
     We had a great meeting in Jacksonville this 
year but hope to have an even better meeting in 
Pomona next April. You can help to make it that 
way by telling us what you want on the program 
and who you would like to present it. That 
includes you. If you have a session you want to 
share with your colleagues, let us know. 

COMP Helping Plan Meeting 
     The Saturday portion of the program will  
feature local area DOs particularly those from 
Western University, College of Osteopathic 
Medicine of the Pacific (COMP). There have 
already been discussions with the school about 
possible topics and speakers. COMP will be 
hosting an alumni event on April 24 and at least 
for that day, we will be joined by many COMP 
alumni. The school is undergoing an expansion 
and the room where we will meet has not even 
been built yet. Dean and former AMOPS 
president RDML Clinton Adams has been 
gracious in his support of our meeting. David 
Connett, DO and Bartley Yee, DO have been in 
discussions with AMOPS about how we can 
best craft a meaningful program. 

Bigger Bargain then Ever 
    Thanks to the our hosts at COMP we are able 
to offer our 2010 program for $100 less than this 
year’s program while still providing coffee 
breaks, lunch each day and the presidential 
banquet on Friday night. I don’t believe you can 
find 30 hours of Category 1A, quality CME for 
only $330 packed into just four days anywhere 
else even without the food and camaraderie. 
     Unique Opportunity for Osteopathic Students 
     Only at AMOPS’ annual meeting do junior 
officers and students sit across from Generals 
and Admirals and discuss their future in 
uniformed medicine, trends in medical 
treatment, organizational structure, and 
research. Students able to attend need to take 
full advantage of the opportunity, those unable 
to attend need to insure their questions are 
asked. Ask other students to ask your questions, 
insure your local AMOPS student chapter is 
represented in Pomona, or ask AMOPS Board 
M e m b e r ,  2 L T  B o b  B r o w n , 
rbrown962@gmail.com to ask for you. 
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1. Download the AOA Census Form. 
2. Fill it out.       
3. Send it in to AOA. 
     This is how they decide how many dele-
gates AMOPS sends to the AOA House of 
Delegates, the more delegates, the stronger 
the voice speaking for you.  
     AMOPS will have nine delegates repre-
senting you at this year’s House of Dele-
gates because AOA members identified 
themselves as uniformed osteopathic physi-
cians.  

  Mark Your Calendars Now 
     Reserve April 22 to April 25, 2010, and 
join us in Pomona, California at Western 
University, College of Osteopathic Medicine 
of the Pacific (COMP) for AMOPS 27th 
National CME Conference. 
     Program updates will be posted on our 
website, www.amops.org 
     If there are topics you want on the pro-
gram, speakers you want to hear or a pres-
entation you want to make, let me hear 
from you at: jim@amops.org 

House of Delegates Meets in July 
     AMOPS had nine delegates at this 
year’s HOD based on the number of AOA 
members identified as uniformed osteo-
pathic physicians. That was one more dele-
gate than 2008. 
     For us to represent you well, we need to 
hear from you. Share your ideas on the 
future of AMOPS at our Yahoo Group. 
There is a link to it on the AMOPS website. 
Lets get the conversation going. 
     AMOPS is your organization, make the 
most of it and bring along a friend. If all the 
AOA members who claim uniformed ser-
vice paid AMOPS dues, we would cover 
our operating costs instead of eating into 
our reserve. 
  

Capt Timothy Fagen 
AMOPS President 

Greeting from Afghanistan!      
 
     I’m sending my 
second newsletter 
column as the 
AMOPS president 
from Bagram.  I 
seem to learn new 
lessons every time I 
deploy.   
     This deployment 
has taught me some 
of the challenges of interoperability in CENT-
COM. 

Challenges of Interoperability 
 When I say the challenges of inter-
operability, I mean the unique difficulties 
which arise when taking units or personnel 
from multiple services with different capabili-
ties and trying to meld them into a cohesive 
and functional whole as a US military medical 
system.  The current war in Afghanistan de-
pends on our understanding of each others’ 
capabilities to provide the best care for our 
soldiers, sailors, airmen, and marines.  All of 
the medical services, whether Air Force, 
Army, or  Navy, share our goal of giving our 
patients--US, coalition, or local nationals--the 
best care possible.   

Medical Branches are not the Same 
     However, the medical systems within 
each branch are not identical.  A CSH, Thea-
ter Hospital, EMEDS, or FOB with an FST/
FRSS, while performing some of the same 
tasks in medicine and surgery, has a different 
footprint, capabilities, and personnel require-
ments.    As a flight surgeon for an Air Force 
Combat Search and Rescue squadron which 
is tasked with personnel recovery, medical 
evacuation (merged with an Army Combat 
Aviation Brigade),         (Continued on Page 2) 
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Osteopathic Pledge of Commitment. 
I pledge to: 
• provide compassionate, quality care to 

my patients; 
• partner with them to promote health; 
• display integrity and professionalism 

throughout my career; 
• advance the philosophy, practice and 

science of osteopathic medicine; 
• continue lifelong learning; 
• support my profession with loyalty in 

action, word and deed; and 
• live each day as an example of what an 

osteopathic physician should be. 

general (family) practitioners and general sur-
geons.       
     The US also has the largest number of 
allied health and physician extenders.  We 
have physician assistants, nurse practitioners, 
CRNAs, independent duty corpsmen/medical 
technicians, psychologists, and social workers.  
Many of our allies, however, have only physi-
cians, nurses, and possibly psychologists. 

Back to Lakenheath 
     This deployment has been an interesting 
and rewarding one.  I am currently on the 
downward slide to the finish line as I will return 
to my home base in the UK in the early fall.  
Best wishes to all, wherever your mission 
takes you. 

Very respectfully, 
Timothy D. “Woody” Fagen, DO 

Capt, USAF, MC, FS 
56th Rescue Squadron 

Royal Air Force Lakenheath, UK 

and some SOF missions, this deployment 
has required me to understand all of the US 
military medical services’ capabilities.    
     At the same time, I have to understand 
our coalition allies’ capabilities and systems, 
in order to plan for missions and give the line 
officers the best medical advice possible. 

Allies and Interoperability Challenges 
     The challenges of interoperability are 
increased when adding the medical systems 
and capabilities of our coalition allies.  While 
there are some differences in medical proto-
cols between services in the US military, 
even more divergence exists between our 
protocols and those of our coalition allies.  
Language is always one of the first differ-
ences to arise, though the majority of our 
allies speak English well, regardless of their 
first language.   
     I had one mission where I handed off a 
critical care patient to a medical team from 
Belgium.  The physician was Flemish but 
spoke fluent English and French.  His med-
ics, however, spoke only French.  While I 
gave the report to the physician in English, I 
had to help his medic with the ventilator 
which was labeled in English.  I also had to 
explain the standard chart notations that we 
use in the US, but in French, so that they 
both understood what interventions had been 
done for the patient in flight and what I had 
found on physical exam. 

Medication Protocols Vary 
     Medication choice is another notable dif-
ference.  Some of the medicines which we 
consider the first line therapy are not the 
same as those of our allies.  Several times 
since I have been here my pararescuemen 
(PJs) have asked me why some of our coali-
tion partners used a particular drug or treat-
ment regimen for a patient.  I usually answer 
that their (coalition) protocols are not identi-
cal to ours.   
     We also do not always call the same drug 
by the same name.  For example, acetamino-
phen is usually called Tylenol in the US.  Our 
French allies, however, call the same medi-
cation paracetamol. 

Specialization Varies Too 
     Other key differences include medical 
specialization.  The US and a number of our 
western European partners (i.e. UK or Ger-
many) tend to bring a lot of medical and sur-
gical sub-specialists when we deploy, such 
as medical intensivists or neurosurgeons.   
     Our eastern European allies (i.e. Lithuania 
or Poland), however, commonly bring  

     OPM Proposes New Leave Policy 
     The Office of Personnel Management has 
proposed new leave policies for pandemics 
and family care. The proposed change would 
broaden the circumstances under which fed-
eral employees could use sick leave to care 
for a family member. The sick leave proposals 
are packaged with a proposed regulation that 
would allow employees to take 26 weeks of 
family and medical leave during a 12 month 
period to care for a family member who con-
tracted an illness or was seriously wounded 
while on active duty in the military. 
***************************************************** 

Microfluidic Chip Disease Detection 
     Swiss scientists have developed a one-
step microfluidic chip that can detect disease 
markers in a single drop of blood. The poten-
tial is there for quick, cheap and versatile diag-
nostics at the point of care. For more see: 
http://rsc.org/Publishing/ChemTech/
Volume/2009/10/
microfluidics_makes_its_mark.asp 
***************************************************** 
      Sensor System for Disease Diagnosis 
     See also RSC.org article 24 August 09 
Scientists from the University of Massachu-
setts have developed a technique for cheap 
preliminary disease diagnosis 
***************************************************** 

Aspirin for Colon Cancer Patients 
     The August 12 issue of JAMA,  
http://jama.ama.org/  reports on various stud-
ies of the impact of aspirin in reducing the risk 
of colorectal cancer death. 
     Regular use of aspirin after diagnosis was 
associated with a significant reduction in risk 
of colorectal cancer-specific death and a re-
duction in overall mortality. Regular aspirin 
use after diagnosis was associated with a 29 
percent lower risk for colorectal-specific mor-
tality and a 21 percent lower overall risk of 
mortality when compared with nonusers of 
aspirin. Further study is required but it appears 
aspirin affects the biology of the tumors. 

Conclave of Eagles 
     The initial members of the Conclave of 
Eagles will be inducted during the Presidential 
Banquet of the AMOPS CME Conference on 
April 24, 2010. 
     Nominations for subsequent additions to 
Conclave membership may be made by any 
AMOPS member. Anyone you feel would add 
to the wise counsel of the Conclave may be 
nominated for consideration. The selection of 
future additions to the Conclave will be voted 
on by current Conclave members. 
     The initial membership list was published in 
the June 2009 AMOPS newsletter: 

Military Pandemic Plans 
     Defense officials are working on plans for 
the military while Health and Human Services 
works on plans for immunizing the American 
public. The military will be getting the vaccine 
for the H1N1 flu in October about the same 
time as the highest priority civilian groups. 
     The military has the advantage of being 
able to enforce compliance with health direc-
tives rather than just make recommendations. 
An outbreak of more than a hundred cases at 
the Air Force Academy was met with strict 
compliance with public health guidelines. Pa-
tients were isolated and those in contact with 
them were watched for signs of infection. The 
flu was stopped cold in a week. 

Priorities Have Been Set 
     All military on active duty or reservists acti-
vated for service will be vaccinated, those 
uniformed and civilian personnel deemed most 
vulnerable will be vaccinated first. Those sent 
into stressful situations and clustered tightly 
together will go first since they would be sub-
ject to the highest transmission rates. 
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LTG Schoomaker and MG Volpe’s mother, Dorothy Volpe, replace his old one-
star shoulder boards with two-star shoulder boards. Major General Philip Volpe 
currently serves as the Deputy Commander, Joint Task Force - National Capital 
Region Medical at Bethesda Naval Base, Maryland. It was just a coincidence that 
Capt Fagen’s column focused on interoperability in this issue as he did not know 
about MG Volpe’s assignment. Medical interoperability is coming on both from 
the top commands and where we serve those at the pointy end of the spear. 

LTG Eric B. Schoomaker, The Surgeon General of the United 
States Army, administers the oath to Major General Philip Volpe 
on the occasion of his promotion on July 2, 2009, in the Uniformed 
Services University of Health Services Auditorium in Bethesda, 
Maryland. 

Douglas J. Robb, DO,  was promoted to Major General on August 3, 2009. Maj. Gen. (Dr.) 
Douglas J. Robb is the Command Surgeon, Headquarters Air Mobility Command, Scott Air 
Force Base, Ill. As chief medical consultant to the AMC Commander, he ensures maximized 
operational health, combat readiness, and the efficient delivery of health care to 429,000 
beneficiaries. He provides guidance on medical capability through plans, operational poli-
cies, guidance, oversight, consultation, financial management and training. General Robb 
oversees the health care services provided by 6,500 AMC medical personnel located at 11 
community-based military treatment facilities. He oversees an AMC medicine budget of 
$672 million and assets exceeding $1.3 billion. General Robb is the Manpower, Equipment 
and Force Packaging manager for all aeromedical evacuation support and provides clinical 
oversight for the global Air Force air evacuation system, to include the transformational Air 
Force Medical Service Critical Care Air Transport Teams. 

     The Holiday Inn Ontario Airport, 2155 East Convention Center Way, Ontario, 
California is the conference hotel for  our 2010 National CME Conference. The 
meeting will be at Western University, College of Osteopathic Medicine of the 
Pacific (COMP) brand new facility in Pomona, California, except for the presi-
dential banquet on Friday night which will be held at the Holiday Inn. We will 
have a room block at the hotel at the government per diem rate. 
     The hotel offers complimentary high-speed wireless Internet access, 32-inch 
flat screen televisions with premium channels and non-smoking rooms. There is 
a complimentary shuttle service from Los Angeles’ Ontario International Airport 
(ONT). Be sure to plan your flight to take advantage of the close by Ontario 
airport rather than Los Angeles International Airport (LAX). 



 Our Web site is open 24/7   Visit: www.amops.org           jim@amops.org 
 

     Scientists from Lawrence Livermore and 
the University of Rochester have discovered 
that nonlethal blasts can cause enough flexure 
of the skull to result in potentially damaging 
loads on the brain without any direct head 
impact.   Traumatic brain injury (TBI) results 
from mechanical loads on the brain even with-
out skull fracture. 

Car Accidents Versus Blast Injuries 
      There has been extensive research on TBI 
and automobile accidents but this is one of the 
first studies to focus on blast waves without 
head impacts. Scientists employed three-
dimensional hydrodynamic simulations to study 
the direct action of blast waves on the head. 
They showed that resulting skull flexure pro-
duced mechanical loads in brain tissue compa-
rable to those from  injury-inducing impact. 

Helmet Design Impacted by Research 
     Blast waves and ballistic or impact protec-
tion are not the same. Researchers looked at a 
nylon web system formerly used in the infantry 
helmet and the viscoelastic foam pads like 
those used in  advanced combat helmets. To 
make the test comparable, both helmets were 
modeled as hemi-ellispsoidal Kevlar shells. 
     With the nylon web system, the 1.3 centi-
meter gap between the webbing and the shell 
allows the blast wave to wash under the hel-
met. The wave is focused by the shape of the 
helmet and the pressures under the helmet 
exceed those outside the helmet. The helmet 
doesn’t prevent a rippling deformation of the 
skull and pressure gradients in the brain. 
      With the visioelastic pad system, the under 
wash effect is reduced or eliminated by the 
pads. However, under blast loading, the pads 
can become stiffer so that the blast wave mo-
tion or deformation of the helmet is transferred 
to the skull resulting in dangerous loads on the 
brain. 

Implications for the Future 
     Although the simulations showed that the 
skull was deformed only about 50 microns (the 
width of a human hair) this is enough to gener-
ate potentially damaging loads in the brain. 
     With improvised explosive devices (IEDs) 
accounting for the majority of injuries and many 
of those caused by blast rather than impact, 
this research has major implications for the 
future of armor design. Armor that protects our 
troops against impact but fails to protect them  
from blast does not take in to account the bat-
tlefield we find ourselves on. While our goal is 
to treat the injured, we must also stress pre-
vention whether that is being adequately hy-
drated or properly protected. See Aug. 26,2009 
http://prl.aps.org/ 

Blast Wave Research Impacts 
Head Injury Understanding      FLU News Source 

     The CDC recommends actions that non-
health care employers should take to decrease 
the spread of seasonal flu and the 2009 H1N1 
flu in the workplace, including strategies to use 
if flu conditions become more severe and new 
recommendations regarding when a worker 
with influenza may return to work.  
     The guidelines may change as additional 
information about the severity of the 2009-2010 
influenza season and the impact of the 2009 
H1N1 influenza become known. The govern-
ment website is a great source of information as 
a reminder for  physicians and educational 
source for patients. 
http://www.flu.gov/ 
****************************************************** 
AOA Town Hall Meeting on Healthcare Sept 9th   
     When Congress returns from its summer 
recess, it will launch full swing back into the 
health care reform debate.  In order to keep 
osteopathic physicians and students up-to-date 
and provide a forum to have their questions 
answered on the ongoing health reform debate, 
the AOA will host its second Web-based Town 
Hall Meeting, "Congress' Plans to Reform the 
Health Care System – Part II," on 9/8/09.  This 
event will provide an up-to-date analysis of the 
proposals being discussed and how they fit into 
the AOA's legislative and advocacy agenda.  
Register today at:  
https://compx08.eventcenterlive.com/cfmx/ec/
register/reg.cfm?BID=1&RegID=C6EC2241 
To submit questions in advance of the Town 
Hall Meeting, email the AOA at: 
govt-issues@osteopathic.org. 
******************************************** 

Pandemic Studies 
     According to studies from Yale and Clemson 
University, optimal control of seasonal or H1N1 
flu would target those most likely to transmit the 
disease rather than those at highest risk of 
complications. Schoolchildren, because they 
are most responsible for transmission and their 
parents, because they serve as a bridge to the 
rest of the populations are the most critical 
according to these studies. 
http://www.sciencemag.org/scienceexpress 
     As much as we worry about the spread of 
swine flu here in the United States and amongst 
our tropps deployed around the world, it is in 
the developing countries where the accelerated 
spread of swine flu poses the greatest threat as 
it places already underfunded and undere-
quipped health systems under additional strain. 
The World Health Organization has worked with 
pharmaceutical companies to provide low costs 
vaccine, but health systems could easily be 
overwhelmed. 

Pomona and Los Angeles  
Attractions Abound 

Items for Your Consideration 

Pomona Just a Half Hour from LA 
     While LA obviously has much more to 
offer, you can find the National Hot Rod 
Association Museum right there in Pomona. 
http://museum.nhra.com/ 
     Western University College of Osteo-
pathic Medicine of the Pacific has much 
more than just our conference room to show 
you including facilities currently being built. 
http://www.westernu.edu/ 
     If you have a few days either before or 
after the conference or your family is looking 
for something to do while you are honing 
your medical skills , just down the road in 
Los Angeles is the original Disneyland as 
well as Disney’s California Adventure Park. 
http://disneyland.disney.go.com/ 
     If Disney is not your cup of tea, perhaps 
you might like to peak behind the scenes at 
Universal Studios Hollywood or Sony Picture 
Studios both of which offer a variety of ex-
periences. 
http://www.universalstudioshollywood.com 
http://www.sonypicturesstudios.com 
     If you want to do some walking around 
Los Angeles you could explore the options 
provided by Red Line Tours. 
http://www.redlinetours.com/ 
     The listing above only just scratches the 
surface of the many opportunities available 
in Los Angeles. You might also want to visit: 
http://www.tripadvisor.com/ 
http://gocalifornia.about.com/cs/losangeles 
h t t p : / / r e a l t r a v e l . c o m / d a - 1 4 9 3 -
losangeles_attractions 

MSAT Portal to Provide Actionable Knowledge 
     The Medical Situational Awareness in the 
Theater (MSAT) Joint Concept Technology 
Demonstration is intended to fuse current 
and emerging technologies and apply com-
puterized decision support systems to trans-
form data from stovepipe systems to timely, 
actionable information and knowledge for 
Combatant Commanders and Joint Task 
Force Surgeons. 
     The technology has the potential to give 
Commanders the ability to make decisions 
with a clear picture of the injury, disease and 
other healthcare issues impacting his or her 
command. It also allows the care of injured 
troops with full information about the medical 
history of the individual rather than catching 
up with what has been done several days 
later or not at all. 
http://fhp.osd.mil/about.jsp?topic=2 
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