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SecDef plans to continue policies

by Donna Miles

Defense Secretary Robert M.
Gates is pleased by “great
progress’ in improving care and
support for wounded warriors, but
believesthese developments“are
still not good enough” and plansto
implement more, Pentagon Press
Secretary Geoff Morrell said.

Morrell said theadministration
changewon't deflect Gates focus
on key initiatives he championed
during the Bush administration.
Theseinclude getting more mine-

resistant, ambush-protected ve-
hiclesandintelligence, surveillance
and reconnai ssance capabilitiesto
warfightersand overhaulingtheac-
quigtion and procurement system.

But particularly highonhisradar
screen, Morrell said, isimproved
carefor wounded warriors. Prob-
lemsat Walter Reed Army Medi-
cal Center arosejust months after
Gatesassumed hispostin Decem-
ber 2007, and he ordered an all-
out overhaul of the system.

“1 think you will see thistake

even more of the secretary’stime
inthe coming year — years, what-
ever it endsup being— thaneven
it has over the past couple of
years” Morrdl said.“And| cantell
you, it'soccupied asignificant por-
tionof histime.”

Gates“isnot doneinthat relm,”
Morrell said. “He has many more
thingshewishesto accomplish. He
thinkswe' ve made great progress
but ... [believesitis] still not good
enough. And so look for morein
that realm.” (American Forces
PressService)

Home sweet

home

Secretary of the Army
Pete Geren talks with
Capt. Nathan Colvin, Fort
Richardson, Alaska,
Warrior Transition Unit
commander, in the WTU
barracks.

Geren said the best
people to talk to about
how the medical-care
system has changed are
the wounded warriors.

“Anytime | can get
advice from them, | take
it,” he said. (Photo by
Sharon McBride/Fort
Richardson)
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New directory offers beneficiaries
thousands of medical resources

The Department of Defensehas
launched the National Resource
Directory, a collaborative effort
between the departments of De-
fense, Labor and VeteransAffairs.

The directory is a Web-based
network of carecoordinators, pro-
vidersand support partnerswithre-
sourcesfor wounded, ill andinjured
service members, veterans, their
Families, Familiesof thefallenand
thosewho support them.

“Thedirectory isthevisbledem-
onstration of our nationa will and
commitment to makethejourney
from*survivetothrive aredity for
thosewho havegiven somuch. As
new links are added each day by
providersand partners, coverage
from coast to coast will grow even
greater ensuring that no part of that
journey will ever bemadeaone,”
said LyndaC. Davis, Ph.D., then
deputy under secretary of defense
for military community and family

policy.

L ocated at http://
www.nationa resourcedirectory.org,
the directory offers more than
10,000 medical and non-medical
servicesand resourcesto help ser-
vicemembersand veteransachieve
personal and professional goals
alongtheir journey fromrecovery
through rehabilitation to community
reintegration.

“The VA isextremely proudto
beapartner inthisinnovativere-
source. Thiscombination of fed-
eral, state, and community-based
resourceswill serveasatremen-
dousasset for al servicemembers,
veterans, thelir Familiesand those
who carefor them. Thecommunity
isessentid tothe successful reinte-
gration of our veterans, and these
groups greatly enhance the
directory’sscope,” said Karen S.
Guice, M.D., executivedirector of
thefederal recovery care coordi-
nation program at the Department
of VeteransAffairs.

“TheNationa ResourceDirec-

tory will proveto beavauabletool
for wounded, ill, and injured ser-
vicemembersandtheir Familiesas
they wind their way through the
maze of benefitsand servicesavail-
abletothemintheir transition to
cvilianlife. TheDepartment of La-
bor is pleased to have the oppor-
tunity towork with our partnersat
DoD,” said CharlesS. Ciccolella,
then assstant secretary of labor for
theveterans employmentandtrain-
ingsarvice.

The National ResourceDirec-
tory isorganizedinto Sx mgor cat-
egories. Benefitsand Compensa-
tion; Education, Training and Em-
ployment; Family and Caregiver
Support; Health; Housing and
Transportation; and Servicesand
Resources. It also provideshel pful
checkligts, Frequently Asked Ques-
tions, and connectionsto peer sup-
port groups. All information onthe
Web site can be found through a
genera or state and local search
tool. (DoD)

Staff Sgt. Josh Forbess

Warrior/volunteer gets presidential award

Then-President George W. Bush
presented the President’s Volunteer
Service award to Staff Sgt. Josh
Forbess, a severely wounded warrior
at Fort Campbell, Ky., who mentors
other wounded troops and their
Families and volunteers at the post’s
Fisher House.

Forbess survived a fiery Black
Hawk helicopter collision over Mosul,
Iraqg, in November 2003. He lost an
ear and half of his nose and received
broken bones, extensive burns and

smoke inhalation injuries.

Today, Forbess is back on duty
as senior noncommissioned officer
at Fort Campbell’s Soldier and
Family Assistance Center. He's
also been a volunteer at the post
Fisher House since it opened in
2006, leading wounded warrior
meetings and providing an example
of what’'s possible for other
wounded troops.(Photo by Donna
Miles/American Forces Press
Service)
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New SFAC serves Fort Sam

by Fred W. Baker 111

A new $4 million,
12,000-square-foot Sol-
dier Family Assistance
Center near BrookeArmy
Medical Center at Fort
Sam Houston, Texas,
boasts its own dining
room plusagreat room,
a classroom, a video
gameroom and, overal,
just alot moreroom.

And, just likeitsneigh-
bor, the Center for theln-
trepid — a state-of-the-
art, multi-million-dollar
rehabilitationfacility—the
new building wasentirely
privately funded and
hasn't cost the Army a
dime

“Thesky isthelimit,”
said retired Army Lt.
Gen. GlynnMadlory, who
serves on the board that
oversaw thefundraising
and building project that
took alittlelessthantwo
yearsto cometofruition.

Theproject was spear-
headed as a charitable
project by two brothers
who ownHuffman Deve-
opments, a Texas-based
building company. In
January 2007, Steve
Huffman visited the old
center, whichwashoused
on the second floor of a
guesthouse.

Huffman had read
about the center, and he
asked itsmanager, Judith
Markelz, what it needed.

Markelz said shereplied
that the center needed a
video gamesystemtore-
place one that had been
golen. Huffman agreedto
replacethesystem, prom-
ised hewould beback in
two weeks, and said he
wanted to know what else
the center needed.

“Think big,” he told
Markdz.

New ideas

Estimates for the
project werejust over $3
millionwhenit Sarted, but
the contractor solicited
service members and
Families ideasonitscon-
struction, and subsequent
design changesincreased
itscogt. Thebuilding rung
inat about $4 million, and
an added thergpeutic gar-
den and other landscap-
ingwill taketheproject to
nearly $5million, Markelz
sad.

One Soldier said he
wanted grass — “real”
grass, not the brown,
coarse kind typical of
southern Texas. So, plush
S. Augustinegrasswitha
sprinkler systemto keep
it greenwasadded tothe
landscaping.

Cookoutsarepopular,
Markelz said, so abarbe-
cue pavilion wired with
outdoor stereo speakers
now overlooks aharbor

and garden.

The Soldiers and
Families wanted a fire-
place, soamassivefire-
place centers the
building’s open great
room, with its chimney
stretching tothe height of
thecathedra ceiling. The
open backsdeof thefire-
place faces an outdoor
courtyardsoit canbeen-
joyed outsideaswell.An
18-foot-high, wrought-
iron butterfly sculpture,
designed by aSoldier re-
coveringthere, will spira
upthechimney.

A largevideo gaming
room features several
large-screen televisions
and adrop-down projec-
tion screen to accommo-
date competitions.

A cdlasssoomwith com-
putersofferseducational
opportunitiesfor service
members and Families.
Markelzhasadonor lined
up willing to pay tuition
and books for anyone
wanting to advancetheir
education. Severa others
havevolunteeredtoteach
classesthere.

“Theseclassesareim-
portant, becausein some
cases, these wounded
warriorsarelookingfor a
new career,” Mallory
sad.

Andthenew building
hasalargekitchen, which
Markelz said she expects

to be a main gathering
place. Theold center did
not haveakitchen, andthe
staff washed dishesina
bathroom.

Thenew spacedsowill
offer room for the three
adminigtrativestaff mem-
bers, who previously
shared one desk, one
computer and one chair,
Markelzsaid.

Large windows and
skylightsthroughout the
buildingdlow light tospill
into the center. An open
floor planencourages ser-
vicememberstomingle,
and partsof thedesgnare
intended to aid wounded
service member’s reha
bilitation.

Therapy

To aid service mem-
bers therapy, the outdoor
garden will offer varied
surfacetypes, rampswith
norails, uneven surfaces
and inclinesthat service
membersmust maneuver
through.

“What we'retryingto
doisemulatethingsthey
aregoingto seea home,”
said Jennifer Golden, of
Golden Construction, a
subcontractor on the
project.

The overall designis
built withaHill Country
theme, with rock and

(Continued next page)
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New SFAC

(continued frompage 3)
stucco throughout and a
large star on thefront of
thebuilding.

“It’s very Texas,”
Madlory sad.

Mallory said he was
askedto sit onthe board
becausehewasawaysat
the center “hugging
wounded warriorsall the
time”

Asaninfantryman, he
served two combat tours
inVietnam. Mallory said
thisproject completesthe
BAMC complex and is
worthy of thesacrificesof
theserviceemembersand

therr Families.

“They’ve got two
world-classfacilitieshere,
inthe hospital andthere-
habilitation center, and
they deserve a world-
classfacility for socidiz-
ingand... doingwhet they
needtodotorehdbilitate,”
hesaid.

Markelz said many
Family members panic
when they get the news
that their service member
hasbeen injured, regard-
less of the severity, and
they leaveimmediatdy for
thehospitd.

“1 had amother get of f

theairplanethe other day
with two left shoes on,
because when she got
that phonecall ... sheput
on something and got on
that airplane,” Markelz
said. “She brought no
money. No credit card.
Shebrought theclotheson
her back.”

Markelz said shetook
thejobinitially aspart of
a temporary, six-month
dedl. Her husband served
asthe deputy commander
of BAMC. Nicknamed
“Judith Miracle” by
Mallory, Markelz keeps
the center running and

openevery day.

“Wedonot close,” she
sad.

The Army pays the
saaries of Markelz and
her three staff members.
Everything e seisbought
with donated funds, she
said. Sherefersto many
of the Soldiers as her
“kids” andsaidthat help-
ingtheFamiliesiscritical
totherecovery of theser-
vicemembers.

“Without these Fami-
lies, these Soldierswon't
heal. Support is every-
thing,” shesaid. (Ameri-
canForcesPressService)

More communication, less frustration

Darnall consolidates MEB

TheMedica Evaluation Board
(MEB) process has always been
complex and cumbersomefor the
Soldier, units and military trestment
facilities, so when the number of
cases surged some months ago,
Cal R.Darndl Army Medicd Cen-
ter officialsmadeacal culated de-
cisonto pour money and resources
into restructuring and modernizing
the processat Fort Hood, Texas.

“Todotheright thing for our Sol-
diersand make our work more ef-
ficient, we consolidated theadmin-
igrativefunctionsand medica sec-
tionsinto one center. We also de-
vised amethod to shorten the pro-
cessingtime,” said Mg. Dexter L.
Lovett, chief of CRDAMC'spa
tientadminigrativedivison.

CRDAMC re-outfitted abuild-

ing to consolidate under one roof
the 56 personnel previously scat-
tered among various departments
andbuildings.

“Theconsolidation of physicians,
nursing assistants, medical NCOs,
and casereview physiciansonthe
medica sde, and PEBL Os(Physi-
cal Evaluation Board Liaison Of -
ficer), case coordinators, clerks,
and NCOs on the administrative
sidethat areinvolvedinthe MEB
process means we can talk face-
to-face with each other and ad-
dress any issues that particular
casesmay bring,” Lovett said.

“Previoudy, Soldiershadto con-
nect with thesemedica and admin-
istrative personnel during various
stages of the MEB process. This
wasahugeburdenfor our Soldiers

resources

andared communicationnightmeare
for us,” headded.

Themedical center had severa
goalsin consolidating thesefunc-
tionsand personndl. Onewasto be
moreefficient in coordination and
communication. Another was to
lessen Soldiers frustration level,
while at the same time meet our
regulatory requirementsto process
caseswithin prescribed timelines.

Lovett said that beforethesurge
of cases, military trestment fecilities
were ableto managethe 60-year-
old MEB processif therewas an
evenflow of cases.

“It becamepainfully obviousthe
systemwasnot designed to handle
surges. The huge influx of cases
completely exposed the fact we

(Continued next page)
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MEB

(continued from previous page)
have been applying bandagesto an
outdated system,” said Lovett. The
ugly sore festered at Fort Hood
because of the number of casesre-
sulting from numerous deploy-
ments.

“Whenyou havethelargest Sol-
dier population, you havethelarg-
est workload,” said Patricia Van
Raalte, manager of the medical
boardsadminigrativebranch. “ Put-
tingal theplayersinoneplaceheps
expeditethe system. Consolidation
gives us easy access to accessto
PEBL Os, andit helpsour Soldiers
if they haveonly one placetogo,”
Van Radteexplained.

Physicians

Another problem festered asa
result of theArmy Medical Action
Pan. TheAMAPplaced MEB phy-
sicianson theWarrior Transition
Units TDA (Tableof Distribution
andAllowances).

“MEB physiciansontheWTU
books focused on WTU MEB
cas=s Thisleftavoidfor other units
MEB cases,” Lovett said.

“We had difficulty holding pro-
viders assigned outside of
CRDAMC accountable for both
the quality and timeliness of the
Narrative Summary (NARSUM)
dictationsfor theMEB,” said Col.
WilmaL arsen, deputy commander
for clinical servicesat CRDAMC.
“We decided to improvethispro-
cess by having all NARSUMS
done by a cadre of MEB physi-
cdans”

CRDAMC now hasninefull time

Army Chief of Staff Gen. George
Casey Jr. tours the Darnall MEB
facility. (Photo by Darnall)

physicians on hand dedicated to
MEBswho do physicalsand nar-
rative summariesfor cases.

Ancther event affectingthe MEB
caseload was the January 2008
Nationa DefenseAuthorizationAct
that completely changed thesystem
for evaluating Soldierswith back
range of motion (ROM) problems.

“Becauseof thischange, wehad
asignificantincreasein casesre-
turned from the PEB (Physical
Evauation Board) in SanAntonio,
and it reduced the number of cases
being sent to the PEB. Spacelimi-
tations prevented us from hiring
more physical therapiststo eval u-
ate ROM, so we educated other
providers,” Larsen said.

Educating providers and per-
formingtheexaminaionintheWTB
clinic caused the PEB casereturn
rate to drop from 23 per cent to
seven percent andled toanincrease
innew casesgoingtothe PEB, ac-
cordingtoLarsen.

Even after consolidating re-
sources, hiring more MEB physi-
cians, and educating providers,
CRDAMC had another challenge
to overcome— the Physical Dis-

ability Evauation System (PDES),
or the administrative processthat
regulatesM EBs. After reviewing
hundreds of cases, one thing be-
cameclear: Onceaphysciangave
apermanent profile (P3) and rec-
ommended aMEB for one specific
condition, it caused long delaysif
other conditionswerelater found
that affected the Soldier’smedical
benefits.

“To become more efficient,
CRDAMC establishedaPre-MEB
Review designed to weed out Sol-
diersnot ready for the MEB pro-
cess. It addressesany conditionthat
could keep aSoldier from meeting
retention standards, and stopspre-
maturereferralsto the MEB pro-
cess, because once a Soldier en-
terstheMEB process, itisdifficult
tochange,” Lovett said.

Full review

Instead of writingaP3 profilefor
onecondition, locd physcanswere
instructed tolook at theentire Sol-
dier before recommending an
MEB. Lovett said the benefit isthat
CRDAMC iswithinArmy regula-
tionsby writing atemporary profile
and continuing to treat the Soldier,
but at a certain point, either Sol-
diersmeet medical retention stan-
dardsfor their MOSor they do not.

ThisiscdledtheMedica Reten-
tion Decison Point (MRDP). Once
itisdetermined that aSoldier will
not be able to meet the retention
standardsthey moveintothe MEB
process. During the process, they
continuetreatment; however, they

(Continued next page)
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(continued from previous page)
will not beallowed to havedective
surgeries.

So far, indicators are that Pre-
MEB Review and consolidation of
medica and adminisrative person-
nel isworking well. In October,
CRDAMC sent 175 MEB cases
tothe PEB in San Antonio.

“That'smorethanany MTF has
submitted in any month,” Lovett
sad.

“We have two indicators by
whichwemeasureour success. For
the MEB phase, our mandateisto
have 80 percent of casescompl eted
and sent to the PEB within 90 days
of the date of thefirst signatureon

the permanent profiledate; for the
PEBL O phase, we must forward
the packet to the PEB within 30
daysfrom thedictation of the Nar-
rative summary. Both of theseindi-
catorsare good teststo seewhether
weareemphasizing communication
and coordination,” said Lovett.

“Wewant to verify that all the
thingswe veputin placearework-
ing,” Lovett said. “Wewant to see
shorter processing times in the
PDESsystem by identifying medi-
ca conditionsaffectingtheMRDP
beforeinitiatingtheMEB. Thenwe
will continueto tweak the system
until it reachesthe point of satisfac-
tion.”

The consolidation of resources
under oneroof and the Pre-MEB
Review directly affect the benefits
for Soldiers and reduce the time
spent processing through the sys-
tem.

WhileDarnal hasasystem that
could be astandardized template
for other military treetment facilities,
antiquated regulations need an
overhaul. On hisvisit to the Fort
Hood MEB Clinic Nov. 17, Gen.
George Casey, Jr., Chief of Staff
of the Army, said, “Unless we
changelaws, itisnot going to get
appreciably better; thelawswere
designed for aconscript force, not
avolunteer force.” (Darnall)

Meade warriors enjoy day on horseback

by Melanie Casey

Morethan 30 Warrior Trangtion
Unit Soldiersand cadre staff, their
spouses and children from Fort
Meade, Md., spent a day at the
Easy Rider Ranchin Hanover, Md..
Theouting featured trail ridesfor
the older participants and pony
ridesand craftsfor theyounger set.

Asthe crisp Autumn day gave
way to achilly evening, the event
culminated with ahayrideand bon-
fire, which came complete with
S mores.

The outing was sponsored by
Fort Meade' s Soldier Family As-
gstance Center, whichworkswith
the WTU to provide Soldier sup-
port.

“Just being inthiskind of envi-
ronmentisthergpeuticinitsdf,” said
MicheeClark, Soldier Family As-
sistance Center human resource

Secidid.

Fort Meade’'s WTU has more
than 70 Soldiersdongwithacadre
saff of 21 civilianand military ser-
vicemembers.

Accompanied by ranch volun-
teers, the group took turnsriding
alongthetrailsthat linetheranch
property, which lies in a dense
thatch of forest adjacent to
Patapsco State Park.

“It'sgoodfor theSoldiers,” said
WTU Squad Leader Staff Sgt.
Chantd Glover, of theexcursonto
theranch. “It showsthemthey can
dill dothingsdespitethairinjuries.”

“Ilovedit,” ssid WTU Soldier
Sgt. Jason Roden, noting that he
grew up around horses. “It’salot
of fun.”

Roden’'swife, Dana, agreed.

“It'sgreat,” shesaid. “Very re-
laxing. | believein animal therapy

and | know thishas been therapeu-
ticfor my husband. Helovesit.”

“Whenthey’ reout, they’ re out
thereriding,” said SheilaHarr, a
volunteer at theranch who hel ped
coordinate the WTU visit with
Clark.“They don't think of anything
else. Ittakesall thought away.”

Whiletheadultsand older chil-
drenwere out enjoying the solitude
of awak inthewoods, theyounger
children had an opportunity toride
apony around aring.

“1 liked when | saw the baby
horse” said Journey Bloom, age4.
“Itwasfun.”

But the outing wasnot just about
having agood time on horseback.

“It's a unique opportunity to
come out withthe Families,” said
Capt. Jaison Bloom. “To do some-
thing not customary. It'swith na-
tureandrelaxing.” (Fort Meade)
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Wounded Warrior Program plans
life-long support for Soldiers

by Navy Lt. Jennifer Cragg

TheArmy’sWounded Warrior
Programwill support thoseit was
createdto servefor aslong asitis
needed andfor therest of their lives,
saysthe sergeant mgjor of the pro-
gram.

“EvenwhenaSoldier or Family
may beout thereafter savera years
andthey say, ‘Wegot it. Wedon't
need your servicesany more. We
aredoinggood,’ ... wearedill there
withthat Soldier and Family,” said
Sgt. M. Brent Jurgersen. “ So, if
they ever need any assstanceat any
point, they know that they canreach
out tousandthet wewill hdpthem.”

Theprogram usesthemotto“As
long asit takes,” which Jurgersen
sadisespecialy reassuring to sexi-
ously wounded Soldiers, because
75 percent of them aremedically
retired.

“Thered trangtion” beginsat the
timeof their retirement, hesaid.

“For thefirst time, their military
support structureisgone, and they
areanother veteran,” hesaid. “ To
me, asawounded warrior myself,
it'sabout their ‘new normal.’ It's
about getting their lifeback together.
It'snot about being inthe hospitd,
... but it’sabout establishing their
lifeand strengthening their lives...
and ensuring they have received
their full benefits.”

Jurgersen said heidentifieswith
other wounded warriorsbecausehe
isoneof them. Hesaid hisfellow
Soldierscall him“TheRock” be-

cause he survived severe combat
injuriesin lraq in 2004 and 2005
that included agunshot wound to
theface, atraumatic braininjury,
amputation of hisleft leg, severe
damageto hisright kneeand acom-
pound fractureto hisright hand.

“1 try to present theimage and
try to lead with the fact that their
first sergeant wasalwaystherefor
them — that regardless of what
happened, hewasgoing to bethere
to back them up and pick themup
and personally bring them home,”
hesaid.

In an effort to aid more
wounded, ill andinjured Soldiers,
Jurgersen added, program leaders
announced in October expanded
criteriato better servethe needs of
Soldiersandtheir Families.

“Originally, support wasto the
most severely wounded Soldiers

“Itry to present the
image and try to lead
with the fact that their
first sergeant was
always there for them —
that regardless of what
happened, he was going
to be there to back them
up and pick them up and
personally bring them
home.” — Sgt. Maj.
Brent Jurgersen

from the global war on terrorism
who have or are expected to re-
caiveanArmy disability rating of 30
percent or greater in one or more
specificcategories” Jurgersensaid.
“Under the expanded criteria, the
Army Wounded Warrior Program
supports Soldiers who have re-
ceived acombined disability rating
of 50 percent or greater for condi-
tionsthat are the result of combat
or arecombat-related.”

For other combat-related con-
ditions, such as post-traumatic
stressdisorder, Jurgersen said, he
believestheArmy hasdonealot to
treat soldiers, but must continueto
pressforward to make changes.

“For thefirst timethisyear, the
number of Soldiers with severe
PTSD exceeded the number of
amputations, making that popula-
tion of Soldiersthelargest group”
in the program, Jurgersen said.
“[What] wetakeout of this[is] that
PTSD isred, andwehaveall seen
theeffectsof thisinour Soldiersand
theeffectsit canhaveon [them] and
their Families. | amreally excited
about theway ahead asfar aswhat
wearedoing and what our country
and our military isdoing to address
PTSD.”

Jurgersen encouraged peopleto
continueto support not only those
Soldierswho are severely injured,
but also all Soldierswho continue
to servearound theworld, aswell
astheir Families. (American Forces
Press Service)
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Warriors get new gym at Riley

by PaulaNardella

TheWarrior Trangtion
Battalion’s new gym at
Fort Riley, Kan., opened
inJanuary.

According to Capt.
Jamekela lles, who has
been working with the
project sinceits concep-
tion, havingtherowngym
will offer Soldiersmore
than just aplacetowork
out; itwill aso offer them
camaraderie, whichhelps
the healing process.

“They aredbletoshare
their experiences with

each other, what they are
going through, how they
got there, and give each
other hopeand giveeach
other advice,” llessaid.

Insde, thebuildingwill
have not only standard
gymequipment liketread-
millsandfreeweights, but
also handicapped acces-
sbleequipment. Near the
freeweightsand cardio-
vascular equipment will be
televisonsfor Soldiersto
watch during their work-
outs.

The other half of the

building will bean open
areawithrollaway tables
and chairs. With the ca-
pability to seat 400 Sol-
diers, llessaidthe WTB
soon will be having its
town hall meetingsthere.

Additiondly, the open
area can be used for
physcd traningduringin-
clement weather and for
other mestings.

“Now they canactudly
work out as a battalion,
asagroup, and through
that, camaraderiewill be

built. And I think it will
givethemtheopportunity
to help each other through
thishedling process,” Iles
sad.

Additionally, WTB
Soldierswill berespon-
sible for caring for the
building, which llessaid
will givethem asense of
ownership.

“It'stheirs, and that’s
theway wewant themto
fed. That thisbelongsto
(them),” lles said. (Fort

Riley)

Red Cross course offers Soldier
opportunity to become nurse assistant

by Chuck Roberts

AsaWounded Warrior intran-
gtion, Jennifer Trenkelbach saw a
long-term opportunity and seizedit.

Asaresult, theArmy specialist
isoneof 12 volunteersto graduate
fromwhat isbdievedtobethefirst
American Red CrossNurseAss s
tant Training Program offered at a
military treetment facility.

While assigned to the Warrior
Transition Unitin Kaiserdautern,
Germany, Trenkelbach’'s missonis
to heal fromafoot injury whilea
determinationismadewhether she
will beabletoremainintheArmy
or transition to civilian life.
Trenkelbach hopestoremaininthe
military, but her newfound nursing
skillswill providethe opportunity
to explore other career opportuni-
tiesinthe event shetransitionsto

Spec. Jennifer Trenkelbach puts her training to work by checking vital signs

.. 1

for a patient at Landstuhl Regional Medical Center. (Photo by Michelle Barrera/

Landstuhl)
dvilianlife

“I’veawayswanted to get into
nursing, and it also gives me a
chancetovolunteer,” Trenkelbach
said during the final week of the
four-week courseconsisting of 168

hours of classroom and hands-on
experience. Thecoursewasdevel -
oped and taught by Red Cross of -
ficias, nursesand education spe-
cidigsat Landstuhl Regiond Medi-
ca Center. (Landstuhl)



