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By Mg. John Hell
332nd Medica Brigade

“Aslongaswestay on
the current operations
tempo, wewill continueto
have menta-hedth condi-
tions to address,” Brig.
Gen. Gary Cheek, Army
director for warrior care
and transition, told a
medical symposium
hosted by the 332nd
Medical Brigade and
Southeastern Regional
Medical Command on
September 11 at the
Gaylord Opryland Re-
sort.

Cheek said medical
conditionsof warriorsre-
turning fromwar histori-
cally were about 44 per-
cent orthopedic, five per-
cent neurological, two
percent post-traumatic
stress disorder, and one
percent traumatic brain
injury, whether it bemild,
moderate, or severe.

Today, those numbers
are about 37 percent or-
thopedic, nine percent
neurological, 10 percent
post-traumatic stressdis-
order, and six percent

traumatic braininjury.

In July 2007 Warrior
Transition Units had
6,000 Soldiers; by June
2008 they had grown to
12,500 Soldiers. Cheek
indicated that the objec-
tiveisto provideamore
agile warrior transition
program empowering
commanderstomatchthe
provision of care to the
unique circumstances of
each Soldier.

Improvements have
been madeto processes,
Cheek said. Entry and
exit criteriafor theWTUs
have changed to concen-
trateresourceson patients
requiring extensivetreat-
ment and complex case
management.

Boththemedicd evau-
ationand physical evalu-
ation board processes
presents challenges,
Cheek said, while other
chdlengesindudedaffing
WTUs at 100 percent,
processing ordersand as-
sgnmentstimely, andim-
provingtheavailability of
menta-hedlth care.

“We want to get all

cadres at 100 percent,”
said Cheek, “Right now
20 of 36 (WTUSs) are at
100 percent.” The num-
ber of WTUsat 100 per-
cent staffing by position
areasfollows:.

* Squad Leader - 34
of 36

* Platoon Sergeant -
330f 36

* Nurse Case Manag-
ers- 34 of 36

* Primary Care Man-
agers- 34 of 36

* Medical Evaluation
Board Physicians- 32 of
36

“About one-third of
our Soldiers are
medevac,” said Cheek,
“and wereleaseabout an
average of 630 WTU
Soldiers each month.”
Statistics show that in
April WTU gains were
1,418 and losses were
601. In August, there
were 596 gainsand 727
losses.

The average medical
evaluation board pro-
cessingtimeis50to 150
days, according to Cheek,

continued next page
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Cheek

continued from page 1
depending onthemedica condition
andingdlation. Shiftingfocusonthe
building program to the perfor-
mance of the program, according
to Cheek, issomething theArmy
chief of staff isinterestedin.

“Wewant to right Size our popu-
lation,” said Cheek, “theArmy chief
of gaff wantsusto get theright Sol-
diersinunitsthat warrant the medi-
cal careweprovide.”

“In order to increase accessto
care, Warrior Transition Unitsare
maneuvering medica assetstokey
installations,” said Cheek. “We

measure key indicatorsto perfor-
mancethat get Soldiersthroughthe
process.”

Warrior Care and Transition
saff isalsolooking at how Reserve
Component health care should be
managed. The same screening cri-
teriafor entry that appliestoActive
Component Soldiersmay apply to
Reserve Component Soldiers by
December 2008, Cheek said.

M anagement optionsto provide
medical treatment for Soldiersnot
assignedtoaWTU; acompleteas-
sessment of the community-based
WTU programtoincludecommand

and control, enrolIment, and expan-
sion capability; and ensuring there
isfull collaborationwiththe Office,
Chief of the Army Reserve, and
Nationa Guard Bureau regarding
optionsdevelopment dsoareonthe
agenda.

“Theway wetreat Soldiersisvir-
tudly important,” said Cheek, “the
way ahead isto ensurethat a Sol-
dier stepsconfidently fromArmy
into civilian life or back into the
Army.” According to Cheek, the
way ahead isatota transformation
of theway theArmy caresfor Sol-
diersandtheir Families.

Conference eyes MEB changes

By Heike Hasenauer
Army NewsService
Some 400 representativesfrom
theArmy, Department of Veterans
Affairs, Department of Labor and
Social Security Administration,
among others, met in Leesburg,
Va, todiscusswaystoimprovethe
careof wounded andill Soldiers.
Many of the discussions have

Officials discuss revisions to the
Medical Evaluation Board process.

centered on revamping the Medi-
cal Evaluation Board process by
whichwounded andill Soldiersare
screened to determine whether or
not they’ refit to continueto serve,
said Brig. Gen. Gary Cheek, the
Army’sassistant surgeon general
for warrior careand transition.

“Members of the MEB deter-
minewhether or not aSoldier isfit
or unfit for service,” Cheek said.
“Then, the Soldier goes before a
Physicd Evauation Board, which
giveshimadisability rating.” Be-
causeof thetwo processes, “there's
confusonandduplication of effort,”
hesaid, adding“Weneedto get the
military completely out of thedis-
ability processand allow the Vet-
eransAdministrationtobeasingle
source of benefits.”

Why?

Today military medica experts
are saving Soldiers' lives on the
battlefield, evacuating them quickly

to Landstuhl Regional Medical
Center in Germany and Walter
Reed Army Medical Center in
Washington, D.C., and others, to
receive the best care possible.
Then, those same medical profes-
sionalswho saved the Soldier are
making eval uations asto whether
or not the Soldier should beretired
fromduty. They gofrombeingan-
gels“to being theenemy,” Cheek
sad.

InJuly, theArmy chief of staff
issued amessageto Army leaders
indicating there had been “ an ex-
plosion of Soldiersinwarrior tran-
stionunits’ over the 16-month pe-
riod sincethe WTUswere created
- from some 5,000 to 12,000, said
Lt. Col. Michael Mixen, chief of
plans and policy for the Warrior
Careand Trangtion Office.

“The numbers were way up,”

Cheek said. Smultaneoudy, WTU
continued next page
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cadre were rotating out of the
WTUsfor other assgnments. Sud-
denly, there weretoo few people
caring for too many Soldiers.

TheArmy’sthen-vice chief of
staff, Gen. Richard Cody, sent a
messageto Army leadersadvising
themtofix problemsasquickly as
possible, Mixensaid.

Attendeesat the WCTO confer-
ence focused on the VCSA'sim-
peratives, Cheek said, including
“right-sizing” theWTUstoensure
theright Soldierswere being as-
sgnedtotheunits- thosewhowere
expected to require at least six
monthsof rehabilitation; that there
wasan gppropriate number of cadre
to support them; and that Soldiers
received ordersassigning themto
theWTUsinatimely manner.

Discussion groups addressed
whether or not theArmy hasenough
availabledoctorsin specific spe-
cidtiestocarefor Soldiers, andthey
talked about devel oping acompre-
hensiveplanto help Soldierstran-
gtionfrommedicd rehabilitationto
cvilianlife, devdoping Soldiers life
skillsand occupationd skillsto pro-
videthem the best chancesfor fu-
ture success.

Great strides have been made
sincethe WCTO was established
some 19 monthsago, Cheek said.

“Wetend to focuson the nega
tive, butinalittlemorethan ayear
and ahaf we vegonefromnofo-
cusonwarrior careto an organiza-
tion of 35 separate, fully staffed
groups.”

Recent changesincludethe ad-
dition of retention NCOsas part of

want to remain on active duty to
stay in serviceor enter thereserve
component.

Personne NCOsfrom brigades,
battalionsand companieswho sup-
port theWTUshave been trained
onthedifferent typesof computer
software used to track and record
the care of warriorsin transition,
Mixensaid.

Additionally, retired Gen.
Frederick Franks J. — former
commander of Training and Doc-
trine Command and aso of VI
Corpsduring thefirst Gulf War —
has been hired to conduct an ex-
ternal review of the MEB process,
Mixen added.

Meantime, Army leaders are
looking at waysto get current leg-
idationgoverningtheMEB process
changed, to transition it fromthe
Army totheVA.

Lt. Cal. Marie Dominguez, spe-
cial assistant to the secretary of
veteran'saffairsat theVA'scentra
office in Washington, D.C., is
among themany peopleworkingto
improvethe MEB process. Oneof
therecommendationsisto havea
physician completeaprofileof the
Soldier to determinewhether or not
he'sready to beginthe MEB pro-
Cess.

Under the current system, a
subspecidist [inaparticular medi-
cal field] now writesaprofilefor
onecondition, whentheSoldier may
well besuffering from several con-
ditions, Dominguez said. TheMEB
processissow today becausethe
starting time isn’t appropriate.
“Sometimes it bleeds into the

“We tend to
focus on the
negative, but in
a little more
than a year and
a half we’'ve
gone from no
focus on
warrior care to
an organization
of 35 separate,
fully staffed
groups.” - Brig.
Gen. Gary
Cheek

Soldier’srehabilitation/treatment
phase; it's started too soon.”

“Theideaswediscussthisweek
will gointoareport for consider-
ation for implementation by Army
leadersand could beforwarded to
Congressin order to changethebig
impediments - the‘rocks' - tothe
MEB process,” Cheek concluded.

Until then, medical facilities
across the Army are working to
streamline their own MEB pro-
Cesses.

At Fort Bragg, N.C., Womack
Army Medical Center personnel
arereducing the number of medi-
cal-evaluation boards to support
wounded andill Soldiers, accord-
ingtoLt. Cal. Niel Johnson, chief
of the Department of Deployment
Hedth.
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New phone and email contacts
help wounded warriors get help

TheMilitary OneSource service hasestablished a
Wounded Warrior Resource Center tel ephone num-
ber and e-mail addressfor servicemembersand their
Families, if they have concernsor other difficultiesdur-
ing their recovery process.

Service membersand their Family memberscan
now call (800) 342-9647 or e-mail
wwrc@militaryonesource.comany timeor day tore-
quest support.

Assstance provided by theresource center will not
replace the specialized wounded warrior programs
established by each of themilitary services, but it will
offer another avenue of assistancefor military facili-
ties, hedlth care services, and/or benefitsinformation.

“Thedepartment iscommitted to aggressively ad-
dressing the needs of our service membersand their
families,” said Secretary of Defense Robert M. Gates.

Specidly trained consultantswill ensure cons stent,
qudity customer-centric support. Theconsultantswill
identify the appropriate“warm hand-off” to either a
military serviceor federa agency with authority tore-
solvethematter. Theresource center consultant will
maintain communicationwiththecaler until theissue
or concernisresolved.

“The term *wounded warrior’ encompasses the
entire population of wounded, ill and injured service
membersand veterans,” said Principa Deputy Under
Secretary of Defense for Personnel and Readiness
Michad L. Dominguez.

TheWounded Warrior Resource Center meetsthe
requirements of Section 1616 of the “National De-
fenseAuthorization Act Fiscal Year 2008” for acen-
tralized number and ensureswounded familiesand
caregivershaveanumber to call a any time. (Depart-
ment of Defense newsrel ease)

Wounded warrior programs get cash

Newman’s Own presents awards

By Fred W. Baker 111
American ForcesPress Service

Newsman’'s Own awarded acombined $75,000in
grantsto 15 nonprofit organizationsfor their innova
tivevolunteer effortstoimprovemilitary quaity of life
during the company’ sninth annua awardsceremony.

The $10,000 award winner was Operation
Wounded Warrior sponsored by the American Le-
gion Riders of Grants, New Mexico. Operation
Wounded Warrior was started by agroup of Ameri-
canLegion Ridersafter apleathreeyearsagofor com-
fort and hygiene items for troops who had been
wounded in Irag. The mission expanded to include
Family memberswho wereat their bedside.

Each year, atruck loaded with persona and com-

fortitemsisescorted by ridersto BrookeArmy Medi-
cal Center in San Antonio and itsfour Fisher Houses.

Among the $5,000 award winnersare:

— Wounded Warrior Assistance Program spon-
sored by Operation First Response, Inc. of Culpeper,
Va. The program supports wounded warriors and
Familieswith persona and financia needs. Financia
advariesfromrent, utilities, vehicle payments, gro-
ceries, clothing, and travel expenses.

— Remote Warrior Care Program sponsored by
the Madigan Foundation of Fort Lewis, Wash. The
foundation placeswounded, injured andill warriors
back into their hometownsto recuperate beforebeing
released from active military service or returned to
activeduty.
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Nurse enjoys WTU command

By Kari Hawkins
RedstoneArsenal

Since going to college on an
ROTC scholarship, Mg . Elizabeth
Vinson hasfaced challenges, over-
come obstacles and stretched her
own abilities to provide the best
nursing care possibleto Soldiers.
She'sserved in Germany, Kosovo
andAfghanistan, and a variousin-
gdlationsintheU.S.

“Whenl tak tomy nursang class-
matesfrom college, nathing they’ ve
done can comparewith the experi-
encesl’vehad,” Vinsonsaid. “The
Army was definitely an excellent
career choicefor me.”

Now, this Starkville, Miss., na-
tiveisserving at Fox Army Health
Center, Redstone Arsenal, Ala,,
where she is head nurse of the
center’sfiveprimary caredinicsand
commander of theWarrior Trang-
tionUnit.

It'san assgnment thet offersthe
opportunity to provide careto Sol-
diersrecovering fromwar-rel ated
injuries, address health issues of
Soldiersandtheir Familiesstationed
a RedstoneArsend, andwork with
an experienced staff committed to
Soldier and Soldier Family care. As
theprimary careclinic head nurse,

sheisresponsiblefor clinic opera
tions and the nursing staff at the
health center.

AstheWTU commander, sheis
responsiblefor overseeing thecare
of Soldiers in various stages of
heding.

“1 becamean Army nursefor a
reason. | actually liketaking care
of Soldiers,” Vinson said. “It'sa
great honor.”

Currently, thereare 13 Soldiers
inthe WTU. It can take up to 20
Soldiers, who report to two squad
leaders.

“Our primary missionisfor these
Soldierstoheal,” shesaid. “A tra-
ditional company isfocused onthe
wartime mission and training re-
quirements. Inthiscompany, weare
focused on the physical, spiritual
and mental health of Soldiers, on
theoverdl well-being of Soldiers.”

The company staff - which con-
sists of Master Sgt. Marshall
Brown, theWTU’sfirst sergeant;
Staff Sgt. CurtisCarson; nursecase
manager Deborah Holden, primary
care physician Maj. Michael
Madkins, medica evauation board
representatives Dr. Monica
Gorbandt and licensed professiona
counselor Karen Scott - ensures
Soldiersget themedical carethey

MAJ Elizabet Vinson

need, assstswith Family needs, as-
sgnsSoldierstowork assgnments,
encourages Soldierstotakecollege
course, provides counseling and
overseesother recovery needs.

“Wewant to return them to an
optimum stage of health and pre-
parethemfor thenext stageintheir
life, whether that is serving or
trangtioningout,” Vinsonsaid.

“Wewant to makesurethey are
abetter Soldier when they leave
here. It svery satidyingto seeaSol-
dier first cometo usand then see
them makeimprovementstowhere
they canfinaly say goodbyeto us.
Wewant them to have productive
lives”

Goal!

A wounded Soldier takes a shot at the goal during
hockey practice in Laurel, Md. USA Watrriors Ice
Hockey was created to help wounded warriors get out
of the hospital and have fun. Sled hockey lets those
who can't balance on skates participate. Photo by
Elizabeth M. Lorge, Army News Service
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Bﬁamberg WTU helps Soldiers recover

Bamberg' sWarrior Trangtion Unit hasbeeningtru-
mental in providing quality health care, welfareand
mora etowounded warriorsstationed in Bavaria. Sgt.
Jamerson Hayward exemplifiesthe program’ ssuccess.

Hayward was a 21 Echo Heavy Equipment Op-
erator who suffered from neuromasin hisfoot. After
surgery, hewasplaced intheWTU program rather
than being chaptered out of themilitary.

“Trangtioningintothe WTU program hasbeen ben-
eficia for meand my Family,” hesaid.

Soon Hayward will complete hisMMRB, an ad-
minigrative screening to determinehisphysica ability
and whether or not he can changehisMOS.

“It' salwaysdifficult dedling with uncertainty of what
will happen next, for there’ salwaysthe chance of be-
ing processed out,” stated Hayward. Inthemeantime,
Hayward hasreturned to duty asalab assistant at the
Bamberg Hedlth Clinicwherehedrawshblood and runs
samples.

“TheWarrior Transition Unit creeted avision of an
ingtitutionaized, Soldier-centered WTU program that
ensures standardi zation, quality outcomes, and con-
sgtency with seamlesstrangtionsof the Soldier’ smedi-
ca and duty statusfrom pointsof entry to disposition.

... Sergeant Hayward was able to accomplish many
of hisgoas, both professiona and persona, whileas-
signedtotheBamberg WTU. Hisprior medica expe-
rienceasaCorpsmaninthe Navy served asacombat
multiplier for the USAHC Bambergin accomplishing
itsmission during numerous Soldier Readiness Pro-
ng (SRP), Pre-deployment Processing (PDP) and
Redeployment Processing (RDP). | am glad to see
that through the Bamberg WTU, Sergeant Hayward
wasgiven theopportunity to heal and at the sametime
show that heisava uablemember of the organi zation.
Sergeant Hayward smotivation and talent isfully rec-
oghized by hiscommand and the Bamberg commu-
nity. I’ll takehiminmy clinicat any giventime, said L t.
Col. Pablito Gahol, hedlth clinic commander.

In addition to providing medical servicesfor the
Clinic, Hayward istaking aGerman course through
theUniversity of Maryland-University College.

“1 know I’ll continuewith my education, for I’ ve
shown avast amount of interest inthe foreign lan-
guages, law enforcement, law, INTEL and aeronauti-
cal aviation. TheWTU program hasbeen very en-
couragingingiving usopportunitiesthat can further us
inour careers,” Hayward said. (BavariaM EDDAC)

Wounded warrior wins Paralympic medal

By DonnaMiles
American Forces Press Service

Scott Winkler

Former Army Spec. Scott
Winkler finishedfifthinthediscus,
and al so competed in the shot put
andjaveinintheParaympic Games
at Beljing, Ching, in September.

Winkler wasdeployed to Tikrit,
Irag, inMay 2003, when hefdll off
theammunition truck hewasun-
loading. Thefreak accident landed
himinawhee chair with bothlegs
pardyzed.

“Everybody hasupsand downs
inlife,” hesaid. “ Just becausel’m
disabled doesn’t mean that it'sall
over. It just meansthat | have to
findadifferentway toliveit.”

That mindset led Winkler to pick

up competitivethrowing . Heseta
world record in shot put last year
at the Parapan American Gamesin
Rio de Janeiro. Hea so holdsthe
2007 worldrecord inthe T54 shot
put at theU.S. Paralympics Track
and Field National Championships
inAtlanta, Ga.

“Scott didn’t spend hiswhole
lifetraining to becomean diteath-
lete, but athletic competition hel ped
give Scott hislifeback,” said Pres-
dent GeorgeW. Bush during arec-
ognition ceremony for theteam.

“1 fought for this country, and
now I’ d lovetowin for thiscoun-
try,” Winkler said.
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Climbing heights

Capt. Scott Smiley prepares to scale a climbing wall.
Blinded by a suicide bomber in Iraq three years ago,
Smiley climbed 14,410-foot Mount Rainier in
Washington last year, for which he won an ESPN
Espy Award as Best Outdoor Athlete.

“You followed the person in front of you,” he said. “You
heard their footsteps and | had two hiking poles, one
in each hand. That kind of gave me the ability to keep
my balance.”

Still on active duty, Smiley will be an instructor at
West Point after he finishes a Master’s degree in
business administration at Duke University. Photo by
William D. Moss.

Warriors enjoy Elitch Gardens

By Capt. Scott Anderson
Fort Carson MEDDAC

Wounded Soldiersand their Familiesweretrested
toaday of funand entertainment at Elitch Gardensin
Denver. Nearly 300 Soldiersand Family members
took advantage of thisopportunity. Membersof the
Fort CarsonWarrior Trangtion Unit (WTU) wereable
toenjoy al of the park activities, including unlimited
rides, liveentertainment, stage shows, and attractions,
for free. Their Family memberswere welcomed for
thepriceof achild’ sticket.

“Itisour honor to welcomethese soldiersto Elitch
Gardensasour guests,” said Elitch Gardens spokes-
person Megan Barber. “Weareincredibly grateful for
the dedication of every member of themilitary and
hopethat these veteransfrom Fort Carson will enjoy
aday of funwiththeir Family.”

Thisevent was also sponsored by American Mili-
tary Family, Inc. (AMF) out of Longmont, Colorado.

“Whenweareableto get thewarriorsin our care
involved withtheloca community inanactivity such
asthis, it accomplishestwo goals. Thefirstisto show
these Soldiersand their Familiesthat they are cared

for and supported in their effortsand sacrificesthey
have madein the name of freedom. The secondisto
affix theface of human vaueto thewar effort for the
public” said 1st Lt. Marshall Brink, theexecutive of-
ficer for Charlie Company of theWTU.

“ThebattlewefightintheWTU isonboth agrand
public scaleand onanindividua and privatescaefor
each Soldier in our care. Themission of thewarriors
intrangtion and the staff whotoil to support themem-
bodiesthe warrior ethos; to never accept defeat or
quit,and NEVER leaveafalen comrade. Every time
wecanrally public and private support for our Sol-
diersandtheir Families, wehelp unify Americainthe
cause of upholding these standards,” Brink said.

Elitch Gardenshasa118-year-old tradition of family
funand entertainment offering two parksinone, afamily
theme park and the Island Kingdom Water Park. It
has over 65 attractionsand award-winning shows.

“(I) want to say thank you for an awesometimeat
Elitch Gardens. It wasagreat timeto be out with the
brothersand sistersthat had fought for this country
and yes, their Families too,” said Sgt. Manny
Arredondo, aWTU Soldier.
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Mountain adventure for troops

Some45wounded Soldiersand Marineslandedin
the PennsylvaniaPoconosfor aweekend of paintball,
whitewater rafting and V1P treatment.

“Weflew two Blackhawksdown therewith our 12
Warriorsin Trangtion,” said Capt. April D. Copeland,
operations officer of the 3-85 Mountain Infantry at
Fort Drum, N.Y. “Theguyswereasexcited about the
Blackhawk ride as they were with the weekend's
events.”

Thefirst night, the Soldiersweretreated to alarge
reception at the Han-L e Co Fire-Rescue, Station 33
inAllentown, PA. Saturday they went to SkirmishUSA
- the proclaimed second largest paint ball arenainthe
nation, and on Sunday, they maneuvered the
whitewater rapidsof theLehigh River.

“Itwassimply amazing,” said Spec. Keith Cahill.
“With al the support and everyone downthere, it re-
aly madeusfed likeheroes.”

“Thetripwasreally good and helped merelax a
little,” said Sgt. Robinson Paulino. “| enjoyed thewa:
ter rafting and the paintball. But | also enjoyed the
reception every timewe got someplace, likethefire
station. There was a group of people there to wel-
comeand receiveus. Bottomline, it wasvery refresh-
ingandl’ddoit againinaheart beat!”

“To methebest part was getting together with Sol-
diersand Marines and talking about what happened
to us and our other experiences down range,” said
Spec. Robert Straits.

“Theaircrewsand | wereglad wecould help bring
these Wounded Warriorsto the Poconos. We re proud
to be ableto support them in any way wecan,” said
Copeland.

The all-expense-paid trip was provided by Rick
Bashore, with donations by Pocono Whitewater and
Skirmish. (Fort Drum MEDDAC)

New York AG visits Fort Drum

Maj. Gen. Joseph J. Taluto, ad-
jutant general for the state of New
York, visited Fort Drum and met
with the 3-85th Mountain Warrior
commander, cadreand Soldiers, as
wdl asdivisonand MEDDAC of -
ficialstodiscusswarrior intrang-
tionissuesandinitiatives.

“Itwasapleasureto host Mg or
Generd Tdutoonhisvigtto 3-85,”
said Lt. Col. JamesA. Swords, 3-
85 commander. “ During histhree-
hour visit hereceived an update
during around-tabl e discussion of
theArmy’sand Fort Drum’simple-
mentation of the Army Medical
ActionPlan.”

“Hereceived atour of the unit
fadlitiesand atelunchwith Nationd
Guard Soldiersassigned to the bat-
talion as both cadre and warriors

intransition. He expressed hisap-
preciation of how thismulti-com-
ponent organization is able to
seamlesdy integrateNationd Guard
and Army Reserve cadrewiththe
active component cadre, toinclude
key NG leadership positionslike
battalion executive officer, com-
mand sergeant mg or and company
commanders.”

Swords said the genera aso
expressed hisappreciation of the
firgt-classfacilities Fort Drum has
designated for theunit and wasim-
pressed by the overall high quality
of the cadre, especially the squad
leadersand platoon sergeants, both
Active and Reserve Component.

After eating lunchwith 12 Na-
tional Guard Soldiers, Taluto
handed out commander’s coins of
excellenceto membersof the unit

leadership and National Guards-
men.

“It was a pleasure to have the
adjutant generd of the State of New
York visit and show hissupport of
the mission of Fort Drum’s War-
rior Transition Unit aswe carefor
wounded, injured or ill Soldiers,
both activeand reserve,” Swords
sad.

Taluto was appointed TheAd-
jutant General for the State of New
York in January 2006. Prior tothis
assgnment, hewasassigned asthe
Commander, 42nd Infantry Divi-
sion, New York Army National
Guard. Taluto commanded thedi-
visonand Task ForceLiberty dur-
ing itshistoric deployment in sup-
port of Operation Iragi Freedom 11
from 2004-2005. (Fort Drum
MEDDAC)



