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ORAL ABSTRACTS

Military Prolonged Field Care  
and Survival in Iraq and Afghanistan
Col Stacy Shackelford, USAF, MC, Director, Joint Trauma Sys-
tem, DHA Combat Support Agency, San Antonio, TX; SFC 
Paul Loos, 18D, 1st SFC (A), OSW Non-Standard Medical, Ft 
Bragg, NC; Deborah J. del Junco, PhD, Epidemiologist, Joint 
Trauma System, DHA Combat Support Agency, San Antonio, 
TX; COL (Ret) Russ S. Kotwal, MC, USA, Director of Strategic 
Projects, Joint Trauma System, DHA Combat Support Agency, 
San Antonio, TX; Col Edward L. Mazuchowski, USAF, MC, 
Chief, Forensic Services, Armed Forces Medical Examiner Sys-
tem, San Antonio, TX; MSG (Ret) Harold Montgomery, ATP, 
Operational Medicine Liaison, Joint Trauma System, DHA 
Combat Support Agency, San Antonio, TX; LTC (P) Cord 
Cunningham, USA, MC, EMS Physician, Center for Prehos-
pital Medicine, AMEDD Center & School, San Antonio, TX; 
COL Jennifer Gurney, USA, MC, Chief of Trauma Systems 
Development, Joint Trauma System, DHA Combat Support 
Agency, San Antonio, TX; LTC Douglas Powell, MC, USAR, 
Prolonged Field Care Consultant, US SOCOM, Ft Bragg, NC; 
LTC Jamie Riesberg, MC, USA, Surgeon, 10th Special Forces 
Group (A), Ft Carson, CO; COL (Ret) Sean Keenan, MC, 
USA, Emergency Physician, Colorado Springs, CO

Background: Prolonged field care (PFC) is field medical care 
applied beyond doctrinal planning timelines. In military set-
tings, delayed evacuation challenges prehospital providers, but 
reliable data to guide practice are sparse. The objective of this 
study is to quantify interventions administered for traumatically 
injured casualties during PFC and identify resources needed. 

Methods: This retrospective cohort study selected casualties 
with significant injuries (max AIS>2), documented prehospi-
tal care, who survived 4-72 hours of PFC or died en route to 
a surgical hospital in Iraq or Afghanistan 2007–2015. PFC 
survivors were compared with prehospital decedents on injury 
characteristics and prehospital care. To adjust for injury sever-
ity, PFC survivors were matched to prehospital decedents on 
mechanism and type of injury and body regions with severe 
injuries (AIS>3). Multi-level logistic modeling also adjusted 
for age, US military, shock, transport team, maximum AIS and 
ISS. P values <0.05 were significant. 

Results: Of 3,222 patients identified, 691 (21%) died pre-
hospital, 2,531 survived PFC. Of 804 deaths, 738 (92%) oc-
curred within 24 hours. Median time to death was 1.2 hours 
(IQR=0.8,8.9). PFC survivors received significantly more 

warming devices, intravenous fluids, sedation, mechanical 
ventilation, narcotics and antibiotics. Patients who died pre-
hospital received significantly more intubations, tourniquets, 
intraosseous fluids and CPR. They also received more prehos-
pital transfusions, pelvic binders and pressure dressings (NS). 
Although prehospital transfusions were rare (1%), 725 (23%) 
of study patients were transfused within 24 hours, including 
91 MTs (>10 units RBCs). 815 (25%) of patients received ad-
vanced airways and 583 (18%) ventilator support. Survival 
after prehospital CPR was 1.3%.

Conclusions: PFC should target resources, technology and 
training to prevent death from hemorrhage. Resources to pro-
vide advanced airway and ventilator support are also needed 
in the PFC environment. 

Prehospital Combat Pill Pack Administration  
in Iraq and Afghanistan: A Department of Defense 
Trauma Registry Analysis
MAJ Steven G Schauer, DO, MS (1, 2, 3); MAJ Jason F Nay-
lor, PA-C (4); LT Yousef Ahmed, MD (5); Maj Joseph K Mad-
dry, MD (2, 3); MAJ Michael D April, MD, DPhil, MSc (3): 
(1) US Army Institute of Surgical Research, JBSA Fort Sam
Houston, Texas (2) 59th Medical Wing, JBSA Lackland, Texas
(3) Brooke Army Medical Center, JBSA Fort Sam Houston,
Texas (4) Madigan Army Medical Center, Joint Base Lewis
McChord, Washington (5) Naval Special Warfare Group
ONE, Coronado, California

Background:  The United States (U.S.) military utilizes combat 
pill packs to treat the combat wounded who are still able to 
fight. We compared characteristics of combat casualties receiv-
ing combat pill packs to those not undergoing this intervention.

Methods: This is a secondary analysis of Department of De-
fense Trauma Registry (DODTR) dataset from January 2007 
to August 2016. We searched for all subjects with documented 
pill pack use or at least one drug from the pack (acetamino-
phen, meloxicam, moxifloxacin). We compared the character-
istics of these subjects to those of casualties not receiving any 
of these interventions.

Results: Of 28222 subjects in the DODTR during the study 
period, 154 (0.5%) either had documentation of pill pack ad-
ministration (n=17) or documentation of at least one pill pack 
drug (n=137). Recipient demographics and injury patterns 
were comparable to those of non-recipients with most recipi-
ents of male sex (98.1%) and sustaining injuries by explosives 
(61.7%). Composite injury scores were lower in recipients ver-
sus non-recipients (median 9 [4-16] versus 4 [1-9], p<0.001). 
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There were no significant differences with regards to amputa-
tion proportions (3.9% versus 6.7%, p=0.195) or tourniquet 
placement proportions (11.0%, versus 14.1%, p=0.351) com-
pared to non-recipients. Recipients were more likely to receive 
subsequent parenteral analgesia than non-recipients (38.9% 
versus 26.8%, p=0.001). No pill pack recipients died.

Conclusions: Subjects receiving the combat pill pack were less 
severely injured compared to the rest of the population. The 
pill pack had very infrequent use within this population.

The Effects of Concussion History and Resilience on 
Positive Psychological Outcomes in Active Special 
Operations Forces (SOF) Combat and Combat 
Support Soldiers
Nikki Barczak, MSc, Doctoral Research Assistant; Cassie B. 
Ford, PhD, Postdoctoral Research Fellow; Patricia R. Combs, 
MEd, ATC, Doctoral Research Assistant; Shawn F. Kane, 
MD, FAAFP, FACSM, COL (Retired), Assistant Professor; Ja-
son P. Mihalik, PhD, CAT(C), ATC, Associate Professor: Uni-
versity of North Carolina at Chapel Hill, Chapel Hill, NC; 
LTC Stephen M. DeLellis, MPAS, PA-C, Deputy Command 
Surgeon; CPT Marshall L. Healy, APA-C, Medical Section, 
3rd Operational Support Group; COL James H. Lynch, MD, 
FACSM, Commander, Medical Section, 3rd Operational Sup-
port Group; COL Gary E. Means, MD, Deputy Commander 
for Clinical Services, 3rd Operational Support Group: United 
States Army Special Operations Command, Fort Bragg, NC

Preparing for the Unforseeable.Validation of a 
Research-driven Hemorrhage Control Training 
Protocol in Norway
Sigurd W Blix 1,5, Erik Dragset 1, Jørgen Melau CRNA 2, In-
ger Lund-Kordahl MD 3,4: (1) UiT – The Arctic University of 
Norway, N-9037 Tromsø, Norway (2) Division of Pre-hospital 
Services, Vestfold Hospital Trust, N-3103 Tønsberg, Norway 
(3) Anaesthesia and critical care research group, Department 
of Clinical Medicine, UiT – The Arctic University of Norway, 
N-9037 Tromsø, Norway (4) Norwegian National Advisory 
Unit on Trauma, Divisions of Emergencies and Critical Care, 
Oslo University Hospital, N-0424 Oslo, Norway (5) Norwe-
gian Armed Forces

Norwegian Emergency Medicine Systems’  
Training and Equipment for Mass-Casualty Events:  
A Multicenter, Cross-Sectional, Survey-Based Study
Sigurd W Blix 1,7, Jørgen Melau 2, Nina Thorvaldsen 3,4, Inger 
Lund-Kordahl 5,6: (1) UiT – The Arctic University of Norway, 
N-9037 Tromsø, Norway (2) Division of Pre-hospital Ser-
vices, Vestfold Hospital Trust, N-3103 Tønsberg, Norway (3) 
Emergency Medical Services, Division of Prehospital Services, 
Oslo University Hospital. N-0424 Oslo, Norway (4) Faculty of 
Health Science, University of Stavanger. Norway (5) Anaesthesia 
and critical care research group, Department of Clinical Medi-
cine, UiT – The Arctic University of Norway, N-9037 Tromsø, 
Norway (6) Norwegian National Advisory Unit on Trauma, Di-
visions of Emergencies and Critical Care, Oslo University Hos-
pital, N-0424 Oslo, Norway (7) Norwegian Armed Forces

The Role of NCO in Avoiding Heat-induced Adverse 
Health Effects of Military Recruits during Exercise
LTC Emiel Boers, Ministry of Defense, Oirschot, The 
Netherlands

In Vitro Evaluation of RSDL® Product For Efficacy To 
Select Dermal Toxic Chemical Compounds
Laura Cochrane, Director of Medical and Clinical Affairs, 
Emergent Biosolutions Inc., United Kingdom

The Effects of a Novel Checklist on Self-Efficacy for 
Rapid Sequence Intubation
CPT Kevin L Foss MD, Emergency Medicine Resident Phy-
sician; CPT Joshua T Knudsen PA-C, Emergency Medicine 
Resident Physician Assistant; CPT Adam O Burgess MD, 
Emergency Medicine Resident Physician; MAJ Jason F Naylor 
DSc-EM, PA-C, Staff Physician Assistant; CPT Kevin E Kear-
ney MD, Emergency Medicine Resident Physician; MAJ Brett 
C. Gendron, DSc-EM, PA-C, Staff Physician Assistant; CPT 
Chad S Gorbatkin MD, Emergency Medicine Staff Physician, 
Department of Emergency Medicine: Madigan Army Medical 
Center, Joint Base Lewis McChord, Washington

Movement Screening for Musculoskeletal Injury Risk: 
Utilization as a Surrogate for Impact Screening
MAJ Darren Hearn PT, DPT, MPH, OCS, Physical Therapist, 
Headquarters and Headquarters Company, United States Civil 
Affairs and Psychological Operations (Airborne), Fort Bragg, 
NC; Darin Padua PhD, ATC, Professor and Department Chair, 
Department of Exercise and Sport Science, University of North 
Carolina at Chapel Hill, Chapel Hill, NC; Todd Schwartz 
DrPH, Associate Professor of Biostatistics, Gillings School of 
Public Health University of North Carolina at Chapel Hill, 
Chapel Hill, NC; Ken Cameron PhD, MPH, ATC, Director 
of Orthopaedic and Sports Medicine Research, John A Feagin 
Jr., Sports Medicine Fellowship, Keller Army Hospital, United 
States Military Academy, West Point, NY; Steve Marshall 
PhD, Director, Injury Prevention Research Center University 
of North Carolina at Chapel Hill, Chapel Hill, NC

Description of Penetrating Trauma in Children by 
Age and Location: A National Trauma Database 
Review
MAJ Joseph R Kelly MC, MD, Detachment Surgeon, Special 
Operations Detachment OTAN/NATO, MDNG Fellow, Pe-
diatric Emergency Medicine, Johns Hopkins Hospital, Balti-
more, MD; Matthew Levy DO, Dept of Emergency Medicine, 
Isam Nasr MD, Dept of Pediatric Surgery, Jennifer Anders 
MD, Dept of Pediatric Emergency Medicine, Johns Hopkins 
Hospital, Baltimore, MD

A Retrospective Review of the Respiratory  
Effects of Analgesic/Anxiolytic Agents  
Administered to Traumatically Injured Civilians  
in the Prehospital Setting
Tasia Long MHS, Southwest Texas Regional Advisory Coun-
cil; David Wampler PhD, LP, FAEMS, UT Health San Antonio; 
Randall Schaefer MSN, RN, Southwest Texas Regional Advi-
sory Council; Rena Summers BA, Southwest Texas Regional 
Advisory Council; Lawrence Roakes MBS, EMT-B, Southwest 
Texas Regional Advisory Council; COL Brian Eastridge MD, 
FACS, UT Health San Antonio

Prolonged Field Care – The U.S. Air Force 
Pararescue Experience
Maj Erik DeSoucy DO, David Grant Medical Center, Travis 
AFB, CA; MSgt Richard Luna NREMT-P, SO-ATP – Uniformed 
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Services University, Bethesda, MD; Col Stacy Shackelford 
MD, Col (Retired) Russ Kotwal MD, MSG Harold Montgom-
ery SO-ATP, Joint Trauma System, Defense Center of Excel-
lence for Trauma, JBSA-FSH, TX; LtCol Joseph Dubose MD 
– CSTARS, Baltimore, MD; SMSgt Seth Zweben NREMT-P, 
US Air Force Pararescue, Moffet Federal Airfield, Mountain 
View, CA; LtCol Stephen Rush MD – US Air Force Pararescue, 
Westhampton Beach, NY; Col Sean Keenan, MD – Special Op-
erations Command Europe, Stuttgart, Germany

Field-Deployable ‘Dry Component’ Approach to 
Resuscitation for Hemorrhagic Shock
Jennifer Richards, Kalocyte Inc., St. Louis, MO; Allan Doctor, 
Washington University, St. Louis, MO

Consensus-Based Recommendation for Oxygenation 
Targets in Critically Injured Patients
MAJ Steven G Schauer DO(1); Ms Erin Anderson RN(2); LTC 
Cord Cunningham MD, MPH(1); Dr Jacqueline Jones PhD, 
RN(3); Col Vikhyat S Bebarta MD(2); Adit A Ginde MD, 
MPH(2): 1 US Army Institute of Surgical Research, Fort Sam 
Houston, TX 2 University of Colorado School of Medicine, 
Aurora, CO 3 University of Colorado College of Nursing, Au-
rora, CO

Trends in Prehospital Analgesia Administration by US 
Forces from 2007 through 2016
MAJ Steven G Schauer DO, MS (1, 2, 3); MAJ Jason F Nay-
lor PA-C (4); Maj Joseph K Maddry MD (2, 3); Carmen Hi-
nojosa-Laborde PhD (1); MAJ Michael D April MD, DPhil, 
MSc (3): 1 US Army Institute of Surgical Research, JBSA Fort 
Sam Houston, Texas 2 59th Medical Wing, JBSA Lackland, 
Texas 3 Brooke Army Medical Center, JBSA Fort Sam Hous-
ton, Texas 4 Madigan Army Medical Center, Joint Base Lewis 
McChord, Washington

How Telemedicine Impacts Clinical Decision and 
Performance In Prolonged Field Care Scenarios:  
A Preliminary Review
Sena Veazey MS, Data Scientist, David Luellen MBA, Biomed-
ical Software Engineer, Maria Serio-Melvin RN, Deputy Chief 
of Clinical Decision Support, Deana Apple Ph.D., Postdoctoral 
Fellow, MAJ Thomas Robinson RN, Nurse Specialist, Jose Sa-
linas Ph.D., Branch Chief – United States Army Institute of 
Surgical Research; MAJ Robert Walter MD, Critical Care Pul-
monologist, MAJ George Johnson, Critical Care Nurse/Infor-
maticist – Brooke Army Medical Center; Kevin Ross, Program 
Manager, Katy Cohen RN, Research Nurse, Stacie Barczak, 
Research Assistant, Joanne Kunze, Research Assistant, Kaleb 
Twilligear, NCOIC – Madigan Consolidated Education; Mary 
McCarthy, Nurse Scientist, Christopher Colombo MD, Inten-
sivist, LTC Jeremy Pamplin MD, Intensivist – Madigan Army 
Medical Center

Augmented Ultrasound Intelligence Protocol for 
Detection of Pneumothorax
Sena Veazey MS, Data Scientist; Saul Vega BS, Biomedical 
Software Engineer; Ronald Grisell BS, Biomedical Software 
Engineer; Bijan Kheirabadi PhD, Scientist; Corina Necsoiu 
MD, Scientist; Jose Salinas PhD, Chief Clinical Decision Sup-
port: US Army Institute of Surgical Research, Ft. Sam Houston 
JBSA, San Antonio, TX; MAJ Robert Walter MD, Pulmonary 
Critical Care, Brooke Army Medical Center, Ft Sam Houston 

JBSA, San Antonio, TX; Nilam Soni MD, Associate Profes-
sor, UT Health Science Center San Antonio, San Antonio, TX; 
Tony Lindsey PhD, Chief Data Scientist; Rebecca Lee PhD, 
Software Engineer, NASA Ames Research Center, Mountain 
View, CA

Skills Retention of SWAT Operators Applying the 
Abdominal Aortic and Junctional Tourniquet
James Vretis DO, MSc, Medical Director, Center for Tactical 
Medicine, Carlsbad, TX

Deployment of Low Titer O-Positive Whole Blood in 
the Prehospital Environment
David Wampler PhD, LP, FAEMS, UT Health San Antonio; Ta-
sia Long MHS, Southwest Texas Regional Advisory Council; 
Rena Summers BA, Southwest Texas Regional Advisory Coun-
cil; Randall Schaefer MSN, RN, Southwest Texas Regional Ad-
visory Council; Eric Epley NREMT-P, CEM, Southwest Texas 
Regional Advisory Council; Elizabeth Waltman MBA, South 
Texas Blood and Tissue Center; COL Brian Eastridge,MD, UT 
Health San Antonio; Christopher Winckler MD, UT Health 
San Antonio; Donald Jenkins MD, UT Health San Antonio

First Responder Advanced Life Support Improves 
Outcomes in the Helicopter Transported Trauma 
Patient
David A Wampler PhD, LP, FAEMS, The University of Texas 
Health Science Center at San Antonio; Tasia Long MHS, 
Southwest Texas Regional Advisory Council; Randall Schaefer 
MSN, RN, ACNS-BC, CEN, Southwest Texas Regional Advi-
sory Council; Rena Summers BA, Southwest Texas Regional 
Advisory Council; COL Brian Eastridge MD, FACS, The Uni-
versity of Texas Health Science Center at San Antonio

Safety Analysis of a New Generation Freeze-Dried 
Plasma Product: Report of a Completed Dose-
Escalation, Phase 1 Clinical Trial
Jose A Cancelas1, Neeta Rugg1, Shawnagay Nestheide1, Me-
lissa King2, Michele Snyder2, Joan C Pehta3, Victor W Mac-
donald4, Manoj K Valiyaveettil4, Andrew J Atkinson4: (1) 
Hoxworth Blood Center, University of Cincinnati College of 
Medicine, Cincinnati, OH (2) Westat Inc., Rockville, MD (3) 
Consultant to Vascular Solutions LLC, a subsidiary of Tele-
flex, Inc, Minneapolis, MN (4) United States Army Medical 
Materiel Development Activity, Ft. Detrick, MD

POSTER PRESENTATIONS

Evaluating the Teaching Method of Instructing 
Military SOf Medics in Ultrasonography to Diagnose 
Optic Nerve Sheath Diameter (ONSD) for the Acute 
Assessment of ICP in the Setting of TBI
Maj (Ret) Christopher B Dominguez Apa-C, Bhavesh Patel 
MD, Hannalisa Callisen Pa-C, Mayo Clinic, Phoenix AZ

Background:  Point of Care measurement of optic nerve sheath 
diameter can be used to correlate acute TBI with raised intra-
cranial pressure (ICP) in austere and prolonged field care envi-
ronments. The aim of our study is to evaluate the feasibility of 
teaching ocular ultrasonography to special operations medics 
for the purpose of identifying TBI with ICP in an acceptable 
amount of time and given limited required teaching resources. 
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Methods: We will assess the traditional teaching model of 
cadavers and live patients with some new static models for 
medics to correctly identify the accepted less than 5 mm cut-
off. The study will utilize special operations senior 18D/68W1 
attending the Mayo Austere Medicine course. Assessment will 
involve the ability to find the optic nerve sheath and perform 
the required 3 point measurement 3 mm behind the globe 
by operating a 7.5 MHz linear ultrasound probe on either 
a Phillips Lumify or Sonosite Handheld. Given multiple pa-
tient models and types both in didactic and scenario settings 
the medics will operate the ultrasound and identify the ap-
propriate landmarks and measure the optic nerve sheath. A 
five-question post course test will act as a check on learning 
and will help to add metrics to our teaching method and fea-
sibility study. Multiple courses and medics will be utilized to 
refine our data points over the next year. 

Results: Our previous course with the single question of iden-
tifying <5mm acceptable diameter of the ONSD was posed 
to 23 providers, nurses and medics from Special Operations 
Units.

Conclusion/Discussion: Ultrasound represents the ideal porta-
ble assessment device for austere medicine to help SOF medics 
quantify the need for immediate evacuation and treatment ver-
sus serial neurological exams in the acute TBI patient. 

Cognitive Effects of Fresh Whole Blood Donation in 
Special Operations Aviation
MAJ Kevin Mayberry PA-C(1), SFC Matt Harrison FP-C(2), 
LTC Ted Redman MD(2), MAJ Jimmy Gruenewald PA-C(2), 
CPT Meredith Carlson PA-C(2), MAJ Mo Ulmar DsC(1), Sam 
Whalen PhD(2), LTC Brock Benedict DO(2): 1 San Antonio 
Medical Center 2 USA Special Operations Aviation Command

The current array of combat forces often extends patient 
movement times past the previously established Department 
of Defense standard of the Golden Hour. With limited surgical 
capability to perform Damage Control Surgery, several SOF 
units have focused on Damage Control Resuscitation, includ-
ing employing a walking blood bank of Warm Fresh Whole 
Blood. Currently there is very little data that look at the po-
tential cognitive effects of donating 450 milliliters of blood as 
part of a walking blood bank. However, while the ability to 
donate 450 milliliters of blood increases blood product avail-
ability, the potential cognitive decline following blood dona-
tion of greater than 200 milliliters may pose additional risk 
to forward deployed forces. The 75th Ranger Regiment has 

established a low O-titer blood donation program to increase 
the availability of Warm Fresh Whole Blood as part of Dam-
age Control Resuscitation in austere environments. 

As a dedicated precision rotary-wing support to Special Op-
erations, including casualty evacuation (CASEVAC) missions, 
the 160th Special Operations Aviation Regiment has also de-
veloped a low O-titer blood program. Army Regulation 40-8 
restricts performance of aviation crew member duties follow-
ing the donation of greater than 200 milliliters of blood for a 
period of at least 72 hours. Using the Trail Making Test Part 
A and B, this study will assess the cognitive effects of blood 
donation of 200-450 milliliters on aviation crew members. It 
will provide valuable insight on the cognitive affects that may 
impact safe execution of aviation crew responsibilities during 
combat operations. 73 volunteers from the 160th SOAR were 
administered the Trail Making Test parts A and B, donated 1 
unit of Fresh Whole Blood, were administered a second ver-
sion of the Trail Making Test parts A and B, and then a third 
version of the Trail Making Test part A and B at 72 hours.

There was no statistically significant difference in times to 
completion of the Trail Making Test after donating blood or 
at 72 hours when compared to normative values.

Injectable Dehydrated Human Amnion/Chorion 
Membrane (dHACM) in the Treatment of Knee 
Osteoarthritis
Kris J Alden MD, PhD, Hip, Knee, and Shoulder Reconstruc-
tion, Hinsdale Orthopaedic Associates, Hinsdale, IL

A Case Report SPECT Study and Theoretical 
Rationale for the Sequential Administration of 
Ibogaine and 5-MeO-DMT in the Treatment of a 
Military Veteran with Alcohol Use Disorder
Dr. Joseph Peter Barsuglia, Research Psychologist, The Mis-
sion Within, Oakland, CA

The Whole Blood Clotting Test (WBCT):  
A Simple Field Test for Diagnosis and Treatment  
of Snakebites in Austere Environments
Jordan Benjamin, Herpetologist, Snakebite Researcher, Para-
medic (NRP), Founder and Executive Director of the Asclepius 
Snakebite Foundation, Seattle, WA; Jean-Philippe Chippaux 
MD, PhD, Director of Research Institut de Recherche pour le 
Développement / MERIT, Institut Pasteur / CRT, Paris, France

Wound Cooling Properties of an  
Antibacterial Burn Dressing
Bryony Board, Laboratory Scientist, Andrew Hoggarth, Head 
of R&D, Matthew Grist, MSci, PhD, Principal Scientist, 
Medtrade Products, Crewe, Cheshire, UK

Going Up Stream: A Case of Aermonas Hydrophilia 
in a Healthy AD Male
John Bonnes DO, USA, MC and Jacob Shook DO, USA, MC, 
Ft. Hood, TX

Improved VO2 Max through Blood Flow  
Moderation (BFM)
William Ursprung, PhD Student, Texas A&M University, Col-
lege Station, TX
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Making Gains with Poland Syndrome
Capt Kate M Englert MD, Flight Surgeon, Operational Sup-
port Medicine, 353 SOSS, Kadena AB, Okinawa, Japan; Sgt 
Christopher Lents, Medic, 18D, 1st Special Forces Group 
(Airborne), Torii Station, Okinawa, Japan; LCDR Benjamin 
Chi MD, Orthopedic Surgeon, USN, US Naval Hospital Oki-
nawa, Okinawa, Japan

Virtual Reality Trauma Simulation: An Immersive 
Method to Enhance Military Medical Personnel 
Training and Readiness
CPT Kyle Couperus MD, Emergency Medicine Physician, CPT 
Chad Gorbatkin MD, Emergency Medicine Physician, Assistant 
Program Director, LTC Carl Skinner MD, Chief, Department 
of Emergency Medicine, LTC Scott Young DO, Department 
of Emergency Medicine, Residency Program Director, CPT 
Robyn Essendrop MD, Emergency Medicine Resident, PGY-2: 
Department of Emergency Medicine, Madigan Army Medical 
Center, Joint Base Lewis McChord, Tacoma, WA

Pneumomediastinum Secondary to Blunt Chest 
Injury: Assessing for Hidden Injuries
CPT Joel Fahling MD, MAJ Christopher Bickett MD, MAJ 
Cameron Wolterstorff MD, Madigan Army Medical Center, 
Department of Emergency Medicine – Joint Base Lewis-Mc-
Chord, WA

Prehospital Interventions Associated With the Need 
for Massive Transfusion in Pediatric Trauma Patients 
in Iraq and Afghanistan.
Capt Hannah L Gale MD, Pediatric Resident, USAF(1), LTC 
Matthew A Borgman MD, Pediatric Intensivist(1), MAJ Ste-
ven G Schauer DO, MS, Liaison to the USAF En Route Care 
Research Center(1,2): (1) San Antonio Uniformed Services 
Health Education Consortium, San Antonio, TX (2) US Army 
Institute of Surgical Research, San Antonio, TX

Evaluation of Special Operations Clinical  
Training at an Academic Medical Center with 
Knowledge Assessment and Clinical Skills 
Confidence Survey
Daniel Grabo MD, FACS, Associate Professor of Surgery, Ali-
son Wilson MD, FACS,Professor of Surgery,West Virginia Uni-
versity Critical Care and Trauma Institute, Morgantown,WV

Fluid Handling and Exudate Management  
Properties of an Antibacterial Burn Dressing
Matthew Grist MSci, PhD, Principal Scientist, Andrew Hog-
garth, Head of R&D, Pvt Bryony Board, Laboratory Scientist, 
Medtrade Products, Crewe, Cheshire, UK

Evaluation of a “Tool-less” External Fixator: 
Application and Reduction times
Bruce Ziran MD, Ortho Trauma Director, Gwinett Medical 
Center, Gwinett GA; COL Rob Harris MD, Ortho Trauma 
Director, John CP Floyd MD, Ortho Trauma Fellowship Di-
rector, Quinton Tanko MD-Ortho Trauma Fellow, Piedmont 
Midtown Medical Center, Columbus GA and Hughston Or-
thopedic Trauma, Columbus, GA

Infection Prevention of an Antibacterial  
Burn Dressing
Andrew Hoggarth, Head of R&D, Matthew Grist MSci, PhD, 
Principal Scientist, Pvt Bryony Board, Laboratory Scientist, 
Medtrade Products, Crewe, Cheshire, UK

Assessment of Self-Application Failure With  
Three Windlass Tourniquets
James E Johnson Ph.D., Department of Surgery and Director 
of Professional Education and Industry Relations, Center for 
Experiential and Applied Learning and Jeff W Hinshaw MS, 
PA-C, NREMT-P, EMS Training Liaison, NC State Highway 
Patrol, Chief Physician Assistant, Emergency Medicine, Wake 
Forest University School of Medicine, Winston-Salem, NC

Ketamine Use in OEF/OFS
LT Eric Leslie, LT Riley Hoyer, LT Michael Poppe, LT Eric 
Pittman, CDR Benjamin Walrath, CDR Brendon Drew Naval 
Medical Center, San Diego, CA

Medical Micro-Data Cloud on the Tactical Network
Carl Manemeit, Deputy Operational Telemedicine Lab, USA 
MRMC Telemedicine and Advanced Technology Research 
Center (TATRC), Fort Detrick, MD; Johnnie Johnson, US-
ARMY RDECOM AMRDEC, Redstone Arsenal, AL; Capt 
Isaiah Bragg, USAF, Wright-Patterson AFB, Dayton, OH

Austere Critical Care in rural Africa and  
resource poor environments
Aebhric O’Kelly PhD(c) FAWM CCP-C, Executive Dean, Col-
lege of Remote and Offshore Medicine Foundation Pretty Bay, 
Malta, EU

Patient Handoff from Emergency Medical System 
Staff to Emergency Department Staff: How Are  
We Doing?
Maj Joseph Maddry MD, Nicole Shults BS, Lauren K Reeves 
MsPH, Kimberly Medellin BSN, RN, Alejandra G Mora BS, 
Shelia C Savell PhD, RN, San Antonio Military Medical Cen-
ter, San Antonio, TX

Epidemiology and Comparison of Role II+  
Field Hospitals Supporting Mosul Operations
John Quinn MD, PhD, Prague Center for Global Health, 
Charles University; Waad Badran, University Hospital Mo-
sul; Omer Ameer Asm Abd, University Hospital, Mosul; Allaf 
Haider Ibn Sina, Baghdad

Performance Characteristics of Fluid Warming 
Technology in Austere Environments
CMSgt (ret) Dario Rodriquez MSc, RRT, Research Health Sci-
ence Officer, USAFSAM, Wright Patterson AFB, OH; Thomas 
Blakeman MSc, RRT, Dina Gomaa BS, RRT, Richard Branson 
MSc, RRT, Department of Surgery, University of Cincinnati, 
Cincinnati, OH

Current State of Closed Loop Control Technology 
and Potential Implications for Future Operations
CMSgt (ret) Dario Rodriquez MSc, RRT, Research Health Sci-
ence Officer, USAFSAM, Wright Patterson AFB, OH; Thomas 
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