the services don't. They
operate in their owm little worlds, and so how --
and we've seen that on other issues -- so how are
you going to -- you're the authority. Can you --
DR. SHAMODO Wl |, we have congressi onal

authority by, you know, Congress nade a | aw --
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GENERAL MYERS: Yeah. That doesn't hack

I t, okay.

CAPTAIN HAMMER: Wl |, but --

GENERAL MYERS: |'msaying | see the --
| read, |'ve read a couple of the bills. That is

not going to get it done, so you have to be able
to walk into the roomof the surgeons --

CAPTAIN HAMMER:  You're right.

GENERAL MYERS: -- and have the
authority to say, okay, here's what we've been
studyi ng, and we don't need a vote, but here's
kind of how we're going to doit. O if you need
a vote, we'll be back where we are today.

CAPTAIN HAMMER: Ri ght.

GENERAL MYERS: So how do you -- | nean,
["mjust --

CAPTAIN HAMMER: | see that not so nuch
as an authority issue -- as an authority as in,

you know, these are really smart guys that, you
know, know what they're doing, and, you know, have
a research background.

GENERAL MYERS: R ght.
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CAPTAIN HAMMER: That sort of thing. |
nmean because there are two aspects. |[If -- and
this is Paul Hamrer's opinion on this. If the
servi ces and | eadership are going outside us, the
mlitary nedicine authorities who are in the
position then -- and there was a certain anount
that's on them but there's also a significant
anmount of blanme that's on us -- we have a custoner
service problemfromour point of viewif our
| eadership is saying, you know, my surgeon or ny
guy, I'mnot going to listen to him [|I'mgoing to
go talk to the big expert at, you know, MT or
wherever. That's a problemon us that we have to
addr ess.

| don't have an easy answer for that
ot her than doing ny best to provide the best
possi bl e value in custonmer service. But it also
nmeans that | amin the face of the | eadership
sayi ng, what do you need?

GENERAL MYERS: Ri ght.

CAPTAIN HAMMER: And what can we -- what

are we not providing, and being very honest with
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t hem about, you know, what you're asking is the

| npossible. | know you want to take care of your
mari nes, | know you want to take care of your
soldiers and sailors but, you know, running around
to, you know, talk to every possible person in the
wor | d and, you know, having them bonbard us with
proposals is not going to do it. You know,
getting focused and having them feel confortable
that it's handl ed, okay, you're working on it.

And we're nmaking progress, and we're doing it
rather than churning around in the water and not
maki ng, you know, not noving forward.

So it's a conplicated process, but |
think you earn the authority, ultimately. And,
you know, we have it by Congress and they give --
they throw a | ot of noney at us, okay. W can
hire people and do that, but ultimtely, you know,
|"ve got to earn that trust of, you know, |ike Dr.
Wodson tal ks about, a hunble trust.

GENERAL MYERS: | guess | was naking
| i ght of the congressional authority here, but

it"s in the inplenentation that this all counts.
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CAPTAIN HAMMER:  Yes, sir.

GENERAL MYERS: And Congress can only go
so far in that, then it takes the rest of us --
wel |, not nme anynore, but people |ike General Robb
and others to kind of get on with business, so
that's a good answer. Thank you.

DR. DI CKEY: General, | think that you
make a very good point, though, and one of the
things that this group can do is not only follow
up -- and | notice Ms. Bader nade a note for us
-- but nmuch like the nessage we'll be sending to
Secretary Wodson, the opportunity to suggest that
he use his inprimatur to nmake sure that it's not a
naval issue or a airman's issue but it's across
all services. And | think the rapid sequence
change is sonething that we can al so share with
civilians.

SPEAKER:  Absol utely.

DR. DICKEY: The mlitary does it better
than we do. Dr. Hovda.

DR. HOVDA: Dave Hovda. Captain Hanmer,

excel lent report. I'ma friend of DCoE, so |I'm--
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CAPTAIN HAMMER.  Thank you.

DR. HOVDA: -- so don't worry about
that. | have three general coments that may
help. One is, the first, is that | think MT is a
fine junior college. (Laughter) And there are a
nunber of centers throughout the United States,
academ c centers that have given an enornous
anount of effort to understanding ny traumatic
brain injury, and | would encourage you to contact
either Dr. Ross Bullock, who's president of the
Nat i onal Neurotrauma Society to help you with
that. Those people | can tell you by ny own
experience are very enthusiastic, want to hel p,
and | think through that expertise to support your
m ssion actually gives you the inherent authority
by at |east the world experts that | think are
i nvol ved here in the United States.

The second is that | really can't stress
nore i nportant your mssion with regards to the
dat abase. This data -- this whol e probl em needs
to be data-driven --

CAPTAIN HAMVER:  Mm hmm
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DR. HOVDA: -- like all of our science.
But this has been a real problem This is a
problemin the National Football League when we
asked the National Football League how many
concussions they had. | was inforned in 2000 that
t he concussion didn't happen in the National
Foot bal | League, and it was so wonderful this |ast
year to see that recomendati on be changed and how
they were going to treat that. So data is really
| nportant to take.

The other is sonething that Charlie has
brought up and ot hers have brought up in this
room and that is now that there's excellent
sci ence to suggest that the concept of
post-traunmatic stress and traumatic brain injury
are not nutually exclusive, and that there is
excel | ent neuroscience saying that mld traumatic
brain injury does not necessarily cause
post-traunmatic stress but now we know t he
neur obi ol ogy that sets the brain up to acquire
post- traumatic stress. So that there's a w ndow

of opportunity here for research or applications
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can be presented. | think that that should be
really taken advant age of.

So when they brought us all together as
st akehol ders about four years ago, | can renenber
us being separated. W weren't allowed to talk to
peopl e that did post-traumatic stress --

CAPTAI N HAMVER:  Yeah.

DR. HOVDA: -- if we were traumatic
brain injury people. And that -- that really was
a problem and | thought that | encourage you to
be not only data driven but also to accept the
center of action as a fundanental principle.

And, finally, | think that -- | think
it'"s quite right to tag TBI first for your
dat abase because it's a -- unfortunately, it's a
nice marker. |It's sonething that starts that you
know exactly where it starts, and at least it's a
starting point that you can be at.

But we, the nore that you and DCoE begin
to think of traumatic brain injury as a di sease
process that |asts throughout sonebody's life as

opposed to sonething that's going to happen that
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you're going to recover from is | think that wll
add a lot nore of an understandi ng of how we can
protect individuals as they go on through their
car eer.

Thank you very nuch for your report.

CAPTAIN HAMMER:  Thank you, sir. |
wanted to add a conment to your comment about the
data. And, you know, it's maddeni ng sonetines to
try to get stuff done within this, you know, huge
system but one of the things that has been
frustrating to ne that, you know, | sort of want
to take advantage of this new position is that 10,
15 years from now when people ask us, well, you
had this, you know, interesting thing, this |ong
war with this TBI thing and all the, you know,
traumati c stress and exposure, so what did you
| earn about PTSD and TBI ?

And if we say, "we" being the whole
system say, yeah, you know we had a real hard
time getting the database through the ATO process,
and, you know, DMs couldn't it, and, ah, we --

that's not acceptable, you know? That's -- we've
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squandered an opportunity to really understand and
| earn sonmething that can go forward to the next
generation. So | nean, that's, you know, we have
got to work quickly to take advantage of the
opportunity that we have now, and the data thing
is a core thing to do that.

DR. DI CKEY: Dr. Fogel man?

DR. FOGELMAN: Did you just call on ne,

Nancy?

DR DICKEY: | did, Charles.

DR. FOGELMAN: Captain Hammer, thank you
so nmuch for your beginning efforts. |'mmndfu

al so that we're on the way to lunch, and I'm
m ndful that you are in the job only for a nonth
and that you are bigger and in better shape than |
am And so | --
CAPTAIN HAMMER:  You nmay be hungrier,
t hough.
DR. FOGELMAN: No, what |'mnot -- what
| mean is I'mnot going to try to beat you up.
CAPTAIN HAMMER:  Ch, okay.

DR. FOGELMAN:  Though | would certainly
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beat up the history of your organization, and |
only want to say this: The psychol ogi cal health
now, the Psychol ogi cal Health and Traumatic Brain
I njury Subcommttee of this Board has a charter
responsibility to be hel pful to DCoE and to offer
advice and to interact with it on a systematic
and, | would argue, a frequent basis. And | want
you to know that in our view we have not even
renotely been taking sufficient advantage of.

For exanple, there are people in our
subcomm ttee who are experts at organi zati onal
devel opnent and redevel opnent, experts in
strategic planning as well as all of the clinical
things. And just as there are several people who
said -- | know CGeneral Myers m ght have spoken
about this and several others had -- that the
Board has responsibility and wants to be i nforned.
A useful conduit of that is our commttee, and a
useful set of assistance to you are the nenbers of
t he subcomm ttee which now will include Dr. Hovda,
Dr. Bullock, and several other folks.

So | just want to register that, and I
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want to say this about the JAOreport. | am as
everybody in this roomknows, very nuch given to
maki ng jokes as well. The JAOis not in ny
experience given to hyperbole, and their statenent
and their description and their title of their
report is appropriate. | believe conpletely and
honor your commtnent to making that better; but
it is a very, very serious issue and a very, very
serious problem which ought to be fixed and fi xed
wel | and soon. And | encourage you in that and
offer our help in that.

CAPTAIN HAMMER:  Thank you. |
appreciate it.

DR. DI CKEY: Dr. Jenkins.

DR. JENKINS: Paul, a fantastic report.
I"msorry you had to hold back and not really tell
us --

CAPTAIN HAMVMER:. How | really felt.

DR. JENKINS: Just an innocent question.
Is it possible that there is a coalition best
practice that's already out there? | know our

Dut ch col | eagues don't deploy for nore than seven
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weeks at a tinme, citing that that's the limt of
human tol erance for, you know, conbat stress, et
cetera. And | just wonder if your group has any
Interaction with our coalition partners have their
experiences in this that m ght be beneficial.

CAPTAIN HAMMER:  Yeah, actually we do.
You know, in our resilience and prevention
directorate, they've been involved and, you know,
there's a lot of good practices out there. |It's
figuring out what's the best practice, what works
best in particular context that's difficult. |
mean, for exanple, the U K has the TRI M program
which is a peer response programwhen there's a --
sone sort of a traumatic or psychol ogically
traumatic incident. Yeah, we can | ook at, you
know, what are the Dutch doing and what are the
various fol ks doi ng?

Li ke you nentioned, we're on that NATO
TBI consortium so there's a |ot of interaction
that we have with other folks. [It's finding the
mechani sm and the structure within the

organi zation to eval uate and process and nake
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t hose things work so that, you know, you have a

t houghtful and consi stent way of doing these

t hi ngs rather than, oh, ny gosh, maybe it's a good
| dea, and off we go with a herd to go | ook at that
good idea, and then the herd goes this way, it's
stop, let's be thoughtful, let's be scientific,

|l et's be organi zed about how we | ook at and

eval uate these things and sort through them

But, yeah, we do have great connecti ons,
and that's a good suggestion. Thanks.

DR. DI CKEY: Dr. Kizer?

DR. KIZER  Captain Hammer, this should
be an easy question, but in the --

CAPTAIN HAMMER. We neet agai n.

DR KIZER W neet again, and | guess
since |ast week it's now five weeks that you've
been on the | ob.

CAPTAIN HAMVER: That's ri ght.

DR. KIZER: But in the interest of
keeping it sinple and as you distill through all
of the churning and organi zational stuff that's

been going on and all the activities, but as the,
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what, fourth now director of the Institute and
bei ng m ndful of the anmounts of noney that have
been spent in this area, if you had to distill
through all of this, what are the two or three
nost i nportant things that DCoE has done to
actually inprove the psychol ogical care or the
care of our wounded warriors?

CAPTAIN HAMMER: Wel |, actually, we have
done sone pretty good stuff. Probably one of the
nost inportant things is collaborating with the
revision of the PTSD, CPGs. DCoE was part of
that. Putting out clinical practice guidelines or
clinical guidance -- | don't knowif its a fornmm
CPG for dealing with mld TBI. The directive-
type nmenorandum fromthe Secretary of Defense on
how to treat, how to deal wth concussi on and TBI
In theater, that was driving in large part by a
| ot of the folks in DCoE on the TBlI side. So
those are just a few things.

We've done a lot. | think one of the
criticisnms of DCoE has been conferences, and, you

know, hol ding conferences or not in action. |

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

178

10

11

12

13

14

15

16

17

18

19

20

21

22

woul d push back -- yeah, that's true, but hol ding
conferences to get consensus to put information
out to bring the right people together, you know,
we all go to conferences. This is a conference.

| nmean, you know, when we really thing about it,
it's finding conmon ground, so | think sonme of

t hose things are good.

And even the recent, you know, two weeks
into the job | went to our resilience conference.
One of the nost inportant things that did was that
60 percent of the people there were not clinical
people, and that's where a | ot of the inpact,
particularly with the psychol ogical health stuff,
has to happen. It isn't psychiatrists and
psychol ogi sts and social workers; it's sergeants
and corporals and doi ng, you know -- sonebody, |
think it was Dr. -- | think you nentioned the peer
support and what are you doing there?

| nmean, one of the -- | nean, | -- it

drives ne nuts the way we do suicide prevention,

the gl obal "we," not, you know, we as, you know,

we have stand downs and, you know, all the
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psychiatrists and psychol ogi sts and soci al workers
and chapl ai ns and everybody talk about it. The
guy that's going to prevent a suicide is not ne;
the guy that prevents a suicide is your buddy
who's the other 19-year-old who says, wait a
mnute, that's a stupid idea, let's not do that.
And, you know, and the way we do suicide
prevention, you know, | liken it to, you know, if
| did a cardiac prevention program and said, hey,
I f you have crushing substernal chest pain, go to
the ER  That's ny program Wat do you think?
Pretty good, huh? But that's the way we do
suicide prevention: |If you're in crisis, get
hel p. Really? How about never getting into a
crisis? That would prevent a | ot of suicides, you
know, and that's -- the kind of thing is really
havi ng an inpact, not in the academ c community
but in the line community with corporals and
sergeants and petty officers and those guys.
Those are the people that are going to prevent
sui ci des, and those are the people that's going to

do resilience. And those are the people that are
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actually going to do the DTMstuff to say you got
your bell rung, let's pull you out. That's the
guy that's going to do it, and we have to have an
| npact on that guy, and we can have all the
conferences and all the stuff, but that's where we
have to have our i npact.

So rant over.

DR. DICKEY: | think that's a great
pl ace to thank you again for the presentation. |
think we're all energized by your commtnent to
DCoE. | |look forward to hearing back fromyou
frequently --

CAPTAIN HAMVER:  Yes, ma'am

DR. DI CKEY: -- and how we can hel p you
advance it. | hope you carry all that enthusiasm
into the rapid cycling of good answers.

CAPTAIN HAMMER:  Al'l right, thank you,

DR. DI CKEY: Thank you, sir. W're
goi ng now break for a working lunch to include
board nenbers, federal agency |iaison, service

| i ai sons, and DHB staff. For distinguished guests
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and speakers a catered lunch will be provided as
well. We'Ill reconvene at pronptly at 1:15 since
sone of you have already tal ked to ne about the
fact that you planned planes based on our estinmate
of a 2:15 adjournnent. So if we can break at this
time for lunch, and watch your watches, try to be
back pronmptly for a start at 1:15.
(Wher eupon, at 12:30 p.m, a

| uncheon recess was taken.)
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AFTERNOON SESSI ON
(1:20 p.m)

DR. DICKEY: |1'mgoing to wel cone you
back and assune that if | start tal king you'l
start sitting.

We have a nunber of final presentations
which are going to be fromour Defense Health
Board service liaisons. W're going to hear from
Col onel Virgil Deal, Special Operations Command,
Commander WIIliam Padgett, Marine Corps; and
Commander Erica Schwartz of the Coast Guard. Each
service liaison will brief a topic of their choice
that's relevant to the current activities of their

respecti ve service.

We've found over tinme -- and if you're
going to continue talking, I'll ask that you do so
quietly -- we've found over tine that having our

| i ai sons proactively present to us hel ps keep us
wel | connected and, hopefully better prepared to
respond when issues ari se.

So if | can have Col onel Virgil Deal

currently serving as the Command Surgeon of the
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U. S. Special Operations Command. Prior to this
position he served in a nunber of staff positions
I n Special Operations Conmand including the 7th
Speci al Forces Group, the Joint Special Qperations
Command, and the U. S. Arny Special Operations
Command. Col onel Deal has commanded hospitals
both in the field and in garrison, has served as
chief of surgery, and his slides can be found
under tab 8. He was the first one, you'l
remenber, that Secretary Wodson point to his
stories this norning.

So, Col onel Deal.

COLONEL DEAL: On, thank you for that.
Fol ks, happy to be here today, and | am Tom Deal
wi th Special Operations Conmand. My boss is
Admral Eric dsen down there, and as conbat ant
comrand surgeon ny other boss is across the table
there, Major General Robb. And I'mgoing to try
and tell you a little sonething about what a SOCOM
I s and about what some of our clinical concerns
are.

| think as Admral O sen offered in his
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testinony | ast week that SOCOM was created by
Congress. It cane out of the rescue attenpt

Desert One where one of ny nentors put together a
gal l ant rescue mssion that didn't turn out so
well. There were a couple of conmm ssions that

| ooked at things after that and reorganized with a
coupl e of pieces of legislation what's now cone to
be known as U.S. Special Operations Command.

Now, what was there before that? Well,
there were things |like Geen Beret nedics, the
enbodi nent of which is in the expertise of Mdical
Sergeant Carnona across there. Wowah, sir, your
fan club at Fort Bragg is alive and wel|.

W' ve been organi zed now as an
overarching agency to provide the jointness for
the service conponents that conprise now the
little less than 60,000 fol ks within Special
Operations Command. It sort of stacks up nuch
like the others. | think under Title 10, United
States Code Section 167 -- scared that | can
remenber that -- we do have service |ike

responsibilities as far as organize, train, and
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equi p, which sonetines takes our |evel of command
down at Tanpa. As we've kind of joked, we've
reached our highest level of irrelevancy. Admral
woul d shoot ne for saying that, but we are
primarily focused on the organize, train, equip
node nost days of the week, and sort of the

organi ze, train, equip node is to provide fully
capabl e Special QOperations Forces for the National
Command Aut hority.

These are sort of our corps tasks |
think I saw in CGSOC one day. | was holding forth
on ny view of indirect and direct action as sort
of corps m ssion. Soneone nore current in SOF
doctrine rem nded that | needed to go back to the
books and | ook at what's evolved since | left.

These are the teans that we have. The
nostly Green outfit is headquartered at Fort
Bragg, United Special Operations Conmand, sort of
the I egacy outfit of the five Active-Duty Speci al
Forces groups. It's about 2,200 guys, G een
Berets, whatever you want to call them Now two

reserve conponent National Guard groups go al ong
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with that, Arny Rangers, 160th Special Operations
Avi ation Reginent, Cvil Affairs, the School
House, PSYOPS, Naval Special Warfare Conmand,
Thi nk SEALs, and Special Boat. Air Force Speci al
Oper ati ons Command over at Herbert, | think
gunshi ps NH53s, and all those things that you need
as far as air franes and air commandos to nake
sone of these operations really work.

On the far right is Joint Special
Qper ati ons Command. They never go anywhere, they
make Power Poi nt slides and through |ots of states
or sonething like that. And then newest to the
group is Marine Special Operations Command at Canp
Lej eune, and | understood that the request to
rename the Marine Raiders has not been received
favorably. Mre to follow on that.

Recently added to the famly are theater
Speci al Operations Commands, and that's usually a
one- or two-star billet in support of the
geogr aphi cal commander in that theater of
operations. And | think we have surgeons wth

five of these now to include -- yeah, to include
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at NATO headquarters. And these sort of homlies
that go along with life in USSOCCOM and | think we
i n the nedical business sort of focus nore on the
first one than any of the others and yeah, we
can't get by without the rest of the famly.

Qur planning is a little different than
when |'d been a planner for 44th Medical Brigade,
opportunistic, yeah, we're certainly that,
particularly for early entry forces or for
whenever we are there not in a mature theater of
operations such as Iraqg or Afghani stan.

Medi cal pl anni ng considerations, | think
| spoke once at Join Forces Conmand on a nedi cal
pl anni ng conference, and | just sort of sunmarized
it. Wen you' re hosting a social event for
Depart nent of Defense, and you're going to invite
SOCOM pl ease don't count on us to bring a SOCOM
hospital ship, convent support hospital strategic
air evacuation because we don't have any of those.
Pl ease bring those for us.

The one thing we do have and | think it

goes back to probably when we were before SOCOM
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OSS were putting Jed Bird teans into various

unpl easant places. They wanted to know what about
to get shot. Well, it would be nice to have a
medicus really as well trained as we can get a
nmedic. So | think that at the top of that I|ist

t he Speci al Operations nedical sergeant 18 delta,
dependi ng on the training sequence it m ght take
over two years to train one of those guys, and
they' re probably pretty good practitioners of care
of battlefield trauna in addition to sone garrison
care.

The Corps has kind of been distilled out
of this over the | ast decade as the 26-week SOCOM
or Special Operations Conbat Medic folks is
essentially all on trauma care. Twenty-six week
at our school house, the Joint Special Operations
Medi cal Training Center. And again, we don't have
a conbat support hospital. W sort of finish up
at small forward surgical teans of which we have a
few in various SOCOM el enent s.

This is kind of what the aid station

| ooks |i ke, a few operations nedics. This is a
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ODA, Special Operational Detachnent al pha 12-nman
team It's two nedics with sone indigenous folks
trying to patch up sone shrapnel wounds. No

t horacot om es, thank you, no | aparotom es, no
crani otom es.

W do have a few surgical teans and
essentially think split Arny FST, sonething |ike
that usually actually even snmaller than that,
prepared to do just basic |ifesaving surgical
I nterventions. And, by the way, we've got sone
actions currently working with Arny/ Navy to,
hopefully, beg for a few nore.

We've also tried to enulate the
successes of the Air Force CCAT teans wi th having
a few dedicated to our efforts. And a hybrid of
this, this is in our support brigade inside USASCC
I s deployed in a bunch of places. It has what a
forward surgical team does not have and nmakes a
nice host for a split forward surgical team
whenever one is split off frombig Arny or big
Navy and applied to a SOF m ssion.

Qur vets have been one of our fortes for
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decades, and they cone in very handy in getting
out with indigenous personnel. You can -- well, a
| ot of hearts and minds, if you take care of the
village chiefs, dog, water buffalo, canel, horse,
what ever .

W' ve invested heavily in a human
performance program |'ve been involved with it
for about two years before it really hit ne. A
coupl e of our operators approached the boss on one
of his visits out -- well, this was to Fort Bragg
In, then, one of the site, and conpl ai ni ng about
| ack of rehab assets. And after | spoke to the
folks in charge and fully staffed, it kind of
focused ne on that what sone of our guys expected
was the professional sports nodel for not only
training before you go to war but in
rehabilitation after you cone back from war.
We've invested in linking with sone of the folks
who provi de those services to professional sports
t eans, and we hope that whenever our guys have
rejoined the unit after an injury they'll be able

to avail thenselves of pretty nmuch that sane kind
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of focus intensity, imrediacy, in duration of
rehabilitation.

This is just sort of the basics of our
human performance program |t focuses on telling
the operator where he's at athletically, when he
gets there, and how hoe can get to where he wants
to go.

Getting into what are our concerns in
SOCOM | think we are the nost avid fans of the
ener gi ng conversations in danage contr ol
resuscitation. Certainly, before the Muddi cks
article in 1994 on IV fluids our enchantnent wth
forward surgical teans was borne out of enbracing
danmage control surgery. Now that we're |ooking at
damage control resuscitation, it certainly does
have a certain charm and cache for our
hi ghly-trained nedics. W're trying to train,
research, and equip to the scenario of, okay,
you're a highly-trai ned Special Operations nedic;
you and your team have just been inserted into an
I mature theater or where there ain't even no

theater. One of the guys takes a bullet in pick
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your favorite body cavity.

You know that there's no MedEvac, there
may be a MedE-Yak, or an oxcart, which is your
only way of getting Bubba out to sonething that
| ooks |i ke a surgeon sonetine in the next 24 to 72
hours. Are there now tools that perhaps we were
not so cogni zant of 15 years ago that w |
facilitate your keeping himalive? Things that
have cone out recently, recently in the last 15
years, battlefield dressings that are
henostatically active, we're asking ourselves, are
there things that you can do to hel p Bubba out if
he's got penetrating or closed head trauma? Wuld
procoagul ants conbi ned with sel ective cerebral
cooling be of benefit? W're certainly | ooking
aggressively at every nmeans of controlling
non- conpr essi bl e henorr hage.

Anot her focus of ours, | think | hel ped
unl oad a Ranger off a helicopter in 2003 as it
| eft the conmbat support hospital, was being
brought to the nobile aeronedical staging facility

who had no vital signs. And the physician
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attending himduring that flight was not at all
famliar with a Black Hawk helicopter or any of
the nonitoring devices in the back of it. Folks
were unaware that the Ranger had no pul se when he
was taken off the helicopter. That was one of our
I ntroductions, and then a simlar event the next
spring, and then observing that none of those
events were recorded in any of the quality
assurance data that was being collected or not at
that tine.

As | think we began conversations in
earnest with Fort Rucker in 2004 about how to
i nprove critical care in theater, | think there
are a nunber of groups. General Robb's is
probably the -- has the w dest charter and is nost
aggressive in working these issue now, and so a
| ot has taken place even since | threw these
sl i des together.

| think, sir, if |I could paraphrase what
| -- we're thinking the sane thing in our
conversations this norning -- but what | like to

focus on is not so much picking up the wounded
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frompoint of injury, but the clinical task that
we think has not really been addressed well is the
care of the post-op ventil ator-dependent,

| nt ubat ed casual ty.

MAJOR GENERAL ROBB: May | ?

COLONEL DEAL: Yeah, please.

MAJOR GENERAL ROBB: (i naudible) and
that's the issue that we've been chartered at the
Joint Staff to work is formalizing the joint
requirement for the tactical critical care
transport, which would post-resuscitative,
post - damage control resuscitation, post-damage
control surgery froma Roll 2 or a Roll 3 to
another Roll 3 or host nation. And so that's --
we' re working aggressively on that to be teans in
this next rotation that will augnent the critical
care nurses as we start to formalize this, teans
for the next rotation, yes.

COLONEL DEAL: "Il flatter nyself to
think that great mnds think alike on that. And
sort of as we've synopsized it an air frame, it's

tough doing ICU stuff in the back of a Bl ack Hawk,
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or as a country nusic fellow often once offered:
You can't roller skate in a buffalo herd. It's
nice to have white light stand up and wal k around
the capability casualty, wal k around the casualty
space to work in. If you really want to do that
in a Black Hawk, you nay be outside the aircraft.
We have sonmething called the SOCOM care
coalition that's providing advocacy and oversi ght
for about 3,800 of our conval escent sick and
wounded now. The thing that | get out of them
nost often is that it sure would be nice for the
physical disability evaluation systemto nove
forward to sonmething to sonething that results in
a rapid, fair and just adjudication of the service
nmenber service and nove onto conpensation or
whatever. But a |ot of other bodies are | ooking
at that. W certainly have an interest init.
"Il follow on to what Col onel Hol conb
was saying this norning. W' ve been in
conversations before where it's okay to spend
$53, 000 for a conputerized peg |l eg from Auto Back

in Germany, but it's not okay to spend $6, 000 for
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a urologist and a needle to fund a coupl e of
dedi cated spermatozoa in what's left of a fragnent
of a testicle and get those two cells to nove on
to fulfill the generation's destiny. So sone
reformto facilitate funding of those efforts, if
it palatable to the right governing bodies would
be desired at |east by sone.

Access to information. W're constantly
going to any of the data warehouses that exam ne
t hese i ssues and sayi ng, hey, what can you tell ne
about SOCOM or what can you tell ne about
NAVSPECWARCOM And | think we've nmade sone real
progress in the last year or so. TBI is a good
exanple of that. It's hard to parse out sonetines
what our data are, although |I got sone | ast night
fromsome of our colleagues that is very hel pful.

Specifics that what we'd |ike wll
confuse you on TBI. W're looking for the sane
t hi ngs anyone else is, a good blast dosineter that
can be read in real tine by a team | eader, by a
team nedic, or even by the individual. W've got

about a hundred of those now from one university
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that DARPA is working with that we think are going
to have great promise. And then, if perhaps in
anot her year or so there are Kunkel data to go
along with that that tell us that, wow, this
reading on this blast dosineter neans that Bubba
really had taken a |lick and needs to take a knee
for three days or a week, or be evacuated out of
theater would be really spiffy.

Also for RBI we've been through our
SOCOM care coalition followi ng |ong-termtreatnent
for sone of our folks. Sure would be good to know
what wor ks and what does not work there with
greater scientific rigor.

Whoops. |'mjust going to quit right
there on last word on pain managenent. |'ve been
wor ki ng closely with General Thomas's pain
managenent task force. W are real advocates -- |
don't say advocates -- we're using a | ot of
fentanyl lollipops, oral transnucosal fentanyl
citrate with great success. | sure would like to
nove beyond that, though.

We t hink ketam ne hol ds great prom se as
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far as pain managenent of a single or maybe two
extremties. W' ve been great fans of constant

I nfusi on punps hooked into all themcatheters. W
certainly would like to see all of our fol ks who
woul d benefit from such interventions early on to
be able to benefit fromthat. W feel |ike -- and
| think the main guy who's noving this is working
on paper -- that that will probably result in a
reduced i ncidence of conplex regional pain

syndr ones.

And follow on what earlier conversations
for pol ypharnmacy, when we | ook at what we doing in
human perfornmance, it would be nice to be able to
say you can take drugs A D, and C, and we can say
wWith confidence it's not going to detrinent your
performance either in firing a weapon or
adm ni stering the uniformcode of mlitary
justice. But getting data out of each of those
phar macol ogi ¢ options for what it neans for
short-term nenory retention for your ability to
communi cate we think is a lot of ground here that

still needs to be pl owed.
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Wth that 1'lIl shut up and wait for your
questi ons.

DR. DI CKEY: Thank you very nuch,

Col onel Deal. Are there questions or comments for
Col onel Deal ?

Dr. Parki nson?

DR. PARKI NSON: Yes, sir, thank you very
much. Just on that last point. Having
operationally relevant research which the mlitary
has historically done in selective environnents
| i ke aerospace nedi ci ne or submari ne nedi ci ne,
because the environnents are abnormal that's
sonet hing that we kind of know how to do on
vi brati on and hypoxia, and so we have structures
to do that.

When it conmes to the use of psychotropic
agents in conbat which is part of the question
that Dr. Silva and | were asked: Wat is the
operational inpact of using psychotropic drugs,
you know, even to design the types of trials that
you woul d want even if you could find the types of

side-effect profiles that we're tal ki ng about and
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then operationally test decrenent in performance
around firing or, you know, taking a hill or
whatever it mght be, if you have any thoughts
about howto do that. 1'll tell youit's -- the
magni t ude of the chall enge epidem ol ogically and
cost-wise is huge. | nean, that's just ny

t hunbnai |l inpression, that's not a finding of the
group.

But you're onto it, but we do it in
other areas, and we do it in selective areas as it
relates to environnental exposure to things that
are known and predicted. But when it cones to
phar macol ogi ¢ depl oynents i ssues, then you got the
whol e FDA involved if you want to do that. And we
know, going back to anthrax, that the Departnent
probably rightly does not have a big stonmach for
of f-1abel use of a lot of things. So et cetera,
et cetera.

Any enlightennent you can shed for our
commttee would be hel pful. Thank you.

COLONEL DEAL: W | ooked at with Arny

aviation the question of maybe we could ask sone
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of our guys who nornally address shooting
scenarios that are really quite high tech from
where they began 30 years ago where you had the
sort of notion picture |aser point weapons, your
test, your ability to engage, discrimnate good
guys and bad guys, hostage takers, rescuers,
victinse with your weapon is tested.

How about we test that with, you know,
Anbi en the night before? How about we test it
with nodafinil? A lot of folks have | ooked at the
human research subject's protection stuff on that,
and it's hard to get aninal data. | can't get
mce to go through those shooti ng houses as yet,
SO it just -- that conversation is now seven years
old, and | don't think any progress has been nade.

DR. DI CKEY: Thank you for an excell ent
update, and we'll | ook forward to continuing to
work with you, Col onel.

Qur next speaker is Commander WIIliam
Padgett. Conmander Padgett serves as a preventive
nmedi ci ne officer at headquarters, Marine Corps

Heal th Services. He has depl oyed during QOperation
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I raqi Freedom and supported casualty evacuati on
m ssi ons throughout Iraqg during operations.

Commander Padgett's previous positions
I ncl ude Marine Aircraft G oup 29 Surgeon, branch
head for the Environnental Chanber of the Research
and Engi neeri ng Human Systens Departnent at the
U S. Naval -- sone of these titles are just
reeling. |'mnot sure where to breathe --
Envi ronnment al Chanber of the Research and
Engi neeri ng Human Systens Departnent at the U. S.
Naval Air Systens Command where Conmander Padgett
al so worked on readi ness policy and procedures to
I ncl ude popul ati on and depl oynent health as wel |
as individual nedical readiness and clinic flight
sur geon.

Commander Padgett's briefing slides nmay
be found under tab 9 of your briefing binders.
Col onel Padgett.

COLONEL PADCETT: Thank you very nuch.
|'"'mhere to represent the United States Marine
Corps. We work for line officers who consi der

t hensel ves the Expeditionary Force in Readiness,

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

203

10

11

12

13

14

15

16

17

18

19

20

21

22

202,000 Marines fromall aspects of Anerican |ife;
about 20,000 of themright now are depl oyed to

Af ghani st an; another 11,000 are deployed to
different areas like Dibouti and theater security
cooperation areas.

The Marines consider thenselves the 9-11
force, and they feel like they are always worKki ng
to be ready to go anywhere. And right now | can
guar ant ee and the newspapers have shown that we
have marines in the Mediterranean hangi ng out to
see what they need to do. W' re one of the first
groups that got to Haiti, Pakistan, and then the
Magel | an Star, and we took that back fromthe
pirates.

The big thing to renmenber about the
Marine Corps with its 202,000 people is they
consi der thensel ves a m ddl ewei ght fighter. They
are fast, agile, but they have a hard punch, and
everything they do is based on this Mrine
Air/ G ound Task Force which neans they have air,
ground, and logistics all under one conmandi ng

office that allows t hemto nove up and down the
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spectrum of things that we ask themto do. So we
went into lrag with a MEB, a brigade. Mst of the
time we're floating these MEUs, Marine
Expeditionary Units, floating out there, and their
theory is we can get there fast and get in there
wi th what we have avail able and then flow in other
forces as necessary to deal with the situation
that's there.

But the other key sort of |ike a Special
Ops tal ked about is the Marines don't carry a | ot
wth them So once they've got that beachhead in
there, it's the joint followon services that we
al so need to be | ooking for.

So this is a Marine Corps strategy going
forward, so we fought a land war for 10 years not
where we thought we were going to be. | think
t hey' ve done a very good job of it, and we still
have Afghani stan that we are addressing. It has
not cone off the horizon, but going forward the
Marine Corps is going to operation nmaneuver from
the sea. W're going to fight inlittle areas;

we're going to be floating out there, and when

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

205

10

11

12

13

14

15

16

17

18

19

20

21

22

sonet hi ng happens, we can pop ashore, ship to
obj ecti ve maneuver and go forward.

A question becones how does Navy
medi ci ne and all these things we tal k about here
keep up with the small distributed forces bounding
here and there and a | ot of the topics that have
been covered here today TCCC, the Centers of
Excel | ence, are things that help us | everage the
small Marine Corps footprint into a |arger
footprint. Qut of those 202,000 Marines, there
are 6,300 Navy nedici ne personnel that Navy
nmedi ci ne has gratefully given up for the
expeditionary nedical care. The key thing to
remenber, though, is that's 5,700 corpsnen and 300
physi ci ans covering this group of people that are
out there.

Now, when we're garrison care, Navy
medicine is sitting there in garrison taking care
of us; but once we do these operational forward
t hi ngs, the nunber of nedical providers you have
avai |l abl e, obviously, we need the joint arena to

be able to handl e the cases.
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And 1'll switch, go through these pretty
qui ckly, but this is -- we have a new commandant,
General Anps, a flight guy so | like that, took

over recently and put out his four priorities and
agai n, nunber one priority is we have a battle to
fight in Afghani stan and presentations are shown
that it's near and dear to our hearts about what's
goi ng on there.

The second thing is we're doing a total
force relook at the Marine Corps to nmake sure
we're ready for the future years, and again that's
where we're going back to our operational maneuver
fromthe sea concepts and how does that fit into
t he arena pictures.

Better educate and train our marines, SO
basi cally, again, since we're doing distributed
ops and basically having small units all over the
pl ace, they need to be prepared to nake the right
decisions and do the right things, and we need to
know ki nd of what they're going to do. So we're
-- a |l ot of enphasis on the education that we can

trust that 03 to be out there and do what we woul d
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expect wthout an 04 or 05 right on top of them
telling themthis is what you need to do in this
si tuation.

And then | ast but not |east is nunber
four is keep faith with our Marines, our sailors,
and our famlies. And the commandant, people who
wor ked wi th hi mwhen he was the assistant
commandant know that that is his -- it's Marines
for life, and there is no | oss of awareness on
them that 2014 maybe when we get to cone out of
this long ground war, but we've got decades
afterwards of Marine nedical issues that are going
to have to be continued to be done, and his focus
Is to make sure that that stays on the radar. W
don't just nove back into getting ready for the
next war kind of situation.

So | was asked to pick one, but when |
asked ny office of 12 people what they needed,
there's a lot of stuff out there, a lot of health
chal | enges facing the Marine Corps. The good news
Is that progress is being nade in every category,

and application | essons | earned can be expected to
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have significant inpact on the services society as
this stuff noves out into the civilian world in
future generations. These are things that the
assi stant commandant and the commandant are asking
us to give themanswers on all the tinme. And
again I, you know, the BUMED, the DCoEs, this
Board, | can't do that as an action officer, and
our 12 people can't do that without a | ot of
support that's going on fromthere.

Just yesterday they threw sone nore
curve balls at ne. The commandants got the
regenerative nedicine. He wants to grow hearts
and wants to know why we're not doing that right
now. And then | learned all about therapeutic
ani mal s versus service ani mals because we have a
big push that we're going to try to figure that
out goi ng forward.

So traumatic brain injury is the thing
that's probably we're trying to execute, and those
peopl e tal ked about the sandw ch techni que. You
know, the commandant's got it, the new peopl e have

got it, and now we're trying to see how do we get
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this out to our MEFs, how do we get this out to
t hose 300 docs and all the line | eaders with 03,
04, and 05 out there that are actually doing
things in Afghani stan and these other places. And
so that's what our office has probably got the
nost significant thing that they're doing at this
time in tinme on top of all that other stuff.

TBI is a significant threat to the
conbat effectiveness of the Marine Corps. The
I nci dence of TBI in marines is roughly three tines
that seen in civilian population. W'I|l go over
that slide. That is a Commander Padgett sayi ng
that, so | don't want anybody putting that on The
Washi ngt on Post or USA Today. But we'll | ook at
where those are comng from

The Marine Corps | eaders recognize the
significant inpact of TBI on the force, and |
think that's inpressive. Wen | was in lraqg in
2003, it was biological and chemcal. That's what
we practiced for and had protocols for, and if you
got your bell rung, and I'd have to send you out

of country, okay, go back and do stuff. So just
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in ny time period | ooking back at now what we're
dealing with, | think we've really put this
I nformation into the execution phase where all
t hr oughout the spectrum peopl e are addressing
t hat .

FromDVBIC | pulled off their slides
show ng ne 26,500 TBlI cases since 2000. There's a
| ot of caveats you need to go to the website and
see; but this is MHS data, it doesn't pick up VA
data. But there's a nice thing that | see in the
trend which is the lower, the greens and the bl ue
and -- at the bottom-- and you can see that our
severe, noderate, and penetrating TBlI has actually
been stable or even wwth this you could say is
decreasing. So | think we're seeing good results
of work, and again that's ny interpretation as
going forward. And now we've got this increased
mld TBI. Well, if nmild TBI stays what we think
It is, nost of those people are actually going to
get better, and especially as we start doing the
right things to nmake sure we're not having

repetitive TBI as we continue to figure out ways
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to solve them

So when | | ook at these slides, yep, we
got increasing TBlI, but the noderate, severe, the
ones that we know definitely are going to have
life-long issues, it |ooks |ike we may have done
sonething that's at | east hel pi ng keepi ng those
nunber s st abl e.

This is the Reserve side of the house.
It's 2,600 since the year 2000. Cbviously, that
data does not capture everything. Again this is
IMHS data. We're not | ooking at VA data, we're not
| ooking at civilian care data, but you're still
seeing the exact sane sort of trend that we're
I ncreasing our mld TBI reporting and capture, but
it still |ooks like the severe, noderate, and
penetrating are at |east staying stable for us
despite the things we've seen here where it's
gotten a lot nore violent on the battlefield.

So this is where | got ny three tines
nunber. DCD tells ne there's a 1,500,000 TBI per
year over the 2002 to 2006, 300, 000 popul ati on.

So you get about 400 per 100,000 TBI, and then on
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the active duty on the Marine side you get about
1200 per 100, 000. Now, those nunber are m ssing
| ots of things. Qbviously, the CDC data is saying
that | don't have any clue what happened in urgent
cares; | don't have any clue at what happened in
the clinical practice. But what we're seeing is
that TBlI is inportant into the civilian world, and
they're com ng up to speed in understanding. They
need to see nore of it. W're seeing it in the
sports nmuch nore, and the mlitary is dealing with
It as well. So | think we have a good synergy
that's going to cone forward and actual |y nmake
good results as we go down the road.

So basically wwth TBI there's a | ot nore
t han heal th going on, and sonetines | get lost in
ny little field of just what's t he health side of
the house for. But, you know, the Marines are
definitely and all the Joint Services are
definitely trying to keep themaway fromthe bl ast
in the first place, see that the UAV prograns, the
all -seei ng eyes, you' ve seen the blinps floating

around there, JDO has been stood up basically
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trying to keep the service nenbers fromgetting a
bl ast effect in the first place. |f they're going
to get hit, what can we do to decrease the effect
of the blasts that occurred? W've got the
enhanced conbat helnet that's out there.
Bri gadi er General Fuller worked on this enhanced
conbat through PEO soldier. It potentially could
mtigate sone traumatic brain injuries. W're
seeing it as great potential, so people are doing
a lot of stuff along this TBI besides just the
medi cal .

The Marine Corps has got the MRAP. You
know that was kind of an interesting story how
t hat happened, but it's pretty amazi ng how qui ckly
that vehicle got out there with Secretary Gates.
There's no fail safe neasure that can prevent all
| oss of life and linb on this or any other
battlefield, that is the brutal reality of war;
but vehicles |ike MRAP conbined with the right
tactics, techni ques and procedures provide the
best protection avail abl e agai nst these attacks,

and sonebody el se had brought up the TTP issues
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before. Miltiple people are |Iooking at it, taking
health information and also fromtheir own view
And so |'ve been very inpressed with where it's
goi ng.

Qur other issue is recognition. You
know, how do we get to the 50 neter bl ast radius.
If there's a blast, and you're within 50 neters,
you have been exposed | think that's the right
steps to nove forward, but why wasn't it a
hundred? Wiy wasn't it 25? Howis that affecting
us operationally? How does that affect our TTP on
how we nove forward fromthere? So we've got
recognition. The DIMthat canme out did a very
good job of making our line | eaders agree that TBI
was sonething that you just don't get your bell
run and go back to work. We're going to capture
and go forward with this.

We've got the mlitary acute concussion
eval uation, | ED checklist, the director-type
menor andum t hat again nmade recognition that this
I's out there nore built into our everyday

activity. W've got helnet sensors that are in
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the research stage. | saw SOCOM t al ked about

that. There's a blast patch that changes colors
after it gets hit that the University of -- |
think it's Pennsylvania, is tal king about that.

The newspapers, our phones ring every tinme one of

t he newspapers brings up the bi omarkers, you know,
when are you going to get the GFAP or the spectrum
protei n breakdown products built into the field
out there?

Functional MRI. M understanding is
we're sending MRIs out to Afghanistan pretty soon.
| have questions about heliumand all that kind of
stuff, so there's a lot of stuff starting to say
how do we know if there's been exposure? Wo
actual ly have sonething that needs to then be
taken out of the fight or have certain things done
for thenf? The neurocognitive assessnent tools
we're using, the ANAM to see if we can conpare
before and after going on. So a lot of work in
the recognition stage.

Treatnment, you know, how is the evidence

coll ected and anal yzed? W' ve heard |ots of talks
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about that here. How does the information nove
from observation to research to evidence-based in
a tinmely manner? Again this is the commandant's
big thing is, | heard this. How cone it's not

t here?

We have the restoration centers. | know
we have the conplinentary and alternative nedicine
people here. I'man MD., so |I'mhaving a hard
time wapping ny head around this, but we're
getting good response about acupuncture at the
restoration center. W' re getting good response
with PT and T.O They are saying that they're
getting good nunbers of people back, so they
actually have a center that takes anybody who they
t hi nk has TBI and does a rapid, alnost like a
sprint-team ki nd of thing.

Now, when you go back and | ook through
the literature and stuff in the USPFTs and all
those, what | take away fromit is one of the
t hi ngs they've said has been shown has very strong
evidence i s education of what to expect is

probably the best treatnent for these TBI are
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going forward, which is really what these
restoration centers are doing as well. But how do
we sort out all of these different things and
determne what's really our best bang for the buck
and what's really doing the best for our
servi cenen.

And then the data. So they tal ked about
the conbi ned informati on data network exchange,
bl ast exposure, concussion incident report. That
went online for the Marine Corps in January, |
believe, and that is |like he'd said, that's the
DTM says, a blast goes off, | want to know
everybody who was in 50 neters of that, and | need
to be able to track that long term R ght now
that's on the secret side, it doesn't really share
I nformation with our nedical side, so we have a
denom nator that we're then going to have to work
t hrough the rest of the processes of figuring out
how do we use that data. But at |least we're
capturing that data, which is what the DIM asked
for.

W use the Medi cal Readi ness Reporting
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Systemin the Navy, Marine Corps and Coast Guard.
There's a new nodule on that that's going to put
the ANAMs and NCATs in there so people can track
who' s had the baseli nes done, and then,
theoretically, it will help track who needs the
foll ow up because there's been a question, the TBI
data that's going to try to. Wat we get nowis,
hey, you need to go get a referral, but who's
tracking the referral to the systens that are
trying to now nove forward to say that we follow
you all the way through your exposure or risk, and
either back to full duty, or where are we going
f orward.

ALTA VA, the electronic health record
way ahead, everybody's seen we've got a | ot of
st ovepi pes, and when we get this data together, we
shoul d be able to start putting the process
| nprovenents forward very quickly. And I think
good progress has been nmade, but it's never as
nice as we'd like it to be.

The research is the one that just drives

t he commandant and t he assi stant commandant, and
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probably ny boss, Adm ral Anderson, nuts, because
as soon as it's in the paper or on the news, they
want to know why we don't have it. And so we are
constantly rem nding them of that everybody is
trying to get the anecdotal report to the clinical
as fast as possible, but we need to do it safely,
and here are the groups that are hel ping us do
this right. And |I've been very inpressed. |

t hi nk people are trying to quickly nove things
through in a structured way that we do it safely.
But | don't -- | think we're getting there. |It's
just nobody wll ever be happy with how fast it
can get there.

Long-term consequences are now starting
to float in, and agai n what happens when this war
IS over, are we going to take our eye off the
ball. Conmmandant's made clear with his fourth
priority that they're marines for life; we're not
taking our eye off this ball. And with groups
like this |I've seen the VA and the other services
are very aware as well that we've got a | ong road

ahead of us that we need to keep our eye on.
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And the questions that are being asked
I's, you know, how does TBI affect cause,
conplicate, other conditions. And again, |'ve
heard that question raised here. That's also
bei ng rai sed by the commandant and t he assi st ant
commandant and ny boss as wel|.

So the way forward, significant assets
are working feverishly to find solutions, and the
Mari ne Cor ps has outstandi ng support from DCD,
BUMED, other services as well as nultiple
organi zations and progress is being nade. And
sonetines we have to rem nd the commandant and the
assi stant commandant of that, that, yes, we've got
a new i ssue that we can deal with, but again, when
you | ook at what | was dealing with in 2003 in
concussions where it wasn't on ny radar to where
we are nowadays, | think we've nmade trenendous
forward progress. But we can't rest on those
| aurel s.

Avoi di ng exposure and m nim zing risk
are the key, and the Marine Corps is all over that

trying to keep the marines away fromIEDs in the
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first place, and then figuring out which things,
equi pnent PPEA can avoid the brain trauma. And
the big issue is we've got to get a clear
under st andi ng of what a case of TBI is, so then we
can start figuring out what the process

| mprovenent and the clinical practice guidelines
are. And so | was happy to hear Captain Hanmer

di scussing and that's what they're going to start
focusing on and figuring out howto integrate and
spin out like the Institute of Surgical Research
does.

That's all | have. Are there any
guestions for ne?

DR. DI CKEY: Thank you, Conmmander, for
an excellent presentation. Are there questions or
coments for Commander Padgett ?

Dr. Lednar?

DR. LEDNAR A question that, as you
were tal king about the expeditionary force
activities, are you getting what you think is
actionable current information to descri be sone of

the potential infectious threats and environnent al
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hazards in areas where you nay be starting to plan
for expeditionary force activity?

COLONEL PADGETT: Yes and no, but it is
part of our nedical planning. They've changed
their nane, but the -- it's not M -- Naval
Medi cal Intelligence or -- those resources are
there, they're part of the planning. W feel
pretty confortable. |It's the pop-up things, the
-- | forget the latest water one in Ilraq -- that
wi Il catch us off guards, but even then | feel
| i ke they've got a good response of we recogni ze
sonet hi ng, what kind of data do we have | ooking
back? What kind of data were we coll ecting
prospectively, and what kind of data do we need to
go back and get afterwards?

Conpared to -- and | was too young for
Desert Storm-- but conpared to Desert Storml
feel like we've got all that information |Iike Dave
said that we can go back and tap. W're still
havi ng issues noving it fromthis big nmass of
Information to actionable itens, and when |'ve got

a few seconds with |ine | eadership, that's what |
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got to cone to them |'ve got to have, say,
here's the actionable data that pretty nuch
everybody agrees with, because as soon as we split
they stop paying attention, and here's' the action
that you can do to nake novenent on that. But,
prospectively, | think we've done a nuch better
job with the environnment (inaudible).

DR. DI CKEY: Yes, Dr. Anderson.

DR. ANDERSON: 1'd like to nake a quick
coment just for context, and thank you for the
presentation. |It's great to hear about the
Marines always. |I'ma retired Air Force officer,
but 1'"malso a Marine dad, so ny son served as an
enlisted marine. | used to have these
conversations with ny son, and you used to work in
concussion which | like. It is mld TBI, but I,
you know, | tal ked hi mabout these things, about
Injuries and Marines, and in training and in
conbat, and pretty soon ny son enlightened ne
again as he always does. He says, Dad, stop
aski ng questions |i ke how many young nari nes

pl ayed football in high school. He says, Dad,
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| i kes to play hockey, so he played on the Marines
roll er-bl ade hockey team while he was at 29 Pal ns.
So | just, so you understand, and they go rock
clinmbing and, you know, this is what Marines do,
right? You know this.

So the context here is
epidemologically, it's real hard trying to figure
out what the baseline is. This applies to
soldiers, airnen in sone cases as well. So | w sh
you wel |, but please keep that in context because
we're really tal king about a big, big social thing
here in the United States about sports injuries
and so on, and that the Marine Corps service is
certainly an extension of that regardl ess of
whet her they're involved in a blast injury. So
just a lesson fromthe Marine dad |ooking at this
thing and tal king to Marines about, you know,
they' Il tell you sone really wonderful things. So

t hanks for your work.
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COLONEL PADGETT: And with the MERs
nodul e that's com ng on board, the Marine Corps
has recognized t hat it doesn't just start and
stop in theater. So the concept, and it's still
com ng on board, is that when you have the
not orcycl e acci dent and have a TBI i ncident, that
will go into MERs, which neans you' ve al ready used
up one of your three that the DTMtal ks about.
And so they are applying it to the safety side as
well. But | agree with you there.

DR. ANDERSON:. Well, this is the
physical injury part of an occupational nedicine
tracking program so it's got to be there for
ever yt hi ng.

DR. DI CKEY: Thank you, Conmander, very
much for an excellent presentation, keeping us up
to date.

Qur next speaker is Commander Erica
Schwartz. Commander Schwartz is a board-certified
occupati onal nedi ci ne physician and has been
serving as a preventive nedicine office in

clinical epidemologist at the Coast Guard
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headquarters since Septenber of 2005. Prior to
her current position she served as a Navy
occupati onal nedici ne physician at the Naval
Acadeny as head of the Naval Health Cinic
Preventive Medicine Departnent and the

| mruni zati on Departnent and chief of Occupati onal
Medi ci ne.

In addition, she served as nedical unit
| eader in the unified area command where she
assi sted in devel oping the unified command nedi cal
concept of operations plans. The slides for
Commander Schwartz are under tab 10.

Wel conme, Doctor, Commander Schwart z.

COVWANDER SCHWARTZ: Thank you. The
vol une isn't on.

If this isn't working, it's okay.

(Vi deo pl ayed)

COVWANDER SCHWARTZ: So Admiral Tedesco,
who is our chief nedical officer, tasked ne to do
two things today. One was to provide a very brief
overview of the Coast CGuard, and nunber two was to

gi ve you an update on the Deepwater Horizon event
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and Coast Water Response. So that video
acconpl i shed task nunber one so | didn't have to
go through all these slides.

So what you saw on the presentation or
t he video was the Coast Guard m ssion. Coast
GQuard has a very nultitasked platform but we do
it wwth a very small force. W have about 40, 000
active duty nenbers, 8,000 reservists, and we are
slightly larger than the New York Cty Police
Departnent. That's the New York City Police
Departnment. And yet we're still responsible for
doing nmultiple mssions.

One of the unique things about the Coast
Guard is that |ike our DOD counterparts we are
part of a mlitary service, but unlike our DCOD
counterparts we're not part of the Departnent of
Def ense. We are part of the Departnent of
Honel and Security. But what we try to do because
we are mlitary service is we try to align our
policies with DOD. So that's task nunber one.

Task nunber two was to tal k about the

Deepwat er Horizon event. | think that we're all
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aware that on April 20, 2010, the Deepwater
Horizon oil rig exploded. This resulted in 11
deat hs and the | argest natural marine accident in
the petroleumindustry in history. So what
happened -- here's the tine line, this is in your
slides -- fromApril 20th until about Septenber
19th, there was an unprecedented interagency
response. |I'mnot going to go through the details
of the slide, but on Septenber 19th what occurred
was the oil well was actually officially killed,
and the Coast Cuard, in fact, wth other

| nt eragency support, responded to this event

wi thin hours of it occurring.

There were over 48,000 personnel, Coast
GQuardsnen, DOD fol ks, we had a huge civilian
response, other federal agencies, over 10, 000
vessel s of opportunity, and a hundred-pl us
aircraft that were involved in this response.
Nearly 14 percent of Coast Guard personnel were
i nvol ved in the Deepwater Horizon event, and we
agai n, we assuned conmand and control w thin hours

of this tragic accident.
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There were both of fshore and onshore
activities that we responded to or that we were
i nvolved in. This included in situ burns, beach
cl eanup, dispersant application, decontam nation
ops, boom ng and ski mm ng ops.

This is a slide that | borrowed from
Nl OSH, and basically what it shows is the source
control was the Deepwater Horizon vessel. And it
shows what, where the workers were in terns of how

far away -- you know, in quotes "far away" -- they
were fromthe source control, and the on-shore
cl eanup workers were the furthest away fromthe
source control. Wiy this is inportant is because
NI OSH, when they | ooked at potential hazards that
t he Deepwat er Hori zon responders may have been
affected by, it really depended on how cl ose they
were to the source control.

And again, this slide is borrowed from
Nl OSH The two top issues that we saw at the
Deepwat er Horizon event was were heat stress and

fatigue. And as you can see in the slide, there

were ot her potential hazards which incl uded
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cardi ovascul ar issues, chem cal exposure,
particul ate exposures, and there was a significant
conpl ai nt of odors down there.

Because of the unprecedented nature of
this event, the National Institutes of Health has
pl edged around $10 mllion to performa multiyear
cohort study. And as you can see on this slide,
this cohort study is going to | ook at potenti al
short and long-termhealth effects associated wth
the workers involved in this event whether its the
federal workers or civilian workers.

VWhat the NIH GQulf Study is hoping to
achieve is that they're going to | ook at various
endpoints. They're going to be | ooking at
genot oxi city, neurobehavioral effects, cancer,
bi ol ogi cal aging, potentially DNA danage and
repair and ot her biomarkers. This is a very
extensive study. The Coast Guard is working
closely with the NIH to assi st what whatever they
need in terns of Coast CGuard personnel being
i ncluded in this study.

In addition to the NIH study, the Coast

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



Def ense Heal th Board Meeti ng Page:

231

10

11

12

13

14

15

16

17

18

19

20

21

22

GQuard is working with the National Institutes of
Envi ronnental Health Sciences, NIEHS, to work on a
sort of a sub-cohort study. And what we're

| ooking to do is that we are |looking to do a very
simlar study but only | ooking at Coast Cuard
personnel. And what's different about Coast Guard

personnel as conpared to the NIH study is that we

actually have pre-spill health information and
post-spill health informati on on our Coast CGuard
popul ation, which I'll show in the next slide.

So what we have for Coast CGuard
personnel is that we have a conprehensive |ist of
all of our responders. W created a Deepwater
Hori zon survey, a tool which we called an
i nventory. And in this tool we discussed, we
asked questions about the tine and site, where and
what type of exposures they had, what type of
m ssion did they perform what potential health
effects did they have when they were at this
Deepwat er Hori zon event.

Anot her uni que thing that the Coast

GQuard has is we have sonething called the
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Qccupati onal Medicine and Eval uation Surveillance
Program OMSEP -- Cccupation Medicine Surveill ance
Eval uati on Program And this programis basically
where groups of individuals in the Coast CGuard are
enrolled in this program and we do full physical
exam nations baseline. W do CBCs, UAs, pul nonary
function test on these individuals, and they get

t hese exans done periodically. It could be
years, (b years, they are pollution investigators,
our hazardous waste enpl oyees, our nmarine

I nspectors. It's a cohort of individuals wthin

t he Coast Guard who we have pre-spill information
on. |It's very conprehensive. And we al so have
post-spill in health informati on on them too.

In addition, we, like the other mlitary
service, we have an electronic health record, so
we do have data that we feel very confident that
we can look into to ook at their pre-health
I nformati on and post-health information. W are
sort of hoping to work with the Arned Forces
Heal th Surveillance Center to | ook at the Defense

Medi cal -- DMSS, the Defense Medical Surveill ance
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System to -- so, hopefully, we can do sone
I nvestigation of what type of information is in
t here.

We did have on about 300 Coast Cuard
personnel personal sanpling that was done while
they are at the Deepwater Horizon event. And you
can see here that we sanpled things |ike benzene,
xyl ene, and what we found when we were down there
was that it was negligible, that very low |l evels,
very negligible anounts of these chem cals.
However, we do have them associated with
particul ar events that they were doing while they
were at the Deepwater Horizon depl oynent.

Al so, NI OSH and ot her agenci es took
t housands of sanpl es, area sanples, other
personnel sanpling on other responders, so we do
have that information that's available not only to
the Coast CGuard but also to the public.

One of the questions that one of our
researchers was thinking about is that because the
Coast Guard is inthe mlitary, we do have

age-required HV testing every tw years. And all
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of the HV testing the serum goes to the DOD
serumrepository, so it was a thought that perhaps
we m ght be able to do sone adduct -- DNA adduct
studies to | ook at benzene potentially.

There's a | ot of thought about how we
can use the data that we have. W are not
researchers within the Coast Guard, but we're
hoping to work with the Arnmed Forces Health
Surveillance Center with our USHUS counterparts to
be able to ook at this information that have
because we have a wealth of information that we
are excited to | ook at and use to help protect our
Forces. So we wanted to present this information
to the Board to see if there's any additional
| deas that you m ght have for the Coast Guard as
we nove forward to | ooking at this information and
going forward with our cohort study w thin N HS.

So that's all | have for you. Do you
have any questions? And I'mtrying to get us back
on track with tinme, I'msorry, because |I'mtalking
so fast. But if you have any questions or any

coments, | amhere for a couple of mnutes.
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DR. DI CKEY: Lots of information for you
from Conmander Schwartz. Are there questions?
Questi ons about great pictures. Geat pictures.

COVWANDER SCHWARTZ: Thanks.

DR. DI CKEY: Commrents or questions for
t he Conmander ?

Thank you again for an excellent update.

COMVANDER SCHWARTZ: Thank you.

DR. DICKEY: It would ook |ike the
Coast Guard may be the famly physicians. You
just do a little bit of everything.

| think we've had exceptional briefings
on a wide variety of topics, and for all of you
who have presented for the Board, thank you for
the remaining retiring board nenbers. Thank you
for being wwth us through this and hopefully
spendi ng our working nealtines as nentoring
periods. And to the new Board, welcone, and this
but the first.

Can | ask, please, Ms. Bader, if you
have any cl osing remar ks?

M5. BADER:  Sure. Just a quick comrent
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for the folks that are traveling. On the inside
of your binder is a manila envelope. |[|f you would
prefer not to take your binders hone, you can just
put your handouts, et cetera, in the manila
envel ope.

W do have a shuttle to the airport, so
If you' d like to take a shuttle, please work with
Jen Kl evenow, and she'll coordinate that for you.

And, tentatively, our next neeting is
schedul ed for the board nenbers for 14, 15 June.
We're going to work that, as we had spoke earlier,
per haps conbi ne that with the COCOM Sur geons
Conference. So | spoke to General Robb today and
his staff, and it |ooks like that's a plan. So
we'll work that. Please mark your cal endars.

And with that, | wll adjourn today's
neeting. Thank you so nuch for your attendance.

(Wher eupon, at 2:21 p.m, the

PROCEEDI NGS wer e adj our ned.)

* * * * *
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CERTI FI CATE OF NOTARY PUBLI C
DI STRICT OF COLUMBI A

|, Christine Allen, notary public in and
for the District of Colunbia, do hereby certify
that the forgoi ng PROCEEDI NG was duly recorded and
thereafter reduced to print under ny direction;
that the witnesses were sworn to tell the truth
under penalty of perjury; that said transcript is a
true record of the testinony given by w tnesses;
that | am neither counsel for, related to, nor
enpl oyed by any of the parties to the action in
whi ch this proceeding was call ed; and, furthernore,
that | amnot a relative or enpl oyee of any
attorney or counsel enployed by the parties hereto,
nor financially or otherwise interested in the

outcone of this action.

Notary Public, in and for the District of Colunbia

My Comm ssion Expires: January 14, 2013

Ander son Court Reporting -- 703-519-7180 -- www. ander sonreporting. net



	Quick Word Index
	0
	00
	5:2

	03
	206:22
	209:2

	04
	207:1
	209:3

	05
	207:1
	209:3


	1
	10
	26:7
	37:13
	54:11
	87:12
	91:8
	91:9
	91:10
	91:11
	91:11
	93:8
	93:11
	111:4
	127:19
	171:12
	184:19
	204:15
	226:12
	230:6

	100
	84:17

	10000
	228:16

	100000
	211:22
	212:2

	11000
	203:3

	1200
	212:2

	14th
	34:20

	1500000
	211:20

	160th
	186:1

	1618
	135:8
	135:11

	1621
	135:8

	1622
	135:9

	167
	184:20

	175
	39:4
	40:5

	1989
	35:2

	1993
	34:17

	1994
	191:12

	1997
	58:14
	130:4

	19th
	228:7
	228:9

	1MEF
	151:5

	1st
	151:4


	2
	200
	38:3
	39:14

	2000
	169:5
	210:7
	211:9

	20000
	203:2

	2001
	35:20

	2002
	211:21

	2003
	86:19
	192:19
	209:19
	220:15

	2004
	86:14
	150:6
	193:12

	2005
	55:3
	55:5
	151:1
	226:1

	2006
	35:18
	35:20
	50:17
	132:7
	211:21

	2007
	18:1
	34:5
	38:10
	86:13
	90:2
	131:20
	133:20

	2008
	18:3
	31:1
	35:2
	35:13
	133:20
	135:6
	135:18

	2009
	18:4
	38:6
	57:13

	2010
	36:15
	37:2
	37:19
	39:4
	228:1

	2011
	1:1

	2013
	237:21

	2014
	207:10

	202000
	203:1
	203:16
	205:10

	20th
	228:6

	2200
	185:20

	23
	56:1
	83:4
	98:19
	99:3

	24
	192:5

	25
	214:10

	2500
	48:22

	26
	33:20
	188:13

	2600
	151:15
	211:9

	26500
	210:7

	28
	143:4

	29
	88:15
	202:4
	224:3
	224:5

	2nd
	127:1


	3
	30
	64:19
	70:3
	121:19
	161:9
	181:8
	201:3

	300
	39:18
	102:1
	102:3
	109:16
	132:14
	205:14
	209:2
	233:4

	300000
	211:21

	31
	115:15

	33000
	129:22

	3500
	38:11

	3600
	38:11

	38
	40:2
	40:3

	3800
	195:9


	4
	4.7
	38:15

	40
	70:5

	400
	132:13
	132:15
	211:22

	40000
	227:7

	44th
	187:7

	48000
	228:14


	5
	50
	70:3
	158:5
	214:6
	214:7
	217:13

	53000
	195:21

	5700
	205:14


	6
	60
	178:11

	6000
	195:22

	60000
	184:17

	6300
	205:11


	7
	72
	192:5

	75
	37:20
	37:22
	38:2
	39:17

	7th
	183:3


	8
	8000
	227:8

	86th
	21:14
	21:16

	87
	59:22


	9
	9.6
	16:22

	90
	123:2
	158:6
	158:6
	161:9

	900
	133:19

	97
	66:8


	A
	a.m
	5:2

	abated
	39:20

	abilities
	18:21

	ability
	119:10
	198:20
	201:5

	able
	51:22
	66:19
	68:11
	121:6
	157:20
	164:6
	190:21
	198:6
	198:13
	205:22
	217:14
	218:17
	234:3
	234:10

	abnormal
	199:12

	absolutely
	48:14
	48:20
	82:18
	167:18

	abstaining
	104:13

	abstentions
	82:1

	Abuse
	7:13

	Academic
	12:9
	108:14
	139:2
	154:2
	168:7
	179:17

	Academy
	226:4

	accelerate
	24:12
	140:14

	accept
	27:8
	80:15
	103:15
	170:11

	acceptable
	55:1
	103:22
	171:22

	acceptance
	103:10

	access
	121:9
	134:17
	196:8

	accident
	225:6
	228:3
	228:22

	accidents
	130:2

	accomplished
	227:2

	account
	80:2
	108:1
	112:7

	Accountability
	125:7

	accounting
	131:13

	achieve
	230:13

	Achievement
	31:3

	acid
	83:8
	87:3

	acknowledge
	19:10
	19:13
	23:6

	acquire
	169:20

	acquired
	8:12

	acquirement
	111:20

	act
	36:7
	102:14
	135:7

	acting
	90:17

	action
	30:17
	47:10
	70:14
	77:20
	82:5
	96:16
	131:3
	133:7
	133:9
	170:12
	177:22
	185:12
	208:7
	223:4
	237:11
	237:16

	actionable
	221:21
	222:21
	223:2

	actions
	189:11

	Active
	108:21
	113:6
	126:1
	185:19
	192:11
	212:1
	227:8

	activities
	10:13
	95:14
	109:6
	129:21
	143:2
	176:22
	182:13
	221:20
	229:2

	Activity
	11:22
	15:13
	96:7
	126:1
	145:10
	157:17
	214:22
	222:2

	actual
	25:16
	43:20
	156:4
	156:16

	acupuncture
	117:10
	216:10

	acute
	129:20
	151:18
	151:20
	214:18

	add
	28:6
	65:20
	101:4
	103:8
	152:18
	171:2
	171:7

	added
	27:1
	186:17

	addition
	16:11
	17:5
	98:13
	103:22
	108:13
	124:21
	156:20
	188:10
	226:8
	230:22
	232:15

	Additional
	4:11
	47:10
	52:8
	77:6
	82:4
	82:5
	234:14

	address
	27:14
	42:2
	68:1
	106:18
	128:5
	135:14
	165:14
	201:1

	addressed
	126:6
	194:2

	addresses
	139:5

	addressing
	65:15
	204:18
	210:4

	adds
	112:6

	adduct
	234:3
	234:3

	ADIL
	3:6
	8:16
	124:16

	adjective
	136:11

	adjourn
	236:16

	adjourned
	236:19

	adjournment
	181:5

	adjudication
	195:14

	admin
	137:22

	administer
	90:19

	administering
	16:21
	198:17

	administers
	15:14

	Administration
	7:14

	administrative
	29:6
	29:10

	ADMIRAL
	3:11
	74:14
	94:22
	183:16
	183:22
	185:3
	219:1
	226:18

	admissions
	36:17

	admitted
	36:19
	40:2
	40:3

	admitting
	38:11

	ado
	33:5

	advance
	103:4
	180:15

	advancement
	26:15

	advances
	26:11

	advantage
	104:20
	124:7
	159:18
	170:2
	171:12
	172:4
	173:9

	advantages
	50:10
	75:13

	adverse
	91:1

	advice
	173:6

	advisor
	11:22
	15:15
	16:3
	31:16
	137:12

	Advisory
	5:12
	5:13
	14:7

	advocacy
	195:8

	advocates
	197:17
	197:18

	aeromedical
	192:21

	aerospace
	199:11

	affairs
	5:15
	12:9
	12:21
	15:1
	15:12
	17:10
	17:16
	89:9
	89:10
	186:2

	affect
	214:11
	220:2

	affiliated
	125:2

	afford
	148:18

	Afghanistan
	32:12
	34:19
	36:12
	49:10
	79:5
	187:11
	203:3
	204:18
	206:6
	209:4
	215:11

	AFIP
	52:19

	afternoon
	30:4
	30:12

	afterthought
	54:17

	age
	233:22

	Agencies
	7:6
	228:16
	233:14

	Agency
	9:9
	143:5
	180:21
	184:15

	agenda
	5:7
	105:11

	agent
	54:13
	54:14
	55:20
	83:11
	84:8

	agents
	85:19
	91:2
	105:7
	113:8
	114:2
	114:10
	114:15
	199:17

	aggressive
	193:16

	aggressively
	51:1
	51:8
	192:16
	194:15

	agile
	203:18

	aging
	230:16

	ago
	34:1
	43:17
	48:5
	57:2
	63:21
	82:7
	88:19
	100:1
	170:4
	192:7
	201:3

	agree
	98:8
	98:19
	123:20
	151:10
	162:20
	214:14
	225:10

	agreed
	59:5

	agreement
	88:22

	agrees
	60:7
	223:3

	ah
	171:21

	ahead
	89:8
	124:6
	146:13
	218:15
	219:22

	aid
	48:13
	54:9
	54:9
	76:16
	119:13
	129:8
	188:21

	aim
	26:19
	26:20
	26:22

	aimed
	114:8

	ain't
	191:21

	Air
	6:19
	7:4
	7:20
	8:3
	8:9
	24:1
	51:8
	51:19
	58:1
	64:18
	108:3
	108:5
	108:17
	108:17
	108:19
	108:21
	186:4
	186:7
	186:7
	187:19
	189:14
	194:21
	202:11
	203:20
	203:20
	223:12

	aircraft
	51:18
	195:6
	202:4
	228:18

	Airlines
	130:4

	airman's
	167:14

	airmen
	224:12

	airport
	236:6

	airway
	86:5

	airways
	86:6

	Al
	151:5

	ALAN
	3:14
	10:1

	alert
	45:16

	ALI
	3:11

	align
	227:19

	alike
	155:8
	194:20

	alive
	18:11
	52:14
	184:13
	192:8

	ALLEN
	2:13
	3:9
	6:12
	237:3

	allowed
	110:11
	119:2
	170:5

	allows
	36:5
	203:22

	alluded
	115:18

	alpha
	189:1

	ALTA
	218:14

	altercations
	61:12

	Alternative
	109:2
	111:11
	116:15
	117:2
	119:8
	216:7

	alternatives
	90:10

	amateur
	144:17

	amazing
	213:14

	amazingly
	87:12

	Ambien
	201:9

	ambient
	122:11

	American
	8:13
	18:6
	31:1
	31:18
	107:14
	115:22
	203:1

	Amos
	206:3

	amount
	65:19
	100:15
	138:3
	162:1
	165:6
	165:8
	168:8

	amounts
	132:19
	177:2
	233:10

	amputation
	35:11
	35:15
	35:21
	36:20
	36:21
	37:19
	37:22
	38:2
	39:3
	39:12
	39:15
	39:20
	40:1
	54:7

	amputations
	36:20
	37:12
	37:12
	37:15
	37:21
	38:1
	44:1
	84:21
	122:19

	AMSUS
	7:5

	analgesia
	84:12
	89:17

	analgesic
	84:8
	90:18

	analogy
	140:21

	analyses
	15:20

	analysis
	55:8
	70:12
	82:15
	87:20
	114:4
	156:17

	analyst
	14:18

	analyze
	111:19

	analyzed
	91:4
	215:22

	analyzes
	88:4

	ANAM
	215:18

	ANAMs
	218:3

	Anbar
	151:6

	anecdotal
	121:12
	219:5

	anecdotally
	39:19
	121:12

	animal
	201:12

	animals
	208:15
	208:15

	animation
	153:11

	ankle
	36:22

	answer
	28:14
	46:19
	65:21
	91:21
	95:12
	95:13
	96:1
	128:11
	146:7
	152:20
	165:15
	167:6

	answering
	145:9

	answers
	74:10
	87:19
	95:6
	180:16
	208:5

	anthrax
	200:15

	antibiotic
	67:12

	antibiotics
	66:4
	66:16
	67:1
	67:4

	antidepressants
	122:10

	Antonio
	31:14
	53:3

	anybody
	70:11
	104:12
	209:13
	216:14

	anymore
	167:4

	anyway
	154:18
	154:18

	aortas
	87:5

	apologize
	34:14
	161:6

	apparent
	114:13

	application
	119:16
	126:8
	207:22
	229:4

	applications
	169:22

	applied
	67:13
	96:13
	100:19
	125:1
	125:4
	189:21

	applies
	224:11

	apply
	126:7
	148:19

	applying
	225:9

	appointment
	17:8

	appointments
	108:15

	appreciate
	19:3
	29:3
	33:15
	53:12
	174:13

	appreciative
	28:20
	106:2

	approach
	69:8
	69:16
	73:8
	75:10
	119:15

	approached
	190:9

	appropriate
	73:14
	78:9
	81:4
	104:3
	119:14
	138:7
	174:6

	appropriated
	133:19

	appropriately
	88:4
	92:16
	126:14

	appropriation
	133:20

	approval
	80:20

	approve
	102:20

	approved
	118:11
	118:11

	April
	87:7
	228:1
	228:6

	arbitrarily
	98:9

	area
	44:7
	44:12
	45:5
	56:2
	68:7
	80:6
	80:8
	89:2
	99:7
	103:14
	118:15
	119:6
	119:9
	177:3
	226:9
	233:15

	areas
	65:1
	114:22
	134:17
	136:5
	200:10
	200:10
	203:4
	203:5
	204:21
	222:1

	arena
	92:20
	205:21
	206:14

	arguably
	94:7

	argue
	173:7

	arm
	46:15

	Armed
	16:8
	16:13
	16:16
	16:17
	55:2
	62:16
	76:12
	147:6
	232:20
	234:8

	armor
	38:17
	76:17

	arms
	144:16
	144:18

	Army
	9:11
	9:12
	13:17
	13:22
	17:15
	17:19
	24:3
	31:8
	31:13
	31:13
	31:17
	33:22
	36:9
	36:18
	37:3
	40:17
	51:2
	51:18
	57:7
	57:20
	58:22
	64:16
	98:1
	99:6
	119:21
	144:4
	144:6
	183:5
	186:1
	189:7
	189:11
	189:20
	200:21

	Army's
	50:21

	arranging
	29:13

	arrives
	59:20

	arriving
	60:1

	artery
	70:5

	article
	34:4
	191:12

	articles
	131:22

	ashore
	205:1

	asked
	53:10
	56:12
	77:20
	115:5
	115:11
	118:16
	123:15
	126:12
	127:16
	158:4
	169:4
	199:18
	207:17
	207:18
	217:20
	220:1
	231:16

	asking
	52:16
	53:18
	82:21
	118:13
	161:21
	166:1
	192:11
	208:4
	223:21

	aspect
	157:10
	159:7

	aspects
	165:2
	203:1

	assembled
	54:2

	assessing
	115:3

	assessment
	215:17

	assets
	190:12
	220:7

	assign
	133:15

	assigned
	151:3
	157:4

	assignment
	158:17

	assignments
	112:5

	assimilators
	155:3

	assist
	14:21
	18:21
	230:19

	assistance
	139:11
	173:19

	assistant
	5:14
	6:13
	12:20
	13:19
	15:11
	17:16
	81:4
	81:19
	102:21
	104:2
	207:7
	208:4
	218:22
	220:5
	220:13

	assisted
	226:10

	assisting
	29:3
	29:12

	associate
	9:16
	17:9

	associated
	230:9
	233:11

	Association
	18:6
	31:1

	assume
	148:15
	160:20
	182:4

	assumed
	228:21

	assurance
	193:9

	athletically
	191:5

	Atlanta
	9:18

	ATO
	171:20

	attack
	76:19

	attacks
	213:21

	attempt
	184:2

	attempted
	54:12

	attendance
	29:16
	236:17

	attending
	17:12
	42:17
	193:1

	attention
	223:4

	attorney
	237:14

	audience
	29:15

	augment
	50:9
	194:16

	August
	57:13
	58:2

	authorities
	165:5

	authority
	16:12
	79:4
	140:9
	160:17
	163:14
	163:20
	163:22
	164:10
	164:18
	164:18
	166:14
	166:21
	168:15
	185:9

	Authorization
	135:7

	authors
	64:19

	Auto
	195:21

	avail
	190:22

	available
	29:20
	30:3
	89:20
	99:15
	117:12
	204:6
	205:21
	213:21
	233:17

	average
	38:22

	Aviation
	186:2
	200:22

	avid
	191:9

	avoid
	221:2

	Avoiding
	220:20

	Award
	18:5
	31:2
	31:19

	awards
	17:20

	aware
	40:21
	42:6
	43:8
	44:4
	45:11
	46:20
	219:21
	228:1

	awareness
	114:5
	143:17
	207:9

	awful
	54:7
	96:6

	aye
	81:20
	104:10
	104:11

	Ayes
	81:21


	B
	back
	20:12
	21:13
	23:4
	23:16
	25:12
	25:20
	29:21
	30:13
	34:2
	35:14
	37:13
	37:14
	42:14
	50:10
	50:13
	50:17
	50:19
	51:18
	51:22
	52:14
	53:16
	54:4
	60:19
	61:20
	62:8
	67:11
	70:19
	76:13
	77:15
	82:17
	87:19
	89:18
	94:13
	95:6
	97:3
	100:3
	100:4
	100:11
	100:13
	101:1
	102:13
	103:18
	106:13
	107:3
	129:15
	131:19
	151:1
	151:4
	151:15
	151:19
	156:8
	163:9
	164:13
	174:16
	178:1
	180:11
	181:7
	182:4
	185:14
	187:22
	190:17
	193:3
	194:22
	195:21
	200:15
	203:13
	206:12
	207:15
	209:22
	210:1
	214:16
	216:13
	216:17
	218:12
	222:13
	222:15
	222:19
	234:19

	background
	93:4
	111:5
	115:13
	164:21

	backwards
	78:22

	bad
	58:22
	61:14
	73:17
	76:20
	201:6

	BADER
	2:4
	12:17
	12:18
	14:21
	29:5
	29:7
	29:8
	107:6
	116:3
	147:4
	147:11
	147:15
	147:19
	147:22
	167:10
	235:20
	235:22

	Baghdad
	38:13

	Bagram
	43:18
	67:5

	balance
	99:10
	126:14

	ball
	161:8
	161:9
	219:17
	219:19

	balls
	208:11

	BAMSI
	66:1
	67:12
	106:14

	bang
	217:4

	barely
	144:15

	Base
	108:18

	based
	28:7
	49:19
	63:5
	65:1
	69:15
	70:1
	70:4
	97:14
	107:22
	108:1
	113:4
	138:20
	139:10
	141:16
	142:5
	142:18
	143:11
	181:4
	203:19
	216:2

	baseline
	39:14
	224:11
	232:6

	baselines
	218:4

	basic
	50:9
	72:19
	119:17
	134:16
	189:9

	basically
	45:7
	59:22
	85:1
	126:21
	135:9
	137:5
	139:1
	206:16
	206:17
	212:14
	212:22
	229:7
	232:3

	basics
	191:3

	basing
	84:13

	basis
	78:20
	173:7

	Bastion
	43:17

	Bates
	153:4

	battalion
	21:19

	battle
	61:3
	69:12
	150:8
	206:5

	battlefield
	33:3
	44:9
	45:4
	53:22
	62:20
	82:9
	84:11
	88:12
	89:17
	90:6
	90:9
	106:13
	188:10
	192:10
	211:18
	213:18

	beach
	229:3

	beachhead
	204:11

	bear
	125:18

	beat
	148:4
	172:20
	173:1

	beautiful
	41:8

	BECIR
	156:1
	157:13
	157:18
	157:21
	158:2

	bee
	151:3

	beg
	147:16
	189:12

	began
	117:12
	193:11
	201:3

	beginning
	21:11
	63:5
	172:12

	begun
	136:17

	Behavioral
	7:12
	119:21

	belief
	127:9

	believe
	18:15
	18:16
	79:12
	116:17
	174:6
	217:11

	bell
	180:2
	209:21
	214:15

	belong
	139:22

	belongs
	139:17

	Beltra
	14:6
	14:6

	Ben
	13:15

	bench
	139:2

	beneficial
	175:5

	beneficiaries
	17:1

	benefit
	82:22
	108:1
	159:18
	192:15
	198:5
	198:6

	benzene
	233:7
	234:4

	Beret
	184:10

	Berets
	185:21

	Berwick's
	26:21

	best
	27:19
	57:4
	70:10
	86:7
	116:22
	122:2
	122:22
	129:9
	138:11
	142:16
	149:5
	157:1
	157:5
	160:4
	165:16
	165:16
	174:20
	175:10
	175:11
	213:21
	216:22
	217:4
	217:5

	bet
	149:12
	149:21
	150:2

	Bethesda
	7:2
	139:21

	better
	48:14
	52:13
	53:20
	57:18
	70:13
	83:10
	84:11
	84:18
	85:17
	85:20
	86:5
	86:20
	86:22
	87:11
	88:10
	88:11
	88:12
	167:19
	172:15
	174:7
	182:19
	206:15
	210:20
	223:6

	Between.5
	38:8

	beyond
	197:21

	biased
	93:4
	93:11

	big
	93:19
	123:17
	134:20
	145:3
	165:12
	189:20
	189:20
	200:16
	203:15
	208:16
	216:4
	221:3
	222:20
	224:14
	224:14

	bigger
	99:10
	172:15

	biggest
	48:15
	72:2
	78:18
	79:16
	90:6

	bilateral
	39:2
	39:10

	Bill
	9:13

	billet
	186:19

	bills
	164:5

	binder
	125:13
	236:2

	binders
	30:13
	202:17
	236:3

	bio
	18:13
	29:1

	Biochemistry
	124:20

	biological
	16:5
	209:19
	230:16

	Biology
	124:21

	biomarkers
	215:6
	230:17

	Biomedical
	16:9
	16:11
	32:9
	94:20
	125:3

	bios
	30:11
	30:12

	Bird
	188:1

	birds
	49:13
	49:13

	bit
	6:7
	20:8
	22:17
	23:12
	25:16
	28:22
	38:21
	42:13
	43:3
	53:6
	54:12
	59:22
	64:13
	69:7
	70:10
	77:5
	83:7
	88:8
	92:19
	92:21
	95:20
	107:1
	120:18
	131:2
	131:6
	155:5
	155:7
	235:11

	black
	90:21
	193:2
	194:22
	195:6

	blade
	224:5

	blame
	165:8

	blanket
	60:3

	blast
	46:2
	155:21
	156:1
	156:7
	157:7
	157:19
	196:19
	197:5
	212:19
	213:2
	214:6
	214:7
	215:2
	217:9
	217:12
	224:18

	blasts
	32:17
	213:4

	bleed
	56:4

	bleeding
	54:9
	54:12
	56:6

	blimps
	212:21

	Blood
	16:18
	41:6
	48:4
	52:4
	68:8
	68:9
	79:8
	79:8
	85:13
	87:2

	blue
	210:11

	blunt
	88:10

	BOARD
	1:1
	1:1
	2:2
	4:5
	5:4
	5:5
	5:12
	5:18
	5:20
	6:4
	6:6
	6:15
	6:17
	8:6
	8:21
	9:3
	9:12
	10:18
	11:2
	11:6
	11:9
	11:16
	12:3
	12:7
	12:15
	12:18
	13:8
	13:10
	14:5
	14:7
	14:11
	14:13
	14:16
	14:19
	14:21
	19:11
	19:21
	20:2
	26:13
	29:12
	29:15
	29:16
	30:5
	53:18
	53:22
	57:2
	57:3
	57:12
	57:13
	57:19
	57:20
	57:21
	68:20
	77:11
	80:15
	81:3
	81:17
	82:8
	82:12
	87:1
	87:17
	88:19
	89:8
	92:13
	95:17
	96:18
	101:11
	101:16
	102:18
	103:5
	103:9
	103:15
	104:1
	104:6
	109:7
	111:8
	115:14
	120:6
	120:11
	120:14
	127:18
	127:20
	128:1
	128:2
	130:20
	142:10
	146:19
	152:16
	161:6
	162:6
	163:3
	163:6
	163:11
	173:4
	173:17
	180:21
	182:8
	208:7
	225:2
	225:5
	225:19
	234:14
	235:14
	235:15
	235:18
	236:10

	boat
	80:7
	186:4

	Bob
	9:10
	12:6

	bodies
	195:16
	196:6

	body
	38:17
	65:10
	68:22
	70:17
	76:17
	80:15
	192:1

	bombard
	166:6

	books
	139:18
	185:15

	booming
	229:5

	borne
	191:13

	borrowed
	26:21
	229:6
	229:18

	boss
	183:15
	183:17
	190:9
	219:1
	220:6

	bosses
	162:13

	Boston
	17:11
	17:13
	18:2

	bottom
	37:5
	43:9
	113:15
	210:12

	bought
	74:19
	104:14

	bounding
	205:5

	bowled
	140:20

	box
	90:21

	boy
	56:7

	Bragg
	184:13
	185:18
	190:10

	Brain
	7:18
	12:13
	16:16
	26:10
	26:12
	86:17
	129:2
	129:14
	132:15
	132:20
	135:4
	135:15
	136:6
	139:4
	142:3
	143:19
	168:9
	169:15
	169:18
	169:20
	170:9
	170:20
	173:3
	208:18
	213:8
	221:2

	branch
	202:4

	brand
	125:18

	break
	79:21
	104:15
	105:1
	106:4
	107:3
	180:20
	181:5

	breakdown
	215:8

	breasts
	70:6

	breathe
	202:8

	brief
	38:9
	59:13
	63:1
	66:1
	83:5
	104:15
	105:20
	182:12
	226:20

	briefed
	40:21

	briefers
	127:2

	briefing
	57:3
	57:11
	127:5
	130:10
	202:16
	202:17

	briefings
	30:17
	30:18
	71:10
	71:14
	103:18
	107:4
	160:3
	235:12

	briefly
	19:19
	69:10

	briefs
	32:21
	53:14

	Brigade
	187:7
	189:16
	204:2

	brigadier
	17:14
	213:6

	bring
	22:16
	55:19
	61:7
	62:17
	88:18
	88:22
	94:16
	139:14
	140:8
	140:12
	141:4
	154:1
	154:2
	159:15
	178:3
	187:17
	187:20

	bringing
	52:14

	brings
	25:7
	71:15
	215:6

	British
	10:1

	Brits
	41:8
	45:20
	45:21
	49:8

	broad
	111:9
	116:13
	119:9

	broader
	119:20
	119:22

	Bronze
	17:22

	Brook
	31:13

	brought
	43:19
	96:16
	151:15
	169:12
	169:12
	170:3
	192:21
	213:22

	Brown
	35:7
	55:11
	74:18

	brutal
	213:18

	Bubba
	192:4
	192:12
	197:5

	buck
	217:4

	buddy
	54:9
	119:12
	119:15
	179:4

	budget
	15:15
	17:3
	95:2
	95:3
	111:15

	budgets
	6:13

	buffalo
	190:4
	195:2

	build
	27:15
	27:20
	28:2
	28:5
	129:9

	built
	214:21
	215:8

	bullet
	43:7
	78:16
	191:22

	BULLOCK
	2:5
	7:7
	7:7
	68:5
	68:6
	168:10
	173:21

	BUMED
	14:7
	208:6
	220:10

	bunch
	189:17

	burns
	229:3

	business
	136:18
	136:19
	137:21
	167:5
	187:3

	busy
	38:13

	BUTLER
	9:4
	9:4
	30:19
	32:1
	32:21
	40:19
	42:11
	52:11
	53:13
	53:15
	62:22
	65:20
	66:11
	68:14
	73:16
	74:3
	74:12
	76:15
	77:3
	77:8
	77:22
	78:3
	78:7
	82:2
	82:3
	82:6
	89:12
	89:13
	89:14
	90:1
	93:1
	93:22
	94:4
	94:6
	100:11
	101:4
	103:11
	105:18

	Butler's
	75:18
	96:16
	99:22

	buy
	55:17
	60:14


	C
	cache
	191:16

	calendars
	236:15

	California
	8:6
	8:20
	108:11
	129:5

	call
	5:8
	5:17
	24:20
	46:5
	48:8
	51:14
	67:6
	68:2
	143:15
	154:4
	154:5
	154:11
	172:8
	185:21

	called
	26:22
	51:10
	134:3
	153:11
	195:7
	231:14
	231:22
	237:12

	calling
	50:2

	CAM
	116:19
	117:6
	119:16
	148:11

	camel
	190:4

	Camp
	186:13

	CAMs
	111:12

	Canadian
	9:20

	canals
	45:7

	cancer
	230:15

	canines
	45:14
	46:8

	capability
	41:15
	119:11
	195:4

	capable
	185:8

	CAPTAIN
	3:14
	3:20
	3:22
	4:14
	99:19
	100:11
	102:1
	117:11
	117:22
	128:17
	129:11
	129:17
	130:7
	130:13
	130:14
	130:17
	146:22
	147:4
	147:8
	147:12
	147:17
	148:2
	149:1
	149:4
	149:10
	149:12
	149:21
	150:2
	150:5
	152:12
	153:5
	153:9
	153:12
	153:22
	154:12
	154:15
	155:10
	158:11
	158:15
	158:18
	159:3
	159:20
	160:2
	160:8
	160:13
	161:4
	161:22
	162:12
	162:16
	162:22
	163:8
	164:3
	164:8
	164:14
	164:17
	165:1
	165:21
	167:1
	167:21
	168:1
	168:22
	170:7
	171:6
	172:11
	172:17
	172:21
	174:12
	174:18
	175:6
	176:12
	176:14
	176:18
	177:8
	180:13
	180:17
	221:7

	capture
	57:15
	84:5
	118:6
	155:13
	211:10
	211:14
	214:16

	capturing
	217:20

	card
	57:15
	62:19
	84:15
	84:15

	cardiac
	179:9

	cardiovascular
	230:1

	Care
	6:21
	7:8
	8:14
	9:5
	10:8
	14:7
	18:22
	19:7
	22:22
	23:4
	23:10
	23:18
	24:10
	24:13
	24:14
	25:11
	25:19
	26:22
	27:6
	27:13
	31:21
	34:2
	34:20
	40:21
	42:5
	44:12
	49:16
	50:3
	50:8
	50:14
	51:10
	51:21
	54:1
	60:6
	61:1
	74:5
	82:9
	84:13
	90:6
	94:4
	98:1
	98:6
	102:2
	102:16
	104:4
	105:5
	106:9
	106:13
	106:15
	107:22
	112:3
	114:1
	119:12
	119:15
	127:13
	129:18
	132:1
	132:10
	132:14
	134:17
	134:17
	134:18
	137:18
	137:19
	139:11
	140:16
	141:14
	148:19
	149:1
	149:19
	153:20
	166:2
	166:3
	177:6
	177:7
	188:9
	188:11
	188:15
	190:3
	193:13
	194:3
	194:10
	194:17
	195:7
	197:10
	205:13
	205:17
	205:18
	211:12

	cared
	34:15
	35:1

	career
	171:4

	careful
	75:5

	caregivers
	105:5
	129:22

	cares
	212:5

	caring
	40:11

	CARMONA
	2:6
	11:16
	11:16
	184:12

	carry
	89:22
	180:15
	204:10

	carrying
	5:20
	143:6

	cartoon
	121:14

	case
	53:1
	133:11
	138:20
	142:18
	221:4

	cases
	205:22
	210:7
	224:12

	CASEVAC
	41:10

	casualties
	34:2
	34:16
	35:1
	36:9
	36:18
	37:1
	37:3
	38:11
	38:17
	39:7
	40:9
	60:3
	93:10

	Casualty
	6:21
	9:5
	10:8
	40:21
	54:6
	54:19
	56:13
	56:21
	59:20
	93:13
	97:22
	98:6
	102:2
	102:16
	149:18
	194:4
	195:4
	195:4
	202:1

	catalyze
	24:12

	catch
	124:5
	134:19
	222:10

	categories
	116:14

	categorized
	35:14

	category
	207:21

	catered
	30:5
	181:1

	CATHERINE
	4:4

	catheters
	198:3

	Cathy
	9:20

	cats
	142:8
	142:8

	caught
	100:5

	cause
	70:12
	84:9
	86:10
	169:18
	220:2

	causes
	55:7

	causing
	53:8

	caution
	75:4

	caveat
	146:8

	caveats
	210:8

	cavity
	192:1

	CBCs
	232:6

	CCAT
	23:19
	24:3
	189:14

	CCSI
	14:19

	CDC
	212:3

	Cell
	134:3
	134:6
	134:9

	cells
	41:7
	41:11
	47:7
	47:16
	48:16
	49:3
	196:3

	Celox
	85:19

	cement
	155:21

	CENTCOM
	55:17
	55:19
	154:13
	154:15

	Center
	6:11
	7:12
	7:18
	10:17
	10:22
	11:1
	16:15
	17:13
	31:14
	31:15
	32:20
	108:17
	108:20
	117:1
	118:17
	125:2
	129:3
	129:5
	138:16
	138:22
	139:2
	139:4
	139:9
	139:12
	139:16
	139:21
	153:17
	153:19
	154:1
	154:5
	170:12
	188:17
	216:11
	216:14
	232:21
	234:9

	Centers
	9:17
	106:14
	129:1
	135:3
	137:14
	138:5
	139:5
	154:3
	155:2
	157:5
	168:6
	168:7
	205:7
	216:6
	217:2

	Central
	154:20

	cerebral
	192:14

	certain
	75:13
	79:19
	157:18
	165:6
	191:16
	215:16

	certainly
	74:10
	98:3
	98:8
	98:12
	99:4
	99:6
	99:8
	99:11
	99:16
	103:10
	120:14
	121:16
	172:22
	187:8
	191:11
	191:15
	192:15
	195:17
	198:4
	224:17

	CERTIFICATE
	237:1

	certified
	225:19

	certify
	237:4

	cetera
	64:22
	76:10
	79:9
	112:11
	175:3
	200:17
	200:18
	236:4

	CGSOC
	185:11

	chain
	78:9

	chair
	10:10
	10:15
	30:22
	109:3
	116:4
	124:17
	124:20

	chaired
	109:1

	chairman
	32:15
	108:13

	chairs
	16:8

	challenge
	92:20
	96:11
	120:15
	200:5

	challenged
	118:14

	challenges
	72:3
	112:8
	207:20

	challenging
	158:16

	Chamber
	202:5
	202:9

	chance
	23:19
	24:2

	chancellor's
	30:21

	change
	24:13
	75:11
	89:21
	167:16

	changed
	35:17
	42:19
	64:14
	169:8
	222:4

	changes
	29:18
	215:2

	changing
	41:15

	chaplains
	179:2

	charge
	22:13
	111:18
	125:22
	126:6
	151:5
	190:13

	charges
	111:5

	CHARLES
	3:5
	4:13
	6:22
	110:6
	172:10

	Charlie
	10:9
	169:11

	charm
	191:16

	chart
	160:18
	161:5
	161:18
	161:19

	charter
	173:4
	193:15

	chartered
	132:9
	194:8

	cheap
	44:22

	check
	62:8

	checklist
	214:19

	checks
	62:10

	chemical
	16:4
	105:7
	209:19
	230:1

	chemicals
	233:10

	chest
	179:10

	chief
	11:7
	21:15
	65:22
	107:17
	108:5
	125:7
	137:6
	137:20
	183:8
	226:6
	226:19

	chiefs
	61:22
	76:3
	190:4

	Chitogauze
	85:19

	choice
	84:11
	182:12

	chop
	70:6

	Chorus
	81:21

	Chris
	13:20
	97:18

	CHRISTINE
	2:4
	12:17
	116:3
	237:3

	churning
	144:18
	166:11
	176:21

	Cincinnati
	12:5

	circuit
	32:4

	citing
	132:2
	175:1

	citizens
	18:20

	citrate
	197:20

	City
	227:9
	227:10

	Civil
	25:22
	69:14
	186:2

	civilian
	11:21
	20:17
	23:11
	24:6
	24:12
	24:22
	25:12
	25:20
	26:5
	26:6
	26:15
	28:5
	31:11
	67:16
	103:20
	122:6
	127:7
	161:16
	208:2
	209:11
	211:12
	212:7
	228:15
	230:11

	civilians
	161:10
	161:17
	162:3
	167:17

	clamp
	85:1
	87:5

	classroom
	84:18

	clean
	133:12
	156:13

	cleanup
	229:4
	229:12

	clear
	63:9
	219:17
	221:3

	clearly
	29:1
	64:2
	121:3

	CLEMENTS
	2:7
	10:14
	10:14

	Cleveland
	49:5

	CLIFTON
	2:8
	11:20
	11:20
	14:22

	Climan
	153:1

	climbing
	224:7

	Clinic
	11:12
	83:22
	202:14
	226:4

	clinical
	10:12
	67:7
	95:16
	106:7
	106:10
	126:9
	139:8
	139:19
	140:1
	173:13
	177:12
	177:13
	178:11
	183:20
	194:1
	212:6
	219:5
	221:6
	225:22

	clinically
	12:12

	Clint
	65:22

	close
	157:16
	157:21
	229:16

	closed
	32:4
	192:13

	closely
	197:16
	230:19

	closer
	95:13

	closing
	235:21

	clotting
	83:22

	club
	184:13

	clue
	212:4
	212:5

	cluster
	18:1

	CNRA
	51:11

	coagulation
	84:3

	coalition
	174:20
	175:4
	195:8
	197:10

	Coast
	10:5
	182:11
	218:1
	225:22
	226:21
	227:1
	227:5
	227:5
	227:13
	228:11
	228:14
	228:19
	230:18
	230:20
	230:22
	231:5
	231:6
	231:9
	231:11
	231:21
	232:4
	232:12
	233:4
	233:18
	233:21
	234:7
	234:15
	235:10

	COATES
	4:6
	14:14
	14:15

	COCOM
	236:12

	code
	127:7
	184:20
	198:17

	coding
	118:9

	Cognitive
	142:12
	142:15

	cognizant
	192:7

	cohesive
	121:1

	cohort
	230:7
	230:8
	231:3
	232:11
	234:17

	collaborating
	177:10

	collaboration
	64:17
	160:7

	collaborative
	143:1

	colleagues
	174:22
	196:16

	collect
	142:2
	156:13

	collected
	32:19
	193:9
	215:22

	collecting
	222:13

	collection
	155:7
	156:8
	158:7

	College
	8:13
	31:18
	107:15
	125:5
	168:5

	Colleges
	18:6

	colloid
	68:8

	COLONEL
	3:15
	3:16
	3:17
	3:18
	3:19
	3:21
	4:12
	4:18
	14:20
	14:21
	50:16
	53:2
	74:16
	75:7
	83:17
	94:21
	99:5
	101:15
	108:3
	147:15
	152:17
	152:19
	153:6
	157:2
	182:9
	182:21
	183:6
	183:12
	183:13
	194:6
	194:19
	195:18
	199:4
	199:5
	200:21
	201:18
	202:18
	202:19
	222:3
	225:1

	colors
	101:21
	215:2

	COLUMBIA
	237:2
	237:4
	237:20

	Combat
	6:20
	9:5
	10:8
	22:13
	22:16
	22:17
	34:2
	34:15
	35:1
	38:10
	38:13
	38:16
	40:21
	50:3
	56:12
	56:16
	61:15
	61:16
	61:18
	62:4
	69:12
	78:20
	85:20
	87:13
	87:22
	91:5
	93:10
	93:12
	97:22
	98:5
	102:2
	102:16
	117:6
	117:11
	119:18
	122:18
	122:19
	123:1
	123:3
	129:4
	129:18
	129:20
	138:19
	149:18
	150:12
	175:2
	188:14
	188:18
	192:20
	199:17
	209:9
	213:5
	213:7
	223:19

	combatant
	62:3
	65:1
	183:16

	combination
	45:22

	combine
	135:9
	236:12

	combined
	192:14
	213:19
	217:8

	come
	23:16
	33:19
	49:14
	55:18
	59:13
	60:8
	66:5
	76:13
	82:17
	88:21
	90:5
	92:15
	97:3
	100:3
	100:11
	100:20
	101:1
	113:19
	116:6
	117:15
	118:5
	122:16
	123:19
	143:8
	163:8
	184:7
	190:1
	190:17
	192:9
	204:19
	207:10
	212:12
	216:4
	223:1

	comes
	38:14
	39:1
	70:16
	74:4
	101:9
	101:10
	101:13
	101:15
	121:4
	153:10
	199:16
	200:12

	comfortable
	33:11
	166:8
	222:8

	coming
	19:5
	19:12
	34:19
	36:9
	36:12
	50:15
	52:17
	60:15
	66:1
	68:19
	72:14
	81:8
	94:10
	118:18
	121:8
	159:7
	209:15
	212:8
	225:2
	225:5

	command
	9:6
	9:7
	13:22
	17:19
	32:10
	32:13
	32:14
	59:1
	78:10
	93:4
	95:1
	100:10
	154:20
	161:7
	182:9
	182:22
	183:1
	183:3
	183:5
	183:6
	183:15
	183:17
	184:8
	184:18
	185:1
	185:9
	185:18
	186:3
	186:5
	186:10
	186:13
	187:13
	202:11
	226:9
	226:10
	228:21

	Commandant
	58:3
	206:2
	207:6
	207:8
	208:4
	208:4
	218:22
	218:22
	220:5
	220:6
	220:12
	220:13

	commandants
	208:11

	commandant's
	208:21
	216:3
	219:17

	commanded
	183:6

	COMMANDER
	4:2
	4:3
	4:4
	9:13
	9:20
	13:21
	17:18
	22:3
	22:3
	31:12
	44:4
	44:8
	47:1
	74:16
	74:18
	75:19
	76:8
	76:20
	94:9
	97:19
	182:10
	182:11
	186:20
	201:19
	201:20
	202:3
	202:11
	202:16
	209:12
	221:14
	221:16
	225:15
	225:18
	225:19
	226:12
	226:13
	226:14
	226:18
	235:2
	235:4
	235:6
	235:8

	commanders
	44:2
	45:11
	76:8
	76:22
	126:16
	157:14

	commander's
	62:9

	commanding
	203:21

	commandos
	186:7

	commands
	100:9
	186:18

	commend
	116:5

	comment
	41:22
	43:14
	48:1
	64:13
	106:6
	171:7
	171:7
	223:10
	235:22

	comments
	25:7
	62:20
	71:4
	75:18
	80:18
	89:13
	89:16
	92:3
	99:20
	101:5
	120:9
	120:11
	122:20
	124:11
	128:1
	128:14
	168:3
	199:4
	221:16
	234:22
	235:5

	Commission
	12:2
	132:10
	237:21

	commissions
	184:5

	commitment
	124:3
	174:7
	180:10

	committed
	18:20

	Committee
	5:12
	6:20
	9:5
	10:8
	16:10
	31:19
	32:15
	40:20
	57:12
	67:22
	68:3
	78:13
	82:7
	90:16
	96:16
	97:11
	99:6
	105:9
	105:19
	109:19
	110:7
	110:10
	111:6
	115:11
	116:6
	120:4
	122:1
	125:22
	126:4
	133:2
	133:5
	137:5
	137:16
	147:9
	173:18
	200:20

	committees
	133:6

	common
	111:13
	113:1
	117:6
	119:12
	141:20
	142:1
	178:6

	communicate
	198:21

	communication
	97:22

	communications
	14:16

	community
	22:4
	24:6
	24:12
	28:6
	86:15
	179:17
	179:18

	company
	22:1
	122:7

	comparative
	82:15
	82:19
	87:11

	comparators
	89:15

	compare
	215:18

	Compared
	222:16
	222:17
	231:7

	Compassion
	41:21

	compensation
	195:15

	competencies
	28:7
	141:8

	competent
	163:7

	competing
	161:14
	162:18

	competition
	144:13

	complaining
	190:11

	complaint
	230:3

	complementary
	111:11
	117:2
	119:8

	complete
	145:2
	157:18

	completely
	123:20
	174:6

	complex
	32:6
	198:9

	compliance
	158:2

	complicate
	220:3

	complicated
	111:19
	166:13

	Complimentary
	109:2
	116:15
	216:7

	component
	72:15
	137:13
	138:5
	185:22

	components
	15:22
	184:16

	comprehensive
	231:12
	232:13

	compressible
	56:3
	83:9
	83:12
	192:17

	comprise
	137:9
	184:16

	computerized
	195:21

	concentration
	146:15

	concept
	27:1
	49:21
	50:6
	50:16
	60:7
	80:19
	169:14
	225:4
	226:11

	concepts
	58:6
	206:13

	conceptually
	51:9

	concerned
	102:14
	135:16
	160:21

	concerning
	16:6
	118:19

	concerns
	183:20
	191:8

	concludes
	120:8

	concussion
	141:18
	155:21
	156:1
	169:6
	177:16
	214:18
	217:9
	223:16

	concussions
	169:5
	220:16

	condition
	118:8

	conditions
	113:2
	117:8
	118:10
	118:11
	123:9
	141:13
	158:21
	220:3

	conduct
	125:10

	conducted
	32:7

	conduit
	173:18

	conference
	20:11
	41:19
	59:2
	90:4
	90:7
	142:1
	178:4
	178:9
	187:14
	236:13

	conferences
	143:17
	143:18
	145:15
	177:21
	177:22
	178:2
	178:4
	180:5

	confided
	24:1

	confidence
	198:15

	confident
	120:3
	123:8
	232:17

	confuse
	196:18

	Congress
	28:3
	115:19
	116:1
	133:18
	134:11
	163:22
	166:15
	167:2
	184:2

	congressional
	131:3
	163:21
	166:21

	congressman's
	143:9

	connected
	182:19

	connection
	20:14
	20:16

	connections
	176:9

	consensus
	141:22
	178:2

	consequences
	219:14

	consider
	110:9
	112:2
	202:21
	203:6
	203:17

	consideration
	89:1
	89:11
	120:7

	considerations
	187:12

	considered
	110:9

	consistent
	38:5
	141:17
	142:11
	176:2

	consistently
	141:20

	consortium
	175:19

	constant
	198:2

	constantly
	196:8
	219:4

	constructively
	69:1

	consultant
	10:12
	14:15
	31:17
	64:17
	108:15

	Consumer
	8:11
	107:18
	108:2

	contact
	29:18
	92:3
	168:9

	contacts
	101:7

	CONT'D
	3:1
	4:1

	context
	19:21
	25:9
	99:11
	112:7
	119:22
	131:9
	131:19
	175:11
	223:10
	224:9
	224:13

	continue
	29:5
	83:19
	98:22
	182:16
	210:22

	continued
	39:19
	56:4
	207:13

	continuing
	5:13
	12:2
	201:17

	continuum
	140:15

	contract
	15:5

	contracted
	14:15
	15:3

	contracting
	17:4

	contractor
	14:19

	contractors
	161:10

	contracts
	138:2
	138:5

	contribute
	22:5

	contributed
	23:9
	25:11
	25:18

	contributing
	29:1

	contribution
	19:22

	contributions
	19:9
	19:14
	31:4
	31:9
	31:20

	Control
	9:17
	16:12
	31:5
	41:2
	129:4
	129:13
	136:20
	138:2
	191:10
	191:14
	191:15
	194:12
	194:13
	228:21
	229:8
	229:11
	229:13
	229:17

	controlled
	120:22

	controlling
	77:16
	192:16

	controversial
	68:7

	conundrum
	111:3

	convalescent
	195:9

	convent
	187:18

	conversation
	24:16
	24:17
	49:20
	201:14

	conversations
	191:10
	193:11
	193:21
	195:20
	198:11
	223:15

	cooling
	192:15

	cooperation
	203:5

	coordinate
	236:8

	cord
	12:14
	88:17
	88:18
	88:20

	CORE
	1:1
	2:2
	27:2
	136:21
	141:8
	141:8
	172:6

	Coronary
	70:5

	Corporal
	157:20

	corporals
	178:16
	179:18

	corporate
	161:1

	Corps
	9:14
	58:3
	60:13
	108:20
	129:7
	182:10
	185:10
	185:13
	188:12
	201:21
	202:21
	203:16
	204:14
	204:20
	205:9
	206:10
	207:20
	209:9
	209:16
	213:12
	217:10
	218:1
	220:9
	220:21
	224:16
	225:2

	corpsman
	54:11

	corpsmen
	61:2
	61:16
	87:13
	205:14

	Correct
	78:5
	101:1
	130:21

	correctly
	82:12
	103:2

	corrupting
	63:13

	cost
	27:6
	94:18
	200:6

	counsel
	237:10
	237:14

	count
	109:18
	187:17

	counterparts
	227:14
	227:16
	234:9

	Counterterrorist
	32:11

	countries
	78:21

	country
	23:22
	28:3
	49:7
	195:1
	209:22

	counts
	166:22

	couple
	25:7
	30:17
	45:13
	49:2
	49:9
	50:11
	51:10
	53:14
	78:16
	95:3
	101:19
	141:7
	151:21
	155:18
	160:6
	164:5
	184:5
	184:7
	190:9
	196:1
	234:22

	courage
	22:7

	course
	22:6
	23:14
	26:12
	27:2
	28:5
	73:3
	74:8
	127:19
	135:19

	courses
	114:7

	cover
	35:8
	109:11
	116:12

	covered
	205:7

	covering
	205:15

	covers
	100:17

	COWAN
	3:14
	10:1
	10:1

	CPG
	67:6
	148:16
	177:14

	CPGs
	67:6
	155:3
	156:21
	177:11

	cram
	144:5

	craniotomies
	189:5

	crash
	130:4

	create
	149:20
	151:7

	created
	132:7
	134:2
	137:4
	143:1
	184:1
	231:13

	creates
	71:8

	creating
	24:22
	154:10

	crisis
	179:13
	179:15

	critical
	50:3
	50:3
	50:8
	50:14
	51:10
	51:15
	51:21
	95:15
	106:18
	193:13
	194:10
	194:16

	criticism
	145:4

	criticisms
	177:21

	criticize
	61:16

	cross
	87:5

	crossed
	22:11

	cruel
	44:15

	crushing
	179:10

	crystalloid
	41:12
	48:9
	48:11
	54:15
	59:6
	59:8
	60:2
	68:8

	crystalloids
	66:9

	CTA
	15:6

	cue
	97:15

	curing
	119:11

	curious
	92:10

	current
	38:16
	63:20
	130:10
	136:1
	182:13
	185:13
	221:21
	226:2

	currently
	30:20
	108:8
	182:22
	189:11

	curriculum
	56:16

	curve
	208:11

	customer
	95:5
	136:22
	140:3
	140:4
	160:15
	165:8
	165:17

	customers
	140:5

	cut
	105:7

	cycle
	69:16
	70:2
	75:11
	79:22
	100:5
	115:17
	152:8

	cycling
	180:16


	D
	D.C
	9:22
	131:17

	dad
	223:13
	223:20
	223:22
	224:19

	daily
	65:14

	damage
	191:10
	191:14
	191:15
	194:12
	194:12
	230:16

	Daniel
	13:20
	13:20
	97:18
	97:18
	99:19

	DARPA
	197:1

	data
	33:16
	35:18
	36:2
	36:6
	36:6
	37:8
	46:22
	47:1
	48:14
	51:3
	52:19
	52:20
	53:1
	53:5
	53:10
	55:10
	57:6
	57:15
	58:10
	58:16
	59:21
	63:5
	63:6
	66:9
	66:10
	66:18
	67:8
	67:14
	67:18
	68:2
	71:4
	83:16
	83:17
	84:5
	84:7
	84:13
	85:4
	85:15
	87:13
	87:20
	88:19
	89:19
	89:20
	95:12
	100:20
	110:12
	115:2
	117:18
	142:1
	151:19
	155:8
	156:8
	156:14
	156:15
	156:16
	157:13
	158:7
	159:9
	159:11
	159:14
	168:20
	168:21
	169:9
	170:11
	171:8
	172:5
	193:9
	196:9
	196:15
	197:3
	198:18
	201:12
	210:9
	210:10
	211:10
	211:11
	211:11
	211:12
	212:3
	217:7
	217:8
	217:19
	217:20
	218:7
	218:16
	222:12
	222:13
	222:14
	223:2
	232:17
	234:6

	database
	122:8
	151:7
	151:15
	168:20
	170:15
	171:20

	databases
	117:13
	118:20

	dataset
	152:1

	date
	160:4
	225:17

	daunting
	92:14

	Dave
	7:15
	167:21
	222:18

	DAVID
	2:7
	2:13
	35:7

	Davis
	8:20
	108:11

	day
	15:9
	20:7
	22:19
	30:18
	93:15
	93:17
	93:18
	102:10
	127:4
	127:6
	145:5
	158:6
	185:11

	days
	21:17
	22:12
	22:21
	35:18
	36:3
	69:14
	116:8
	158:6
	185:6
	197:7

	DCD
	211:20

	DCoE
	119:5
	130:18
	131:4
	131:9
	131:16
	135:5
	135:6
	135:17
	135:20
	135:22
	137:10
	143:4
	143:5
	143:11
	144:11
	148:4
	152:20
	153:2
	153:4
	153:10
	160:3
	161:1
	167:22
	170:19
	173:5
	177:5
	177:11
	177:18
	177:21
	180:11

	DCoEs
	208:6

	DCoE's
	130:10

	DEAL
	4:12
	9:6
	9:6
	20:20
	20:21
	21:14
	75:7
	83:17
	94:21
	103:14
	132:4
	132:21
	156:6
	177:16
	182:9
	182:21
	183:6
	183:12
	183:13
	183:14
	194:6
	194:19
	199:4
	199:5
	200:21
	204:7
	220:14

	dealing
	127:3
	161:12
	177:14
	210:2
	212:10
	220:15

	dean
	8:21
	12:10
	13:5
	17:9
	108:12
	109:18

	dear
	206:7

	death
	55:7
	55:9
	57:6
	58:15
	58:19
	86:10

	deaths
	52:17
	53:8
	57:8
	69:17
	86:16
	228:3

	debridement
	67:3

	debriding
	66:22

	decade
	117:20
	188:13

	decades
	190:1
	207:11

	December
	33:20
	34:3
	34:20
	39:21
	40:1
	127:1

	decent
	100:17

	decide
	111:21

	decided
	134:15
	140:2
	141:7

	decision
	32:21
	74:22
	77:9
	77:10
	77:14
	77:19
	78:8

	decisional
	53:14

	decisions
	27:20
	77:12
	206:19

	declarations
	17:21

	declaring
	114:14

	decompression
	32:5

	decontamination
	229:4

	decrease
	46:1
	213:3

	decreased
	52:16
	52:17
	53:6

	decreasing
	210:15

	decrement
	200:1

	dedicated
	19:2
	28:18
	99:3
	102:2
	189:15
	196:2

	dedication
	31:21

	Deepwater
	226:22
	227:22
	228:1
	228:20
	229:8
	229:15
	229:20
	231:13
	231:20
	233:6
	233:13

	DEFENSE
	1:1
	1:1
	5:4
	5:11
	5:14
	5:15
	5:17
	6:15
	6:17
	10:3
	11:9
	12:18
	12:20
	13:8
	14:5
	14:13
	14:16
	14:19
	14:21
	15:12
	15:16
	15:21
	16:5
	16:15
	17:5
	26:13
	27:4
	28:4
	29:12
	81:3
	87:17
	89:8
	98:2
	101:11
	101:16
	102:13
	111:7
	113:3
	115:4
	129:1
	130:20
	133:3
	135:3
	135:7
	135:12
	138:7
	139:4
	139:6
	156:6
	177:15
	182:7
	187:16
	227:17
	232:21
	232:22

	Defense's
	15:18

	define
	149:5

	defined
	119:10

	definitely
	152:16
	211:4
	212:18
	212:19

	degree
	110:5

	Delany
	7:11
	7:11

	delay
	53:13

	deliberating
	19:6

	deliberation
	32:22

	deliberations
	28:22

	deliver
	145:22
	146:1

	deliverable
	102:10
	102:12

	delivered
	30:18

	delivering
	24:14

	Delta
	11:17
	123:18
	188:6

	demands
	161:14

	demonstrate
	142:21

	DENNIS
	2:21
	12:1

	denominator
	36:18
	37:21
	217:17

	density
	45:18

	dental
	16:22

	DEPARTMENT
	1:1
	10:2
	15:18
	28:4
	29:3
	48:19
	56:14
	78:18
	102:13
	113:3
	115:4
	116:18
	118:13
	118:18
	118:21
	124:20
	132:22
	135:12
	138:7
	139:6
	187:16
	200:15
	202:6
	202:10
	226:5
	226:6
	227:10
	227:11
	227:16
	227:17

	departments
	5:16

	depend
	64:4

	depended
	229:16

	dependent
	194:3

	depending
	188:7

	deploy
	112:19
	149:7
	174:22

	deployed
	59:12
	66:17
	112:16
	129:17
	130:8
	141:19
	150:6
	155:9
	189:17
	201:22
	203:2
	203:3

	deploying
	63:17
	72:13
	75:22

	deployment
	16:6
	74:20
	76:1
	76:5
	112:10
	113:10
	117:8
	117:22
	118:19
	118:22
	138:16
	138:20
	139:8
	202:13
	233:13

	deployments
	112:20
	200:13

	depression
	84:10

	deprivation
	112:11

	deputy
	6:13
	8:2
	13:21
	17:18
	97:18
	108:4
	133:2
	133:3
	137:7
	137:7

	describe
	115:9
	221:21

	described
	34:3
	35:6
	114:10
	153:13

	describes
	44:19

	describing
	38:6
	64:21

	description
	174:5

	Desert
	20:22
	21:6
	21:17
	184:3
	222:17
	222:17

	design
	199:20

	Designated
	3:8
	5:11
	6:14

	designed
	94:15

	designs
	108:1

	desire
	124:5

	desired
	196:7

	desk
	101:15

	desperate
	44:14

	despite
	211:17

	destiny
	196:4

	Detachment
	189:1

	detail
	83:7

	detailed
	30:12
	163:9

	detailing
	90:14

	details
	228:8

	determine
	217:4

	determining
	27:11

	detox
	121:19

	detriment
	198:15

	devastating
	39:15
	106:16

	devastation
	53:8

	develop
	32:2
	104:6
	113:9
	142:1
	154:20
	155:20
	163:14

	developed
	84:22

	developing
	70:15
	145:3
	226:10

	development
	10:12
	10:13
	15:19
	33:2
	70:2
	92:5
	107:20
	126:10
	173:12

	develops
	139:13

	device
	32:17

	devices
	88:11
	193:3

	devitalized
	65:10

	DHB
	13:3
	15:3
	15:5
	68:21
	69:2
	69:8
	73:18
	109:1
	115:14
	149:16
	180:22

	diagnosed
	151:20

	diagnosis
	64:22
	114:17
	121:5
	151:17

	Dick
	12:15

	DICKEY
	2:9
	5:3
	5:10
	5:19
	6:2
	6:9
	12:22
	15:7
	18:9
	28:17
	29:8
	30:14
	30:15
	33:7
	33:10
	33:14
	42:9
	47:4
	52:8
	53:11
	62:21
	64:5
	66:7
	66:14
	68:4
	68:16
	70:19
	71:1
	75:16
	77:2
	77:11
	78:5
	78:11
	80:13
	80:21
	81:2
	81:14
	81:22
	89:12
	91:22
	94:4
	95:8
	96:15
	96:21
	97:3
	97:17
	99:18
	101:18
	102:17
	103:3
	103:21
	104:12
	104:16
	104:17
	104:22
	105:14
	105:17
	106:22
	107:9
	120:10
	124:11
	128:12
	130:16
	146:11
	146:13
	148:8
	152:17
	153:6
	158:7
	158:13
	159:22
	167:7
	167:19
	172:7
	172:10
	174:14
	176:11
	180:8
	180:14
	180:19
	182:3
	199:3
	201:16
	221:14
	223:8
	225:15
	235:1
	235:5
	235:9

	died
	54:19
	57:5
	151:9
	151:13

	Diego
	8:6
	129:5

	differ
	147:16

	difference
	37:18
	87:6
	101:8
	101:12

	different
	25:16
	61:7
	65:1
	65:5
	65:17
	67:9
	78:21
	97:8
	101:21
	102:8
	110:11
	112:17
	132:13
	133:8
	133:13
	141:2
	141:4
	148:21
	150:17
	151:16
	161:13
	162:18
	163:1
	187:6
	203:4
	217:3
	231:6

	differently
	75:6

	difficult
	28:14
	47:8
	71:15
	86:4
	112:22
	127:11
	136:7
	136:13
	136:15
	142:10
	155:15
	175:11

	difficulties
	131:22
	142:6
	145:21

	difficulty
	71:8

	digging
	44:10
	44:11

	digs
	88:3

	dikes
	45:7

	dilemma
	127:11

	direct
	13:10
	57:21
	77:21
	129:18
	185:12

	Directed
	8:11
	129:21

	direction
	16:12
	51:4
	237:6

	directive
	156:5
	177:14

	directly
	54:14
	132:15

	Director
	2:4
	7:4
	7:7
	7:12
	7:17
	7:21
	9:9
	9:16
	10:16
	10:21
	11:11
	12:18
	14:4
	15:13
	16:18
	17:7
	31:15
	32:8
	59:13
	108:4
	128:22
	129:3
	135:19
	137:6
	137:7
	137:7
	144:9
	177:1
	214:19

	Directorate
	14:2
	175:8

	directs
	17:4

	disability
	132:18
	133:10
	195:12

	disabling
	40:6

	disagreements
	126:21

	disappointed
	117:19

	disarticulations
	39:17

	disassociative
	98:16

	disasters
	130:2

	disciplined
	96:4

	disconnect
	60:7
	79:16
	145:7

	discrete
	155:12
	157:7

	discriminate
	201:5

	discussed
	36:4
	65:4
	112:14
	127:6
	231:15

	discussing
	221:8

	discussion
	50:2
	52:4
	53:1
	77:13
	77:21
	78:13
	81:9
	81:15
	98:20
	104:8
	105:20
	106:3
	107:2
	107:10
	154:8

	Disease
	8:22
	9:17
	10:21
	67:21
	69:17
	70:5
	170:20

	Diseases
	8:7
	10:17
	65:22
	108:10

	dismounted
	43:4
	46:13

	disorder
	129:11
	139:3
	151:18
	151:21

	disorders
	138:21

	dispersant
	229:4

	dispute
	58:5

	disseminate
	141:5

	disseminated
	114:6

	dissemination
	73:13
	81:5
	104:3
	114:5

	distill
	176:20
	177:3

	distilled
	188:12

	distinguished
	6:5
	15:10
	180:22

	distributed
	205:5
	206:16

	district
	143:9
	237:2
	237:4
	237:20

	diurnal
	36:11

	divergence
	59:3

	diversity
	17:10

	divided
	133:7

	diving
	32:3
	32:5
	32:6

	Division
	14:11
	108:9
	151:4

	Djibouti
	203:4

	DMs
	171:21

	DMSS
	232:22

	DNA
	230:16
	234:3

	doable
	48:4

	doc
	51:11
	51:12
	87:1

	docs
	40:10
	49:13
	50:7
	76:4
	209:2

	Doctor
	52:9
	128:16
	226:13

	doctors
	62:1
	79:10
	87:15

	doctrine
	21:5
	42:18
	63:20
	185:14

	document
	57:17
	62:12
	62:15
	64:20
	141:13

	documentation
	60:6
	84:13
	136:2

	documented
	37:11

	documents
	58:12

	DOD
	15:22
	16:10
	17:6
	74:5
	76:9
	82:20
	92:18
	94:8
	95:2
	96:6
	96:10
	111:17
	114:19
	116:22
	117:13
	117:17
	119:20
	123:13
	126:11
	127:3
	132:6
	133:17
	140:11
	141:6
	143:3
	143:13
	148:16
	158:12
	220:9
	227:14
	227:15
	227:20
	228:15
	234:1

	DOD's
	111:10

	dog
	190:4

	dogs
	45:14
	45:15
	45:16

	doing
	15:1
	41:8
	42:4
	47:2
	49:5
	49:6
	49:8
	54:10
	59:17
	62:2
	70:11
	82:20
	84:18
	85:10
	88:14
	90:13
	133:19
	134:13
	134:20
	134:21
	135:13
	138:4
	140:22
	141:3
	142:11
	143:7
	144:20
	145:9
	147:18
	150:19
	151:8
	151:11
	152:3
	157:22
	162:9
	163:4
	164:20
	165:16
	166:10
	175:16
	175:17
	176:2
	178:16
	178:18
	194:22
	198:12
	206:9
	206:16
	208:13
	209:3
	209:6
	210:20
	213:9
	217:2
	217:5
	227:12
	233:12

	doled
	102:5

	dollar
	111:15

	dollars
	102:16

	dominant
	46:18

	Don
	7:20
	26:21
	49:4
	64:6

	DONALD
	2:14

	Doonesbury
	110:22
	115:20
	121:14

	door
	134:12

	dosimeter
	196:19
	197:5

	double
	37:12
	37:12
	37:15
	37:19
	37:21
	38:2
	39:14
	122:18

	doubt
	20:7

	Doug
	11:14

	DOUGLAS
	4:19

	downhill
	56:4

	downs
	178:22

	dozen
	129:22

	DR
	5:3
	5:10
	5:19
	6:2
	6:18
	7:3
	7:7
	7:11
	7:15
	7:20
	8:2
	8:4
	8:8
	8:16
	8:19
	9:4
	9:8
	9:10
	9:13
	9:15
	9:19
	10:1
	10:4
	10:6
	10:9
	10:14
	10:19
	11:3
	11:7
	11:10
	11:16
	11:20
	12:1
	12:4
	12:6
	12:19
	12:22
	13:12
	13:15
	13:18
	13:19
	13:20
	14:3
	14:22
	15:7
	15:11
	15:16
	16:2
	16:8
	16:19
	17:2
	17:9
	17:14
	17:20
	18:4
	18:8
	18:8
	18:9
	18:9
	20:20
	28:17
	28:17
	29:8
	29:10
	30:14
	30:15
	30:19
	30:19
	30:20
	31:4
	31:8
	31:11
	32:1
	32:1
	32:16
	32:20
	33:6
	33:7
	33:7
	33:10
	33:12
	33:14
	33:14
	33:16
	33:17
	34:11
	34:12
	35:7
	36:5
	40:19
	42:9
	42:9
	42:10
	42:11
	42:11
	42:12
	42:22
	42:22
	43:10
	43:13
	47:4
	47:4
	47:5
	47:6
	47:8
	47:12
	47:15
	47:16
	47:20
	47:22
	48:1
	52:7
	52:8
	52:10
	52:11
	52:15
	53:11
	53:11
	53:13
	53:15
	54:7
	54:15
	55:6
	62:21
	62:21
	62:22
	62:22
	62:22
	64:5
	64:5
	64:15
	64:16
	65:20
	65:21
	65:21
	66:7
	66:7
	66:8
	66:11
	66:12
	66:14
	66:14
	66:15
	68:4
	68:4
	68:6
	68:14
	68:16
	68:16
	68:17
	69:1
	69:2
	69:11
	70:19
	70:20
	70:22
	71:1
	71:3
	73:16
	73:22
	74:3
	74:6
	74:12
	75:4
	75:16
	75:16
	75:17
	75:17
	75:18
	76:15
	77:2
	77:3
	77:8
	77:11
	77:22
	78:3
	78:5
	78:6
	78:7
	78:7
	78:8
	78:11
	78:14
	78:15
	80:13
	80:13
	80:14
	80:16
	80:21
	80:21
	81:1
	81:2
	81:6
	81:13
	81:14
	81:14
	81:22
	82:2
	82:2
	82:3
	82:6
	84:6
	84:19
	86:12
	88:5
	89:5
	89:12
	89:12
	89:13
	89:13
	90:1
	90:2
	90:13
	91:22
	91:22
	92:1
	92:7
	92:11
	92:22
	93:1
	93:1
	93:22
	94:4
	94:4
	94:6
	95:8
	95:8
	95:9
	95:10
	95:18
	96:4
	96:9
	96:15
	96:15
	96:20
	96:21
	96:22
	97:3
	97:6
	97:17
	99:10
	99:18
	99:18
	99:19
	99:22
	100:8
	101:4
	101:4
	101:11
	101:15
	101:18
	101:18
	101:19
	102:9
	102:17
	102:17
	103:1
	103:3
	103:6
	103:7
	103:11
	103:21
	103:21
	104:12
	104:16
	104:16
	104:17
	104:17
	104:19
	104:22
	105:2
	105:14
	105:15
	105:17
	105:18
	105:18
	106:1
	106:3
	106:5
	106:6
	106:17
	106:22
	106:22
	107:9
	107:13
	107:13
	107:13
	108:3
	108:7
	108:14
	108:19
	109:1
	109:3
	109:9
	109:9
	109:10
	109:13
	109:14
	109:15
	109:16
	110:5
	110:20
	111:2
	111:18
	115:7
	115:18
	116:4
	119:6
	120:10
	120:12
	120:13
	120:13
	120:13
	121:2
	121:18
	122:20
	123:20
	124:10
	124:11
	124:16
	124:18
	125:6
	125:14
	125:15
	128:6
	128:12
	128:13
	128:22
	130:16
	146:11
	146:11
	146:12
	146:13
	146:14
	147:2
	147:4
	147:20
	148:8
	148:8
	148:9
	149:3
	149:5
	149:11
	149:13
	149:22
	150:3
	152:17
	152:20
	152:22
	153:3
	153:6
	158:7
	158:13
	158:13
	158:15
	158:19
	159:4
	159:8
	159:22
	163:21
	166:18
	167:7
	167:19
	167:20
	167:21
	168:2
	168:10
	169:1
	170:8
	172:7
	172:7
	172:8
	172:10
	172:11
	172:19
	172:22
	173:20
	173:21
	174:14
	174:14
	174:15
	174:19
	176:11
	176:11
	176:12
	176:15
	176:19
	178:17
	180:8
	180:14
	180:19
	182:3
	199:3
	199:6
	199:7
	199:18
	201:16
	221:14
	221:17
	221:18
	223:8
	223:8
	223:9
	225:11
	225:15
	235:1
	235:5
	235:9

	draft
	120:4

	drag
	66:20

	dragged
	21:16

	dramatically
	40:5
	48:6

	dressings
	31:6
	192:10

	dried
	83:13

	driven
	66:18
	67:14
	67:18
	85:12
	95:5
	107:18
	168:21
	170:11

	drives
	178:20
	218:21

	driving
	177:17

	drove
	86:15
	90:16

	drug
	91:3
	122:8
	142:20
	142:22
	148:11

	drugs
	111:20
	112:20
	113:10
	113:12
	113:18
	114:19
	114:20
	117:6
	118:12
	121:10
	121:20
	122:14
	122:15
	123:16
	123:19
	128:8
	198:14
	199:19

	DTM
	180:1
	214:13
	217:12
	217:20
	225:8

	Duane
	64:16

	Dulles
	29:11

	duly
	237:5

	dummy
	88:14

	Dupont
	11:8

	duration
	191:1

	Dutch
	174:22
	175:16

	duty
	63:19
	185:19
	212:1
	218:12
	227:8

	DVBIC
	142:13
	210:6

	Dwyer
	43:18

	dynamic
	153:12


	E
	eager
	105:9

	earlier
	37:6
	37:11
	76:7
	141:22
	198:11
	236:11

	early
	35:18
	37:2
	79:22
	120:18
	131:20
	187:9
	198:5

	earn
	166:14
	166:18

	earnest
	193:12

	easier
	155:12

	East
	44:4

	Eastridge
	53:2

	easy
	80:2
	80:2
	92:8
	165:15
	176:13

	echo
	71:5
	75:18

	Ed
	9:1
	48:4
	64:6
	64:7
	146:14

	edition
	35:9

	editor
	125:7

	educate
	129:8
	206:15

	education
	113:19
	125:8
	127:16
	137:17
	206:21
	216:21

	EDWARD
	2:16

	effect
	95:16
	98:15
	104:20
	124:8
	199:22
	213:2
	213:3

	effective
	15:17
	62:18
	90:17

	effectiveness
	209:9

	effects
	230:9
	230:15
	231:19

	efficiencies
	161:14
	162:10

	efficient
	27:13
	144:22

	effort
	28:16
	73:11
	95:20
	116:16
	133:14
	168:8

	efforts
	98:11
	98:17
	130:11
	142:13
	148:10
	172:12
	189:15
	196:5

	eight
	20:6
	34:21
	34:22
	93:3
	133:6

	either
	89:21
	121:21
	168:10
	198:16
	218:12

	electronic
	84:16
	117:17
	218:14
	232:16

	electronically
	84:19

	elements
	142:1
	188:20

	ELIZABETH
	4:9

	Ellen
	133:16

	else's
	82:14

	embarrassed
	105:2

	embassy
	9:22

	embodiment
	184:11

	embracing
	191:13

	Embrey
	133:16
	133:21

	emergency
	6:19
	48:19
	56:14

	emerging
	51:3
	117:9
	191:10

	emeritus
	8:21
	12:2

	emotional
	40:8

	emotionally
	40:7

	emphasis
	53:20
	100:22
	101:20
	102:8
	206:21

	emphasize
	35:3
	36:2

	emphasized
	62:13

	employed
	112:15
	237:11
	237:14

	employee
	237:13

	employees
	122:9
	232:10

	employer
	108:2

	employing
	107:22

	employment
	111:12

	EMR
	117:12

	EMS
	63:22

	EMTP
	50:14

	EMTPs
	51:19

	emulate
	189:13

	en
	153:20

	enchantment
	191:12

	encounter
	151:15

	encourage
	73:14
	168:9
	170:10
	174:10

	endeavor
	19:4
	19:16

	ended
	102:11
	151:4

	endorse
	92:8
	106:19

	endorsement
	53:22
	68:12

	endpoints
	230:14

	ends
	21:16
	63:14

	Enduring
	32:18

	enemy
	44:9
	44:22
	45:9
	134:5
	134:6

	energies
	96:12

	energized
	180:10

	energy
	55:20
	105:13

	engage
	201:5

	engaged
	112:18

	engagement
	108:2

	engender
	20:3

	engineering
	46:9
	202:6
	202:10

	England
	34:4

	Enhanced
	84:16
	89:5
	213:5
	213:6

	enhancement
	128:8

	enlightened
	223:19

	enlightenment
	200:19

	enlisted
	223:14

	ENNIS
	2:10
	10:19
	10:20
	109:13
	109:15

	enormous
	111:14
	168:7

	enrolled
	232:5

	ensure
	29:16
	29:22
	112:3

	ensures
	15:17

	entails
	72:4

	enthusiasm
	180:15

	enthusiastic
	168:13

	entire
	116:19

	entity
	155:8
	157:7

	entry
	50:13
	187:9

	envelope
	236:2
	236:5

	environment
	48:18
	97:10
	129:19
	155:9
	223:7

	Environmental
	13:14
	200:11
	202:5
	202:9
	221:22
	231:2

	environments
	199:10
	199:12

	epidemiologic
	52:22
	53:7
	93:18

	epidemiologically
	200:5
	224:10

	epidemiologist
	67:21
	225:22

	epidemiology
	11:4
	42:15
	124:22

	equip
	74:9
	185:1
	185:5
	185:7
	191:18

	equipment
	21:9
	46:8
	74:19
	87:14
	221:2

	equipping
	55:12

	ER
	51:12
	56:6
	56:7
	179:11

	era
	59:5

	ERDTMANN
	3:12
	13:9
	13:10
	103:13

	Eric
	183:16

	ERICA
	4:3
	10:4
	182:11
	225:18

	especially
	44:6
	63:2
	91:7
	131:13
	210:20

	essentially
	116:7
	116:12
	188:15
	189:7

	establish
	115:22
	133:1
	133:4
	135:2

	established
	40:17
	135:5
	135:6

	estimate
	181:4

	estimation
	67:15

	et
	64:22
	76:10
	79:9
	112:11
	175:2
	200:17
	200:18
	236:4

	ethical
	126:20
	127:7
	127:11

	Ethics
	8:18
	124:17
	125:2
	125:3
	125:4
	125:11
	125:20
	126:10
	127:12
	127:16
	127:18
	128:7
	128:14

	European
	35:9

	EVAC
	21:14

	evacuated
	197:7

	evacuation
	187:19
	202:1

	evaluate
	163:13
	175:22
	176:8

	evaluating
	43:12
	141:20
	143:9

	Evaluation
	16:9
	33:2
	92:5
	132:18
	143:7
	195:12
	214:19
	232:1
	232:3

	event
	91:2
	155:21
	156:1
	156:7
	157:7
	157:14
	157:19
	187:15
	193:6
	226:22
	227:22
	228:12
	228:20
	229:20
	230:5
	230:10
	231:20
	233:6

	events
	193:8
	233:12

	eventually
	21:13
	25:19
	127:5
	150:9

	everybody
	29:14
	30:11
	57:14
	58:13
	60:7
	62:2
	75:22
	82:14
	90:20
	94:22
	104:21
	107:6
	134:6
	135:21
	137:11
	141:19
	142:11
	174:2
	179:2
	217:13
	219:4
	223:3

	everybody's
	218:15

	everyday
	214:21

	evidence
	27:19
	69:15
	70:1
	70:4
	70:7
	106:8
	107:22
	113:4
	138:20
	139:10
	141:16
	142:5
	143:11
	215:21
	216:2
	216:21

	evolved
	94:19
	94:20
	185:15

	evolving
	49:20
	65:15

	Ex
	3:10

	exact
	53:9
	118:12
	123:11
	211:13

	exactly
	39:1
	41:9
	55:2
	86:10
	86:21
	118:6
	122:5
	149:3
	170:17

	examination
	79:7

	examinations
	232:6

	examine
	111:15
	196:9

	examiner
	62:17

	example
	123:14
	128:4
	143:3
	173:10
	175:12
	196:14

	exams
	232:8

	Excel
	158:1

	Excellence
	16:15
	129:1
	135:3
	139:16
	154:3
	205:8

	excellent
	82:3
	107:10
	114:7
	117:3
	153:13
	167:22
	169:13
	169:17
	201:16
	221:15
	225:16
	235:7

	exceptional
	235:12

	exchange
	217:8

	excited
	234:12

	exciting
	19:16

	exclamation
	69:20

	exclusive
	169:16

	exclusively
	84:2

	Excuse
	107:6

	execute
	74:8
	74:10
	99:11
	156:21
	208:19

	executed
	138:15

	executes
	74:7

	execution
	15:17
	60:9
	96:4
	97:1
	97:2
	145:14
	156:4
	210:3

	executive
	6:16
	7:4
	107:16
	137:4
	137:15
	147:16

	exercise
	134:5

	exercises
	16:11

	existed
	110:8

	existing
	100:19
	114:4
	118:18

	exists
	146:21
	157:13

	expanded
	68:22

	expect
	39:3
	207:1
	216:21

	expected
	190:14
	207:22

	Expeditionary
	202:22
	204:4
	205:13
	221:19
	222:2

	expensive
	79:8

	experience
	21:6
	21:21
	23:3
	23:21
	24:4
	24:11
	25:4
	25:10
	25:18
	27:5
	58:12
	134:4
	163:17
	168:13
	174:4

	experiences
	25:21
	25:22
	121:22
	150:21
	175:5

	expert
	75:9
	156:12
	165:12

	expertise
	68:3
	110:8
	161:5
	168:14
	184:11

	experts
	96:19
	168:16
	173:11
	173:12

	Expires
	237:21

	explain
	45:6

	exploded
	228:2

	explosive
	32:17

	exposed
	65:19
	80:10
	214:8

	exposure
	32:5
	171:16
	200:11
	215:14
	217:9
	218:11
	220:20
	230:1

	exposures
	230:2
	231:17

	extend
	5:5

	extended
	94:22

	extension
	48:19
	224:17

	extensive
	230:18

	extensively
	84:12

	extent
	97:19

	external
	56:3
	56:11

	extra
	88:8

	extraordinarily
	18:7
	28:8

	extrapleural
	56:11

	extremely
	15:10
	39:15
	40:5
	93:4

	extremities
	198:2

	eye
	150:15
	219:16
	219:19
	219:22

	eyes
	212:21


	F
	fabulous
	85:10

	face
	165:18

	facilitate
	20:3
	136:9
	192:8
	196:5

	facilitates
	16:10

	Facilitating
	141:21

	facilities
	133:11

	facility
	192:21

	facing
	207:20

	fact
	19:10
	23:10
	25:18
	28:14
	49:18
	60:21
	63:13
	95:13
	135:1
	147:12
	155:1
	181:4
	228:11

	factor
	113:19

	factors
	112:12

	faculty
	125:1
	125:4

	FAGAN
	3:15

	failsafe
	213:16

	fair
	100:15
	162:14
	195:14

	fairly
	124:13

	faith
	207:5

	fall
	154:8

	Fallujah
	150:7
	150:7
	150:8

	familiar
	160:6
	193:2

	families
	40:9
	122:9
	136:5
	207:6

	family
	13:21
	120:1
	186:17
	187:5
	235:10

	fan
	184:13

	fans
	191:9
	198:2

	fantastic
	174:15

	far
	25:12
	167:3
	184:22
	186:7
	186:9
	198:1
	229:10
	229:10

	farming
	45:5

	farther
	37:14

	fascinated
	150:13

	fashion
	35:15
	69:18
	75:9
	149:8

	fast
	55:12
	55:21
	90:17
	94:17
	134:12
	144:16
	203:18
	204:5
	219:6
	219:12
	234:21

	faster
	97:12

	fatalities
	57:5

	fatality
	86:11

	father
	18:11
	18:13
	18:14

	fatigue
	41:21
	229:21

	fault
	73:21

	favor
	81:18
	104:10

	favorably
	186:16

	favorite
	192:1

	FDA
	91:1
	200:14

	February
	36:15
	39:20
	131:20

	fed
	156:8

	Federal
	3:8
	5:11
	5:12
	6:14
	7:5
	180:21
	228:16
	230:11

	feed
	138:14
	156:14

	feedback
	157:1

	feel
	67:2
	67:3
	123:3
	166:8
	198:6
	203:7
	222:7
	222:10
	222:18
	232:17

	feely
	41:22

	fellow
	30:21
	195:1

	felt
	174:18

	femoral
	54:9
	85:2

	fentanyl
	79:20
	90:15
	91:17
	197:19
	197:19

	feverishly
	220:8

	field
	23:4
	31:2
	52:12
	62:3
	62:3
	67:13
	113:17
	114:11
	117:10
	119:16
	145:17
	183:7
	212:16
	215:8

	Fielding
	14:2
	26:2
	75:12

	fields
	157:18

	fight
	44:18
	45:11
	45:17
	204:21
	206:6
	215:16

	fighter
	203:17

	fights
	66:21

	figure
	133:21
	208:16
	210:22
	224:10

	figuring
	175:10
	217:18
	221:1
	221:5
	221:9

	filled
	157:18

	final
	110:3
	182:6

	finalized
	102:4

	finally
	54:17
	91:3
	170:13

	financial
	6:14

	financially
	237:15

	find
	19:16
	125:12
	142:6
	159:15
	199:21
	220:8

	finding
	84:2
	175:20
	178:6
	200:7

	findings
	32:16
	118:14

	fine
	33:12
	147:22
	168:5

	fingers
	36:21

	finish
	188:18

	finished
	79:11

	fire
	121:16

	firing
	198:16
	200:2

	first
	19:2
	20:22
	22:20
	22:21
	24:2
	30:17
	32:12
	34:17
	35:1
	35:20
	49:19
	55:6
	55:15
	58:9
	64:8
	74:12
	74:13
	74:15
	76:16
	77:8
	77:14
	90:3
	109:11
	109:17
	110:6
	119:13
	120:4
	130:19
	135:19
	141:10
	151:14
	168:4
	170:14
	183:9
	187:4
	203:11
	212:20
	213:2
	221:1
	235:19

	fiscal
	99:15

	fit
	63:19
	63:19
	64:1
	206:13

	five
	36:3
	116:7
	126:5
	128:4
	134:16
	137:5
	152:15
	176:16
	185:19
	186:22

	fix
	132:17
	133:18

	fixed
	76:21
	174:9
	174:9

	flailing
	144:19

	flat
	53:6

	flatter
	194:19

	flavor
	116:9

	flight
	23:19
	50:7
	61:10
	193:1
	202:14
	206:3

	float
	219:15

	floating
	204:3
	204:4
	204:22
	212:21

	Florida
	12:12

	flow
	204:6

	fluid
	41:5
	48:7
	48:17
	59:1
	85:12
	86:19
	91:12

	fluids
	191:12

	focus
	136:18
	136:19
	136:22
	139:9
	145:14
	145:16
	187:3
	191:1
	192:18
	193:22
	207:13

	Focused
	87:20
	97:9
	145:2
	145:8
	145:19
	157:6
	166:8
	185:5
	190:14

	focuses
	191:4

	focusing
	221:9

	FOGELMAN
	4:13
	10:9
	10:10
	104:16
	104:18
	104:19
	105:2
	105:15
	106:6
	106:17
	110:6
	116:5
	119:6
	121:2
	122:20
	123:20
	172:7
	172:8
	172:11
	172:19
	172:22

	fold
	19:15
	92:16

	folks
	20:14
	25:5
	29:14
	29:15
	30:6
	43:21
	153:14
	160:19
	161:9
	162:1
	173:21
	175:17
	175:20
	177:18
	183:14
	184:17
	188:14
	189:2
	190:13
	190:18
	193:3
	197:11
	198:4
	201:10
	228:15
	236:1

	follow
	21:5
	21:10
	48:1
	66:15
	76:2
	97:2
	103:5
	103:8
	103:17
	104:7
	153:18
	167:9
	186:16
	195:18
	198:11
	204:12
	218:6
	218:10

	followed
	67:9
	151:10

	following
	130:1
	130:5
	197:10

	foot
	42:16
	42:20

	Football
	169:3
	169:4
	169:7
	223:22

	footprint
	161:15
	205:9
	205:10

	Force
	6:19
	7:4
	7:21
	8:3
	8:9
	17:17
	24:1
	32:10
	32:12
	40:18
	51:9
	51:19
	58:1
	64:18
	75:14
	108:3
	108:5
	108:17
	108:18
	108:20
	108:21
	130:5
	130:8
	132:6
	132:11
	134:5
	147:5
	152:21
	152:21
	153:3
	186:4
	189:14
	197:17
	202:22
	203:7
	203:20
	206:10
	209:17
	221:19
	222:2
	223:12
	227:7

	forced
	16:6
	106:19

	Forces
	9:20
	16:14
	16:17
	52:3
	55:8
	62:16
	129:8
	132:4
	147:7
	183:4
	185:8
	185:20
	187:9
	187:13
	204:7
	205:5
	232:20
	234:8
	234:13

	foremost
	19:2

	forget
	118:21
	155:22
	222:9

	forgoing
	237:5

	form
	81:10
	97:8
	110:13

	formal
	43:11
	87:13
	97:4
	177:13

	formalize
	194:17

	formalizing
	194:9

	formed
	103:9
	109:19
	134:9

	former
	8:9
	11:8
	11:17
	32:2
	124:17
	124:19

	formidable
	96:5

	formulary
	123:14

	Fort
	13:14
	184:13
	185:17
	190:10
	193:12

	fortes
	189:22

	forth
	89:15
	185:11

	fortunate
	80:16

	forum
	43:3

	forward
	15:9
	21:11
	28:11
	28:19
	29:2
	41:15
	50:21
	52:5
	55:21
	66:5
	67:19
	73:3
	82:3
	83:3
	89:9
	92:9
	97:7
	118:15
	120:16
	124:15
	131:7
	144:8
	144:10
	144:21
	145:2
	145:10
	145:20
	146:5
	148:6
	148:18
	158:19
	160:5
	166:12
	172:2
	180:11
	188:19
	189:18
	189:19
	191:13
	195:13
	201:17
	204:15
	204:19
	205:2
	205:19
	208:17
	210:17
	212:12
	214:9
	214:12
	214:17
	217:1
	218:10
	218:13
	218:18
	220:7
	220:18
	234:16
	234:17

	forwarded
	68:2

	forwarding
	102:20

	forwards
	79:1

	foster
	143:2

	FOTINOS
	3:16

	fought
	204:15

	found
	26:4
	30:13
	33:5
	55:8
	59:22
	60:2
	109:8
	182:15
	182:17
	183:8
	202:17
	233:8

	founder
	125:6

	founders
	8:11

	four
	34:22
	36:3
	44:3
	55:11
	70:18
	74:22
	109:21
	116:12
	118:3
	128:4
	143:18
	170:4
	206:4
	207:5

	fourth
	177:1
	219:17

	fractured
	140:20

	fragment
	196:2

	frame
	26:19
	37:2
	38:14
	124:14
	194:21

	frames
	186:7

	framework
	20:2
	114:4

	FRANCIS
	2:10

	FRANK
	2:11
	9:4
	10:19
	12:6
	12:7
	30:19
	58:7
	63:1
	68:17
	69:6
	82:12
	100:2

	Frankly
	69:21
	116:20
	122:19

	free
	72:11

	Freedom
	32:18
	202:1

	freeze
	83:13

	frequent
	173:7

	frequently
	159:8
	180:12

	friend
	8:9
	167:22

	friends
	20:13
	144:7

	front
	46:22
	50:22
	81:19
	124:1
	124:4

	fruit
	94:16
	98:21
	100:18

	frustrating
	171:11

	FST
	189:7

	fulfill
	196:4

	full
	22:17
	120:4
	120:6
	218:12
	232:5

	Fuller
	213:6

	fully
	185:7
	190:13

	fun
	145:15

	function
	126:11
	232:7

	Functional
	215:10

	functions
	137:22
	137:22

	fund
	119:7
	139:18
	196:1

	fundamental
	72:15
	170:12

	funding
	93:12
	196:5

	fungal
	65:9

	further
	26:11
	33:5
	53:12
	81:15
	140:16
	155:20

	furthermore
	237:12

	furthest
	229:12

	future
	46:4
	206:11
	208:3


	G
	gallant
	184:4

	game
	50:6
	50:18

	GANDY
	2:12
	6:18
	6:18
	78:14
	78:15
	78:15

	GAO
	145:4

	garrison
	183:7
	188:10
	205:17
	205:18

	gas
	32:6

	Gates
	213:15

	gauge
	88:7

	Gauze
	56:12
	56:16
	85:19
	85:20

	gee
	82:12

	GENERAL
	2:3
	2:20
	4:19
	5:16
	8:3
	9:21
	11:14
	11:19
	13:16
	17:15
	17:16
	17:18
	27:16
	31:17
	36:13
	40:17
	43:13
	43:15
	44:19
	47:6
	47:11
	47:13
	47:19
	49:18
	55:10
	55:17
	57:22
	58:2
	60:12
	61:22
	64:17
	72:20
	74:18
	76:3
	92:10
	97:4
	97:5
	97:20
	105:6
	118:15
	126:10
	135:18
	140:6
	152:5
	152:10
	153:7
	153:8
	154:14
	154:17
	159:22
	160:1
	160:10
	160:14
	161:20
	162:5
	162:14
	162:21
	163:2
	163:10
	164:1
	164:4
	164:9
	164:15
	164:22
	165:20
	166:20
	167:2
	167:4
	167:7
	168:3
	173:15
	183:18
	193:14
	194:5
	194:7
	197:16
	206:3
	213:6
	236:13

	generally
	70:3

	generals
	43:17
	97:11

	General's
	9:11

	generate
	110:12
	119:11

	generated
	72:8
	132:12

	generation
	172:3

	generations
	208:3

	generation's
	196:4

	generic
	69:9

	genesis
	157:11

	genetic
	128:10

	genetics
	10:21

	genitalia
	38:7
	40:4
	41:14

	genotoxicity
	230:15

	gentleman
	38:4

	geographical
	186:20

	GEORGE
	2:3
	7:3
	80:14
	92:1

	GERD
	122:14

	German
	83:18

	Germans
	83:14

	Germany
	32:20
	195:22

	getting
	43:21
	44:13
	60:2
	68:14
	71:9
	72:12
	80:7
	84:6
	110:1
	121:10
	143:21
	145:8
	145:11
	145:16
	166:8
	171:20
	179:14
	190:1
	191:8
	192:4
	198:18
	207:15
	213:1
	216:10
	216:11
	216:13
	219:11
	221:20

	GFAP
	215:7

	give
	35:16
	48:11
	48:13
	53:17
	54:15
	79:6
	79:7
	79:19
	79:20
	79:20
	87:2
	87:15
	88:10
	91:8
	91:10
	91:11
	91:18
	113:13
	116:9
	130:18
	141:13
	144:6
	146:7
	163:9
	166:15
	208:5
	226:22

	given
	79:9
	107:12
	111:5
	118:2
	126:18
	131:13
	168:7
	174:2
	174:4
	205:12
	237:9

	gives
	168:15

	giving
	80:1
	87:2
	113:6
	117:4

	glad
	128:11
	160:14

	glide
	144:15

	global
	11:7
	117:4
	178:21

	go
	6:3
	21:10
	24:3
	24:19
	25:3
	25:5
	25:12
	25:15
	25:20
	27:21
	34:2
	35:10
	37:14
	41:6
	41:7
	50:13
	51:5
	54:4
	59:17
	60:19
	61:20
	62:8
	62:9
	69:15
	73:3
	73:18
	77:17
	77:22
	78:7
	79:3
	79:10
	82:17
	83:2
	89:17
	93:20
	94:13
	94:16
	94:17
	102:11
	107:4
	116:10
	122:4
	122:7
	130:17
	134:13
	144:16
	145:11
	146:13
	151:19
	152:4
	152:5
	155:11
	156:17
	157:9
	165:12
	167:2
	171:3
	172:2
	176:4
	176:4
	178:4
	179:10
	185:14
	185:22
	186:10
	187:2
	190:16
	191:7
	197:3
	201:13
	203:8
	205:2
	206:1
	209:11
	209:22
	210:8
	212:13
	214:16
	214:17
	216:17
	218:8
	222:15
	222:19
	224:6
	225:7
	227:3
	228:8

	goal
	140:18
	149:20
	158:6

	God
	18:16

	God's
	67:13

	goes
	37:19
	37:22
	76:17
	83:7
	88:3
	93:7
	119:18
	156:9
	176:5
	187:22
	217:12
	234:1

	going
	5:7
	20:8
	20:20
	21:8
	27:11
	28:15
	28:20
	29:5
	30:18
	36:14
	38:20
	39:22
	42:14
	44:14
	44:17
	44:17
	45:8
	45:10
	47:10
	51:20
	51:20
	52:1
	62:2
	62:7
	63:16
	69:10
	70:15
	75:2
	81:19
	83:5
	88:2
	91:15
	91:16
	91:17
	91:19
	96:7
	96:8
	96:12
	98:22
	100:5
	100:16
	103:6
	109:5
	109:20
	110:2
	110:17
	110:19
	111:22
	112:22
	113:10
	113:19
	114:20
	117:14
	118:15
	121:13
	121:15
	123:13
	125:16
	130:9
	131:1
	132:22
	133:18
	134:7
	134:8
	134:14
	138:3
	145:10
	148:17
	148:17
	149:13
	151:4
	154:8
	155:11
	155:15
	155:16
	155:17
	156:19
	157:3
	160:21
	161:16
	162:18
	162:20
	163:16
	163:20
	164:6
	164:12
	165:4
	165:11
	165:11
	166:7
	169:9
	170:22
	171:1
	172:20
	176:22
	179:3
	179:20
	179:21
	180:1
	180:3
	180:20
	182:3
	182:7
	182:8
	182:16
	183:18
	187:16
	196:9
	197:1
	197:14
	198:15
	200:15
	204:14
	204:16
	204:19
	204:20
	204:21
	204:22
	206:8
	206:12
	206:20
	207:12
	208:9
	208:16
	208:17
	210:17
	210:19
	211:4
	212:12
	212:15
	213:2
	214:4
	214:16
	215:7
	215:19
	217:1
	217:17
	218:2
	218:7
	218:12
	219:16
	221:8
	228:8
	230:8
	230:13
	230:14
	234:17
	236:11

	Gold
	18:5
	88:1

	goldmine
	88:1

	Good
	9:8
	9:19
	10:9
	10:19
	12:6
	12:17
	12:19
	13:9
	13:12
	13:15
	13:18
	13:20
	14:1
	14:3
	14:6
	14:9
	14:14
	14:17
	15:4
	27:6
	27:7
	29:9
	29:9
	54:3
	55:16
	58:16
	60:17
	63:13
	66:3
	66:7
	69:21
	90:12
	91:19
	123:7
	143:15
	144:7
	146:2
	148:13
	167:6
	167:8
	175:9
	176:3
	176:5
	176:10
	177:9
	178:7
	179:12
	180:16
	188:9
	196:13
	196:19
	197:11
	201:5
	204:17
	207:20
	210:15
	212:11
	212:13
	214:14
	216:10
	216:11
	216:13
	218:19
	222:11

	gosh
	176:3

	gotten
	105:20
	153:2
	211:18

	GOULD
	3:17
	13:7
	13:7

	governing
	127:8
	196:6

	government
	131:13
	161:17
	162:3

	graduate
	125:1

	gram
	65:5

	graph
	37:5

	graphic
	34:14

	grateful
	28:18

	gratefully
	205:12

	gravities
	155:2

	gravity
	153:17
	153:20
	154:1
	154:6

	great
	18:20
	20:18
	21:19
	43:1
	52:15
	53:10
	55:20
	56:19
	82:13
	90:1
	92:1
	97:20
	103:14
	110:5
	120:14
	131:17
	140:22
	141:1
	145:15
	158:20
	176:9
	180:8
	194:20
	197:2
	197:20
	197:22
	198:2
	213:9
	223:11
	235:3
	235:3

	greater
	197:13

	greatest
	63:22

	greatly
	106:2

	Greek
	69:13

	green
	75:20
	76:14
	76:21
	184:10
	185:17
	185:20

	greens
	210:11

	Greg
	11:10
	42:12

	GREGORY
	3:4

	Grimes
	157:3

	groin
	41:2
	41:5

	ground
	79:18
	88:2
	100:18
	178:6
	198:21
	203:20
	203:21
	207:11

	grounds
	126:22

	GROUP
	3:14
	11:11
	34:6
	40:14
	43:7
	54:1
	54:3
	77:9
	104:11
	109:2
	109:4
	109:6
	132:8
	143:22
	148:12
	155:6
	167:9
	175:3
	183:4
	186:13
	200:8
	202:4
	205:15

	groups
	50:11
	159:10
	185:20
	185:22
	193:14
	203:12
	219:7
	219:19
	232:4

	grow
	20:3
	49:15
	208:12

	grown
	22:2

	GS
	161:16
	162:3

	GU
	41:14

	Guam
	130:4

	guarantee
	76:2
	203:9

	Guard
	10:5
	50:12
	50:15
	63:18
	182:11
	185:22
	218:1
	225:22
	226:21
	227:5
	227:6
	227:14
	228:11
	228:19
	230:18
	230:20
	231:1
	231:5
	231:6
	231:9
	231:11
	231:22
	232:4
	232:12
	233:4
	233:18
	233:21
	234:7
	234:15
	235:10

	guards
	222:10

	Guardsmen
	228:15

	guess
	6:8
	89:18
	93:17
	95:16
	127:16
	166:20
	176:15

	guest
	15:11
	125:4

	guests
	6:5
	30:6
	180:22

	guidance
	15:22
	63:9
	141:18
	177:13

	guidelines
	41:15
	63:11
	67:7
	113:9
	142:4
	177:12
	221:6

	Gulf
	230:12

	gunships
	186:6

	gunshot
	56:1

	GUY
	2:8
	11:20
	151:10
	165:11
	179:3
	179:4
	180:3
	180:4
	198:7
	206:3

	guys
	41:17
	52:3
	52:17
	56:19
	59:14
	60:17
	65:11
	65:14
	87:2
	91:19
	94:10
	100:2
	101:9
	154:9
	154:15
	164:19
	179:19
	185:20
	188:8
	190:14
	190:20
	191:22
	201:1
	201:6
	201:6

	GWOT
	132:12


	H
	HACHEY
	3:18
	6:16
	6:16

	Hack
	99:5
	164:1

	Hack's
	101:15

	Haiti
	130:9
	203:12

	HALCOMB
	52:15

	half
	34:1
	35:20
	60:3
	82:7
	88:7
	88:19
	100:1

	Hall
	13:18
	13:18
	20:11
	108:20

	HAMMER
	4:14
	128:17
	128:22
	129:11
	129:17
	130:7
	130:13
	130:14
	130:17
	146:22
	147:4
	147:8
	147:12
	147:17
	148:2
	149:1
	149:4
	149:10
	149:12
	149:21
	150:2
	150:5
	152:12
	153:5
	153:12
	154:12
	154:15
	155:10
	158:11
	158:16
	158:18
	159:3
	159:20
	160:2
	160:8
	160:13
	161:4
	161:22
	162:12
	162:16
	162:22
	163:8
	164:3
	164:8
	164:14
	164:17
	165:1
	165:21
	167:1
	167:21
	168:1
	168:22
	170:7
	171:6
	172:11
	172:17
	172:21
	174:12
	174:18
	175:6
	176:12
	176:14
	176:18
	177:8
	180:13
	180:17
	221:7

	Hammer's
	153:9
	153:22
	165:3

	hampered
	152:14

	hand
	46:18
	117:19

	handle
	113:2
	114:17
	123:6
	123:22
	205:22

	handled
	166:9

	handling
	127:11

	handout
	89:7
	130:12

	handouts
	29:20
	83:6
	236:4

	hands
	114:21

	handy
	190:1

	hang
	146:3

	hanging
	94:16
	98:21
	100:18
	203:10

	happen
	37:16
	44:17
	55:2
	61:9
	62:7
	69:22
	79:5
	127:20
	145:16
	169:6
	170:22
	178:14

	happened
	37:16
	52:21
	55:5
	55:6
	55:22
	63:4
	64:10
	77:17
	132:12
	134:1
	212:4
	212:5
	213:14
	228:5

	happening
	60:8
	62:14
	62:19
	63:14

	happens
	54:20
	205:1
	219:15

	happy
	99:7
	99:13
	146:6
	163:8
	183:14
	219:12
	221:7

	hard
	45:5
	46:10
	49:14
	56:18
	83:18
	83:19
	84:20
	118:6
	144:7
	171:19
	196:14
	201:12
	203:18
	216:8
	224:10

	harder
	49:14

	harm's
	27:22

	Harold
	9:15

	hat
	146:3
	225:3

	hate
	100:4

	Hawk
	193:2
	194:22
	195:6

	hazardous
	232:10

	hazards
	222:1
	229:14
	229:22

	head
	192:13
	202:5
	216:9
	226:4

	headlights
	50:22

	headquartered
	185:17

	Headquarters
	9:14
	187:1
	201:21
	226:1

	HEALTH
	1:1
	5:4
	5:12
	5:15
	5:17
	6:10
	6:13
	6:15
	6:17
	7:2
	7:5
	7:12
	7:14
	8:11
	8:14
	9:14
	10:10
	11:9
	12:11
	12:11
	12:18
	12:20
	13:8
	13:10
	13:13
	14:4
	14:5
	14:11
	14:13
	14:16
	14:19
	14:21
	15:1
	15:12
	15:14
	15:16
	16:7
	16:13
	16:16
	16:20
	17:6
	20:1
	26:13
	26:18
	26:22
	27:5
	29:4
	29:12
	30:21
	69:16
	69:21
	81:3
	89:8
	89:9
	89:9
	98:2
	101:11
	101:16
	106:10
	107:17
	107:18
	107:21
	111:7
	113:1
	116:4
	119:21
	127:12
	127:17
	129:2
	129:7
	129:13
	129:21
	130:5
	130:20
	132:5
	132:6
	132:16
	132:19
	135:4
	136:6
	136:12
	137:8
	137:18
	138:19
	139:8
	139:15
	140:10
	141:10
	141:14
	142:3
	142:7
	142:17
	143:4
	148:12
	148:20
	149:18
	150:20
	152:6
	153:16
	153:17
	154:21
	157:10
	159:2
	159:12
	173:2
	173:3
	178:13
	182:7
	201:22
	202:13
	207:19
	212:15
	212:16
	214:2
	218:14
	226:4
	230:5
	230:9
	231:2
	231:8
	231:9
	231:18
	232:14
	232:16
	232:18
	232:19
	232:21
	234:8

	hear
	18:15
	69:10
	70:15
	95:6
	99:7
	103:17
	109:20
	111:18
	149:14
	149:15
	163:10
	182:8
	221:7
	223:11

	heard
	47:15
	52:10
	70:17
	77:13
	78:12
	81:2
	86:22
	90:10
	113:14
	117:9
	125:16
	127:22
	128:15
	215:22
	216:4
	220:4

	hearing
	54:3
	73:5
	81:17
	96:17
	180:11

	hearken
	100:13

	Heart
	31:1
	76:19

	hearts
	190:3
	206:7
	208:12

	heat
	229:20

	heavily
	190:6

	he'd
	217:11

	hedgerow
	45:8
	45:8
	45:8

	held
	59:1

	helicopter
	50:19
	51:3
	192:19
	193:2
	193:5

	helicopters
	41:6
	41:7
	47:8
	47:17
	48:22
	49:1
	49:22
	76:10

	helium
	215:12

	he'll
	128:19

	helmet
	213:5
	214:22

	help
	22:16
	29:2
	56:22
	73:2
	82:22
	83:9
	84:4
	87:8
	92:6
	105:10
	105:10
	115:3
	116:3
	126:16
	155:20
	156:21
	168:4
	168:11
	168:13
	174:11
	179:14
	180:14
	192:12
	205:8
	218:5
	234:12

	helped
	32:2
	54:22
	192:18

	helpful
	95:17
	160:12
	173:5
	196:16
	200:20

	helping
	19:6
	84:3
	211:6
	219:7

	helps
	27:15
	46:19
	83:22
	182:18

	hem
	203:22

	hemorrhage
	31:5
	41:2
	56:3
	56:8
	56:11
	83:10
	83:12
	192:17

	hemorrhagic
	48:10

	hemostatic
	54:13
	54:14
	55:19
	85:18

	hemostatically
	192:11

	hemostatis
	26:9

	Herbert
	186:5

	herd
	176:4
	176:5
	195:2

	herding
	142:7

	hereto
	237:14

	Herman
	84:7
	85:18

	Herndon
	1:1

	heroes
	132:12

	hesitation
	49:11

	Hextend
	59:15
	60:16
	79:7

	hey
	54:17
	55:18
	57:4
	57:13
	59:14
	90:17
	150:18
	179:9
	196:10
	218:8

	Hi
	9:4
	10:4
	14:20

	high
	39:2
	73:9
	84:21
	85:2
	101:14
	104:5
	201:2
	223:22

	higher
	141:5
	161:19

	highest
	71:7
	96:9
	185:3

	highlight
	58:21

	highly
	96:4
	191:17
	191:19

	hill
	200:2

	HILLARY
	4:10
	15:4

	hip
	39:16
	160:11

	Hippocrates
	25:14

	hire
	161:17
	166:17

	hiring
	161:16
	162:7
	163:4

	historical
	19:21
	25:9

	historically
	69:2
	199:10

	history
	131:2
	173:1
	228:4

	hit
	190:8
	213:3
	215:3

	HIV
	233:22
	234:1

	hmm
	149:10
	168:22

	hockey
	224:4
	224:5

	hoe
	191:6

	Holbrook
	91:18

	HOLCOMB
	4:15
	10:6
	10:6
	22:10
	30:19
	30:20
	31:9
	31:12
	32:1
	32:16
	33:6
	33:7
	33:12
	34:12
	42:9
	42:10
	42:22
	43:13
	47:6
	47:16
	47:22
	50:16
	53:11
	54:7
	54:16
	55:6
	62:22
	64:15
	75:16
	75:17
	82:2
	84:6
	84:19
	86:12
	92:11
	93:1
	99:18
	99:19
	102:9
	105:18
	195:18

	Holcomb's
	31:4
	89:5
	101:5

	hold
	143:18
	174:16

	holding
	177:22
	178:1
	185:11

	holds
	17:14
	197:22

	home
	67:11
	121:11
	138:9
	236:3

	Homeland
	227:18

	homilies
	187:1

	hone
	24:11

	honest
	72:18
	101:8
	165:22

	honor
	5:22
	18:18
	174:7

	honored
	15:10
	28:10

	hooked
	198:3

	hope
	71:17
	89:6
	180:15
	190:20

	hopefully
	28:22
	46:18
	52:1
	85:17
	162:2
	182:19
	189:12
	233:1
	235:16

	hoping
	230:12
	232:20
	234:8

	horizon
	204:19
	226:22
	227:22
	228:2
	228:20
	229:8
	229:15
	229:20
	231:14
	231:20
	233:6
	233:13

	horrific
	66:22

	horse
	190:4

	Hospenthal
	64:16
	65:21

	Hospenthal's
	67:8

	Hospital
	7:21
	21:14
	22:2
	22:13
	22:16
	38:10
	38:13
	48:18
	56:3
	56:13
	57:16
	59:19
	60:1
	60:6
	61:1
	62:3
	62:16
	66:2
	66:9
	66:11
	66:12
	83:21
	84:13
	85:9
	85:12
	90:15
	104:4
	108:16
	187:18
	187:18
	188:18
	192:20

	hospitals
	183:6

	host
	189:19
	194:14

	hostage
	201:6

	hosting
	187:15

	Hotel
	29:11
	30:7
	30:9

	hours
	127:21
	192:6
	228:13
	228:21

	House
	186:3
	188:16
	211:8
	212:17

	housed
	139:1

	houses
	201:13

	Houston
	10:7
	84:7

	HOVDA
	2:13
	7:15
	7:15
	167:20
	167:21
	167:21
	168:2
	169:1
	170:8
	173:20

	HOWARD
	4:16

	hub
	51:14

	huge
	68:13
	68:13
	113:18
	132:19
	162:11
	171:9
	200:6
	228:15

	hugely
	67:19

	huh
	179:12

	human
	125:9
	175:2
	190:6
	191:4
	198:13
	201:11
	202:6
	202:10

	Humanism
	18:5

	humble
	166:19

	hundred
	109:15
	196:22
	214:10
	228:17

	hungrier
	172:17

	Hurricane
	130:6

	hybrid
	189:15

	hyperbole
	174:4

	hypothermia
	60:4
	87:10

	hypoxia
	199:14


	I
	ICU
	23:20
	34:21
	194:22

	ID
	64:17
	65:11
	65:13

	idea
	24:20
	25:17
	42:18
	156:3
	156:7
	176:4
	176:5
	179:6

	ideas
	71:7
	234:15

	identified
	118:3
	151:18

	identify
	136:9

	IED
	44:20
	214:19

	IEDs
	44:20
	220:22

	II
	26:2

	III
	2:12

	iliac
	85:2

	illness
	114:15

	IM
	80:1
	90:8
	91:8

	immature
	191:21

	immediacy
	191:1

	immediately
	20:12

	immensely
	57:19

	Immunization
	226:6

	immunizations
	64:2

	immunology
	10:15
	108:10

	impact
	40:8
	40:13
	75:2
	178:12
	179:17
	180:4
	180:6
	199:19
	208:1
	209:17

	impacted
	66:4

	impacting
	140:15

	implementation
	62:8
	70:2
	81:11
	107:20
	166:22

	implemented
	55:12
	71:7
	71:9
	74:13
	74:13
	74:15
	74:17

	importance
	20:16
	159:16

	important
	5:6
	19:17
	20:5
	20:15
	24:22
	25:8
	26:5
	27:9
	27:9
	27:11
	27:16
	27:17
	28:9
	28:16
	35:22
	46:21
	47:3
	67:5
	67:15
	67:20
	95:12
	95:22
	112:12
	131:8
	131:18
	155:5
	168:19
	169:10
	177:5
	177:10
	178:10
	212:7
	229:13

	importantly
	20:18
	24:6

	impossible
	166:2

	impressed
	214:3
	219:8

	impression
	200:7

	impressive
	64:8
	209:18

	imprimatur
	167:13

	improve
	24:9
	41:1
	69:16
	97:1
	129:6
	132:14
	177:6
	193:13

	Improved
	41:5
	48:6

	improvement
	23:9
	26:22
	27:4
	27:5
	49:16
	52:22
	107:21
	221:6

	improvements
	23:4
	25:11
	26:4
	26:8
	140:14
	218:18

	improves
	106:10

	improving
	18:22
	25:19
	42:5

	improvised
	32:17

	inaudible
	49:21
	52:18
	98:14
	153:20
	194:7
	223:7

	incentivized
	107:21

	inch
	88:7

	incidence
	198:9
	209:10

	Incident
	155:22
	156:1
	175:15
	217:9
	225:6

	incidents
	58:14
	64:10
	80:1
	155:14

	include
	17:21
	31:5
	107:16
	108:15
	173:20
	180:20
	186:22
	186:22
	202:4
	202:13

	included
	81:11
	229:3
	229:22
	230:21

	includes
	27:4
	72:10

	including
	32:4
	81:5
	98:4
	106:9
	117:1
	137:13
	183:3

	incorporate
	71:22

	increase
	38:3
	39:2
	39:4
	39:14
	39:18

	increased
	31:5
	39:13
	39:17
	40:4
	43:22
	44:1
	65:8
	65:9
	112:9
	210:17

	increasing
	37:9
	115:18
	211:3
	211:14

	incredible
	88:1
	90:2

	incredibly
	67:14
	95:4

	independent
	5:13
	10:11
	132:8

	indicate
	29:17

	indicative
	105:21

	indigenous
	189:2
	190:2

	indirect
	185:12

	individual
	56:9
	74:21
	76:16
	117:21
	118:5
	196:21
	202:14

	individually
	23:21

	individuals
	60:5
	61:6
	71:16
	92:4
	119:11
	121:20
	171:3
	232:4
	232:7
	232:11

	industry
	41:20
	228:4

	ineffective
	63:12

	infection
	46:5
	64:11
	64:21
	65:18
	66:4

	infections
	65:9
	65:10

	Infectious
	8:7
	8:22
	10:17
	10:21
	65:22
	67:21
	108:9
	221:22

	influence
	102:6
	127:9

	inform
	26:6

	informatics
	31:7

	information
	17:3
	29:18
	34:5
	36:7
	58:9
	71:11
	72:1
	72:3
	72:7
	72:8
	73:6
	73:12
	75:12
	80:7
	80:11
	100:21
	115:11
	123:8
	123:12
	128:10
	130:9
	138:12
	138:14
	140:19
	142:2
	143:21
	178:2
	196:8
	210:3
	214:2
	216:1
	217:8
	217:16
	221:21
	222:18
	222:21
	231:8
	231:9
	232:12
	232:14
	232:19
	232:19
	233:2
	233:17
	234:10
	234:11
	234:13
	234:16
	235:1

	informational
	120:10

	informative
	97:2

	informed
	119:20
	169:5
	173:17

	infraclavicular
	56:2

	infusion
	198:3

	inherent
	168:15

	initial
	21:21
	49:22

	initially
	21:2

	Initiative
	119:21
	160:7

	initiatives
	130:10

	injured
	31:10
	36:9
	43:21
	53:4
	83:1

	injuries
	34:9
	34:16
	35:3
	35:14
	38:9
	39:5
	39:8
	39:9
	39:11
	39:15
	40:4
	40:6
	41:4
	42:15
	44:21
	54:7
	56:10
	64:12
	88:20
	106:16
	156:11
	213:8
	223:18
	224:15

	Injury
	7:18
	8:1
	12:13
	12:14
	16:16
	26:12
	30:22
	34:19
	35:8
	37:10
	38:7
	40:19
	40:19
	41:16
	43:5
	44:6
	46:2
	46:4
	46:14
	50:19
	52:5
	53:8
	65:2
	65:3
	82:8
	86:18
	122:18
	129:2
	129:14
	132:15
	132:20
	135:4
	135:15
	136:6
	139:4
	142:3
	143:19
	168:9
	169:15
	169:18
	170:9
	170:20
	173:4
	190:21
	194:1
	208:18
	224:18
	225:12

	innocent
	174:19

	innovation
	8:15
	22:6

	innovative
	75:14
	139:14

	input
	96:18

	inserted
	191:20

	inside
	189:16
	236:1

	insight
	64:1

	insights
	29:2
	113:7

	inspectors
	232:11

	instance
	65:9

	instances
	61:10

	Institute
	13:11
	13:17
	16:14
	16:17
	26:21
	31:13
	55:14
	59:16
	85:7
	152:7
	177:1
	221:10

	Institutes
	230:5
	231:1

	instrument
	123:15

	integrate
	221:9

	integrated
	107:21
	119:15
	123:5
	143:3

	integrator
	138:14
	140:9
	140:13
	154:5
	160:17
	160:22
	163:14

	intellect
	18:21

	intellectual
	50:2

	Intelligence
	222:6

	intense
	115:9

	intensity
	191:1

	intensive
	34:20
	109:21

	intensivist
	51:12

	intent
	131:4

	intently
	65:13

	interact
	173:6

	interacting
	28:11

	interaction
	175:4
	175:19

	interagency
	228:7
	228:12

	interest
	26:14
	53:17
	103:14
	105:22
	112:13
	176:19
	195:17

	interested
	94:13
	103:19
	162:6
	237:15

	interesting
	30:16
	65:4
	171:14
	213:13

	interestingly
	60:13

	interim
	57:3
	57:6
	57:11
	58:9

	internal
	8:20
	108:8
	108:13
	116:22

	International
	7:19

	internship
	79:11

	interpret
	71:20
	80:19
	103:1

	interpretation
	210:16

	intersected
	23:15

	intervention
	54:21
	130:3

	interventions
	41:1
	42:4
	59:19
	61:1
	87:6
	87:21
	130:1
	130:5
	189:10
	198:5

	intimate
	119:6

	intimately
	99:21

	intravenous
	31:6

	Intrepid
	139:16

	introduce
	6:5
	70:4

	introduction
	18:10
	105:7

	introductions
	193:6

	intubated
	194:4

	intubation
	87:4

	inventory
	45:15
	231:15

	invested
	190:6
	190:18

	investigation
	233:2

	investigators
	59:18
	85:8
	232:9

	invitations
	90:4

	invite
	187:16

	invited
	87:7

	Invitees
	4:11

	involved
	12:16
	19:7
	24:7
	61:15
	148:16
	168:17
	175:8
	190:7
	200:14
	224:18
	228:18
	228:20
	229:3
	230:10

	IOM
	103:13
	103:14

	Iraq
	38:12
	129:17
	187:11
	202:2
	204:2
	209:18
	222:9

	Iraqi
	202:1

	irrelevancy
	185:3

	ISAF
	44:4

	ISR
	55:14
	85:21
	90:3
	153:19

	issue
	20:2
	20:5
	21:11
	24:5
	25:8
	26:5
	26:18
	27:14
	47:18
	63:16
	65:15
	68:10
	69:11
	70:16
	72:19
	75:11
	89:2
	113:3
	124:13
	128:9
	159:2
	159:2
	164:18
	167:14
	167:14
	174:8
	193:16
	194:8
	214:5
	220:14
	221:3

	Issues
	15:16
	15:22
	16:6
	19:7
	21:5
	41:10
	43:2
	47:21
	71:12
	71:14
	72:12
	82:10
	105:4
	106:17
	110:9
	112:2
	119:1
	126:1
	126:2
	126:3
	126:6
	127:4
	127:9
	127:15
	128:4
	132:2
	132:5
	132:16
	159:12
	159:13
	163:19
	182:20
	196:10
	200:13
	207:12
	211:5
	213:22
	222:20
	229:19
	230:1

	item
	82:5

	items
	30:17
	222:21

	iterations
	101:6

	its
	19:22
	26:4
	68:21
	120:7
	153:10
	177:13
	203:16
	230:10

	IV
	54:15
	61:17
	90:11
	90:19
	91:15
	191:12


	J
	JAFFE
	4:16
	9:15

	Jaffee
	9:15

	Jamie
	158:4

	January
	39:19
	58:4
	59:2
	217:10
	237:21

	JAO
	174:1
	174:3

	JAY
	2:15
	12:4
	23:14
	23:14
	23:18
	24:16
	24:17
	68:4

	JDO
	212:22

	Jed
	188:1

	jell
	110:4

	JEN
	4:8
	13:3
	236:8

	JENKINS
	2:14
	7:20
	7:20
	49:4
	101:18
	101:19
	102:17
	103:1
	103:21
	174:14
	174:15
	174:19

	JOANNE
	4:18

	job
	18:21
	20:7
	73:17
	74:9
	85:10
	146:8
	155:19
	172:14
	176:17
	178:9
	204:17
	214:14
	223:7

	jobs
	22:7

	Joe
	8:19
	115:7

	jog
	158:22

	JOHANNIGMAN
	2:15
	12:4
	12:4
	23:14
	33:17
	66:14
	66:15

	JOHN
	2:7
	2:12
	4:15
	6:18
	10:6
	10:14
	12:19
	22:10
	22:10
	22:19
	23:1
	23:6
	24:15
	30:19
	42:12
	78:15

	John's
	65:20

	Join
	187:13

	Joining
	32:1
	108:7

	Joint
	11:14
	12:2
	14:10
	14:12
	23:8
	31:15
	32:11
	35:19
	36:4
	41:12
	51:8
	51:21
	73:4
	99:5
	130:4
	130:8
	150:10
	154:10
	183:4
	186:9
	188:16
	194:9
	194:9
	204:12
	205:21
	212:18

	jointness
	184:15

	joked
	185:2

	jokes
	174:3

	JONATHAN
	4:20
	15:11
	18:8

	JOSEPH
	3:2
	3:7
	107:13

	Journal
	34:4
	35:13

	JOVANOVIC
	4:7
	14:17
	14:18

	JR
	3:7

	JTAPIC
	156:9

	JTTR
	46:21
	52:20
	53:3
	57:16
	62:15
	87:20
	155:8

	JTTS
	46:22
	59:13
	154:22

	juggle
	161:13
	163:1

	June
	120:6
	236:10

	junior
	80:8
	168:5

	justice
	198:18


	K
	Kabul
	43:18

	Kaiser
	108:16

	Kandahar
	43:18

	KAPLAN
	2:16
	9:1
	9:1
	64:7
	64:7
	146:11
	146:12
	146:14
	146:14
	147:2
	147:20

	Kaplan's
	147:5
	152:20

	keep
	100:5
	106:20
	144:7
	159:5
	182:18
	205:5
	207:5
	212:19
	213:1
	219:22
	220:22
	224:13

	keeping
	106:20
	176:20
	192:8
	211:6
	225:16

	KENNETH
	4:17

	Kent
	12:9

	ketamine
	79:21
	84:8
	87:4
	89:19
	98:12
	98:13
	98:14
	197:22

	Kevin
	90:14

	Kevlar
	45:22

	key
	204:9
	205:13
	220:21

	KHAN
	3:11

	KIA
	53:4

	KIAs
	52:17
	53:1

	kicks
	91:12

	kids
	18:17

	killed
	228:10

	kind
	18:10
	18:12
	18:13
	18:14
	21:10
	21:16
	24:17
	50:6
	50:15
	50:16
	63:4
	69:3
	77:12
	82:15
	93:14
	104:20
	106:17
	113:2
	114:16
	115:2
	127:21
	148:10
	152:2
	164:12
	167:5
	179:16
	185:2
	188:12
	188:21
	190:13
	190:22
	199:13
	206:20
	207:16
	213:13
	215:12
	216:16
	222:12
	222:13
	222:14

	kinds
	71:14
	89:15
	150:16

	king
	93:15
	93:17

	kings
	93:16

	kit
	56:21
	76:16
	76:17

	KIZER
	4:17
	176:11
	176:12
	176:15
	176:19

	KLEVENOW
	4:8
	13:3
	13:3
	236:8

	knee
	197:6

	knew
	21:8
	22:22
	25:17
	55:16
	90:9

	knock
	66:20

	know
	18:10
	18:16
	19:11
	20:10
	21:3
	25:13
	26:20
	33:22
	42:18
	43:1
	45:14
	46:11
	51:1
	52:3
	54:21
	56:14
	57:17
	57:18
	60:9
	60:11
	60:19
	62:1
	62:4
	63:5
	68:9
	69:22
	70:1
	74:10
	75:7
	75:18
	75:20
	76:4
	76:16
	76:20
	76:22
	77:1
	78:22
	79:1
	79:2
	79:8
	79:14
	79:19
	79:21
	81:6
	84:6
	84:17
	86:1
	86:10
	87:1
	87:6
	87:12
	89:15
	93:14
	94:6
	94:10
	95:20
	96:11
	97:9
	97:10
	97:21
	98:20
	99:2
	99:22
	100:14
	101:10
	101:14
	103:6
	114:9
	120:1
	121:3
	125:19
	126:5
	130:21
	131:11
	132:17
	134:4
	135:10
	142:21
	143:12
	143:14
	144:12
	144:14
	145:8
	146:20
	148:3
	148:7
	148:10
	148:11
	149:19
	150:15
	150:20
	151:2
	151:2
	151:12
	151:12
	151:13
	153:1
	154:11
	155:13
	156:13
	156:18
	157:8
	157:19
	157:20
	161:15
	162:3
	162:17
	162:19
	162:22
	163:2
	163:5
	163:22
	164:19
	164:20
	164:20
	164:20
	165:10
	165:12
	166:1
	166:2
	166:3
	166:4
	166:5
	166:6
	166:7
	166:12
	166:15
	166:17
	166:18
	169:19
	170:17
	171:8
	171:9
	171:11
	171:14
	171:15
	171:19
	171:21
	171:22
	172:3
	173:8
	173:15
	174:21
	175:2
	175:7
	175:8
	175:16
	176:1
	177:13
	177:22
	178:3
	178:5
	178:8
	178:16
	178:21
	178:21
	178:22
	179:7
	179:8
	179:8
	179:16
	188:2
	192:2
	197:11
	199:13
	199:20
	200:2
	200:15
	201:8
	206:20
	207:8
	208:6
	208:13
	208:21
	211:4
	212:17
	213:13
	214:6
	215:6
	215:14
	215:21
	216:6
	217:12
	219:3
	220:2
	223:17
	224:7
	224:8
	224:20
	229:10

	knowing
	124:3

	knowledge
	72:4
	72:7
	72:9
	72:17
	73:13
	75:12
	114:5
	127:13
	140:10
	140:12
	140:18
	141:4
	142:17
	143:2
	160:17
	161:1
	163:15

	knowledgeable
	113:17

	known
	184:8
	200:12

	knows
	174:2

	Koffman
	117:11
	121:18

	Kool
	48:13

	Korean
	130:3

	Kotwal
	90:13

	Kotwal's
	58:17

	Kroenke
	122:1

	KRUKAR
	3:19
	9:8
	9:9

	Kunkel
	197:3

	Kurt
	122:1


	L
	label
	200:17

	labs
	26:2
	88:15
	94:11

	lack
	190:12

	Lackland
	108:17

	ladies
	38:3

	laid
	44:9

	Lairet
	85:9

	Lairet's
	59:21

	land
	204:15

	landmark
	86:13

	Landstuhl
	23:15
	25:2
	32:19
	33:20
	36:10
	36:17
	39:22
	40:2
	65:14
	106:14

	Landstuhl's
	34:20

	laparotomies
	189:4

	large
	59:5
	59:8
	64:20
	65:10
	65:19
	83:9
	159:10
	177:17

	largely
	39:12

	larger
	205:9
	227:9

	largest
	87:22
	98:3
	98:5
	228:3

	Larry
	13:5

	laser
	201:4

	lasts
	170:21

	late
	54:12
	54:19
	135:18

	latest
	126:9
	143:8
	222:9

	latitude
	126:17

	Laughter
	154:18
	168:5

	laurels
	220:19

	law
	127:8
	163:22

	Lawrence
	125:5

	lay
	45:2
	148:18

	lazy
	151:11

	lead
	14:7
	57:1
	136:3
	143:5

	leader
	196:20
	226:9

	leaders
	28:2
	28:4
	61:15
	61:16
	61:18
	62:4
	92:19
	209:2
	209:16
	214:14

	leadership
	10:13
	21:19
	31:2
	42:6
	43:8
	46:20
	137:3
	137:9
	137:12
	153:12
	158:16
	165:4
	165:10
	165:18
	222:22

	leading
	77:14

	leads
	61:2
	77:10
	121:13

	leaf
	18:1

	League
	169:3
	169:4
	169:7

	learn
	23:2
	28:7
	28:10
	122:22
	148:19
	171:17
	172:2

	learned
	20:9
	56:15
	82:16
	88:16
	156:15
	207:22
	208:14

	learning
	20:7

	learns
	60:15
	60:16

	leave
	149:17
	149:17

	leaves
	104:21

	leaving
	19:13
	19:14

	led
	55:7
	130:1
	130:3

	LEDNAR
	2:17
	11:7
	11:7
	62:21
	62:22
	64:5
	95:8
	95:9
	95:9
	96:20
	96:22
	106:3
	106:5
	106:5
	106:22
	120:12
	120:13
	158:14
	158:15
	158:15
	158:19
	159:4
	221:17
	221:18

	LEE
	3:20
	14:9
	14:10

	leery
	90:13
	90:20

	left
	56:2
	128:20
	151:9
	185:15
	192:20
	196:2

	leg
	34:22
	54:6
	54:8
	195:21

	legacy
	185:19

	Legion
	17:21

	legislation
	184:7

	Lejeune
	186:14

	LeMoyne
	94:22

	lesson
	56:15
	60:10
	224:19

	lessons
	20:9
	20:15
	148:19
	156:15
	207:22

	letter
	58:1
	58:2
	62:7
	116:12

	Letterman's
	26:1

	letters
	69:3

	level
	21:20
	42:14
	50:4
	50:4
	50:14
	51:8
	51:17
	56:10
	56:18
	59:20
	71:8
	74:5
	75:2
	75:3
	79:18
	98:19
	102:5
	105:21
	114:8
	141:5
	159:8
	161:19
	185:1
	185:3

	levels
	44:3
	67:10
	76:12
	233:9

	leverage
	205:8

	Liaison
	3:13
	9:12
	9:16
	9:21
	10:2
	10:5
	13:8
	14:5
	14:12
	180:21
	182:12

	liaisons
	180:22
	182:8
	182:18

	lick
	197:6

	LIEUTENANT
	3:15
	3:16
	3:17

	life
	96:1
	149:8
	170:21
	187:2
	203:1
	207:9
	211:5
	213:17
	219:18

	lifesaving
	189:9

	lifestyle
	122:15

	Lifetime
	31:3

	light
	166:21
	195:3

	liken
	179:8

	likes
	76:20
	224:4

	likewise
	62:4
	62:5

	limb
	213:17

	limit
	175:1

	limited
	105:22

	limits
	32:5

	Linda
	14:6

	line
	36:10
	37:4
	38:20
	42:6
	43:8
	46:20
	72:5
	74:16
	74:18
	76:8
	77:14
	78:9
	94:9
	95:4
	114:19
	117:20
	131:3
	157:14
	179:18
	202:21
	209:2
	214:14
	222:22
	228:5

	lined
	145:5

	lines
	51:13
	133:6
	133:8

	linking
	190:18

	list
	49:19
	82:9
	82:17
	83:2
	92:2
	92:9
	92:15
	95:11
	95:18
	96:2
	96:19
	97:7
	98:10
	100:2
	100:3
	100:4
	100:8
	100:12
	100:15
	100:16
	100:17
	100:22
	101:5
	101:6
	103:4
	104:4
	188:5
	231:12

	listed
	18:3
	73:4
	135:14

	listen
	28:10
	127:21
	163:16
	165:11

	listening
	28:21

	literature
	38:16
	90:22
	216:18

	little
	6:7
	20:8
	21:6
	22:17
	23:12
	25:16
	38:21
	42:13
	43:3
	53:6
	54:12
	59:21
	64:13
	69:7
	70:10
	75:5
	77:5
	80:8
	83:7
	88:8
	90:13
	92:19
	92:20
	95:20
	107:1
	120:17
	131:2
	131:6
	137:4
	148:2
	155:5
	155:7
	155:15
	163:18
	183:19
	184:17
	187:6
	204:21
	212:16
	235:11

	live
	136:7
	136:13

	lively
	50:1

	lives
	23:5
	47:10
	64:3

	Liz
	15:2

	LoA
	131:2
	133:13
	133:15

	loaded
	88:9

	lob
	71:7

	local
	63:21
	79:3

	location
	49:4
	140:22
	141:1

	locations
	43:19

	logical
	48:20

	logistic
	47:8

	logistics
	68:10
	203:21

	lollipops
	79:20
	197:19

	long
	24:15
	91:21
	106:1
	162:4
	171:14
	197:10
	207:11
	211:5
	217:14
	219:14
	219:21
	230:9

	longer
	93:16
	100:21
	109:18
	120:2
	139:17

	look
	15:9
	25:21
	25:22
	26:19
	28:11
	28:19
	34:13
	36:5
	36:16
	37:13
	38:19
	45:3
	46:10
	53:18
	62:1
	66:5
	67:18
	68:1
	83:10
	86:21
	92:13
	93:19
	94:10
	97:5
	117:12
	124:15
	132:9
	133:17
	136:17
	151:19
	152:2
	156:12
	157:4
	158:19
	160:18
	175:15
	176:4
	176:7
	180:11
	185:15
	198:12
	201:17
	209:14
	211:2
	216:17
	220:15
	230:8
	230:13
	232:18
	232:18
	232:21
	234:4
	234:10
	234:12
	235:9

	looked
	26:8
	117:16
	119:1
	119:5
	150:13
	151:17
	184:6
	200:21
	201:10
	229:14

	looking
	26:11
	30:6
	40:18
	41:1
	45:12
	45:13
	45:19
	46:8
	46:8
	46:9
	51:6
	59:18
	67:19
	73:16
	83:20
	85:8
	93:2
	98:13
	99:9
	110:13
	138:6
	142:14
	152:1
	157:12
	191:14
	192:15
	195:16
	196:18
	204:13
	210:1
	211:11
	211:12
	214:1
	222:12
	224:19
	230:14
	231:4
	231:4
	231:5
	234:16

	looks
	92:14
	160:4
	188:22
	192:5
	211:5
	211:15
	236:14

	loop
	157:1

	loosely
	154:4

	loss
	207:9
	213:17

	lost
	39:8
	102:3
	102:15
	212:15

	lot
	35:11
	55:20
	63:3
	71:15
	72:7
	84:4
	86:22
	89:6
	93:7
	93:9
	95:2
	96:6
	98:17
	98:22
	99:2
	100:17
	105:12
	110:7
	110:12
	114:9
	117:9
	118:16
	132:2
	134:10
	135:20
	138:17
	143:12
	147:13
	147:17
	151:16
	154:7
	160:19
	166:16
	171:2
	175:9
	175:19
	177:18
	177:20
	178:12
	179:15
	190:3
	193:17
	195:16
	197:18
	198:21
	200:17
	201:10
	204:10
	205:6
	206:21
	207:19
	207:19
	208:8
	210:8
	211:18
	212:14
	213:10
	215:13
	215:19
	218:15
	234:5

	lots
	59:3
	62:14
	77:2
	186:11
	212:3
	215:22
	235:1

	LOUGHLIN
	13:5
	13:5

	love
	131:15

	low
	94:16
	98:21
	100:18
	233:9

	lower
	73:8
	114:8
	210:11

	lowest
	58:19
	76:12

	loyalties
	127:6

	Lubeck
	133:16

	LUEPKER
	2:18
	11:3
	11:3
	52:10
	52:10

	Luminos
	107:17

	Luminosic
	8:11

	lumpectomy
	70:8

	lunch
	30:5
	30:7
	130:15
	172:13
	180:20
	181:1
	181:6

	luncheon
	181:9


	M
	M.D
	2:3
	2:5
	2:6
	2:8
	2:9
	2:10
	2:12
	2:14
	2:15
	2:16
	2:17
	2:18
	2:22
	3:2
	3:3
	3:4
	3:7
	3:11
	3:12
	216:8

	ma'am
	42:8
	78:3
	82:6
	96:20
	180:13
	180:18

	Madam
	109:10

	maddening
	171:8

	Maddicks
	191:11

	Magellan
	203:13

	magnitude
	200:5

	mail
	145:9

	main
	114:22
	198:7

	maintain
	126:16
	160:22

	maintained
	111:22

	MAJOR
	2:3
	4:19
	14:9
	36:20
	36:20
	59:21
	69:11
	85:9
	116:16
	137:2
	139:9
	143:18
	152:10
	153:8
	154:14
	154:17
	159:21
	183:18
	194:5
	194:7

	majority
	132:17
	133:14
	162:2

	making
	23:2
	41:14
	122:20
	122:21
	141:19
	144:21
	145:16
	162:11
	166:10
	166:12
	166:20
	174:3
	174:7
	214:14

	Malcom
	14:1
	14:1

	male
	56:1

	man
	74:9
	130:2
	189:1

	manage
	138:10
	159:6
	159:17

	manageable
	137:4

	managed
	120:22

	Management
	11:22
	15:13
	16:9
	26:10
	26:12
	41:16
	41:20
	63:12
	63:15
	64:21
	96:11
	108:1
	131:16
	133:11
	141:18
	197:15
	197:17
	198:1

	manages
	17:5

	managing
	16:19
	138:3

	maneuver
	204:20
	205:2
	206:12

	manila
	236:2
	236:4

	manner
	216:3

	manning
	163:6

	manuscript
	58:11
	58:18

	March
	1:1
	36:15
	58:1
	69:14
	115:16

	MARIANNE
	4:6
	14:14

	Marine
	9:14
	36:18
	37:1
	54:6
	58:3
	60:12
	129:7
	151:4
	182:10
	186:13
	186:15
	201:21
	202:4
	202:20
	203:16
	203:19
	204:3
	204:14
	204:20
	205:9
	206:10
	207:12
	207:20
	209:9
	209:16
	212:1
	213:12
	217:10
	218:1
	220:9
	220:21
	223:13
	223:14
	224:2
	224:16
	224:19
	225:2
	228:3
	232:10

	Marines
	34:21
	34:22
	36:9
	36:14
	38:1
	39:13
	40:2
	40:3
	44:7
	129:19
	150:6
	150:11
	166:3
	203:1
	203:6
	203:10
	204:10
	205:10
	206:15
	207:5
	207:8
	209:10
	212:17
	219:18
	220:22
	223:12
	223:18
	223:21
	224:4
	224:7
	224:20

	mark
	236:15

	marker
	170:16

	market
	85:19
	87:10

	marketed
	122:12

	Mart
	118:21

	MARTIN
	4:9
	15:2
	15:2

	Marty
	59:12

	Maryland
	8:17
	124:19
	125:3

	Mary's
	7:21

	MASON
	2:19

	mass
	222:20

	Massachusetts
	11:1

	mastectomy
	70:7

	match
	121:6

	Material
	13:22
	59:1
	87:18
	93:3
	100:10

	matter
	48:12
	67:2
	96:7
	98:6
	156:12
	161:5

	matters
	16:1
	16:4

	mature
	187:10

	Maybury
	90:3

	Mayo
	11:12
	83:22

	McChrystal
	74:16

	MCI
	222:5

	McPHERSON
	4:18
	14:20
	14:20
	147:15
	152:17
	152:19

	Meade
	13:14

	mealtimes
	235:17

	mean
	24:16
	44:22
	59:7
	69:2
	88:13
	91:6
	91:18
	101:13
	149:1
	151:12
	162:7
	164:15
	165:2
	172:3
	172:20
	175:12
	178:5
	178:19
	178:19
	200:6

	meaning
	72:19
	150:19

	means
	165:18
	192:16
	197:5
	198:19
	203:20
	225:7

	meant
	73:18

	measure
	88:16
	213:16

	measures
	86:18

	MEB
	204:2

	mechanism
	43:11
	175:21

	Medal
	17:22
	17:22

	MedC
	73:3

	MedE
	192:3

	MedEvac
	192:2

	medic
	50:10
	51:2
	61:11
	61:12
	79:12
	188:5
	188:14
	191:19
	196:21

	medical
	7:4
	7:17
	8:18
	9:2
	10:2
	11:1
	11:8
	13:22
	15:18
	15:19
	16:1
	16:5
	16:20
	16:21
	17:6
	17:13
	17:19
	18:6
	31:14
	32:13
	32:20
	40:16
	59:1
	62:17
	63:21
	70:3
	78:18
	79:4
	87:17
	92:17
	93:3
	94:7
	94:8
	95:2
	96:7
	98:7
	100:10
	101:7
	105:12
	106:10
	107:17
	108:5
	108:12
	108:17
	108:20
	108:20
	109:4
	114:3
	117:18
	121:4
	121:7
	124:17
	125:11
	125:20
	126:10
	126:13
	126:18
	126:19
	126:19
	127:7
	127:17
	128:14
	129:5
	139:21
	159:4
	159:13
	184:11
	187:3
	187:7
	187:12
	187:13
	188:6
	188:17
	202:14
	205:13
	205:20
	207:12
	213:11
	217:16
	217:22
	222:4
	222:6
	226:8
	226:10
	226:19
	232:22
	232:22

	medication
	116:14

	medications
	111:17
	118:4
	118:20
	119:3
	119:3

	medicine
	6:19
	8:5
	8:10
	8:13
	8:17
	8:20
	9:11
	10:5
	10:16
	10:20
	11:4
	11:11
	13:6
	13:8
	13:11
	13:13
	13:16
	14:4
	17:12
	18:5
	19:22
	20:4
	22:6
	25:10
	26:15
	27:16
	27:18
	31:5
	34:4
	79:6
	79:19
	103:20
	107:15
	108:6
	108:9
	108:11
	108:13
	109:2
	111:11
	114:12
	116:15
	117:2
	119:8
	124:19
	124:22
	126:8
	132:1
	165:5
	199:11
	199:11
	201:21
	205:4
	205:11
	205:12
	205:18
	208:12
	216:7
	225:12
	225:20
	225:21
	226:3
	226:5
	226:7
	232:1
	232:2

	medics
	40:11
	61:2
	61:7
	62:2
	73:5
	76:4
	78:20
	79:18
	80:12
	86:4
	86:8
	87:13
	87:19
	88:11
	184:10
	188:22
	189:2
	191:17

	medicus
	188:4

	Mediterranean
	203:10

	meet
	20:19
	24:18
	74:1
	176:14
	176:15

	MEETING
	1:1
	5:4
	5:8
	5:17
	6:9
	29:13
	40:22
	66:1
	66:6
	84:1
	87:7
	91:4
	107:8
	109:7
	110:7
	120:5
	120:6
	125:13
	127:1
	163:3
	236:9
	236:17

	meetings
	48:15
	115:8
	116:11
	145:14

	MEF
	151:5

	MEFs
	209:1

	MELETIOS
	3:16

	member
	6:20
	8:6
	8:7
	8:21
	8:22
	9:3
	9:16
	10:7
	10:18
	11:2
	11:6
	11:17
	11:18
	12:3
	12:7
	12:15
	68:20
	117:21
	118:5
	125:1
	149:16
	153:4
	162:6
	163:12
	195:15

	Members
	2:2
	3:10
	5:6
	6:6
	19:12
	19:13
	19:14
	19:15
	19:21
	27:21
	30:6
	77:11
	81:17
	99:5
	102:18
	104:1
	112:18
	115:14
	116:6
	126:4
	127:18
	127:20
	129:9
	129:12
	129:22
	146:19
	147:6
	148:14
	173:19
	180:21
	213:1
	227:8
	235:15
	236:10

	membership
	125:22

	memo
	57:12
	61:21
	69:6
	73:18
	73:19
	73:22
	75:21
	81:3
	102:20
	104:2

	memorandum
	156:5
	177:15
	214:20

	Memorial
	84:7
	85:18

	memory
	158:22
	198:20

	memos
	69:19

	Mental
	7:14
	113:1
	129:21
	130:5
	132:5
	132:6
	138:18
	142:7
	143:4
	150:20
	152:6

	mention
	158:20

	mentioned
	37:6
	55:4
	58:10
	64:10
	115:21
	120:19
	146:15
	175:18
	178:17

	mentoring
	25:1
	235:17

	mentors
	24:7
	25:3
	184:3

	Mentor's
	24:21

	Merck
	49:10
	51:13
	86:22

	Merit
	17:21

	Meritorious
	17:22

	MERs
	225:1
	225:7

	message
	58:4
	75:9
	167:11

	messes
	79:7

	meter
	214:6

	meters
	214:7
	217:13

	methods
	31:7

	metrics
	88:12

	MEUs
	204:3

	MHAT
	123:14

	MHS
	210:9
	211:11

	Miami
	7:8

	mic
	34:12

	mice
	201:13

	MICHAEL
	2:22
	3:3
	3:19
	9:8
	107:13
	144:14

	microbiology
	10:15

	microparticles
	46:5

	microphone
	13:1
	30:1

	middle
	63:13
	73:11
	80:6

	MIDDLETON
	3:9
	5:8
	5:10
	5:19
	6:12
	6:12

	middleweight
	203:17

	migrated
	24:4

	Mike
	8:4
	8:8
	8:9
	68:17
	109:22
	110:18
	115:6
	120:18
	123:21
	124:9
	148:9

	mild
	143:19
	169:17
	177:14
	210:18
	210:18
	211:14
	223:16

	mile
	30:9

	militarily
	122:17

	military
	5:16
	9:9
	12:16
	13:19
	15:14
	17:20
	19:22
	20:1
	20:4
	20:4
	20:16
	20:18
	24:10
	24:19
	25:1
	25:9
	26:14
	26:18
	27:17
	33:1
	49:15
	58:16
	60:11
	64:1
	67:16
	67:17
	70:11
	98:7
	101:7
	111:13
	112:8
	112:9
	113:6
	117:3
	126:13
	126:16
	126:17
	126:18
	127:8
	127:12
	127:17
	128:8
	128:10
	132:1
	134:4
	134:4
	139:21
	160:19
	161:9
	162:1
	165:5
	167:19
	198:17
	199:9
	212:10
	214:18
	227:15
	227:19
	232:15
	233:21

	military's
	124:3

	milligrams
	91:9

	million
	16:22
	95:3
	102:1
	102:4
	133:19
	230:6

	mindful
	172:12
	172:14
	177:2

	mindfulness
	119:10
	119:17

	minds
	92:16
	190:3
	194:20

	minefields
	44:20

	minimizing
	220:20

	Minneapolis
	9:3

	Minnesota
	7:22
	9:2
	11:5
	11:12

	minute
	5:21
	21:1
	111:1
	150:19
	179:6

	minutes
	54:11
	91:10
	91:11
	234:22

	missed
	146:14

	missing
	80:7
	212:2

	mission
	15:18
	22:17
	22:18
	23:19
	27:3
	27:8
	29:4
	57:7
	129:6
	131:5
	136:2
	136:8
	168:15
	168:19
	184:4
	185:13
	189:21
	227:5
	231:18

	missions
	112:19
	202:2
	227:12

	mistake
	82:10
	162:11

	mistaken
	101:20
	102:1

	misunderstood
	66:13

	MIT
	160:7
	165:12
	168:4

	Mitch
	130:6

	mitigate
	213:8

	mix
	137:11

	mixed
	22:1
	32:6
	117:14

	Mm
	149:10
	168:22

	MMRC
	97:10
	97:19
	98:1

	mobile
	192:21

	Mobilization
	17:17
	20:22
	23:16

	modafinil
	201:10

	mode
	185:6
	185:7

	model
	21:19
	58:21
	122:22
	123:5
	124:3
	190:15

	modeled
	154:22

	models
	121:4
	148:21

	moderate
	210:13
	211:3
	211:15

	modern
	38:17
	58:20

	modification
	78:4

	modifying
	157:16

	module
	157:13
	218:2
	225:2

	molecular
	7:16
	10:20
	124:21

	Moment
	6:1

	money
	99:3
	101:21
	102:11
	134:12
	134:14
	138:3
	166:16
	177:2

	Monitor
	85:12
	111:21

	monitoring
	112:22
	142:20
	142:22
	193:3

	month
	37:7
	38:12
	38:21
	38:22
	39:21
	40:1
	40:22
	48:15
	146:9
	148:3
	148:4
	172:14

	monthly
	78:20

	months
	28:12
	37:19
	39:4
	39:18
	48:21
	49:2
	53:4
	54:2
	109:21

	moral
	126:7
	126:22
	127:9

	morbid
	159:17

	morbidity
	53:9
	64:11

	morning
	9:8
	9:19
	10:9
	10:19
	12:6
	12:17
	12:19
	13:9
	13:12
	13:15
	13:18
	13:20
	14:1
	14:3
	14:6
	14:9
	14:14
	14:17
	15:4
	19:20
	28:21
	29:9
	29:9
	30:4
	30:12
	49:19
	80:17
	105:21
	107:11
	128:17
	128:21
	130:12
	145:9
	183:11
	193:21
	195:19

	morphed
	150:10

	morphine
	80:2
	87:4
	90:8
	90:11
	91:8
	91:16

	mortality
	53:1
	63:7

	mother
	18:11
	18:15

	mothers
	18:16

	motion
	81:3
	81:12
	97:4
	102:20
	103:4
	103:16
	104:1
	104:9
	201:4

	motorcycle
	225:6

	MOTT
	3:21
	9:10
	9:10

	move
	29:2
	36:1
	42:11
	124:2
	124:6
	145:10
	148:6
	195:12
	195:15
	196:3
	197:21
	203:22
	207:15
	214:9
	214:12
	216:1
	218:10
	219:9
	234:16

	moved
	21:12
	81:1
	101:16

	movement
	223:5

	moves
	208:2

	moving
	50:21
	72:4
	120:15
	144:10
	144:16
	145:2
	145:20
	166:12
	198:7
	222:20

	MRAP
	213:12
	213:19

	MRI
	215:10

	MRIs
	215:11

	mTBI
	141:18
	142:19
	143:22
	144:1

	MTF
	47:1
	139:22

	MTFs
	139:7
	145:17

	mucour
	65:9

	multi
	46:12

	multibillion
	111:15

	multicultural
	17:10

	multilevel
	32:6

	multiple
	30:8
	44:1
	59:9
	65:1
	112:5
	112:5
	120:19
	121:9
	214:1
	220:10
	227:12

	multipliers
	106:19

	multitasked
	227:6

	multiyear
	230:6

	Murray
	65:22

	music
	195:1

	mutually
	169:16

	MYERS
	2:20
	12:15
	12:15
	159:22
	160:1
	160:10
	160:14
	161:20
	162:5
	162:14
	162:21
	163:2
	163:10
	164:1
	164:4
	164:9
	164:15
	164:22
	165:20
	166:20
	167:2
	173:15


	N
	nail
	157:8

	NAITO
	3:22
	14:3
	14:3

	name
	12:6
	30:1
	222:5

	named
	18:1

	NANCY
	2:9
	3:15
	6:8
	172:9

	narcotic
	91:6

	narcotics
	84:10
	91:7

	narrative
	83:6

	narrow
	45:4

	nation
	27:10
	136:3
	194:14

	National
	7:9
	27:4
	48:15
	135:7
	139:12
	139:16
	139:21
	168:11
	169:3
	169:4
	169:6
	185:8
	185:22
	230:5
	231:1

	nationally
	117:1

	NATO
	143:22
	144:2
	175:18
	187:1

	natural
	130:2
	138:9
	228:3

	nature
	44:5
	224:1
	230:4

	Naval
	32:9
	94:19
	129:3
	129:4
	167:14
	186:3
	202:7
	202:11
	222:5
	226:3
	226:4

	NAVSPECWARCOM
	196:12

	Navy
	9:5
	13:21
	14:4
	14:4
	32:2
	32:3
	32:12
	57:22
	60:11
	60:13
	64:18
	129:7
	144:4
	189:11
	189:21
	205:3
	205:11
	205:11
	205:17
	218:1
	226:2

	NCATs
	218:3

	NCCOSC
	129:6

	NEAL
	3:22
	14:3

	near
	95:16
	117:8
	121:21
	206:7

	Nearly
	228:19

	necessarily
	43:21
	80:10
	169:18

	necessary
	204:7

	need
	18:22
	20:13
	41:6
	41:7
	41:9
	42:2
	42:3
	42:19
	45:10
	47:21
	50:18
	51:4
	57:2
	60:19
	60:19
	61:15
	61:20
	62:1
	62:12
	62:17
	64:3
	66:18
	66:19
	67:7
	67:8
	72:16
	75:10
	80:20
	84:5
	84:7
	84:18
	85:4
	86:5
	86:6
	86:9
	86:16
	86:20
	87:10
	88:12
	89:19
	90:18
	94:12
	94:14
	94:17
	98:22
	106:16
	127:4
	133:22
	136:22
	137:1
	141:4
	141:9
	145:2
	145:14
	145:18
	149:15
	152:2
	152:4
	152:14
	159:5
	162:19
	162:19
	164:11
	164:12
	165:19
	186:6
	203:11
	204:13
	205:21
	206:18
	206:19
	207:2
	210:8
	212:9
	217:13
	218:8
	219:6
	219:22
	222:14
	230:20

	needed
	24:8
	24:13
	185:14
	207:18

	needle
	88:6
	196:1

	needles
	88:6
	88:7

	needs
	42:19
	62:4
	62:9
	67:6
	96:10
	102:10
	106:10
	168:20
	197:6
	198:22
	215:15
	218:5

	negatives
	65:5

	negligible
	233:9
	233:10

	Neither
	64:7
	64:9
	237:10

	network
	143:1
	217:8

	neurobehavioral
	230:15

	neurobiology
	169:20

	neurocognitive
	215:17

	neurologist
	155:16

	neuropsych
	155:8

	neuroscience
	169:17

	neurosurgery
	7:16

	Neurotrauma
	7:8
	7:9
	7:19
	154:11
	155:19
	168:11

	never
	21:5
	34:8
	38:4
	40:12
	40:12
	114:17
	179:14
	186:10
	218:19

	nevertheless
	127:22

	new
	5:5
	6:6
	11:16
	12:7
	19:12
	19:15
	19:21
	34:4
	34:18
	35:5
	41:17
	58:9
	60:15
	63:10
	64:11
	71:6
	71:22
	72:17
	73:8
	85:18
	86:3
	115:13
	115:19
	125:18
	126:2
	128:2
	128:18
	171:12
	206:2
	208:21
	218:2
	220:14
	227:9
	227:10
	235:18

	newest
	186:12

	newly
	103:9

	news
	54:3
	58:22
	207:20
	219:2

	newspapers
	203:9
	215:5
	215:6

	nexus
	24:22

	NH53s
	186:6

	NHRC
	150:11
	151:14

	nice
	99:21
	170:16
	188:3
	189:19
	195:3
	195:11
	198:13
	210:10
	218:20

	NIEHS
	231:2

	night
	23:17
	196:15
	201:9

	NIH
	117:1
	230:12
	230:19
	230:22
	231:7

	NIHS
	234:17

	NIOSH
	229:7
	229:14
	229:19
	233:14

	Nodding
	124:10

	non
	46:18
	60:22
	83:9
	83:12
	100:3
	100:4
	192:17

	normal
	34:19
	38:15

	normally
	201:1

	north
	44:16

	NOTARY
	237:1
	237:3
	237:20

	note
	30:10
	38:20
	128:18
	167:10

	noted
	47:13
	56:7
	56:10
	59:9

	notes
	81:7

	notice
	34:14
	144:13
	167:10

	noticed
	150:8

	November
	59:14
	109:20
	115:15

	nowadays
	220:17

	NSAW
	13:14

	nuance
	71:13

	nuances
	99:20

	nuclear
	16:5

	nucor
	67:11

	number
	25:2
	35:21
	36:14
	36:16
	37:11
	44:1
	45:18
	46:13
	53:19
	55:1
	72:5
	77:4
	95:11
	107:4
	122:8
	122:13
	122:14
	133:12
	139:5
	142:14
	144:9
	162:17
	168:6
	182:6
	183:2
	193:14
	205:20
	206:5
	207:4
	211:20
	212:2
	226:21
	227:2
	227:20
	227:21

	numbers
	36:19
	43:20
	94:2
	161:7
	211:7
	216:13

	numerical
	82:11

	nurses
	40:11
	49:12
	50:7
	50:9
	61:4
	62:5
	63:18
	76:4
	80:8
	194:17

	nuts
	178:20
	219:1


	O
	oak
	18:1

	Obama
	17:9

	objective
	205:2

	obligation
	126:15

	obligations
	126:14

	observation
	39:7
	216:2

	observations
	156:17

	observing
	193:7

	obtain
	114:19

	obtaining
	114:20
	128:9

	Obviously
	43:1
	72:21
	80:9
	98:3
	146:17
	205:21
	211:9
	212:3

	occasional
	37:7

	Occupation
	232:2

	Occupational
	13:13
	225:12
	225:20
	226:3
	226:6
	232:1

	occurred
	132:2
	213:4
	228:9

	occurrence
	159:16

	occurring
	112:17
	141:12
	158:21
	228:13

	occurs
	81:10

	O'Connor
	90:14

	ODA
	189:1

	odd
	134:19

	odors
	230:3

	offer
	173:5
	174:11

	offered
	183:22
	195:1

	Office
	9:12
	16:18
	17:17
	87:18
	131:13
	203:22
	207:18
	209:5
	225:21

	Officer
	3:8
	7:4
	9:11
	10:2
	11:8
	14:8
	24:3
	32:13
	93:2
	107:17
	201:21
	208:7
	223:12
	226:19

	Officers
	3:13
	126:16
	179:19
	202:21

	offices
	17:5

	official
	5:11
	6:15
	126:6

	officially
	127:15
	228:10

	Officio
	3:10

	offline
	47:17

	offshore
	229:1

	Oh
	66:12
	109:16
	110:15
	110:17
	131:16
	158:11
	172:21
	176:3
	183:13

	Ohio
	12:5

	OIF
	22:12

	oil
	143:8
	228:2
	228:10

	okay
	33:8
	45:5
	57:1
	58:7
	60:16
	66:12
	77:18
	93:10
	96:21
	101:18
	110:19
	132:22
	134:10
	146:5
	148:5
	149:4
	158:13
	164:2
	164:10
	166:9
	166:16
	172:21
	191:18
	195:20
	195:22
	209:22
	226:16

	old
	19:12
	20:12
	56:1
	68:20
	128:1
	179:5
	201:15

	O'LEARY
	2:21
	12:1
	12:1
	81:13
	81:14

	OLIVERA
	4:7
	14:18

	Olsen
	183:16
	183:22

	Olympic
	144:13

	OMSEP
	232:2

	once
	25:14
	81:10
	112:15
	113:11
	187:13
	195:1
	204:11
	205:19

	ones
	128:21
	137:9
	211:4

	ongoing
	69:18
	114:8
	132:4
	132:11

	online
	217:10

	onshore
	229:1

	op
	52:2
	194:3

	open
	6:3
	22:12
	29:21
	30:7
	102:11
	120:9

	operate
	10:11
	163:18

	operation
	28:1
	32:18
	73:4
	201:22
	204:20

	operational
	42:18
	43:2
	112:16
	122:16
	129:4
	129:13
	189:1
	199:19
	205:19
	206:12

	operationally
	199:9
	200:1
	214:11

	Operations
	9:7
	22:4
	32:7
	32:11
	32:14
	55:8
	86:15
	95:1
	108:5
	112:9
	126:20
	182:9
	183:1
	183:3
	183:4
	183:5
	183:15
	184:8
	184:18
	185:8
	185:18
	186:1
	186:5
	186:8
	186:10
	186:13
	186:18
	186:21
	187:11
	188:6
	188:14
	188:16
	188:22
	191:19
	202:2
	226:11

	operator
	191:5

	operators
	95:6
	190:9

	opinion
	82:21
	165:3

	opportunistic
	187:8

	opportunities
	45:12

	opportunity
	33:15
	34:1
	39:21
	43:16
	49:7
	52:19
	52:21
	78:19
	98:9
	102:3
	102:15
	167:12
	169:22
	172:1
	172:5
	228:17

	Opposed
	81:22
	104:12
	170:22

	Ops
	74:21
	94:6
	204:10
	206:17
	229:5
	229:5

	optimal
	41:20
	64:21
	75:2
	113:4

	optimism
	123:22

	optimizing
	29:4

	option
	90:12
	90:18

	options
	30:7
	85:15
	85:16
	198:19

	oral
	90:15
	91:16
	197:19

	order
	5:9
	5:18
	72:6
	82:11
	82:18
	116:8
	132:9
	132:21
	133:21
	143:1

	org
	160:18
	161:4
	161:18
	161:19

	organization
	10:12
	137:10
	137:22
	139:20
	140:21
	145:12
	173:1
	175:22

	organizational
	173:11
	176:21

	organizations
	8:14
	92:4
	138:8
	139:7
	220:11

	organize
	137:15
	184:22
	185:5
	185:7

	organized
	24:20
	75:6
	144:10
	145:1
	145:1
	176:7
	184:14

	original
	50:17
	90:11
	116:11

	Orthopedic
	35:13

	OSD
	14:2
	153:1

	OSS
	188:1

	ought
	40:15
	68:2
	92:21
	160:10
	174:9

	outcome
	48:5
	48:6
	83:17
	85:15
	95:16
	237:16

	outcomes
	62:13
	62:15
	66:3
	66:19
	83:16
	88:10
	106:8
	106:10
	106:11
	140:15

	outfit
	185:17
	185:19

	outgoing
	8:21
	9:3
	10:18
	11:1
	11:5
	149:16

	outlining
	131:22

	outreach
	136:10

	outside
	29:17
	43:2
	43:6
	114:19
	127:3
	165:4
	195:6

	outstanding
	31:20
	220:9

	overabundance
	118:7

	overall
	114:18

	overarching
	184:15

	overcome
	136:16

	overdosed
	91:13

	overseas
	21:2

	oversee
	136:8

	oversees
	15:19
	17:2

	oversight
	16:10
	133:1
	133:4
	195:8

	overview
	125:11
	128:13
	226:21

	owe
	72:22
	110:5

	owning
	96:5

	owns
	74:5
	92:7

	oxcart
	192:3

	OXMAN
	2:22
	8:4
	8:4

	Oxman's
	8:9

	oxygen
	32:4

	oxygenation
	86:19


	P
	p.m
	181:8
	182:2
	236:18

	package
	77:10
	83:2
	121:11

	packages
	77:9

	PADGETT
	4:2
	9:13
	9:13
	182:10
	201:20
	201:20
	202:11
	202:18
	202:19
	209:12
	221:16
	222:3
	225:1

	Padgett's
	202:3
	202:16

	pages
	116:12

	pain
	79:6
	79:19
	79:22
	91:19
	179:10
	197:15
	197:16
	198:1
	198:9

	Pakistan
	203:12

	palatable
	196:6

	pall
	114:16

	PALMER
	13:15
	13:15

	Palms
	88:15
	224:3
	224:5

	paper
	35:12
	38:6
	90:12
	90:14
	91:18
	198:8
	219:2

	papers
	79:2
	79:13
	79:14

	parallel
	52:2

	Paramedics
	49:14

	parameter
	85:14

	paraphrase
	193:19

	PARISI
	3:2

	park
	161:8
	161:9

	PARKINSON
	3:3
	8:8
	8:8
	68:16
	68:17
	68:18
	107:13
	107:14
	108:4
	109:1
	109:9
	109:22
	110:20
	111:19
	115:7
	117:22
	120:13
	124:10
	128:7
	148:8
	148:9
	148:9
	149:3
	149:5
	149:11
	149:13
	149:22
	150:3
	159:9
	199:6
	199:7

	parse
	196:14

	part
	19:4
	42:19
	52:12
	75:6
	103:8
	116:16
	128:2
	131:10
	131:20
	135:21
	137:12
	143:22
	156:9
	177:11
	177:17
	199:17
	222:4
	222:7
	225:12
	227:15
	227:16
	227:17

	PARTICIPANTS
	2:1
	3:1
	4:1
	59:9

	participated
	33:19

	participating
	56:1

	participation
	126:19

	particle
	46:2

	particular
	67:22
	91:3
	103:18
	132:1
	138:8
	138:18
	152:1
	175:11
	233:12

	particularly
	19:20
	69:8
	72:14
	115:13
	124:2
	132:5
	142:6
	178:13
	187:9

	particulate
	230:2

	parties
	97:14
	237:11
	237:14

	partners
	64:18
	175:4

	partnership
	108:2

	PAs
	61:5
	62:5
	80:8

	pass
	13:1
	153:3

	passed
	128:19

	passing
	88:13

	patch
	189:3
	215:2

	pathology
	8:5
	16:17

	paths
	22:11

	patient
	50:5
	61:13
	106:9
	125:9

	patients
	23:18
	31:10
	41:11
	48:5
	48:7
	48:9
	48:10
	48:11
	48:22
	51:7
	51:15
	83:11
	112:3
	126:15
	159:1

	patrol
	42:16
	42:20

	pattern
	35:8
	37:10
	38:5
	41:20
	43:5
	65:3
	65:18

	patterns
	41:17
	65:2

	PAUL
	4:14
	128:17
	165:3
	174:15

	pay
	27:22

	paying
	223:4

	PEABODY
	4:10
	15:4
	15:5

	peacekeeping
	112:19

	pediatrics
	9:2

	peeps
	97:6
	97:7

	peer
	175:13
	178:17

	peg
	195:21

	pelvic
	89:5

	penalty
	237:8

	pencil
	157:22

	penetrating
	192:13
	210:13
	211:16

	penis
	38:8
	39:5
	39:9

	Pennsylvania
	215:4

	Pentagon
	11:15
	14:12

	PEO
	213:7

	people
	20:19
	36:7
	52:12
	52:14
	54:22
	56:9
	60:1
	62:6
	65:16
	73:9
	73:10
	75:1
	78:9
	79:17
	80:9
	89:22
	90:12
	91:13
	105:4
	105:6
	113:15
	113:17
	115:22
	121:8
	123:15
	127:5
	134:21
	136:15
	143:12
	144:10
	145:1
	145:8
	146:1
	147:2
	147:9
	147:13
	147:18
	151:6
	160:9
	161:2
	162:7
	162:10
	166:17
	167:4
	168:12
	170:6
	170:9
	171:13
	173:10
	173:14
	178:3
	178:11
	178:12
	179:20
	179:21
	179:22
	203:16
	205:15
	207:6
	207:18
	208:8
	208:20
	208:21
	210:4
	210:19
	213:9
	214:1
	216:8
	216:13
	218:3
	219:9

	perceive
	89:20

	percent
	35:16
	35:22
	37:4
	37:6
	37:14
	37:20
	37:22
	38:3
	38:3
	38:8
	38:15
	38:20
	39:1
	39:4
	39:13
	39:14
	39:17
	39:18
	40:2
	40:3
	40:5
	55:9
	57:5
	58:15
	58:17
	59:22
	60:5
	66:8
	123:2
	158:2
	158:5
	163:5
	163:5
	178:11
	228:19

	percentage
	35:17
	98:3
	98:4
	98:5

	perceptions
	92:12

	perfect
	45:9

	perform
	230:6
	231:18

	performance
	190:7
	191:4
	198:13
	198:16
	200:1

	period
	38:10
	38:12
	39:7
	210:1

	periodically
	232:8

	periods
	235:18

	perjury
	237:8

	Permanente
	108:16

	Perry
	14:1

	person
	24:18
	59:4
	60:15
	119:18
	122:3
	155:19
	156:18
	156:20
	166:5

	personal
	46:7
	67:10
	120:1
	233:5

	personally
	129:12

	personnel
	15:21
	16:3
	78:18
	127:17
	128:8
	190:2
	205:11
	228:14
	228:19
	230:20
	231:6
	231:7
	231:12
	233:5
	233:16

	perspective
	6:8
	61:7
	68:19
	117:5

	pertain
	126:11

	pertaining
	16:4
	126:7

	Pete
	7:11

	petroleum
	228:4

	petty
	179:19

	PH
	135:10
	136:14
	140:14
	143:1

	Ph.D
	2:5
	2:7
	2:11
	2:13
	2:19
	3:6

	pharmacists
	113:16

	Pharmacoeconomic
	118:17

	pharmacologic
	198:19
	200:13

	pharmacology
	7:17
	117:13

	pharmacy
	117:17

	phase
	210:3

	Phelpses
	144:14

	phenomena
	112:21

	phenomenal
	90:14

	PHILIP
	3:17
	13:7

	philosophically
	68:18

	phones
	215:5

	phrase
	25:15

	physical
	61:12
	67:3
	195:12
	225:12
	232:5

	physically
	40:6
	116:7

	physician
	6:19
	8:10
	13:21
	59:18
	61:13
	85:8
	108:16
	192:22
	225:20
	226:3

	physicians
	60:22
	61:4
	63:17
	79:9
	80:8
	114:2
	205:15
	235:10

	pick
	20:20
	50:6
	151:12
	191:22
	207:17
	210:9

	picked
	56:8

	picking
	193:22

	picture
	37:11
	201:4

	pictures
	66:16
	206:14
	235:3
	235:3

	pie
	93:19
	93:20
	94:1

	piece
	51:2
	106:3

	pieces
	184:7

	piggyback
	153:9

	pillar
	115:21

	pills
	121:11
	122:11

	pioneer
	107:18

	pipelines
	111:20

	pirates
	203:14

	pivotal
	55:3

	PJ's
	87:14

	place
	67:18
	68:11
	76:7
	85:2
	91:14
	103:17
	141:2
	141:3
	150:22
	161:17
	180:9
	193:17
	206:18
	212:20
	213:2
	221:1

	places
	48:2
	138:15
	188:2
	189:17
	209:4

	Plan
	8:12
	146:4
	152:15
	222:1
	236:14

	planes
	181:4

	planned
	131:7
	181:4

	planner
	187:7

	planning
	131:6
	136:18
	173:13
	187:6
	187:12
	187:14
	222:4
	222:7

	plans
	107:18
	226:11

	plasma
	41:7
	41:10
	47:7
	47:16
	48:4
	48:16
	49:3
	49:21
	83:13
	83:20

	platform
	227:6

	play
	67:1
	71:16
	113:19
	143:11
	224:4

	played
	223:22
	224:4
	226:17

	please
	5:8
	29:16
	29:22
	30:10
	33:21
	34:14
	36:1
	81:20
	104:22
	107:7
	110:15
	121:2
	187:17
	187:20
	194:6
	224:13
	235:20
	236:7
	236:15

	pleased
	12:8
	15:8
	18:7
	18:14

	pledged
	230:6

	plenty
	146:9

	plowed
	198:22

	plus
	121:19
	228:17

	pocket
	56:20
	118:1

	pockets
	49:6

	point
	23:12
	41:13
	50:13
	50:19
	52:5
	53:7
	71:5
	77:19
	105:8
	109:12
	116:2
	127:2
	147:21
	150:3
	151:3
	156:13
	165:9
	167:8
	170:18
	183:10
	194:1
	199:8
	201:4

	pointed
	62:6

	pointing
	34:9

	points
	59:3
	69:20
	101:19
	110:3
	156:16

	POLAND
	3:4
	11:10
	11:10
	42:11
	42:12
	42:12
	42:22
	43:10

	Police
	227:9
	227:10

	policies
	15:19
	118:18
	227:20

	policy
	6:14
	47:20
	68:12
	73:9
	140:15
	141:17
	202:12

	pollution
	232:9

	polypharmacy
	198:12

	pop
	205:1
	222:8

	popped
	110:18

	population
	25:20
	27:5
	159:7
	202:13
	209:11
	211:21
	231:10

	populations
	13:11

	portfolios
	154:4

	position
	108:14
	165:6
	171:12
	183:2
	226:2

	positioned
	140:14

	positions
	107:16
	161:18
	183:2
	202:3

	positive
	98:15
	102:19

	positives
	65:5

	possible
	23:3
	23:5
	117:16
	118:4
	144:6
	165:17
	166:5
	174:20
	219:6

	Post
	35:7
	50:5
	50:20
	51:7
	52:2
	129:10
	131:21
	139:3
	169:15
	169:19
	169:21
	170:6
	194:3
	194:11
	194:12
	194:12
	209:14
	231:9
	232:14
	232:19

	potential
	82:22
	126:2
	126:3
	127:15
	213:9
	221:22
	229:14
	229:22
	230:8
	231:18

	potentially
	213:7
	230:16
	234:4

	pounding
	69:4

	powerful
	92:19

	PowerPoint
	144:6
	186:11

	PPE
	119:17

	PPEA
	221:2

	practical
	126:8

	practice
	26:6
	26:15
	67:7
	70:4
	70:5
	70:10
	119:1
	121:8
	122:6
	122:22
	149:6
	174:21
	175:10
	177:12
	212:6
	221:6

	practiced
	209:20

	practices
	111:16
	119:9
	129:10
	136:19
	138:12
	157:2
	157:5
	175:9

	practitioner
	9:21

	practitioners
	188:9

	pre
	48:18
	56:3
	56:13
	57:16
	59:19
	60:6
	61:1
	62:16
	66:2
	66:11
	66:12
	74:20
	75:22
	76:5
	83:21
	84:13
	85:9
	85:12
	90:15
	104:4
	113:10
	118:22
	231:8
	232:12
	232:18

	predicted
	50:16
	200:12

	preface
	93:5

	prefer
	154:4
	236:3

	prepared
	68:1
	80:19
	89:21
	182:19
	189:9
	206:18

	preparing
	112:19

	prescribe
	119:2

	prescribed
	114:10

	prescribing
	113:8
	114:20

	prescription
	111:16
	121:6
	121:10
	121:20

	present
	18:8
	32:21
	33:8
	33:16
	34:7
	53:13
	182:18
	234:13

	presentation
	71:4
	77:5
	77:13
	78:1
	82:4
	89:6
	92:2
	107:12
	108:7
	109:7
	113:14
	125:12
	125:16
	128:15
	130:11
	130:20
	131:12
	153:10
	153:14
	160:2
	180:9
	221:15
	223:11
	225:16
	227:4

	presentations
	33:4
	103:11
	182:6
	206:6

	presented
	64:9
	84:1
	93:22
	170:1
	235:14

	presenters
	105:1
	105:3
	107:10

	presenting
	32:16

	preserving
	149:8
	149:8

	President
	6:10
	7:1
	7:9
	7:18
	8:12
	11:9
	11:13
	12:1
	12:9
	17:8
	28:3
	107:14
	107:16
	109:10
	168:10

	Presidential
	132:10

	presiding
	6:9

	pressure
	85:13
	134:11
	135:20

	pretty
	38:9
	38:13
	38:15
	45:18
	56:5
	57:20
	66:3
	76:21
	78:20
	102:14
	109:21
	121:7
	177:9
	179:12
	188:9
	190:22
	206:1
	213:14
	215:11
	222:8
	223:2
	223:19

	prevalence
	118:8
	118:9
	118:10
	123:9

	prevent
	86:12
	156:11
	179:3
	179:15
	179:20
	213:16

	preventable
	55:9
	57:5
	57:7
	58:15
	58:19
	63:7

	preventative
	8:10
	8:13
	9:10
	10:5
	13:7
	13:16

	Prevention
	9:18
	60:4
	64:22
	87:10
	107:22
	136:9
	137:19
	143:19
	146:16
	146:17
	147:3
	147:6
	175:7
	178:20
	179:8
	179:9
	179:13

	Preventive
	107:15
	108:6
	124:22
	201:20
	225:21
	226:5

	prevents
	179:4

	previous
	75:19
	77:3
	107:15
	202:3

	previously
	11:18
	12:10
	32:8
	108:12
	129:2

	price
	27:22

	primarily
	42:16
	44:16
	46:1
	50:12
	51:12
	140:1
	185:5

	primary
	48:7
	48:16
	114:1
	139:11
	140:5
	141:14

	primer
	127:18

	principal
	15:15
	16:2
	104:21
	140:9
	160:17

	principals
	46:9

	principle
	170:12

	print
	237:6

	Prior
	17:8
	30:1
	30:11
	108:14
	126:4
	183:1
	226:1

	priorities
	27:10
	33:2
	54:1
	92:13
	95:19
	96:9
	102:22
	206:4

	prioritization
	94:3
	98:20
	102:6

	prioritize
	96:19

	prioritized
	82:11
	82:18
	99:9
	100:1
	100:3
	100:4

	priority
	104:5
	206:5
	219:18

	private
	103:20

	privilege
	18:19

	proactive
	128:2
	128:3

	proactively
	182:18

	probably
	43:2
	51:4
	68:19
	70:8
	73:10
	97:12
	123:2
	124:7
	127:19
	128:5
	133:13
	160:3
	177:9
	187:22
	188:9
	193:15
	198:8
	200:16
	208:19
	209:5
	216:22
	219:1

	problem
	42:1
	58:8
	60:21
	69:9
	78:18
	91:8
	114:18
	131:11
	135:21
	165:9
	165:13
	168:20
	169:2
	169:3
	170:10
	174:9

	problems
	22:19
	90:5
	91:6
	92:6
	133:18
	144:11

	procedures
	32:3
	32:6
	43:6
	126:19
	202:12
	213:20

	proceed
	30:16
	51:20

	PROCEEDING
	237:5
	237:12

	PROCEEDINGS
	236:19

	proceeds
	51:19

	process
	17:4
	66:18
	67:15
	67:19
	70:15
	71:2
	80:11
	92:21
	95:18
	103:9
	103:17
	104:7
	110:13
	121:19
	166:13
	170:21
	171:20
	175:22
	218:17
	221:5

	processes
	71:22
	92:6
	217:18

	procoagulants
	192:14

	producing
	26:11

	productive
	15:9
	95:4
	98:5

	products
	41:6
	48:21
	51:18
	52:4
	139:14
	146:1
	215:8

	professional
	21:15
	125:2
	190:15
	190:19

	professionals
	126:13
	126:18
	138:19
	150:20

	professions
	12:11
	19:5

	professor
	7:16
	8:4
	8:16
	8:19
	9:1
	10:6
	10:20
	11:4
	11:10
	11:20
	17:10
	108:8
	124:18
	124:22

	profiles
	199:22

	Program
	16:18
	17:6
	17:6
	24:21
	28:13
	33:16
	34:3
	55:13
	72:16
	87:18
	94:7
	94:8
	94:15
	94:20
	94:21
	98:1
	98:2
	98:2
	99:6
	121:19
	125:5
	135:13
	140:1
	143:7
	175:12
	175:13
	179:9
	179:11
	190:7
	191:4
	225:13
	232:2
	232:3
	232:3
	232:5

	programs
	16:6
	16:22
	129:8
	134:16
	141:11
	212:20

	progress
	21:8
	82:3
	100:12
	100:14
	101:2
	110:2
	144:22
	145:19
	166:10
	196:13
	201:15
	207:21
	218:19
	220:11
	220:18

	project
	14:22
	87:16
	102:12
	142:20

	projectized
	96:3

	projects
	82:13
	82:14
	100:21
	102:5
	104:4
	104:6

	promise
	197:2
	197:22

	promising
	119:9

	promote
	129:9

	promptly
	181:2
	181:7

	proper
	67:17

	prophylactic
	67:4

	proponents
	143:13

	proposals
	166:7

	proposed
	33:1

	proposition
	140:4
	140:7
	160:15

	propositions
	141:8

	Prospective
	83:20

	prospectively
	222:14
	223:6

	protect
	61:13
	171:3
	234:12

	protection
	88:9
	88:17
	88:18
	89:5
	150:15
	201:11
	213:21

	protections
	125:9

	protective
	46:7

	protein
	215:8

	protocols
	113:21
	141:11
	141:12
	209:20

	prototype
	149:7

	provide
	25:3
	29:6
	68:11
	71:11
	109:5
	111:10
	111:15
	130:9
	138:12
	165:16
	184:15
	185:7
	190:19
	213:20
	226:20

	provided
	21:18
	113:5
	129:18
	130:12
	181:1

	provider
	51:17
	122:4
	122:4
	122:5

	providers
	40:10
	40:13
	51:22
	106:13
	114:8
	127:11
	127:13
	141:14
	142:4
	205:20

	provides
	88:8

	providing
	98:10
	106:15
	113:12
	124:14
	125:8
	125:11
	165:22
	195:8

	provost
	12:8

	psychiatric
	130:3

	psychiatrist
	121:17
	151:5

	psychiatrists
	113:5
	114:1
	114:9
	117:4
	142:8
	178:14
	179:1

	psychiatry
	116:19

	psycho
	149:7

	Psychologic
	148:12

	Psychological
	10:10
	16:15
	104:21
	105:4
	106:9
	106:15
	112:6
	114:15
	116:4
	117:7
	118:8
	129:1
	129:7
	129:13
	132:16
	132:19
	135:3
	136:5
	136:12
	137:8
	137:18
	139:10
	139:15
	140:10
	141:10
	141:14
	142:3
	142:17
	148:20
	149:18
	153:16
	153:17
	154:21
	155:14
	157:10
	159:4
	159:12
	173:2
	173:3
	177:6
	178:13

	psychologically
	175:14

	psychologist
	12:12

	psychologists
	113:16
	138:18
	142:8
	178:15
	179:1

	Psychology
	138:17

	Psychotropic
	109:4
	111:17
	116:14
	117:5
	118:4
	118:12
	119:3
	122:9
	148:11
	154:9
	199:16
	199:19

	psychotropics
	153:15

	PSYOPS
	186:3

	PT
	216:12

	PTSD
	41:21
	80:1
	91:20
	105:8
	117:7
	135:10
	135:15
	138:21
	142:5
	148:17
	151:22
	153:18
	155:13
	171:17
	177:11

	public
	12:10
	14:4
	27:7
	233:18
	237:1
	237:3
	237:20

	publication
	58:12

	publicly
	23:6

	publish
	151:14

	published
	35:12
	38:6
	55:15
	58:18
	79:2
	86:13
	90:22
	146:18
	147:2

	pugnacious
	148:3

	pull
	180:2

	pulled
	210:6

	pulmonary
	232:6

	pulse
	193:4

	pumps
	198:3

	punch
	203:18

	purpose
	47:12

	pursued
	104:5

	pursuing
	51:1

	purview
	43:3
	43:6

	push
	44:16
	51:16
	51:17
	51:22
	97:7
	155:3
	178:1
	208:16

	pushed
	44:11

	pushing
	45:16
	52:4

	put
	6:7
	33:17
	36:3
	36:5
	47:9
	48:4
	48:21
	49:12
	50:8
	52:19
	54:17
	56:18
	56:21
	61:11
	64:15
	90:3
	97:15
	102:8
	102:9
	103:16
	111:20
	131:8
	131:18
	135:11
	135:22
	137:20
	141:9
	143:20
	178:2
	184:3
	206:4
	210:2
	218:2
	236:4

	puts
	119:22

	putting
	49:21
	61:17
	139:9
	177:12
	188:1
	209:13
	218:17


	Q
	Q2
	232:8

	Q5
	232:9

	Quad
	144:5

	Quality
	7:13
	112:3
	134:17
	145:22
	193:8

	question
	43:1
	46:19
	47:5
	52:15
	53:9
	53:10
	56:12
	65:16
	67:20
	74:4
	74:6
	74:11
	77:3
	90:2
	91:21
	96:2
	100:7
	113:12
	115:14
	116:16
	120:17
	123:18
	126:12
	128:11
	152:20
	163:12
	174:19
	176:13
	199:17
	200:22
	205:3
	218:6
	220:4
	221:18

	questions
	28:14
	42:10
	52:8
	77:2
	89:11
	89:12
	89:13
	95:12
	115:5
	116:13
	118:13
	120:9
	120:11
	123:11
	124:12
	128:13
	146:7
	146:10
	160:6
	199:2
	199:4
	215:12
	220:1
	221:13
	221:15
	223:21
	231:16
	233:19
	234:19
	234:21
	235:2
	235:3
	235:5

	quick
	47:5
	53:18
	125:17
	130:18
	223:9
	235:22

	quickly
	21:13
	22:15
	23:3
	49:17
	55:10
	55:11
	76:22
	95:6
	95:21
	102:14
	152:13
	172:4
	206:2
	213:14
	218:18
	219:9

	quietly
	182:17

	quit
	197:14

	quite
	82:12
	114:13
	123:21
	170:14
	201:2

	quoted
	35:11

	quotes
	229:10


	R
	radar
	106:21
	207:14
	220:16

	Radiobiology
	16:14

	radiologic
	16:5

	radius
	30:9
	214:6

	Raiders
	186:15

	raised
	59:8
	147:20
	220:4
	220:5

	raising
	106:18

	ran
	20:12
	20:21
	21:3

	range
	23:17

	ranger
	66:2
	192:19
	193:4

	rangers
	57:6
	74:15
	84:17
	90:16
	186:1

	ranges
	58:13
	123:12

	rank
	17:14

	ranking
	82:11

	rant
	180:7

	Rapid
	14:2
	40:17
	69:16
	70:1
	75:10
	87:3
	149:6
	167:15
	180:16
	195:14
	216:15

	rapidly
	21:8
	100:20
	120:16
	155:4
	157:12

	rat
	162:13
	162:14

	rate
	35:11
	35:15
	35:21
	37:13
	37:19
	37:22
	38:2
	38:7
	38:15
	39:3
	39:15
	39:20
	40:1
	53:4
	53:5
	55:10
	58:19
	66:5

	rates
	39:12
	42:3
	53:2

	raw
	36:6

	Ray
	74:14

	RBI
	197:9

	RC
	44:3
	44:3
	44:3
	44:6

	reach
	75:1

	reached
	185:3

	reactions
	98:16
	129:20

	read
	29:1
	89:8
	110:22
	135:22
	164:5
	164:5
	196:20

	readiness
	15:22
	16:4
	22:18
	27:1
	29:4
	126:17
	202:12
	202:14
	202:22
	217:22

	reading
	197:5

	ready
	27:3
	84:6
	203:8
	206:11
	207:15

	real
	42:1
	114:21
	143:10
	143:15
	159:18
	169:2
	171:19
	196:12
	196:20
	197:17
	224:10

	realigning
	138:6

	reality
	213:18

	realize
	130:15

	realized
	110:7

	really
	21:12
	22:2
	22:20
	24:5
	25:7
	27:17
	33:14
	34:5
	35:17
	36:11
	40:14
	41:2
	42:2
	52:13
	52:20
	57:20
	60:11
	61:22
	62:11
	62:18
	63:6
	63:15
	65:11
	70:10
	73:17
	75:2
	80:6
	84:17
	85:6
	86:14
	88:16
	91:20
	92:19
	95:15
	95:22
	96:8
	96:14
	100:18
	101:10
	102:9
	106:19
	110:8
	110:12
	120:2
	125:18
	128:5
	136:20
	136:20
	136:22
	138:2
	143:15
	146:2
	146:2
	146:3
	157:8
	159:5
	159:15
	164:19
	168:18
	169:9
	170:2
	170:9
	172:1
	174:16
	174:18
	178:5
	179:14
	179:16
	186:8
	188:4
	190:8
	194:2
	195:5
	197:6
	197:8
	201:2
	210:2
	217:1
	217:4
	217:5
	217:15
	224:14
	224:21
	229:16

	realm
	139:15
	142:7
	142:15

	REAR
	3:11
	21:16

	reason
	43:7
	46:12
	67:11
	115:20
	151:13

	reasonable
	94:18
	101:3

	reasons
	53:21
	117:15

	reassigned
	139:20
	161:2

	receive
	66:9

	received
	115:12
	186:15

	recency
	104:20

	receptive
	80:18

	Recess
	107:5
	181:9

	recipient
	18:4

	recognition
	214:5
	214:13
	214:20
	215:20

	recognize
	111:12
	209:16
	222:11

	recognized
	31:1
	31:18
	225:3

	recommend
	62:11
	83:3
	89:21

	recommendation
	47:6
	47:15
	78:12
	80:16
	81:9
	101:3
	101:8
	101:10
	102:19
	103:16
	169:8

	recommendations
	15:20
	68:7
	77:4
	77:6
	78:2
	81:5
	81:16
	81:18
	103:5
	103:12
	110:14
	111:10
	111:16
	124:8
	132:13
	133:8
	135:1
	135:2

	recommended
	90:11
	113:11

	recommending
	104:5
	113:18

	reconvene
	107:7
	181:2

	record
	117:18
	121:5
	150:10
	150:12
	218:14
	232:16
	237:9

	recorded
	193:8
	237:5

	recording
	150:21

	records
	114:3
	151:16

	recover
	171:1

	recovery
	136:4

	recruitment
	125:10

	recuperation
	157:5

	recurring
	78:19

	red
	37:4
	38:19
	41:6
	41:10
	47:7
	47:16
	48:16
	49:3
	75:20
	76:13
	76:18
	76:20
	76:20
	76:21
	134:3
	134:5
	134:9

	redevelopment
	173:12

	reduce
	63:6
	69:17

	reduced
	198:9
	237:6

	reducing
	140:16
	161:15

	Reed
	13:17
	21:2
	88:5
	132:3

	Reed's
	26:1

	reeling
	202:8

	reemphasis
	53:19

	referencing
	128:20

	referral
	106:14
	114:19
	218:8
	218:9

	referring
	147:1

	reflect
	47:14
	63:2
	63:22

	reflecting
	63:11
	96:9

	refocus
	140:2

	refocused
	131:4

	reform
	196:5

	Refreshments
	30:3

	refuse
	126:18
	126:22

	regarding
	32:17
	32:22
	87:21
	102:21
	109:5
	128:14
	130:10
	131:15
	142:2

	regardless
	224:17

	regards
	168:19

	regenerative
	208:12

	regiment
	58:13
	186:2

	regional
	17:4
	32:19
	198:9

	register
	173:22

	registry
	23:7
	35:19
	36:4
	42:3
	57:16
	62:16
	66:2
	87:22
	158:8

	regular
	104:7

	rehab
	153:18
	153:21
	190:12

	rehabilitation
	12:13
	136:10
	142:12
	142:15
	190:17
	191:2

	reinforce
	106:6

	reintegration
	136:4
	136:11

	rejoined
	190:21

	related
	10:13
	118:19
	132:15
	132:19
	136:5
	138:20
	237:10

	relates
	117:6
	117:17
	119:2
	119:4
	148:17
	200:11

	relating
	86:18

	relation
	36:12

	relationship
	138:11

	relationships
	68:21

	relative
	237:13

	relatively
	37:3
	37:15
	37:16
	115:16
	125:20
	162:1

	relentlessly
	122:12

	relevance
	91:5

	relevant
	122:17
	128:6
	135:8
	182:13
	199:9

	relied
	116:21

	relief
	91:19

	relook
	60:19
	88:18
	206:10

	rely
	72:19

	remainder
	78:1

	remaining
	123:11
	235:15

	remains
	89:1

	remarkably
	88:21

	remarks
	29:6
	29:10
	93:6
	235:21

	remember
	35:22
	38:14
	105:15
	170:4
	183:10
	184:21
	203:15
	205:14

	remind
	220:12

	reminded
	185:14

	reminder
	159:1

	reminding
	219:4

	remotely
	173:9

	rename
	186:15

	reorganized
	184:6

	repair
	230:17

	repetitive
	210:22

	repetitivity
	115:10

	replicate
	152:6

	report
	42:13
	55:15
	62:10
	62:19
	64:9
	100:14
	101:1
	110:3
	117:15
	120:3
	120:8
	120:11
	124:15
	131:14
	145:4
	146:17
	147:3
	149:14
	152:22
	155:22
	156:1
	156:2
	157:15
	157:17
	167:22
	171:5
	174:1
	174:6
	174:15
	217:9
	219:5

	reported
	43:4
	57:7
	58:19

	reporting
	100:12
	157:14
	211:14
	217:22

	reports
	75:20

	repository
	234:2

	represent
	202:20

	representation
	6:8

	representative
	133:16
	140:5

	representatives
	133:22
	134:2

	representing
	48:14

	reputation
	69:7

	request
	6:6
	115:15
	116:11
	186:14

	requests
	52:6

	required
	71:13
	233:22

	requirement
	47:9
	47:18
	48:3
	194:10

	requirements
	92:17

	rescue
	184:2
	184:4

	rescuers
	201:6

	Research
	7:18
	10:22
	11:11
	13:17
	13:22
	16:9
	16:11
	16:14
	28:13
	31:13
	32:9
	33:1
	54:1
	55:14
	59:1
	59:16
	82:10
	85:7
	86:7
	89:3
	89:14
	92:5
	92:17
	92:18
	93:3
	93:7
	93:12
	94:11
	94:12
	94:14
	94:20
	95:2
	95:3
	96:11
	98:6
	98:7
	100:9
	100:10
	101:7
	101:21
	102:12
	102:16
	104:6
	104:8
	125:4
	125:7
	125:9
	125:10
	129:8
	137:17
	139:2
	141:21
	142:12
	143:2
	149:6
	152:8
	152:11
	152:12
	164:21
	169:22
	191:18
	199:9
	201:11
	202:5
	202:9
	215:1
	216:2
	218:21
	221:10

	researcher
	88:3

	researchers
	233:20
	234:7

	reservations
	126:21

	Reserve
	17:15
	17:16
	17:19
	63:18
	72:14
	185:22
	211:8

	Reserves
	108:22

	reservists
	227:8

	resident
	13:16

	resilience
	120:1
	120:2
	129:9
	134:19
	134:21
	136:3
	136:9
	137:19
	143:20
	175:7
	178:9
	179:22

	resiliency
	119:16
	149:8

	resource
	97:9

	resources
	16:20
	27:7
	45:1
	96:13
	99:15
	100:19
	116:22
	222:6

	respect
	57:19

	respective
	182:14

	respirations
	84:9

	respond
	150:5
	182:20

	responded
	91:20
	228:12
	229:2

	responder
	90:3

	responders
	229:15
	231:13
	233:16

	response
	40:16
	40:18
	115:15
	152:22
	175:13
	216:10
	216:11
	222:11
	227:1
	228:8
	228:16
	228:18

	responsibilities
	92:12
	184:22

	responsibility
	44:8
	173:5
	173:17

	responsible
	16:19
	99:10
	107:19
	125:10
	143:5
	227:11

	responsive
	95:5

	rest
	75:13
	167:3
	187:5
	217:18
	220:18

	restaurant
	30:7

	restaurants
	30:8

	restoration
	216:6
	216:11
	217:2

	result
	52:13
	57:21
	156:22
	198:8

	resulted
	57:12
	228:2

	results
	145:16
	195:13
	210:15
	212:13

	resuscitate
	41:11
	56:9
	85:14

	resuscitated
	49:2
	91:13

	resuscitation
	26:9
	31:3
	41:5
	49:22
	59:2
	59:6
	59:9
	83:21
	85:13
	86:19
	153:21
	191:11
	191:15
	194:12

	resuscitative
	48:7
	48:16
	50:5
	50:20
	51:7
	194:11

	Ret
	2:3
	2:20

	retention
	198:20

	retired
	6:19
	7:3
	7:20
	9:4
	12:16
	33:22
	93:2
	108:3
	223:12

	retiring
	8:6
	11:13
	235:15

	retreat
	159:11

	return
	23:12
	112:1
	112:18

	returning
	132:11

	review
	38:16
	111:5
	111:7
	111:9
	117:14
	120:5
	122:7
	126:9
	132:8

	reviewed
	90:22
	115:12
	116:10
	118:17

	reviews
	118:19

	revision
	177:11

	RICE
	3:5
	6:22
	6:22
	140:20

	Rich
	11:16

	RICHARD
	2:6
	2:20

	RICK
	3:12
	13:9
	103:13

	rig
	228:2

	right
	23:1
	26:17
	27:18
	33:12
	33:13
	33:13
	37:5
	49:12
	49:13
	57:4
	59:11
	61:19
	63:3
	65:12
	72:6
	75:7
	77:7
	80:5
	80:6
	85:3
	103:22
	111:17
	116:5
	124:9
	126:22
	128:16
	130:15
	130:17
	130:21
	147:8
	152:3
	157:22
	159:3
	161:7
	161:11
	161:20
	162:7
	162:10
	162:16
	162:17
	162:18
	162:21
	164:8
	164:14
	164:22
	165:20
	170:14
	176:18
	178:3
	180:17
	186:9
	196:6
	197:14
	203:2
	203:8
	206:18
	206:19
	207:1
	208:13
	210:21
	213:19
	214:8
	217:14
	219:8
	224:8

	rightly
	200:16

	rigor
	197:13

	rigorously
	67:9

	ring
	215:5

	ripe
	89:2

	rise
	37:1

	risen
	53:4
	53:5

	risk
	218:11
	220:20

	road
	212:13
	219:21

	ROBB
	4:19
	11:14
	11:14
	43:13
	43:15
	47:6
	47:8
	47:11
	47:13
	47:19
	48:1
	49:18
	55:17
	97:4
	97:5
	97:21
	152:5
	152:10
	153:7
	153:8
	154:14
	154:17
	167:4
	183:18
	194:5
	194:7
	236:13

	Robb's
	193:14

	ROBERT
	2:11
	3:21
	117:11

	robot
	42:21

	Rochester
	7:22
	11:12

	rock
	117:16
	224:6

	ROGER
	3:20
	14:9

	role
	9:21
	15:14
	21:19
	67:1
	143:11

	Roll
	194:13
	194:13
	194:14

	roller
	195:2
	224:5

	room
	18:12
	18:20
	22:10
	25:6
	29:21
	30:14
	40:20
	103:12
	164:7
	169:13
	174:2

	root
	70:12

	ROSS
	2:5
	7:7
	168:10

	rotation
	194:16
	194:18

	rough
	120:4

	roughly
	161:8
	209:10

	round
	50:8

	rounds
	65:14

	route
	153:20

	routinely
	71:21

	Rucker
	193:12

	rules
	153:2

	run
	214:16

	rung
	113:15
	180:2
	209:21

	running
	107:1
	166:4

	runs
	60:14
	94:21

	Russ
	58:17

	RUSSELL
	2:18
	11:3
	52:10


	S
	sacrifices
	19:3

	safely
	219:6
	219:10

	Safety
	13:14
	29:4
	112:3
	225:9

	sailors
	129:19
	166:4
	207:5

	salesman
	143:8

	salvos
	22:12

	sampled
	233:7

	samples
	233:15
	233:15

	sampling
	233:5
	233:16

	San
	8:6
	31:14
	53:3
	129:5

	sandwich
	63:4
	73:8
	208:20

	Sarah
	125:5

	sat
	22:21
	34:20

	save
	23:5
	46:3
	46:4
	47:10

	saved
	96:1

	saving
	52:12

	saw
	34:17
	153:22
	185:11
	215:1
	227:4
	229:19

	saying
	55:15
	58:1
	58:3
	58:4
	68:10
	69:5
	72:11
	82:20
	149:14
	156:6
	164:4
	165:10
	165:19
	169:17
	185:4
	195:19
	196:10
	209:12
	212:3
	216:12

	says
	58:17
	60:12
	75:21
	79:12
	85:13
	110:18
	179:5
	217:12
	223:20
	223:22

	scared
	184:20

	scenario
	191:18

	scenarios
	201:2

	scheduled
	236:10

	Schmuckatelli
	157:20

	School
	8:17
	9:2
	10:16
	13:6
	17:11
	63:21
	108:11
	108:12
	124:19
	152:4
	152:6
	155:11
	157:9
	186:2
	188:16
	223:22

	schoolhouse
	60:13

	Schreiber
	59:12

	SCHWARTS
	10:4

	SCHWARTZ
	4:3
	10:4
	182:11
	225:19
	225:19
	226:12
	226:13
	226:14
	226:18
	235:2
	235:4
	235:8

	Science
	6:10
	9:17
	31:4
	71:20
	79:1
	169:1
	169:14

	Sciences
	7:2
	16:13
	231:2

	scientific
	5:13
	31:20
	176:6
	197:13

	scope
	68:22
	116:16
	119:1

	scopes
	112:13

	score
	53:5
	84:15
	84:15

	screaming
	91:9
	91:11

	screen
	106:21
	119:19

	screening
	118:22
	136:10

	scrub
	138:1

	scrutiny
	115:18

	sea
	204:21
	206:13

	Seal
	32:2
	74:14
	94:9

	SEALs
	32:4
	74:14
	186:4

	seat
	33:8

	seated
	29:19

	seats
	107:7

	SECDEF
	69:3
	71:12
	73:20
	161:14

	second
	47:1
	53:21
	77:10
	78:1
	78:16
	81:12
	81:13
	89:18
	103:7
	168:18
	206:9

	Seconded
	81:14

	seconds
	222:22

	secret
	217:15

	Secretary
	5:14
	5:15
	6:13
	6:17
	12:20
	15:12
	15:16
	15:20
	15:21
	16:3
	81:4
	81:19
	102:21
	104:2
	133:2
	133:3
	156:5
	167:12
	177:15
	183:10
	213:15

	section
	68:15
	73:12
	135:12
	184:20

	sections
	135:8

	sector
	103:20

	security
	203:4
	227:18

	see
	22:20
	36:13
	37:1
	39:2
	41:19
	42:4
	62:10
	66:19
	67:4
	79:14
	87:11
	94:2
	96:12
	99:21
	100:4
	103:13
	104:7
	109:17
	116:21
	118:14
	122:6
	126:10
	144:3
	158:4
	159:8
	163:3
	164:4
	164:17
	169:8
	198:4
	203:11
	208:22
	210:9
	210:10
	210:12
	212:9
	212:20
	215:18
	229:21
	230:7
	233:7
	234:14

	seeing
	44:21
	46:12
	46:14
	46:17
	50:10
	65:13
	67:11
	79:16
	121:18
	151:17
	210:15
	211:13
	212:6
	212:9
	212:21
	213:9

	seen
	34:8
	34:8
	34:16
	35:3
	38:4
	40:12
	40:12
	42:7
	61:9
	78:17
	82:14
	163:19
	209:11
	211:17
	212:21
	218:15
	219:20

	segment
	38:22

	seized
	24:19

	select
	13:11

	selected
	32:13

	selective
	192:14
	199:10
	200:10

	self
	54:9
	119:11
	119:12
	119:15

	seminal
	22:11
	148:14

	send
	61:21
	74:2
	78:10
	81:3
	89:10
	91:1
	101:5
	104:1
	209:21

	sending
	50:7
	63:9
	100:7
	167:11
	215:11

	senior
	12:8
	14:18
	17:12
	24:7
	24:20
	25:3
	28:3
	33:18
	44:2
	133:1
	133:4

	sense
	44:10
	67:14
	80:17
	103:9
	120:18

	sensors
	214:22

	sent
	21:2
	22:15
	52:6
	57:22
	58:2
	58:4
	64:20
	89:7
	90:4
	91:3
	100:2

	separate
	159:12

	separated
	170:5

	separations
	112:10

	September
	37:13
	226:1
	228:6
	228:9

	sequence
	87:3
	167:15
	188:7

	Sergeant
	184:12
	188:6

	sergeants
	178:15
	179:19

	series
	45:6
	45:7
	71:10
	131:21

	serious
	174:8
	174:9

	serum
	234:1
	234:2

	serve
	5:22
	16:22
	27:21
	39:21

	served
	17:9
	17:15
	22:2
	31:14
	32:8
	108:4
	108:12
	108:19
	109:3
	129:3
	183:2
	183:7
	223:13
	226:2
	226:8

	serves
	15:15
	16:2
	30:20
	32:15
	107:14
	108:8
	124:21
	201:20

	Service
	3:13
	17:22
	19:2
	27:21
	28:16
	31:19
	60:18
	61:21
	76:2
	112:18
	117:4
	117:21
	121:17
	129:9
	129:12
	129:22
	134:1
	165:9
	165:17
	180:21
	182:8
	182:12
	182:14
	184:16
	184:21
	195:14
	195:15
	208:15
	213:1
	224:16
	227:15
	227:19
	232:16

	servicemen
	19:1
	19:8
	83:1
	217:6

	services
	7:1
	7:14
	9:14
	11:21
	13:6
	13:14
	14:11
	16:8
	16:13
	16:18
	21:15
	55:2
	57:18
	58:6
	61:21
	63:9
	74:8
	76:18
	78:21
	87:15
	89:10
	90:5
	100:9
	134:16
	140:4
	140:6
	140:17
	141:17
	144:2
	156:14
	163:16
	163:17
	165:4
	167:15
	190:19
	201:22
	204:12
	208:1
	212:18
	219:20
	220:10

	serving
	23:22
	31:8
	108:15
	182:22
	225:21

	session
	6:3
	29:22

	sessions
	30:4

	set
	45:9
	47:20
	78:1
	95:19
	96:9
	103:18
	128:18
	173:19

	sets
	169:20

	setting
	23:10
	139:11
	141:19

	settings
	112:16
	126:9

	seven
	101:21
	174:22
	201:14

	severe
	53:7
	56:5
	210:13
	211:3
	211:15

	severity
	43:20
	43:22
	53:5

	SFAT
	11:17

	SG
	83:18

	SGs
	74:1
	74:1

	shalt
	135:2

	SHAMOO
	3:6
	8:16
	8:16
	34:11
	66:7
	66:8
	66:12
	124:16
	124:18
	125:6
	125:14
	125:15
	128:13
	163:21

	shape
	28:13
	172:15

	share
	83:15
	167:16
	217:15

	shared
	45:20
	63:3

	shed
	200:19

	sheet
	133:12

	sheets
	29:16

	she'll
	236:8

	ship
	187:18
	205:1

	shock
	48:11
	48:12
	48:13
	56:5

	shoot
	185:4

	shooting
	201:1
	201:13

	shopping
	143:13

	shore
	229:11

	short
	24:15
	30:10
	91:21
	115:16
	116:8
	124:13
	198:20
	230:9

	shortly
	155:17

	shot
	54:6
	54:8
	96:18
	188:3

	show
	37:8
	53:21
	54:4
	63:6
	79:13
	85:16
	106:8
	231:10

	showed
	56:5
	76:19
	82:13

	showing
	210:7

	shown
	48:10
	55:10
	64:12
	83:8
	112:14
	203:9
	206:6
	216:20

	shows
	36:8
	36:11
	51:4
	54:11
	86:7
	229:7
	229:9

	shrapnel
	189:3

	shut
	199:1

	shuttle
	236:6
	236:7

	sick
	195:9

	side
	22:9
	58:22
	75:8
	112:17
	177:18
	199:22
	211:8
	212:1
	212:16
	217:15
	217:16
	225:9

	sight
	117:20

	sign
	29:16
	81:22

	signature
	69:12
	122:17

	significant
	31:9
	39:8
	157:17
	165:7
	208:1
	209:6
	209:8
	209:17
	220:7
	230:2

	signs
	192:22

	silence
	5:21
	6:1

	silk
	45:21
	45:22
	45:22
	46:1

	SILVA
	3:7
	8:19
	8:19
	69:11
	107:13
	108:8
	108:19
	109:3
	109:9
	109:10
	109:14
	109:16
	111:2
	120:14
	128:7
	199:18

	Silva's
	108:14

	similar
	95:10
	193:6
	231:5

	simple
	111:18
	113:12
	114:4
	119:13
	144:3
	144:8
	176:20

	simulation
	88:14

	simulations
	41:17

	single
	38:9
	59:4
	59:7
	60:15
	70:16
	91:1
	116:13
	122:7
	198:1

	sir
	34:10
	47:11
	47:19
	47:22
	52:18
	66:11
	68:15
	73:16
	77:1
	78:11
	94:18
	97:17
	100:8
	129:15
	130:16
	150:1
	160:8
	160:13
	161:4
	167:1
	171:6
	180:19
	184:12
	193:19
	199:7

	sit
	63:2
	127:20

	site
	190:11
	231:16

	sitting
	72:10
	75:7
	102:18
	155:1
	182:5
	205:18

	situ
	229:3

	situation
	61:14
	91:5
	204:7
	207:3
	207:16

	situations
	106:7

	six
	53:3
	54:2
	138:5
	188:15

	size
	147:14

	skate
	195:2

	skills
	149:11

	skimming
	229:5

	SLAUNWHITE
	4:4
	9:19
	9:20

	sleep
	112:10

	sleeping
	121:11
	122:11

	slice
	93:19
	93:20
	94:1

	slide
	33:21
	34:13
	34:13
	35:10
	36:1
	36:8
	36:15
	37:9
	38:5
	38:18
	39:11
	40:15
	50:18
	53:16
	70:20
	73:17
	73:18
	73:20
	77:3
	77:21
	81:6
	81:8
	81:18
	89:18
	110:15
	110:18
	112:13
	113:21
	125:17
	125:18
	126:2
	158:20
	209:12
	228:9
	229:6
	229:18
	229:21
	230:7
	231:10

	slides
	33:4
	33:19
	40:22
	42:7
	53:16
	77:9
	77:15
	77:16
	95:11
	109:7
	109:12
	109:15
	109:17
	112:14
	125:13
	128:19
	128:20
	144:3
	144:5
	183:8
	186:11
	193:18
	202:16
	210:6
	211:2
	226:11
	227:3
	228:6

	slightly
	227:9

	slow
	45:17

	slowed
	56:6

	small
	38:9
	45:19
	46:2
	59:22
	98:4
	158:9
	162:1
	188:19
	205:5
	205:9
	206:17
	227:7

	smaller
	189:8

	smart
	80:9
	94:2
	164:19

	Smith
	74:14

	smoke
	121:16

	snake
	143:8

	snatched
	21:1
	22:14

	social
	178:15
	179:1
	187:15
	224:14

	societies
	111:14

	Society
	7:5
	7:10
	7:19
	20:1
	64:21
	168:11
	208:1

	SOCOM
	22:3
	55:11
	57:19
	74:17
	74:22
	75:6
	75:10
	75:12
	94:22
	96:8
	98:4
	183:19
	184:1
	187:17
	187:17
	187:22
	188:13
	188:20
	191:9
	195:7
	196:11
	197:10
	215:1

	SOF
	185:13
	189:21

	soldier
	213:7

	soldiers
	36:14
	38:1
	42:16
	166:4
	224:12

	solicit
	134:15

	solidifies
	156:4

	solution
	51:21

	solutions
	220:8

	solve
	22:19
	67:17
	92:6
	211:1

	Somalia
	34:17

	somebody
	42:17
	62:10
	86:20
	91:8
	141:15
	143:14
	178:16
	213:22

	somebody's
	170:21

	somewhat
	113:22

	son
	223:13
	223:15
	223:19

	soon
	174:10
	215:11
	219:2
	223:3
	223:19

	sorry
	21:16
	47:11
	59:21
	64:6
	64:6
	68:9
	91:21
	109:17
	110:16
	147:20
	174:16
	234:20

	sort
	19:6
	21:4
	22:14
	23:20
	42:14
	53:17
	63:5
	72:11
	72:15
	75:8
	76:9
	96:2
	96:10
	98:19
	111:6
	120:22
	131:11
	133:12
	134:18
	136:7
	143:12
	148:4
	152:15
	155:18
	156:22
	158:1
	158:22
	165:1
	171:11
	175:14
	176:8
	184:18
	185:6
	185:10
	185:12
	185:18
	187:1
	187:3
	187:14
	188:18
	191:3
	194:21
	201:4
	204:9
	211:13
	217:3
	231:3
	232:20

	sorted
	97:8

	sorts
	71:14

	sound
	27:20
	52:22

	source
	229:7
	229:11
	229:13
	229:17

	sources
	118:3
	120:19
	120:21
	121:9

	South
	44:3
	44:11

	Southwest
	44:3
	44:7

	space
	195:5

	spaced
	116:13

	spades
	70:16

	spare
	18:7

	speak
	44:15
	98:18
	116:2

	speaker
	124:16
	128:17
	167:18
	201:19
	225:18

	speakers
	181:1

	speaking
	30:2
	30:11
	69:21
	70:13

	speaks
	66:17

	spear
	116:2

	special
	5:5
	9:7
	22:3
	32:9
	32:11
	32:14
	52:3
	55:8
	57:7
	74:21
	86:15
	86:18
	94:6
	94:19
	95:1
	182:9
	183:1
	183:3
	183:4
	183:4
	183:5
	183:15
	184:8
	184:17
	185:8
	185:18
	185:19
	186:1
	186:3
	186:4
	186:4
	186:9
	186:13
	186:18
	188:6
	188:14
	188:16
	189:1
	191:19
	204:9

	specialist
	67:22

	specialties
	114:11

	specialty
	18:20

	specific
	34:8
	40:19
	41:16
	43:19
	65:2
	65:3
	65:15
	74:19
	74:20
	87:21
	112:7

	Specifically
	37:10

	specifics
	146:6
	196:17

	spectrum
	143:20
	204:1
	210:4
	215:7

	speed
	110:1
	212:8

	spend
	28:21
	73:11
	195:20
	195:22

	spending
	138:4
	235:17

	spent
	93:2
	100:15
	134:12
	134:14
	177:3

	spermatozoa
	196:2

	spiffy
	197:8

	spikes
	37:7

	spill
	231:8
	231:9
	232:12
	232:14

	spin
	221:10

	spinal
	12:14
	88:17
	88:18
	88:20

	spirit
	22:7
	92:7

	split
	189:7
	189:19
	189:20
	223:3

	spoke
	51:14
	160:9
	187:13
	190:12
	236:11
	236:13

	spoken
	173:15

	sports
	190:15
	190:19
	212:10
	224:15

	spreadsheets
	158:1

	spring
	88:9
	193:7

	sprint
	216:16

	squandered
	172:1

	St
	7:21

	stable
	37:3
	37:15
	162:4
	210:14
	211:7
	211:16

	stack
	101:14
	101:17

	stacks
	184:18

	Staff
	4:5
	9:11
	11:14
	13:4
	14:10
	14:12
	15:3
	15:5
	29:12
	51:8
	56:7
	108:16
	109:21
	137:6
	137:20
	180:22
	183:2
	194:9
	236:14

	staffed
	190:13

	stage
	215:1
	215:20

	staged
	96:3

	staging
	192:21

	stakeholders
	170:4

	stand
	5:21
	136:1
	178:22
	195:3

	standard
	23:11
	35:15
	121:7

	standardize
	144:1

	standardized
	149:7

	standards
	137:18
	137:19
	140:11
	160:18
	163:15

	stands
	118:22

	Star
	17:22
	44:2
	44:2
	44:3
	55:11
	74:22
	186:19
	203:13

	Stars
	35:8

	start
	54:5
	55:5
	57:10
	90:18
	109:11
	142:2
	151:8
	181:7
	182:4
	182:5
	194:17
	210:20
	218:17
	221:5
	221:8
	225:3

	started
	5:7
	22:18
	56:8
	86:17
	87:16
	94:9
	110:8

	starting
	35:2
	36:15
	37:2
	54:14
	61:17
	83:7
	86:14
	110:4
	145:12
	170:18
	215:13
	219:14
	222:1

	starts
	170:16
	170:17

	State
	12:9
	30:1
	112:17

	stated
	112:8

	statement
	102:19
	105:6
	174:4

	statements
	82:19

	STATES
	1:1
	8:3
	11:18
	31:12
	48:3
	111:3
	168:6
	168:17
	184:20
	186:11
	202:20
	224:15

	statins
	122:13

	station
	188:21

	Statistics
	7:13

	status
	62:9
	75:19
	75:21
	100:13
	104:7
	160:22

	stay
	88:2
	106:1

	staying
	211:16

	stays
	207:14
	210:18

	steadily
	56:4

	steady
	37:1

	Steering
	137:5
	137:15

	step
	50:18

	steps
	72:5
	214:9

	stewards
	27:6
	27:7

	stigma
	114:14

	stomach
	200:16

	stone
	117:16

	stood
	135:18
	212:22

	stop
	28:15
	54:12
	62:20
	104:22
	143:12
	176:6
	223:4
	223:20
	225:4

	stories
	20:13
	21:22
	54:3
	183:11

	Storm
	20:22
	21:7
	222:17
	222:17

	story
	21:6
	22:11
	24:5
	24:10
	24:15
	213:13

	stovepiped
	140:20

	stovepipes
	218:16

	strategic
	20:1
	26:18
	26:20
	131:6
	136:18
	173:13
	187:18

	strategies
	25:19

	strategy
	73:13
	107:22
	143:4
	145:3
	145:5
	204:14

	strategy's
	145:6

	stress
	19:17
	69:13
	112:6
	112:10
	117:11
	122:19
	123:2
	129:4
	129:11
	129:13
	129:20
	138:19
	138:22
	139:3
	151:18
	151:20
	168:18
	169:15
	169:19
	169:21
	170:6
	171:16
	175:2
	229:20

	stressors
	117:7
	119:12

	Stripes
	35:9

	strong
	81:9
	216:20

	Structure
	17:17
	137:3
	137:14
	137:21
	175:21

	structured
	219:10

	structures
	199:14

	struggling
	22:17
	115:1

	stubby
	157:22

	studies
	83:20
	84:3
	85:21
	87:11
	142:18
	234:4

	study
	59:17
	83:9
	85:6
	85:11
	85:17
	86:13
	138:22
	152:14
	230:7
	230:8
	230:12
	230:18
	230:21
	230:22
	231:3
	231:5
	231:7
	234:17

	studying
	164:11

	stuff
	79:8
	105:12
	141:16
	143:10
	146:1
	150:16
	150:17
	151:16
	152:2
	152:13
	155:4
	171:9
	176:21
	177:9
	178:13
	180:1
	180:5
	194:22
	201:11
	207:19
	208:2
	209:7
	209:22
	213:10
	215:13
	215:13
	216:18

	stupid
	179:6

	sub
	231:3

	Subcomittee
	8:18

	Subcommittee
	8:1
	8:7
	8:22
	10:11
	82:8
	116:4
	124:17
	125:12
	125:20
	126:6
	128:3
	128:14
	148:13
	173:4
	173:11
	173:20

	subdirectors
	137:13
	137:17

	subject
	65:16
	156:12
	161:5

	subject's
	201:11

	submarine
	199:11

	submarines
	32:7

	submitted
	58:11

	subsequently
	108:21

	subset
	83:11

	subsidiary
	107:19

	Substance
	7:13

	substantial
	123:21

	substernal
	179:10

	substitute
	135:10

	success
	158:20
	197:20

	successes
	189:14

	successful
	24:21
	52:12
	94:8

	suction
	88:11

	suffering
	129:19

	sufficient
	173:9

	suggest
	80:22
	96:17
	96:22
	99:22
	167:12
	169:14

	suggested
	82:9
	88:5

	suggesting
	96:15

	suggestion
	76:6
	97:16
	97:20
	106:20
	176:10

	suggestions
	97:1

	suicide
	143:18
	146:16
	146:17
	147:3
	147:6
	178:20
	179:3
	179:4
	179:7
	179:13

	suicides
	130:1
	179:15
	179:21

	summarization
	159:11
	159:15

	summarized
	159:10
	187:14

	summary
	39:12

	summer
	44:13
	44:17
	55:22

	superb
	161:7

	supervising
	16:21

	support
	13:3
	15:3
	15:5
	22:13
	22:16
	28:18
	38:10
	38:13
	59:8
	85:6
	85:11
	87:17
	87:18
	106:16
	117:3
	127:10
	127:10
	130:8
	137:21
	168:14
	178:18
	186:19
	187:18
	188:18
	189:16
	192:20
	208:9
	220:9
	228:12

	supported
	202:1

	supporting
	27:3

	supposed
	136:3
	136:14
	138:13
	145:6

	suppress
	84:9

	sure
	23:2
	29:8
	41:14
	56:8
	72:6
	72:16
	77:15
	77:17
	92:8
	93:12
	97:19
	106:1
	123:1
	125:19
	141:19
	167:13
	195:11
	197:11
	197:20
	202:8
	206:10
	207:14
	210:21
	235:22

	surface
	159:16

	surgeon
	8:2
	9:6
	9:11
	11:15
	11:17
	11:19
	14:10
	17:12
	17:16
	17:18
	21:7
	25:15
	31:17
	32:10
	32:13
	33:18
	40:17
	41:22
	42:1
	43:17
	57:22
	58:2
	60:12
	64:17
	67:16
	72:13
	72:20
	93:5
	97:10
	165:10
	182:22
	183:17
	192:5
	202:4
	202:15

	surgeons
	5:16
	18:2
	18:3
	24:8
	61:10
	61:22
	72:21
	76:3
	92:9
	140:6
	152:7
	164:7
	186:21
	236:12

	surgery
	10:7
	11:21
	12:5
	17:11
	30:22
	31:21
	153:21
	183:8
	191:14
	194:13

	Surgery's
	31:19

	surgical
	21:11
	25:3
	31:13
	41:16
	55:14
	59:16
	64:20
	85:7
	86:5
	86:6
	106:11
	149:2
	152:8
	159:13
	188:19
	189:6
	189:9
	189:18
	189:19
	191:13
	221:10

	surveillance
	134:18
	232:1
	232:2
	232:21
	232:22
	234:9

	survey
	123:14
	123:15
	231:14

	suspected
	88:20

	suspended
	153:11

	sustainability
	106:12

	Sutton
	135:18

	swimmer
	144:17

	swimming
	144:13

	switch
	206:1

	sworn
	237:7

	symptom
	122:3

	symptoms
	121:5

	syndrome
	69:14

	syndromes
	198:10

	synergy
	212:11

	synopsized
	194:21

	system
	15:14
	20:1
	23:8
	26:18
	41:13
	41:13
	63:12
	63:15
	69:22
	71:19
	72:22
	127:9
	127:18
	132:18
	133:10
	154:11
	154:21
	154:22
	156:10
	157:11
	157:13
	157:16
	171:10
	171:19
	195:12
	218:1
	233:1

	systematic
	124:2
	173:6

	systematically
	70:13

	systems
	17:3
	31:8
	76:7
	202:6
	202:10
	202:11
	218:9

	systolic
	85:13


	T
	T.O
	216:12

	Tab
	33:5
	109:8
	125:13
	128:21
	183:9
	202:17
	226:12

	table
	6:4
	23:13
	29:17
	29:20
	29:20
	66:21
	68:3
	69:4
	128:20
	140:8
	183:17

	tackle
	99:13
	99:17

	Tactical
	6:20
	10:7
	40:21
	50:3
	50:3
	50:14
	51:10
	194:10

	tactics
	43:2
	43:5
	213:20

	tag
	155:19
	170:14

	take
	34:2
	35:16
	46:21
	56:20
	67:11
	75:10
	77:20
	86:20
	89:7
	92:2
	93:18
	96:17
	102:18
	104:19
	105:1
	107:2
	107:7
	112:6
	124:6
	129:14
	131:19
	138:11
	138:12
	156:15
	157:1
	166:2
	166:3
	169:10
	171:12
	172:4
	188:7
	190:3
	197:6
	198:14
	216:19
	219:16
	236:3
	236:7

	taken
	20:12
	24:2
	70:3
	170:2
	181:9
	193:5
	193:17
	197:6
	215:16

	takers
	201:6

	takes
	105:12
	167:3
	185:1
	191:22
	216:14

	talent
	72:19

	talk
	19:19
	20:8
	22:10
	23:20
	40:15
	44:5
	44:8
	47:17
	71:1
	74:1
	75:8
	92:18
	130:18
	131:1
	146:5
	155:5
	155:6
	165:12
	166:5
	170:5
	179:2
	205:4
	227:21

	talked
	22:22
	24:4
	46:22
	53:2
	83:13
	84:12
	84:20
	86:9
	98:11
	98:12
	105:4
	105:5
	105:6
	128:7
	181:3
	204:10
	208:20
	215:1
	217:7
	223:17

	talking
	21:4
	23:1
	23:20
	41:17
	44:6
	54:8
	54:16
	71:21
	101:22
	123:4
	147:5
	153:15
	153:16
	154:9
	182:4
	182:16
	199:22
	215:4
	221:19
	224:14
	224:20
	234:20

	talks
	89:18
	166:19
	215:22
	225:8

	Tampa
	185:2

	tanks
	76:10

	tap
	222:19

	targeted
	53:20

	task
	32:10
	32:11
	40:18
	63:19
	64:1
	92:14
	96:5
	130:4
	130:8
	132:4
	132:6
	132:11
	136:15
	144:9
	147:5
	152:21
	152:21
	153:3
	159:21
	194:1
	197:17
	203:20
	227:2
	227:20
	227:21

	tasked
	226:19

	tasks
	143:5
	185:10

	taught
	60:22
	61:18

	TB
	141:15

	TBD
	154:14

	TBI
	84:5
	129:11
	132:5
	135:10
	136:12
	136:14
	137:8
	137:18
	139:5
	140:10
	140:14
	141:10
	142:18
	143:1
	153:17
	155:11
	157:6
	170:14
	171:15
	171:17
	175:19
	177:14
	177:16
	177:18
	196:13
	196:18
	209:8
	209:10
	209:17
	210:7
	210:13
	210:18
	210:18
	210:22
	211:3
	211:14
	211:20
	211:22
	212:7
	212:14
	213:10
	214:14
	216:15
	216:22
	218:6
	220:2
	221:4
	223:16
	225:6

	TBIs
	141:20

	TC3
	32:15
	32:22
	40:22
	53:20
	54:1
	54:4
	55:1
	55:3
	55:4
	55:13
	57:10
	57:11
	57:14
	57:15
	58:14
	60:16
	60:22
	61:8
	62:4
	68:7
	68:12
	74:13
	75:22
	76:15
	82:7
	84:1
	84:16
	86:15
	86:17
	87:7
	88:16
	90:12
	90:16
	91:4

	TCCC
	11:18
	63:11
	78:22
	122:22
	123:4
	153:20
	154:10
	205:7

	teach
	60:12

	teaching
	24:8

	team
	41:8
	55:7
	148:14
	148:16
	189:2
	189:18
	189:19
	191:20
	196:20
	196:21
	216:16
	224:5

	teams
	21:11
	49:9
	49:11
	51:10
	51:11
	86:22
	185:16
	188:1
	188:19
	189:6
	189:14
	190:20
	191:13
	194:15
	194:17

	tease
	87:8

	tech
	201:2

	Technical
	9:5
	86:4

	technique
	208:20

	techniques
	32:3
	43:5
	213:20

	technologies
	117:10

	technology
	17:3
	139:13
	139:15

	Tedesco
	226:18

	teleconference
	55:22

	Telehealth
	139:13
	139:14

	tell
	6:6
	18:18
	20:13
	24:5
	24:10
	39:6
	42:5
	57:4
	64:13
	66:20
	79:11
	84:14
	85:22
	86:1
	86:21
	88:13
	90:5
	94:12
	115:1
	117:22
	123:12
	126:1
	156:19
	168:12
	174:16
	183:19
	196:10
	196:11
	197:4
	200:4
	224:21
	237:7

	telling
	58:8
	94:11
	191:4
	207:2

	tells
	20:15
	79:6
	211:20

	tempo
	112:9

	tend
	159:10

	tends
	159:12

	tentatively
	236:9

	term
	95:16
	100:21
	120:2
	162:4
	197:10
	198:20
	217:14
	219:14
	230:9

	terms
	20:15
	22:5
	22:7
	23:7
	23:9
	23:22
	25:9
	27:3
	27:10
	27:11
	27:16
	27:17
	71:9
	74:19
	102:4
	102:9
	102:16
	106:12
	115:9
	119:6
	123:2
	123:13
	137:21
	156:10
	157:9
	157:12
	161:5
	229:9
	230:20

	terrific
	160:16

	test
	88:13
	92:5
	200:1
	201:5
	201:8
	201:9
	232:7

	tested
	86:2
	201:7

	testicle
	46:3
	196:3

	testicles
	35:1
	38:7
	39:5
	39:8
	39:10
	46:3

	testimony
	184:1
	237:9

	testing
	70:1
	233:22
	234:1

	Texas
	6:10
	30:21

	text
	144:5

	textbook
	116:19

	Thank
	5:10
	5:19
	6:2
	15:7
	18:9
	18:16
	19:1
	19:8
	21:20
	28:15
	28:17
	29:8
	29:11
	30:15
	33:7
	33:14
	42:7
	42:9
	47:3
	47:4
	52:7
	53:11
	63:1
	64:5
	66:13
	68:4
	71:3
	81:2
	82:2
	99:18
	104:13
	105:1
	105:17
	105:18
	106:22
	107:4
	107:9
	107:10
	109:10
	115:7
	124:12
	125:15
	128:12
	128:16
	130:14
	131:17
	146:12
	153:6
	158:13
	158:18
	160:1
	167:6
	168:1
	171:5
	171:6
	172:11
	174:12
	180:9
	180:17
	180:19
	183:13
	189:4
	199:3
	199:7
	200:20
	201:16
	202:19
	221:14
	223:10
	225:15
	226:14
	235:7
	235:8
	235:14
	235:15
	236:17

	Thankfully
	67:5

	thanks
	42:12
	53:15
	80:12
	110:5
	120:14
	176:10
	224:22
	235:4

	theater
	23:8
	49:17
	50:9
	61:3
	67:10
	85:3
	111:21
	112:1
	112:4
	112:15
	113:2
	113:8
	113:11
	114:3
	114:18
	117:5
	117:8
	118:5
	120:20
	121:9
	121:21
	121:21
	123:16
	141:2
	141:11
	141:12
	145:18
	150:10
	154:10
	154:21
	155:17
	155:19
	156:18
	156:21
	158:11
	177:17
	186:17
	186:20
	187:10
	191:21
	191:22
	193:13
	197:8
	203:4
	225:4

	Theatre
	35:19
	36:4
	41:13
	59:10

	theme
	148:18
	149:14

	theoretically
	218:5

	theory
	204:5

	therapeutic
	208:14

	therapies
	113:4
	120:20

	therapy
	139:10
	142:5
	142:15
	142:20
	142:22

	thick
	45:18

	thing
	18:13
	18:14
	41:9
	49:12
	55:6
	59:4
	60:4
	61:19
	76:11
	86:3
	86:4
	100:14
	101:14
	102:7
	134:2
	134:20
	136:13
	137:2
	141:3
	141:4
	141:10
	142:9
	142:16
	145:22
	150:14
	151:8
	152:16
	155:12
	158:1
	165:1
	171:14
	171:15
	172:5
	172:6
	178:5
	179:16
	187:21
	193:20
	195:10
	203:15
	205:13
	206:9
	208:18
	209:6
	210:10
	216:4
	216:16
	224:14
	224:20
	231:21

	things
	12:16
	19:20
	21:12
	26:19
	35:12
	45:13
	45:19
	55:20
	62:11
	62:18
	63:3
	63:14
	71:20
	73:2
	74:3
	78:16
	82:21
	87:9
	88:22
	90:7
	94:17
	98:10
	98:18
	98:22
	99:12
	100:15
	103:6
	113:14
	119:13
	119:18
	119:21
	123:4
	124:4
	133:13
	134:12
	134:22
	135:13
	135:14
	135:21
	136:14
	140:22
	141:1
	141:11
	141:12
	141:22
	145:16
	145:19
	148:15
	151:17
	151:22
	155:10
	157:2
	157:3
	157:10
	161:12
	162:18
	163:1
	167:9
	171:10
	173:14
	176:1
	176:3
	176:8
	177:5
	177:10
	177:19
	178:7
	178:10
	184:6
	184:10
	186:6
	192:8
	192:12
	196:19
	200:11
	200:17
	204:1
	205:4
	205:8
	205:20
	206:19
	208:3
	209:4
	210:21
	211:17
	212:3
	215:16
	216:20
	217:3
	219:9
	221:1
	222:8
	223:17
	224:21
	226:20
	227:13
	233:7

	think
	13:1
	19:15
	20:5
	40:14
	40:15
	42:2
	42:22
	43:6
	45:20
	49:16
	52:19
	56:14
	57:21
	58:20
	59:14
	60:9
	63:16
	64:19
	65:18
	67:20
	68:1
	69:6
	69:6
	70:9
	70:14
	75:9
	77:21
	79:17
	80:5
	81:8
	82:4
	87:14
	89:4
	94:11
	94:14
	95:17
	97:9
	97:12
	97:20
	97:21
	100:5
	100:7
	100:22
	106:12
	107:2
	110:11
	111:11
	115:20
	117:13
	121:13
	122:1
	123:7
	123:10
	124:5
	124:6
	124:9
	131:8
	131:10
	131:18
	134:6
	135:22
	140:8
	144:11
	144:19
	147:4
	147:12
	147:15
	148:14
	148:22
	149:13
	149:16
	155:14
	159:13
	160:12
	160:15
	162:19
	163:11
	166:14
	167:7
	167:15
	168:4
	168:14
	168:16
	170:1
	170:13
	170:13
	170:20
	171:1
	177:20
	178:6
	178:17
	178:17
	179:11
	180:8
	180:10
	183:22
	184:19
	185:11
	186:4
	186:5
	186:21
	187:2
	187:12
	187:21
	188:5
	189:7
	191:9
	192:18
	193:11
	193:13
	193:19
	194:2
	194:20
	194:20
	196:12
	197:1
	197:22
	198:7
	198:21
	201:15
	204:16
	209:18
	210:2
	210:15
	210:18
	212:11
	214:8
	215:4
	216:15
	218:18
	219:9
	219:11
	220:17
	221:20
	223:6
	227:22
	235:12

	thinking
	58:7
	72:11
	193:20
	233:20

	third
	46:14
	115:21

	THOMAS
	2:19

	Thomas's
	197:16

	thoracostomy
	88:6

	thoracotomies
	189:4

	thorny
	19:6

	thorough
	138:1

	Thou
	135:2

	thought
	59:4
	84:4
	93:15
	95:10
	103:3
	110:19
	120:21
	150:18
	170:10
	204:16
	234:2
	234:5

	thoughtful
	176:2
	176:6

	thoughts
	200:3

	thousands
	129:12
	233:15

	threat
	209:8

	threats
	221:22

	three
	19:19
	43:17
	44:2
	50:4
	56:10
	57:9
	59:20
	88:7
	109:11
	109:15
	109:17
	110:11
	115:8
	122:14
	135:8
	168:3
	177:4
	197:7
	209:10
	211:19
	225:8

	threw
	193:17
	208:10

	throw
	71:5
	136:12
	166:16

	thumbnail
	200:7

	tied
	160:10
	160:14
	162:9

	tighten
	85:3

	till
	162:8

	time
	18:7
	19:5
	19:11
	21:12
	21:14
	22:14
	28:20
	37:2
	38:9
	38:14
	53:17
	54:4
	68:12
	72:13
	74:4
	80:4
	100:16
	105:22
	111:6
	115:17
	116:6
	118:2
	124:13
	130:22
	134:11
	144:7
	150:9
	150:11
	157:6
	160:20
	161:16
	171:20
	175:1
	181:6
	182:15
	182:17
	193:10
	196:20
	204:3
	208:5
	209:7
	209:7
	210:1
	215:5
	216:9
	228:5
	231:16
	234:20

	timely
	131:11
	216:3

	times
	61:6
	112:5
	115:19
	209:10
	211:19

	tip
	88:10

	tipping
	117:19

	tissue
	65:6
	65:11
	65:13
	65:19

	title
	131:15
	174:5
	184:19

	titles
	202:7

	TMA
	16:18

	today
	5:7
	15:8
	18:12
	18:19
	20:11
	32:4
	35:9
	53:19
	64:9
	64:19
	70:11
	72:3
	89:17
	96:16
	115:8
	115:19
	162:9
	164:13
	183:14
	205:7
	209:14
	226:20
	236:13

	today's
	236:16

	toes
	36:21

	told
	21:6
	22:1

	tolerance
	175:2

	toll
	106:15

	Tom
	8:2
	9:6
	20:20
	21:14
	21:18
	21:22
	22:2
	183:14

	tomorrow
	162:8

	Tom's
	95:3

	Toni
	13:18

	tool
	156:3
	156:8
	231:14
	231:15

	Toolkit
	141:13
	158:21
	158:21

	toolkits
	56:19

	tools
	56:19
	62:14
	67:18
	192:6
	215:17

	top
	18:2
	18:3
	36:10
	43:8
	63:8
	79:17
	124:1
	128:6
	188:5
	207:1
	209:7
	229:19

	topic
	43:19
	182:12

	topical
	110:21

	topics
	5:6
	83:4
	100:8
	110:1
	116:10
	129:14
	205:6
	235:13

	topography
	45:3
	46:11

	tops
	63:8

	total
	36:10
	36:14
	70:6
	95:1
	158:3
	206:9

	totally
	60:4

	touchy
	41:22

	tough
	44:12
	44:18
	45:10
	84:17
	114:21
	115:5
	194:22

	tourniquet
	54:18
	55:19
	61:11
	61:17
	84:20
	84:22

	tourniquets
	31:6
	41:2
	41:3
	55:16
	55:16
	84:19
	86:3

	TQ
	150:7

	track
	23:1
	42:3
	55:12
	76:9
	121:7
	123:13
	217:14
	218:3
	218:5
	234:20

	tracked
	48:5

	tracking
	55:18
	81:10
	81:11
	218:9
	225:13

	tradition
	5:20

	traditional
	121:4

	tragic
	228:22

	train
	57:14
	72:10
	72:15
	73:4
	74:9
	134:20
	184:22
	185:5
	185:7
	188:8
	191:17
	206:15

	trained
	12:12
	51:9
	58:13
	63:20
	72:20
	79:14
	80:9
	89:22
	113:13
	129:12
	188:4
	191:17
	191:19

	trainees
	63:10

	training
	24:3
	31:15
	32:22
	33:2
	47:9
	47:18
	48:3
	51:2
	52:1
	53:20
	55:12
	61:8
	63:10
	63:22
	64:3
	69:5
	71:22
	72:13
	74:20
	75:22
	76:1
	76:5
	76:11
	76:12
	78:19
	79:10
	80:11
	81:10
	84:16
	86:6
	119:16
	125:8
	127:12
	130:1
	137:17
	138:17
	142:4
	143:17
	188:7
	188:17
	190:16
	223:18

	trainings
	127:21

	trajectory
	105:8

	tranexamic
	83:8
	87:3

	transcribed
	29:22

	transcript
	237:8

	transfusion
	26:2
	26:9

	transition
	19:11
	26:17

	transitions
	134:18

	translation
	25:17

	Translational
	152:10
	152:12

	transmit
	120:6

	transmucosa
	90:15

	transmucosal
	91:17
	197:19

	transom
	69:19

	transport
	26:3
	48:22
	50:4
	50:14
	51:7
	51:11
	194:11

	trauma
	7:21
	7:22
	11:17
	12:5
	14:7
	22:22
	23:7
	23:8
	24:14
	26:10
	30:22
	31:3
	31:4
	31:7
	31:11
	31:15
	31:16
	31:16
	31:19
	31:21
	33:3
	35:13
	35:19
	36:4
	41:13
	41:22
	42:1
	43:20
	43:22
	48:9
	48:22
	49:22
	54:1
	55:21
	57:16
	61:1
	61:1
	62:16
	66:2
	72:21
	74:5
	76:1
	76:5
	78:12
	82:8
	82:9
	83:21
	87:22
	90:6
	93:5
	104:4
	113:14
	143:20
	148:19
	149:1
	149:2
	149:18
	150:10
	150:12
	154:21
	155:14
	156:10
	158:8
	188:10
	188:15
	192:13
	221:2

	Traumatic
	16:16
	46:4
	86:17
	129:2
	129:10
	129:14
	132:15
	132:20
	135:4
	135:15
	136:6
	138:22
	139:3
	142:3
	143:19
	168:8
	169:15
	169:15
	169:17
	169:19
	169:21
	170:6
	170:8
	170:20
	171:16
	173:3
	175:14
	175:15
	208:18
	213:8

	travel
	13:13

	traveling
	236:1

	Travis
	8:2
	8:2

	trays
	21:9

	treat
	88:20
	122:17
	142:19
	156:6
	156:11
	169:9
	177:16

	treating
	86:17
	129:19

	treatment
	31:10
	64:22
	118:10
	122:3
	122:3
	123:10
	129:10
	136:10
	197:10
	215:21
	216:22

	trellises
	45:6

	tremendous
	40:11
	102:15
	105:19
	115:3
	220:17

	trend
	36:8
	36:13
	37:9
	210:11
	211:13

	trends
	36:5

	trials
	142:13
	142:14
	199:20

	Tricare
	11:22
	15:13
	16:20
	16:21
	17:2
	17:4
	17:7

	tricky
	163:13

	tried
	61:13
	88:17
	97:13
	189:13

	TRIM
	175:12

	trip
	32:19

	Triple
	26:22

	troops
	114:18
	149:11

	trouble
	162:7

	true
	26:8
	75:6
	178:1
	237:9

	truncal
	41:1
	84:19
	84:22

	trust
	20:3
	27:15
	27:15
	27:20
	28:2
	28:5
	115:22
	166:18
	166:19
	206:22

	truth
	237:7

	try
	28:12
	46:1
	71:13
	83:5
	87:8
	87:19
	99:13
	137:2
	155:13
	171:9
	172:20
	181:6
	183:18
	208:16
	218:7
	227:18
	227:19

	trying
	22:19
	71:6
	92:16
	96:18
	110:13
	131:4
	140:3
	161:13
	163:1
	189:3
	191:17
	208:19
	208:22
	212:19
	213:1
	218:10
	219:5
	219:9
	220:22
	224:10
	234:19

	TTP
	213:22
	214:11

	TTPs
	43:5

	TTP's
	46:10

	Tuesday
	1:1
	145:9

	Tulane
	10:15
	10:17

	turf
	43:16

	turn
	22:9
	23:13
	34:11
	36:6
	160:20
	184:4

	turned
	58:10
	76:21

	turning
	75:11

	Twenty
	188:15

	twice
	129:17

	two
	33:20
	33:22
	36:8
	36:11
	39:6
	44:2
	45:18
	46:13
	46:17
	48:4
	48:21
	49:5
	50:4
	57:2
	57:9
	77:12
	112:14
	122:13
	128:5
	146:19
	165:2
	177:4
	178:8
	185:21
	186:19
	188:8
	189:2
	190:8
	196:3
	198:1
	226:20
	226:21
	227:21
	229:19
	233:22

	type
	84:10
	156:5
	177:15
	214:19
	231:17
	231:17
	233:2

	types
	79:19
	116:9
	117:7
	119:13
	123:4
	123:16
	199:20
	199:21

	typical
	38:17


	U
	U.K
	175:12

	U.S
	7:9
	9:7
	17:15
	18:4
	31:8
	32:14
	58:15
	74:22
	76:12
	95:1
	108:17
	108:19
	108:21
	154:19
	183:1
	183:5
	184:8
	202:7
	202:10

	UAs
	232:6

	UAV
	212:20

	UCLA
	7:17

	ultimate
	27:22

	ultimately
	74:7
	166:14
	166:17

	Umhau
	13:12
	13:12

	unaware
	193:4

	unceremoniously
	22:15

	uncommon
	115:17

	underabundance
	118:7

	underestimated
	40:10

	underneath
	116:13

	understand
	41:18
	71:19
	72:17
	73:9
	73:10
	75:19
	78:22
	79:3
	89:4
	121:17
	131:9
	172:1
	224:6

	understanding
	31:10
	71:12
	156:11
	168:8
	171:2
	212:8
	215:10
	221:4

	understands
	155:6

	understood
	99:20
	120:22
	161:20
	186:14

	undertaking
	68:13

	underway
	85:17

	underwear
	45:21

	undo
	61:8

	Unfortunately
	151:9
	170:15

	unheard
	38:4

	unhelpful
	88:21

	Unified
	17:6
	226:9
	226:10

	uniform
	7:1
	11:21
	13:6
	16:12
	23:22
	113:22
	198:17

	unique
	112:8
	227:13
	231:21

	uniquely
	140:13

	unit
	34:21
	50:12
	50:15
	62:3
	62:9
	74:21
	75:19
	158:10
	190:21
	226:8

	UNITED
	1:1
	8:3
	11:18
	31:12
	48:2
	168:6
	168:17
	184:19
	185:18
	202:20
	224:15

	units
	50:8
	57:7
	57:8
	57:9
	85:22
	110:11
	204:4
	206:17

	unit's
	100:13

	univariate
	159:11

	University
	7:1
	7:8
	8:5
	8:17
	8:20
	9:2
	10:16
	10:17
	10:22
	11:5
	11:21
	12:10
	12:11
	13:6
	16:13
	17:11
	30:21
	108:10
	124:18
	125:3
	129:15
	196:22
	215:3

	unload
	192:19

	unnecessary
	69:17

	unpleasant
	188:2

	unprecedented
	228:7
	230:4

	unresolved
	89:1

	unusual
	37:17
	39:16
	115:16

	update
	71:22
	109:5
	120:3
	124:14
	130:19
	201:17
	226:22
	235:7

	updated
	67:8
	82:17

	updates
	153:3

	upwards
	36:13

	urge
	70:9
	80:15
	80:20
	103:15

	urgent
	212:4

	urinary
	41:15

	urologist
	196:1

	USA
	209:14

	USASOC
	189:16

	use
	30:1
	42:20
	44:10
	44:14
	54:13
	56:17
	60:5
	62:15
	66:16
	68:8
	68:20
	76:7
	80:3
	80:3
	87:4
	88:5
	88:12
	89:22
	90:15
	91:15
	91:16
	91:17
	98:13
	99:22
	111:10
	111:16
	111:21
	116:14
	117:5
	117:10
	119:13
	128:9
	129:15
	140:21
	154:3
	155:21
	167:13
	199:16
	200:17
	217:19
	217:22
	234:6
	234:12

	useable
	72:4
	72:7
	72:9
	73:12

	useful
	99:8
	100:20
	113:6
	116:17
	146:2
	173:18
	173:19

	uses
	76:9
	118:12
	118:21

	USHUS
	139:1
	234:9

	USPFTs
	216:18

	USR
	76:9

	USSOCOM
	31:16
	187:2

	usually
	46:17
	186:18
	189:8

	UT
	10:7

	utilization
	104:3
	112:20


	V
	VA
	133:3
	133:17
	137:7
	139:6
	143:3
	148:16
	210:9
	211:11
	218:14
	219:20

	Vaccine
	9:9
	10:22
	11:11

	validate
	50:15
	136:8

	valley
	44:16
	45:5
	49:10

	valuable
	25:4

	value
	82:19
	140:3
	140:7
	160:15
	165:17

	values
	126:7

	variability
	113:7
	114:3
	140:16

	variance
	123:17

	variation
	36:11
	38:21

	variety
	12:16
	117:14
	235:13

	various
	127:2
	135:14
	175:17
	188:1
	188:20
	230:13

	vascular
	17:12
	18:2

	vast
	132:16
	162:2

	vehicle
	42:17
	42:20
	213:15

	vehicles
	213:19

	ventilator
	194:3

	verbal
	81:8

	verbalize
	30:10

	veress
	88:5

	versa
	148:20

	version
	122:13
	122:14

	versus
	42:16
	68:8
	123:14
	208:15

	vessel
	229:8

	vessels
	85:2
	85:3
	228:17

	Veterans
	139:4

	vets
	189:22

	vibration
	199:14

	vice
	11:8
	11:13
	12:9
	30:22
	107:16
	148:20

	victims
	24:14
	201:7

	Video
	226:17
	227:1
	227:5

	Vietnam
	26:3
	35:14
	35:18
	35:21

	view
	41:14
	53:7
	59:3
	96:10
	127:2
	156:13
	159:5
	159:9
	165:9
	173:8
	185:12
	214:2

	viewpoint
	93:11
	93:18

	village
	190:4

	vintage
	68:19

	violent
	211:18

	VIRGIL
	4:12
	182:9
	182:21

	Virginia
	1:1

	vision
	131:5
	136:2
	136:7
	150:1
	153:22
	155:7

	visiting
	33:18

	visits
	190:10

	vital
	26:14
	192:22

	voice
	59:7
	85:11

	volume
	59:5
	59:8
	115:10
	226:15

	vote
	32:22
	164:11
	164:13

	vulnerable
	161:2


	W
	wait
	127:19
	150:18
	162:8
	179:5
	199:1

	walk
	43:16
	46:15
	46:15
	46:16
	164:7
	195:3
	195:4

	walked
	20:11

	Walter
	13:17
	21:2
	26:1
	132:2

	wander
	160:11

	want
	5:4
	19:1
	19:10
	19:13
	19:19
	20:10
	21:20
	22:9
	23:6
	23:13
	25:6
	25:13
	25:14
	26:17
	27:14
	35:3
	44:14
	50:22
	53:13
	53:17
	70:20
	71:5
	77:5
	79:13
	85:10
	85:14
	88:11
	94:15
	94:15
	99:16
	104:19
	105:11
	105:18
	111:7
	122:15
	122:21
	128:5
	140:21
	142:9
	145:11
	146:5
	152:18
	152:19
	155:5
	162:12
	166:2
	166:3
	168:13
	171:11
	173:2
	173:7
	173:22
	174:1
	185:21
	195:5
	199:21
	200:14
	209:13
	217:12
	219:3

	wanted
	34:7
	134:8
	135:11
	171:7
	188:2
	234:13

	wants
	115:21
	173:17
	191:6
	208:12
	208:13

	war
	21:8
	21:10
	22:18
	22:21
	25:10
	25:15
	25:18
	25:22
	26:1
	26:2
	31:11
	35:20
	38:8
	54:5
	55:5
	57:10
	69:12
	69:14
	86:11
	87:12
	93:9
	93:11
	94:17
	111:4
	122:18
	158:9
	171:15
	190:16
	190:17
	204:15
	207:11
	207:16
	213:18
	219:15

	warehouses
	196:9

	Warfare
	32:10
	58:20
	94:20
	186:3

	warning
	90:21

	warrior
	131:22
	132:10
	132:14

	warriors
	31:22
	112:4
	129:18
	136:4
	177:7

	wars
	35:16

	Washington
	9:22
	29:11
	35:7
	131:21
	209:14

	waste
	232:10

	watch
	181:6

	watched
	144:12

	watches
	181:6

	water
	144:18
	166:11
	190:4
	222:9
	227:1

	wave
	64:12

	way
	21:13
	26:4
	27:22
	63:16
	64:11
	72:2
	72:10
	76:22
	77:16
	93:13
	95:18
	96:3
	96:13
	97:5
	99:8
	100:2
	111:9
	116:17
	121:1
	121:15
	122:5
	122:17
	131:7
	136:1
	138:7
	141:20
	144:8
	146:4
	160:5
	172:13
	176:2
	176:5
	178:20
	179:7
	179:12
	189:10
	192:4
	218:11
	218:15
	219:10
	220:7

	WAYNE
	2:17
	3:18
	6:16
	11:7
	95:9
	106:5
	124:1
	158:15

	ways
	75:15
	143:21
	159:14
	159:15
	210:22

	Weakness
	131:16

	wealth
	234:11

	weapon
	45:1
	198:16
	201:7

	weapons
	76:10
	201:4

	wearing
	38:17
	150:14
	150:15

	weather
	36:12

	Web
	142:18

	website
	210:8

	week
	22:21
	74:2
	131:14
	131:15
	160:9
	176:16
	184:1
	185:6
	188:13
	188:15
	197:7

	weekend
	35:6

	weeks
	20:6
	33:20
	39:6
	39:22
	43:17
	155:18
	175:1
	176:16
	178:8

	weigh
	94:5
	121:2

	Welcome
	5:3
	5:5
	15:10
	19:15
	29:9
	98:8
	116:1
	131:17
	158:16
	182:3
	226:13
	235:18

	Well
	24:15
	25:2
	26:16
	27:12
	29:15
	31:7
	31:11
	33:13
	40:20
	41:3
	49:10
	52:21
	55:5
	57:2
	58:9
	60:8
	62:14
	64:8
	67:22
	69:14
	70:8
	74:6
	74:12
	75:4
	77:8
	79:12
	80:9
	84:14
	90:1
	90:8
	90:9
	90:11
	90:21
	93:1
	107:2
	110:20
	121:3
	121:7
	132:22
	133:1
	141:9
	144:2
	147:13
	151:2
	152:14
	154:12
	155:10
	159:17
	162:5
	162:12
	163:21
	164:3
	167:4
	171:13
	173:13
	174:3
	174:10
	177:8
	181:2
	182:19
	184:5
	184:9
	184:13
	188:3
	188:4
	190:2
	190:10
	194:2
	202:13
	210:18
	212:11
	217:2
	219:21
	220:6
	220:10
	224:12
	224:13
	225:10
	225:11
	228:10

	WellPoint
	8:12
	107:19

	went
	35:14
	43:17
	50:12
	50:12
	54:13
	55:7
	56:4
	133:14
	178:9
	204:2
	217:10

	we're
	5:7
	5:22
	15:9
	26:10
	28:1
	28:18
	28:19
	45:19
	46:8
	50:2
	50:10
	51:6
	51:20
	52:1
	52:18
	53:18
	75:1
	80:1
	80:6
	82:20
	88:7
	91:15
	91:16
	93:12
	94:2
	99:4
	99:12
	99:12
	101:22
	105:15
	106:2
	110:12
	114:22
	117:19
	118:14
	119:20
	120:3
	120:8
	123:4
	131:12
	136:2
	138:4
	138:4
	138:13
	140:3
	140:13
	145:12
	145:19
	148:17
	151:13
	151:22
	153:15
	155:11
	157:6
	159:20
	161:12
	162:11
	162:15
	164:12
	166:10
	166:10
	172:13
	175:18
	180:10
	180:19
	182:8
	187:8
	191:14
	191:17
	192:11
	192:15
	193:20
	194:15
	196:8
	196:18
	197:18
	199:22
	203:11
	204:3
	204:21
	204:22
	205:17
	206:9
	206:11
	206:12
	206:16
	206:20
	208:13
	208:16
	208:19
	208:22
	210:1
	210:15
	210:21
	211:11
	211:11
	211:13
	212:6
	212:9
	213:8
	214:16
	215:11
	215:18
	216:9
	216:11
	217:17
	217:19
	219:11
	219:18
	222:19
	224:14
	227:11
	227:16
	227:22
	231:3
	234:7
	236:11

	we've
	25:2
	27:1
	35:3
	48:9
	50:6
	52:5
	57:17
	61:9
	61:10
	63:12
	70:17
	73:10
	82:16
	82:16
	83:13
	84:12
	86:11
	86:22
	87:7
	87:16
	90:9
	90:21
	90:22
	93:9
	111:4
	115:1
	115:2
	115:3
	115:4
	115:8
	116:21
	117:3
	117:16
	118:3
	118:16
	118:17
	119:1
	119:5
	123:5
	123:5
	127:16
	131:7
	136:17
	142:22
	144:11
	144:19
	145:15
	146:4
	148:6
	151:22
	160:2
	160:4
	163:19
	164:10
	171:22
	177:20
	182:15
	182:17
	184:14
	185:2
	185:2
	189:10
	189:13
	190:6
	190:18
	194:8
	194:21
	195:19
	196:12
	196:21
	197:9
	198:2
	207:11
	210:2
	210:17
	211:17
	213:4
	214:12
	214:18
	214:22
	215:22
	218:15
	219:21
	220:13
	220:17
	221:3
	222:18
	223:6
	235:12

	white
	195:3

	wholeheartedly
	27:8

	Whoops
	197:14

	wide
	117:13
	119:20
	141:6
	158:12
	235:13

	widely
	114:7

	widest
	193:15

	wielding
	72:11

	Wilford
	108:20

	WILLIAM
	4:2
	13:12
	182:10
	201:19

	window
	169:21

	wing
	21:18

	winter
	131:20

	wise
	200:6

	wish
	224:12

	witnesses
	237:7
	237:9

	women
	19:1
	19:8
	83:1

	women's
	70:6

	wonder
	42:13
	175:3

	wonderful
	23:21
	92:2
	169:7
	224:21

	wondering
	43:10

	WOODSON
	4:20
	12:19
	12:20
	13:19
	15:11
	15:17
	16:2
	16:8
	16:19
	17:2
	17:9
	17:14
	18:4
	18:8
	18:8
	18:9
	28:17
	29:10
	33:14
	33:16
	36:5
	47:4
	47:5
	47:12
	47:15
	47:20
	52:7
	69:1
	69:2
	70:20
	70:22
	71:3
	73:22
	74:6
	75:4
	75:17
	78:6
	78:8
	78:8
	80:17
	81:7
	92:7
	92:22
	99:10
	100:8
	101:11
	101:15
	106:1
	115:18
	166:19
	167:12
	183:10

	Woodson's
	17:20
	96:5
	96:10
	97:6

	wool
	60:3

	Woowah
	184:12

	word
	44:14
	154:3
	197:15

	words
	100:1
	163:15

	work
	12:13
	14:10
	14:22
	19:17
	23:7
	25:8
	26:1
	26:1
	26:20
	27:15
	28:8
	41:2
	47:2
	47:21
	51:13
	54:13
	54:16
	56:16
	56:18
	58:22
	70:8
	71:18
	73:15
	77:1
	80:3
	80:15
	80:20
	83:19
	85:16
	85:20
	90:8
	92:4
	99:1
	105:19
	109:2
	109:4
	109:6
	109:21
	110:16
	143:22
	146:9
	147:13
	147:14
	147:18
	148:14
	172:4
	176:1
	186:8
	194:9
	195:5
	197:12
	201:18
	202:21
	210:16
	214:16
	215:19
	217:17
	223:15
	224:22
	231:2
	232:20
	234:8
	236:7
	236:11
	236:15

	worked
	25:1
	83:17
	152:22
	202:12
	207:7
	213:6

	worker
	151:3

	workers
	178:15
	179:1
	229:9
	229:12
	230:10
	230:11
	230:11

	working
	8:14
	28:19
	30:5
	65:12
	65:12
	68:21
	85:5
	99:12
	100:9
	101:6
	116:8
	146:20
	148:1
	148:12
	151:7
	152:4
	153:2
	154:19
	157:15
	159:20
	166:9
	180:20
	189:11
	193:16
	194:15
	197:1
	197:16
	198:7
	203:7
	220:8
	226:16
	230:18
	231:1
	235:17

	works
	27:12
	27:12
	27:19
	68:22
	175:10
	197:12

	workshops
	125:9

	world
	20:17
	23:11
	25:1
	25:12
	26:1
	26:2
	26:5
	67:13
	87:22
	111:14
	127:3
	127:8
	144:15
	145:18
	152:6
	154:2
	155:9
	166:6
	168:16
	208:2
	212:7

	worlds
	163:18

	worry
	168:2

	worse
	41:12
	48:11

	worth
	107:2

	wound
	56:2
	65:6
	67:4
	150:16

	wounded
	31:22
	131:22
	132:9
	132:14
	177:7
	193:22
	195:10

	wounds
	53:1
	53:5
	66:22
	189:3

	wow
	55:20
	146:1
	151:6
	197:4

	wrapping
	216:9

	wrist
	36:22

	write
	62:7
	69:3
	73:19
	73:22

	wrong
	59:15
	60:4

	wrote
	90:14


	X
	xylene
	233:8


	Y
	Yak
	192:3

	yang
	24:9

	Yeah
	42:22
	64:6
	103:7
	115:7
	153:5
	154:17
	161:22
	163:8
	163:10
	164:1
	170:7
	171:19
	175:6
	175:15
	176:9
	178:1
	186:22
	187:4
	187:8
	194:6

	year
	23:16
	36:8
	44:13
	49:1
	55:3
	56:1
	58:4
	82:7
	88:19
	91:4
	100:1
	130:7
	152:15
	169:8
	179:5
	196:13
	197:3
	211:9
	211:21

	years
	22:11
	23:15
	26:7
	28:12
	34:1
	48:5
	49:5
	49:9
	55:1
	57:2
	63:21
	70:3
	70:6
	70:18
	83:15
	87:12
	93:3
	93:8
	93:11
	99:14
	111:4
	127:20
	151:21
	170:4
	171:13
	188:8
	190:8
	192:7
	192:10
	201:3
	201:14
	204:15
	206:11
	232:9
	232:9
	233:22

	yellow
	75:20
	76:13

	yep
	211:2

	yesterday
	48:8
	52:11
	64:20
	86:9
	89:16
	128:1
	208:10

	yesterday's
	110:21

	ying
	24:9

	York
	115:19
	227:9
	227:10

	young
	21:7
	24:8
	125:20
	222:16
	223:21


	Z
	zero
	55:2

	zone
	158:9

	zones
	31:11




