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Still in the Fight
A JOURNEY OF HEALING BACK INTO IRAQ

ou haven't slept a full reviewed each aspect of such a journey of
night in years. You return healing. Could six wounded soldiers, all
to where your life was for- with prosthetic limbs, travel safely in
ever changed. Death and Irag? Would the bases be able to support
destruction no longer them with the proper housing? Would

dominate. the memory of their experience trigger

Liberty's roots have taken hold. Peo-
ple come out of their homes to greet you.
They no longer scatter at your approach. In-
stead, they thank you for having protected
them.

You were forced to leave your mission
incomplete. It has taken two years, maybe
more, to recover. And you are finally able to
sleep again. You are back in Iraq.

Operation Proper Exit, an initiative of

the Troops First Foundation, sponsored by

the USO, helps bring closure to lives changed s

mentally and physically by war.
Commanders on the ground in Iraq, in con-

sultation with organizers in the United States,

post-traumatic stress?

If the soldiers were medically fit
to travel and wanted to go back the trip
could move forward. The recruiting be-
gan. The group was built over the course
of the spring as a unit. Six wounded
warriors volunteered.

They were on a new mission. A
mission to answer one question: Was it
worth it?

Four active duty and two medi-
cally retired soldiers returned to Iraq this
summer to find their answer.

Upon meeting the soldiers of

Operation
See “Irag” on page 7
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COMMAND SENIOR ENLISTED LEADER’S PERSPECTIVE

APPY NEW YEAR to each and every one of our
Service members and Family members through-
out the National Capitol Region and Joint Op-
erating Area! 2010 is here and we have moved into a new
decade. I look forward to all the changes, improvements,
innovations, and joint projects that are in progress and
moving towards completion fast!
As a

whole, we have SO many staff members that work ex-

This month’s focus is on ‘Recognition’.

tremely hard, bend over backwards to ensure mission ac-
complishment, and maintain a GREAT attitude while do-
ing it! Every organization has some type of an awards pro-
gram.

What is an award?

An award can be anything from a formal decoration, a cer-
tificate of appreciation or achievement, to even monetary
incentives. Recognitions can also be a form of award. By
recognizing good deeds, excellent customer service, acts of
kindness, or superb performance signifies a type of award.

When is the last time you recommended someone
(or were recommended) for an award? When is the last
time you either gave (or received) a simple compliment or
told someone “Great Job” and gave a pat on the back?
When is the last time you attended an awards or promo-
tion ceremony for someone you hardly even know but
work in the same organization with? When is the last time
you requested a Commander’s coin of excellence for some-
one?

In order to maintain a positive and motivating
work environment, we must ensure we recognize those
daily ‘heroes’ we have in our work places. If you don’t
have a thriving recognition program already, what are you
waiting for? OR if you have great suggestions on how to

improve on the program or on how to boost morale even

more, talk to your leadership! One of our goals this year
should be to ensure that all organizations take care of their
staff. We expect so much from them so we should give
back. This indeed is an important part of Caring for the
Caregiver.

So start now! Who are your Superstars in your sec-
tion, clinic, office? Take care of them. Let everyone know
who the silent heroes of the day are! I'm so proud to be a

part of this team! ™

CSM Donna Brock
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Joint Electronic

Medical Library Update
By COL Greg Argyros

n December 16, 2009
the J7
Training & Research

(Education,

Directorate) presented a
follow-up informational brief to the
JTF Executive Council on the Joint
Electronic Medical Library for the
Joint Operating Area (JOA). The
purpose of this briefing was to give
an update on a decision brief that was
approved in February 2009 that out-

lined a multi-phased plan for integra-

tion of the physical and electronic
libraries within the JOA. Phase one
of this plan integrated the WRAMC
Library server/software systems into
the USU Learning Resource Center
(LRC), is nearly complete, and has
been very successful. The URL for
viewing the link between the LRC
catalogue and the catalogues for the
WRAMC, Kimbrough, and Dewitt

libraries is http://pac.lrc.usuhs.mil/

assigned to WRAMC. Librarians at
the USU LRC and the MTF libraries
did a tremendous amount of work in
utilizing feedback from physician,
nursing, and enlisted education, re-
search, and administrative leaders to
create a program that will offer access
to more than 4000 electronic jour-
nals. The budget for this program
Phase three

involves the physical integration of

was presented as well.

the Stitt and Darnall Libraries at
NNMC and an update on the status
of that consolidation was presented.
Future proposed phases will involve
utilizing lessons learned from phase 2
to roll out electronic library services
to all personnel assigned to NNMC
and all remaining facilities in the
JOA and to transition the NNMC
Library server/software systems into
the USU LRC. The end result of
this project will be to have in place
systems that are user-focused and
technology dependent and are easily

accessible to all personnel in the

JOA. =

Standardized Joint Enlisted
Medication Administration

Course
CMSgt Celia Dowers

n December 16, 2009
the J7
Training & Research

(Education,

Directorate) presented a

follow-up decision brief to the JTF

Executive Council on the Standardized
Joint Enlisted Medication Administra-
tion Course for the Joint Operating
area (JOA). The purpose for the brief
was to obtain approval for lesson plans
and medication administration guide-
lines that were due outs from the previ-
ously approved Standardized Joint
Enlisted Medication Administration

Course for the non-licensed Army

(68W), Air Force (4N0O) and Navy

’#

(Corpsman/Basic Skills) enlisted medi-
cal personnel. Under the leadership of
CMSgt Celia J7  Chief,
Enlisted Training, the ]7 Enlisted
Training Cell developed eighteen les-

Dowers,

son plans and a medication administra-
tion guideline for enlisted medical per-
sonnel in alliance with similar efforts
being developed at San Antonio Mili-
tary Medical Center (SAMMC). The
Joint  Medication  Administration
course was developed with a focus on
compliance with Joint Commission
standards as well as National Patient

Safety Guidelines. The desired effect

of this course is to facilitate

See “Meds” on page 4
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Meds continued from page 3

interoperability and maximize coop-
eration between the three Services in
the JOA. Extremely satisfied with
the J7 Enlisted Cell’s product, the
JTF Executive Council unanimously
approved the lesson plans and the
medication administration  guide-
lines. Over the coming months the
Education, Training & Research Di-
rectorate and ]7 Enlisted Training
Cell, in collaboration with nursing
subject matter experts from each Ser-
vice, will finalize the course pre-
requisites, classroom training length,
unit-based competency verification
and on-going annual competency
assessment requirements. The plan is
to coordinate with military treatment
facility Education & Training De-
partments to pilot test the program

in the Fall of 2010. ®

JTE CAPMED Establishes
Transition Program

Management Office
By CAPT Betsy Myhre, NC, USN

n December 4%, 2009,
CJTF CAPMED estab-
lished a BRAC Transi-
tion Program Manage-
ment Office (PMO) under the lead-
ership of CAPT Betsy Myhre, NC,
USN to ensure that integration and
transition planning activities are syn-

chronized to achieve success of the

BRAC mission. The PMO will pro-

vide up-to-date guidance on industry

best practices; coordinate clinical sub-
ject manager expert input, and sched-
uling support to coordinate transition
-related activities between National
Naval Medical Center, Walter
ReedArmy Medical Center, 79%
Medical Wing and DeWitt Army
Hospital

Community transition

teams.

The Transition PMO will
ensure successful:

« Execution of integration and
transition planning activities;

« Coordination and prioritization
of ongoing, inter-dependent pro-
jects across sub-projects, depart-
ments, and geographies;

+ Coordination with external stake-
holders;

«  Use of established processes, pro-
cedures, tools, and techniques to
enable efficient and effective op-
erations;

« Implementation of scheduling
and risk management support
across the program; and

« Coordination of governance and
corporate decision-making.

In order to accomplish its
mission, the Transition PMO lever-
ages nine core capabilities: govern-
ance oversight, organizational change
management, performance manage-
ment, integration management, scope
management, schedule management,
risk management, communication
management, and  configuration

management. To execute thCSC core

I
m il

capabilities, JTF CAPMED has part-
nered with Booz Allen Hamilton
subject matter experts on program
management, risk mitigation, sched-
ule management, health care analysis
and health care facilities transition

planning. =

Civilian Human Resources

Council - Year in Review

By Debra Edmond
hange is hard...
Collaboration can be
complicated and

slow...Preparing for In-
tegration requires months of prepara-
tion and it may not get easier with
time...Learning about the attitudes,
processes and culture of our contem-
poraries in the National Capital Re-
gion educates, enriches and informs
us in ways that we cannot predict.
These are among the many
lessons learned by members of the
Civilian Human Resources Council
and Advisory Group over the last
year. After agreeing to a detailed
phased approach to the regional tran-
sition in early 2009, the Council
worked together to modify current
business practices at WRAMC and
NNMC to sustain recruitment at
WRAMC while planning for a
smooth movement of employees
from WRAMC to the two Joint hos-
pitals in 2011. Because the majority
of WRAMC employees desire place-

ment
See “Council” on page 5
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Council continued from page 4
at Bethesda, the Council members
made how

have changes to

WRAMC, NNMC and DeWirt fill
permanent jobs to maximize place-
ment of employees in their desired
locations. By December, the Coun-
cil was turning its attention to a re-
gional approach to fill vacancies
when the Joint hospital staffing plans
are complete.

In 2010, these senior leaders
and HR experts from WRAMC,
NNMC, DeWitt and JTF CAPMED
will continue efforts to focus current
hiring to meet future requirements.
As the countdown continues to Sep-
tember 2011, the Council will be
actively engaged in developing per-
sonnel plans and programs for the
transition of Army and Navy civilians
to DoD civilian positions at the new
Walter Reed Army Medical Center
and Fort Belvoir Community Hospi-

tal. m

JTE CAPMED Develops “First-
Ever” Joint

Vaccination Teams in the NCR
By MAJ Rodney C Wadley

ultiple DoD organiza-
% tions within the Na-
tional Capital Region
have populations with
limited or challenging access to im-
munization clinics due to their geo-

graphic locations. With the potential-

for a pandemic outbreak and know-

ing that these units may need assis-

tance in a time constrained environ-
ment, the JTF CAPMED Force
Cell

closely with their Immunization De-

Health  Protection worked
livery Optimization Team (IDOT)
Committee in spring 2009 to develop
ways to effectively provide vaccina-
tion services to these units. This ini-
tiative resulted in the standup and
fielding of three 10-member Joint
gvT)

drew available manpower and logistic

Immunization Teams that

assets from various tri-service medical
facilities within the NCR.

These JVTs provided 5,504
vaccinations during twenty-three off-
site mass vaccination campaigns be-
tween 30 Sep and 31 Nov 2009.
Seasonal influenza vaccinations were
quickly and safely administered,
thereby setting the standard for fu-
ture DoD-required mass vaccinations

In addition, the JVT’s

supported the Dilorenzo Tricare

campaigns.

Pentagon Clinic in immunizing over
8,300 Military and Civilian Person-
nel assigned to the Pentagon during
the early period of the second wave of
the novel HIN1 influenza fall 2009
pandemic.

The great successes achieved
by the JTF CAPMED ]Joint Vaccina-
tion Teams clearly demonstrate how
Joint teams canquickly and safely
deliver vital vaccinations to unique
populations and rapidly facilitate

vacduring emergency situations

such as pandemics. This Joint Vacci-
nation Team will serve as a model for

future campaigns. m

Contract Signed to Outfit
Medical Expansion at the Fu-
ture Walter Reed

National Naval Medical Mili-

tary Hospital
By Timothy R. Smith

he largest medical expan-
; sion effort in U.S. mili-
tary history requires the
largest medical outfitting
and transition initiative.
On November 23, 2009 General Dy-
namics Information Technology , a
business unit of the defense contrac-
tor General Dynamics, was awarded
the $322 million contract to outfit
the equipment, information technol-
ogy, other non-medical equipment,
and furniture for the future Walter
Reed National Military Medical Cen-
ter and the newly constructed Fort
Belvoir Community Hospital.

The contract is the first of its
kind in military history.

In the past, the Department
of Defense outfitted its own medical
facilities, but the magnitude of the
Walter Reed expansion requires out-
side assistance. “Typically, in a medi-
cal-military construction project, we
would sort of function as the general
contractor ourselves for initial outfit-

ting, but, in this case,

See “Contract ” on page 6
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Contract continued from page 5

the scale is an order of magnitude
beyond what we’ve done before,” said
Air Force Col John Bulick, the direc-
tor of logistics for the Joint Task
Force.

Bulick said contracting out
the hospitals’ outfitting was “to our
advantage and the advantage of our
beneficiaries.”

An outside contractor should
make the transition more efficient.

“It will achieve economies of
scale and standardize patient safety
equipment and ensure the best in
health care services for the wounded
and all the patients here and in the
national capital region,” said Vice
Adm. John Mateczun, commander of
the Joint Task Force, which oversees
military medicine integration in the
national capital region.

Under this contract, General
Dynamics Information Technology
will also transfer equipment from the
existing Walter Reed Army Medical
Center to the new sites.

For over 50 years, General
Dynamics has provided services,
training and information technology
to military and government agencies.
They currently support the Army’s
Medical Communications for Com-
bat Casualty Care (MC4) program.
General Dynamics  Information
Technology fields, trains and sustains

the medical information management

systems of this program that supports

members.

Construction on campus is
progressing since it began in July
2008. The two new wings at the fu-
ture Walter Reed National Naval
Medical Center will open September
2010 and renovations within the ex-

isting hospital will end the following

year. ®

he JTF CAPMED con-

ducted a Pandemic In-

fluenza Tabletop Exer-
cise on 15 Dec 2009,

designed to increase the awareness of

the J-Code Director staff of potential
manning shortages (e.g., 40% loss)
during a pandemic. The exercise as-
sisted Directors in defining mission
essential  functions crisis

during

events, defining mission critical-
emergency personnel, and joint op-
erations center roles, responsibilities,
equipment and associated training to
highlight best practices, identify solu-
tions, and validate the Mission Criti-
cal Emergency Personnel recall sys-
tem.

HINI1 pandemic had escalated be-
yond predictions within the NCR,

Using a scenario whereby an

DoD medical treatment facilities and
many local civilian hospitals were
becoming overwhelmed and request-

ing assistance. Over 500 DoD

beneficiaries had been hospitalized,

and the Deputy Secretary of Defense
had directed CJTF to over-see as-
signed DoD medical forces within
the NCR Joint Operating Area, recall
emergency personnel, prepare for 24
hour operations in support of the in-
house Joint Operations Center until
further notice, and provide Defense
Support to Civil Authorities.

The exercise reinforced staff
teamwork and improved readiness
while further defining roles and re-
sponsibilities. Opportunities for im-
provements were identified, evaluated
and approved for implementation.
The highly successful exercise has
paved the way ahead for future quar-
terly exercises designed to further en-
hance the CAPMED staff’s ability to
respond to crises within the NCR/

JOA; whether natural, man-made,

cataclysmic, or terrorist inflicted. ®

Type AHIN1

Photo by Harvard School of Public
Health



Iraq continued from page 1

Proper Exit, Multi-National Force-
Iraqg Commanding General Ray Od-
ierno stated, "This is the realm of the
possible.” A realm where those who
had been wounded could return to
the battlefield.

MNEF-I headquarters was the
first stop on Operation Proper Exit's
itinerary. At the Al Faw Palace in
Baghdad, 500 service members stood
cheering to welcome their fellow sol-
diers. "These men are returning not
as wounded, but as soldiers," an-
nounced Colonel David Sutherland,
who commanded the 3rd Heavy Bri-
gade Combat Team, 1st Cavalry Di-
vision in Iraq in 2007 and served as
the group's military team leader.

The team moved at a fast
pace making seven stops in one week
to visit the bases where each soldier
had been stationed years before. The
schedule also allowed time for reflec-
tion, training exercises, and catching
up with old friends.

"This trip put us face-to-face
with what happened,” said Army Ser-
geant Christopher Burrell, a military
dog handler with the 108th MP
Company. Burrell was wounded in
Sadr City in 2007, one day after
Christmas.

Sergeant Rob Brown, who
lost his right leg to sniper fire while
on patrol near Ramadi in 2006, con-

curred. "Mentally, we were able to

Top row, left to right: Command
Sergeant Major Lawrence Wilson,
Sergeant Marco Robledo (ret.),
Saff Sergeant Kenny Butler, Staff
Sergeant Brad Gruetzner (ret.),
Bottom row (left to right): Sergeant
Brandon Deaton, Sergeant Chris
Burréll, Lieutenant Colonel
Lankford, Sergeant Rob Brown, at
Camp Ramadi.

accomplish there what we couldn't
accomplish in the States."

Many soldiers experience
night tremors during their rehabilita-
tion back home, a psychological hur-
dle often difficult to overcome. The
six soldiers who returned were able to
sleep through the night in Iraq as
they began to face what had been left
unfinished.

"Coping with my injury was-
n't much of a problem, but wonder-
ing what my sacrifice was for has lin-
gered in my head since I got home,"
Staff Sergeant Kenneth Butler said of
his decision to volunteer for Opera-
tion Proper Exit. Butler was assigned
to the 1st Battalion, 504th Parachute

Infantry Regiment, 82nd Airborne,

when he was wounded outside of
Baghdad.

"Veterans of previous wars go
back [to the countries where they
fought] 40 or so years later. I got to
come back three years later," added
Brown on being selected for this first-
of-its-kind wounded warrior experi-
MNF-I Command Sergeant

Major Lawrence Wilson explained

ence.

the support in-theater for the jour-
ney, "It was the right time for them.
They chose the time. It's the right
thing to get them back out there.
What we saw were soldiers who were
still capable of giving back and taking
the fight to wherever it needed to be
taken."

In the last two years, Iraq has
changed. Much of the fighting has
subsided. The Iragi army is now in
charge, supported by U.S. Forces as

the transfer of power continues.

See

“Iraq” on page 8
e
B s

Sergeant Marco Robledo (ret.) demon-
strates the use of his prosthetic hand and
arm
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Iraq continued from page 7

Near the Al Faw Palace and in the
Green Zone, markets bustle with
commerce.  Terror-torn provinces
such as Diyala enjoy relative calm -
once desperate battle zones.

During the group's visit into
Diyala, the former provincial gover-
nor and his brother (one of 17 para-
mount sheiks in the province who
traces his ancestral roots back to the
Ottoman Empire) invited the soldiers
to share a meal with 50 representa-
tives from the local government

The sheik wel-

comed them by offering the warriors

and tribal elders.

lamb, a delicacy and an honor in
Iraq. "You are [the] medals on our
chest," he told them.

"For a key leader of the Di-
yala province, not only a sheik, but
the governor, to come and tell our
warriors 'thank you' shows how far
we've come, not only in friendship,
but also partnership and the willing-
ness to make a [more]| free, secure
Iraq for all," Wilson said.

For the soldiers, the meal was

in stark contrast to their last time in

Iraq. To be able to eat with the

sheik, sit down, share food with &

them, have a conversation with them,
and actually feel somewhat relaxed - I
know something like that wouldn't
have happened in my sector three
years ago, two years ago, maybe not
even six months ago," said Butler of

the change to Diyala. "To see it (the

Sergeant Rob Brown outside his for-
mer living quarters at Camp
Ramadi. Photos courtesy of Rick
and Lindsey Kell and the U.S. Army.

area) that secure, to interact with
people that maybe at one point in
time or another we would not have
been friends with, that's obviously
huge."

Later, en route to Ramadi
along a two-mile strip of highway
nicknamed Route Michigan, children
chased the helicopter's shadow, wav-
ing up to the soldiers of Operation
Proper Exit. Only a few years ago
the stretch had been a dangerous
transit route where each remembered
the fear of getting blown up. Now,

gratitude accompanied the soldiers

Chris Burrell, Sergeant Brandon
Deaton, Staff Sergeant Brad
Gruetzner (ret.), and Staff Sergeant
Kenny Butler in Irag.

up and down the roadway reflected
by the hope in young faces.

The trip brought "instant

| gratification to see that what they had

done meant something," Sutherland
said. That gratification was the ulti-
mate example of good triumphing
over evil. The brutality and extrem-
ism of the few, overtaken by the
voices of the many, yearning for
peace. As they observed the improve-
ments to Iraq and traveled freely
through the country, all six men real-
ized they had lost their limbs to build
Their sacrifice had

borne freedom for the Iraqi people.

a democracy.

"I wanted to see the work we
did, and know it was meaningful,"
said Staft Sergeant Brad Gruetzner,
originally from Palestine, Texas. He
had been wounded on a scouting
mission near Camp Warhorse in
2006. "This was a good opportunity.
Iraq has changed for the better."

"To come and see the strides
of the Iragis because of the sacrifices
U.S. Forces have made ... it wasn't
for nothing," continued Butler on
witnessing a country functioning.
"The Iraqis are taking back what we
started to give back to them," Brown
said after the visit to Ramadi. "My
sacrifice wasn't in vain, nor was it for
any of the other guys I served with."

The

Proper Exit not only had an effect on

power of Operation

See “Iraq” on page 9
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Iraq continued from page 8

the wounded warriors, it also had a
profound impact on the soldiers serv-
ing today in Iraq. The trip allowed
everyone to see that "they are still
alive," Sutherland said. And this
time around, "they got the chance to
say goodbye to their buddies."

While in Baghdad, the group
visited a CSH (Combat Support
Hospital) in the Green Zone to sit
with those who had

among the American forces. At each
base they spoke with fellow soldiers
about their personal experience of
being wounded in battle. At the end
of one town hall meeting the ques-
tion was posed, "Would you return
for another tour in Afghanistan or
Irag?” The answer: "Sure, we'd go
back;' Brown replied. © We're here
with you now, aren't we?"

By returning to Iraq, Opera-

Fittingly, it was the stop near

the end of Operation Proper Exit
that was the most fulfilling. And it
occurred at the most notorious and
fearsome of locations in Iraq to the
American soldier: Balad, the hospital
where traumatic wounds are treated.
Outside the ER, the "Hero's
Highway" can be a flurry of gurneys
and activity as the fight for life re-
places the fight on the battlefield. All

six of the soldiers had come

been recently
wounded in action.
The returning sol-

diers spread hope

through the wards.
They were walking
examples that
wounds can and do
heal - and life con-
tinues.

The CSH visit also
inspired one of the Operation
Proper Exit participants to continue
to serve. Wounded near Sadr al Yusi-
fiyah in 2006, Sergeant Brandon
Deaton, 10th Mountain Division out
of Fort Drum,

New York, had planned to medically
"But after
making the Operation Proper Exit

retire from the Army.

trip, I have decided to remain on ac-
tive duty and pursue a future working
with other wounded warriors."

It was not just at the CSH

that these warriors boosted morale

Source: Defense Visual Information Directorate (DVIC)

tion Proper Exit etched into the
minds of both the wounded warriors
and the soldiers they met that "on
your worst day, we [the military com-
munity] aren't going to leave you be-
hind," Sutherland stated. "Operation
Proper Exit shows the bond between
soldiers - those who wear a patch on
Iraq and Af-

ghanistan are still dangerous places,

their right shoulder.

but even in theater, their fellow sol-

diers back at home are not forgot-

ten.

through Balad.

"I don't remember
going
through there. It gave me a

getting  hurt  or

sense of worth going there,

walking in on my own in-

stead of being pushed in on
a stretcher to the ER. I got
to see the hospital,” said Ser-
geant Marco Robledo, who
was with the 875th Engineer
Battalion when his convoy
hit an IED in 2007 en route to LSA
Anaconda. He lost both his left arm
and his left leg in the explosion.
Seeing the hospital and talk-
ing to the staff increased the respect
and appreciation all held for the men
"They
took really good care of my guys ...

and women working there.

(Now) I know that soldiers that are
getting hurt and going through here,
are being taken care of," Robledo

said. Into bright summer sunlight,

See “Iraq” on page 10




Iraq continued from page 9
the warriors emerged from the hospi-
tal. They hugged the medical person-
nel on duty, thanking them for having
saved their lives. Their questions had
been answered, their mission was com-
plete. The six men walked down the
Hero's Highway on their own two feet,
a few prosthetics, and onto the waiting
helicopters to once again begin the
journey home.

"To be able to come back to

Iraq and walk out on my own, it

means a lot. I put a lot of hard work terms," said Brown. "It's the final

into this country, and I don't even re-
member leaving last time. I was un-
conscious. So to get to do this, it's fi-
nally going to be closure," said
Gruetzner.

"I felt defeated when I left last
time," Butler said as he stepped onto
the helicopter. "I didn't know that was
an issue until I left under my own

power this time."

"And this time, I left on my

TH

stepping stone to finishing the chapter
of my life that I left here. I will carry
this trip with me for the rest of my life.
We are still in this fight."

Amy K. Mitchell is the executive editor of
ON PATROL and a vice president at the
USO. This article appeared in the ON
PATROL web magazine and was re-
trieved from http://www.uso.org/
usoonpatrollarticle_still-in-the-fight.html
on January 11, 2009
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