
 The following citation was presented to 
AMOPS: 
Whereas, the Association of Military Osteopathic 
Physicians and Surgeons (AMOPS) was 
chartered in 1976, just 10 years after the first 
DOs were accepted into the US military as 
physicians; and 
Whereas, AMOPS constituency consists of the 
more than 2,200 osteopathic physicians in the 
U.S. Army, Navy, Air Force and Public Health 
Service, as well as thousands of other DOs in 
the Reserve and national Guard, DOs who have 
retired or separated from military or other federal 
service, and osteopathic medical students in the 
Health Professions Scholarship Program; and 
Whereas, as an AOA divisional society, AMOPS 
protects the unique interests of the members 
within both the osteopathic medical profession 
and the uniformed services; and 
Whereas, AMOPS works to promote osteopathic 
principles in the military and in other federal 
institutions; and 
Whereas, in every military engagement since 
the Vietnam War, AMOPS members have 
served the United States of America by saving 
lives, providing preventive care and ministering 
to the other health care needs of our nation’s 
soldiers, airmen, sailors, Marines and Coast 
Guardsmen; and 
Whereas, many AMOPS members have been 
decorated for valor in combat and for leadership; 
and  
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AMOPS Awarded AOA Presidential 
Citation at House of Delegates Meeting  

Mark Your Calendars Now 
 
 Reserve May 2 to 5, 2013, and join us at 
Rocky Vista University College of Osteo-
pathic Medicine in Parker, Colorado, 19 
miles Southeast of Denver for AMOPS 30th 
National CME Conference.  
Planning is underway for updates see our 
website, www.amops.org . 
 For topics or speakers you want to hear 
or a presentation you want to make, let me 
hear from you now at: jim@amops.org 

 
House of Delegates Met in July 

 AMOPS had eight delegates at this 
year’s HOD, the same as last year, based 
on the number of AOA members identified 
as uniformed osteopathic physicians.  
 This means a relatively small number of 
individuals are taking advantage of AOA’s 
25% discount on membership for active 
duty military obtained through AMOPS 
representation at previous HOD meetings. 
 For us to represent you well, we need to 
hear from you. Don’t complain to yourself, 
share your ideas on the future of AMOPS. 
Don’t curse the darkness, send an e-mail. 
 If all AOA members who claim uniformed 
service and thus lower AOA dues, paid 
AMOPS dues, we would slightly build in-
stead of slowly deplete our reserve.  
AMOPS dues are the lowest of any Osteo-
pathic divisional society.       

MAJ Aaron Williams 
AMOPS President 

 
 

 Howdy Y’all  
from Killeen, Texas  
 As the new Sports 
Medicine staff at the 
Family Medicine 
Residency here at 
Carl R. Darnell Army 
Community Hospital. 
I have found out a 
few things. First of all, Texas is really hot.  
 This was made even more obvious to me 
when after my first week here my car AC 
went out. Second, I had forgotten how much 
fun, and hard work, it is  being involved in a 
residency program.  
 There are so many opportunities to teach, 
learn, and mentor at the different stages of 
medicine:  from the MS III student who is just 
learning how to take a good history and 
physical exam to the staff member who 
learns to nudge a resident in the right direc-
tion with patient management. 

Looking Forward and Back 

 It reminds me of all the people who have 
assisted in my career path thus far, and the 
need for good mentors now and in the future.  
We need to make sure that, if possible, we 
give to those who are just beginning in medi-
cine. Whether it is a medical student, resi-
dent or younger colleague we all need to 
make share our experience and knowledge 
with them. 

Mentoring is Critical 

 At times, I forget myself, so I apologize for 
getting on my soap box about mentoring.  
There are so many people in our organiza-
tion that give so much of their time and effort 
to strengthen Osteopathic medicine and to 
see it progress in the right direction. For that I 
am truly grateful, thank you so much.  
 

(Continued on Page 2) 

 The AMOPS delegation 
to the 2012 AOA House of 
Delegates and several 
AMOPS members from the 
California, Connecticut, 
Michigan and Texas dele-
gations pose with the AOA 
President’s Citation pre-
sented by Martin S. Levine, 
DO. There are only three 
citations presented each 
year which makes this a 
great honor for AMOPS. 
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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. 

Conclave of Eagles Nominations 
 Nomination to Conclave membership may 
be made by any AMOPS member, however, 
the selection of future additions to the Con-
clave is voted on by current Conclave mem-
bers. Lead time is needed in order to provide 
the Conclave members with a list of nomi-
nees, have them vote on acceptance of the 
new members and notify those who have 
been selected of our desire to recognize 
them at our meeting in May of 2013.  

Let Me Hear from You 
 To add someone’s wise counsel or recog-
nize past contributions to uniformed osteo-
pathic medicine, please submit a name and 
short narrative of why you feel they should be 
considered to:  jim@amops.org 
*************************************************** 

Navy Cleans Pollution Site  
 The Occupational Safety and Health Ad-
ministration found traces of lead, cadmium 
and beryllium in food storage and dining 
areas at the Coronado facility, which is part 
of the Navy’s Fleet Readiness Center South-

west and repairs F-18 fighter jets. 

Quick Response to Discovery 

 OSHA cited the Navy for 21 “serious viola-
tions”—meaning there is a substantial proba-
bility of death or serious physical harm from a 
preventable problem—after conducting three 
inspections in 2011. A Navy spokesman, said 
facility personnel are working to resolve the 
problem and the dining areas have been 
temporarily closed. The facility will undergo 
an industrial cleaning to rid it of lead and 
beryllium, while dry sweeping that allows 
cadmium—which prevents aircraft steel from 
corroding—to permeate the air will no longer 

be practiced. 

 

Surgical Training with Games 
 While it is true that serious gaming can be 
employed to sharpen surgical skills, they need 
to be validated before they are worked into 
training plans. Game-based learning is be-
coming a bigger part of medical education , 
but there is still not much scientific research 
on its effectiveness. 
 The October 2012 issue of the surgical 
journal BJS DOI:10.1002/bjs.8819 
 The authors say that serious games are an 
innovative approach to education and the 
further research should define valid perfor-
mance parameters. Games allow multiple 
professionals to train simultaneously. You can 
use games to train for multiple specific situa-
tions without incurring excessive costs. 

Rocky Vista on Cutting Edge 

 Technology is constantly improving and 
making possible improved training and treat-
ment. Rocky Vista University College of Oste-
opathic Medicine is the first medical school to 
have cut suit technology, enabling training on 
multiple life like surgery procedures under 
varying conditions. AMOPS 30th National 
CME conference will be held a Rocky Vista, 
May 2-5, 2013. 
***************************************************** 

Brain Scans Predict Therapy Success 
 Scientists  from the Massachusetts Institute 
of Technology write in the Archives of General 
Psychiatry that brain scans of patients with 
http://archpsyc.jamanetwork.com/journal.aspx 
 social anxiety disorder can help predict if they 
will benefit from cognitive behavioral therapy. 

Tailored Treatment is the Goal 

 It is difficult to predict what treatment 
(medication, behavioral therapy) will work best 
for patients. Researchers found they could 
predict the effectiveness by measuring pa-
tients brain activity as they looked at pictures 
of faces before the cognitive behavioral thera-
py sessions.  
 It is hoped that this will lead to better treat-
ment decisions tailored to the individual pa-
tient. 
***************************************************** 

Citation (continued from page 1) 

Whereas, the exceptional patient care that AM-
OPS members provide played a major role in 
eliminating discrimination against DOs in the 
military’s three medical corps and in the Public 
Health Service’s Commissioned Corps and 
paved the way for reducing inequities in civilian 
medicine; and 
Whereas, AMOPS members have served in 
such capacities as surgeon general of the U.S. 
Army, chief medical officer of, institute  director 
at the National Institutes of Health and chief 
medical officer of the U.S. Coast Guard, demon-
strating that osteopathic physicians are qualified 
to assume the highest national positions in med-
icine; and 
Whereas, even before AMOPS was founded, its 
future members opened doors for other DOs by 
serving at military facilities in states and in other 
countries that did not provide civilian DOs with 
full practice rights; and 
Whereas, upon returning to civilian medicine, 
AMOPS members have introduced skills previ-
ously rare in the osteopathic medical profession 
now therefore, be it 
Resolved, that the American Osteopathic Asso-
ciation’s Board of Trustees awards this Presi-
dential Citation to the Association of Military 
Osteopathic Physicians and Surgeons in recog-
nition of the service that AMOPS members have 
given to our country and the contributions they 
have made to advancing osteopathic medicine 
throughout the nation and the rest of the world. 
(In witness whereof on July 20, 2012, in Chicago, 
Illinois signatures are therefore affixed) 
Martin S. Levine, DO, MPH     John B. Crosby, JD 
AOA President                      AOA Executive Dir. 

ON Target (continued) 

Spike in Army Suicides  
 There were 38 Army suicides in July, 26 Active 
Duty and 12  Reserve Component soldiers the 
most in any month since the Army began releas-
ing figures in three years ago. That would trans-
late into more than 200 active duty troops this 
year if the rate continues. The Marine Corps 
suffered 8 suicide losses in July, their highest 
number so far this year.  
 Some officials have suggested that we must 
devote more resources to treating metal illness. 
It has also been suggested  that to reduce the 
rate of suicide, the military must reduce the stig-
ma associated with mental illness. The military is 
committed helping their members to better cope 
with stress and while there is a much stronger 
effort underway, a huge challenge remains. 
 At Fort Meade, Maryland where your executive 
director spends his non-AMOPS time, there have 
been 6 suicides in the last 12 months. 
http://www.healthcanal.com/mental-health-

behavior/32071-Mayo-Clinic-Suicide-

Prevention-Expert-Outlines-New-Steps-

Tackle-Military-Suicide.html  
 Feel free to share your experiences at 
jim@amops.org or the AMOPS Facebook page.   

 But for those of us that have been fortu-
nate to have good mentors, we need to con-
tinue the tradition and give back to the 
younger students, residents and colleagues. 
 I hope everyone has a good fall and our 
friends . Until next time, audios from Texas. 

Aaron Williams, D.O.  

Please go to the AMOPS website 
www.amops.org 

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.  
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The SAMOPS students attending our conference in San Antonio 
salute this year’s  inductees to the Conclave of Eagles.  

Study Looks at New PTSD Diagnosis Criteria 
 Results of Veterans' Administration and Boston University School of 
Medicine  study  shows that the proposed changes to the diagnosis of 
post-traumatic stress disorder will not substantially affect the number of 
people who meet the disorder criteria. 
 The Diagnostic and Statistical Manual of Mental Disorders ,which de-
fines psychiatric disorders, has been undergoing revisions for the past ten 
years in advance of the publication of tis fifth edition. Changes include the 
first major changes to the PTSD diagnosis since it appearance in the third 
edition back in 1980. http://www.apa.org/pubs/journals/tra/index.aspx 
************************************************************************************  

New Technologies for Better Healthcare 
 Scientists are working on creating a biometric bracelet that could com-
municate with a variety of devices allow, for example, blood pressure cuff 
data and hear monitoring devices to be matched to the correct electronic 
health records. At this point, the Dartmouth College led research has 
shown an 85% accuracy rate in a household. 
 The Office of National Coordinator for Health Information Technology is 
seeking volunteers to help expand the federal government’s Blue Button 
Web tool. http://www.nextgov.com/health/health-it/2012/08/onc-pushes-
blue-button-we57374/b-tool-all-patients/  For now the Blue Button is only 
available only to military, Veterans Administration and Medicare benefi-
ciaries. The goal of the tool is to allow patients to download health infor-
mation to their personal computer and securely automate data transfers 
from healthcare providers to individuals personal health records, email 
accounts, and other health related applications. 
 South Korean and US engineers have developed a new type of artificial 
skin that is cheaper, less complex and more sensitive than other electron-
ic designed to mimic human skin. The idea for the strain gauging material 
came from the way tiny hairs on some beetles’ bodies interlock tiny hairs 
on their wings thus making it possible for them to sense very small exter-
nal stimuli.  doi:10.1038/nmat3380 
 The world’s first bionic eye was implanted by Australian scientists in 
what would certainly appear to be a major breakthrough for treatment of 
the visually impaired. The tiny device implanted in a woman suffering from 
hereditary degenerative retinitis pigmentosa, contained 24 electrodes 
which send electrical impulses to stimulate  the nerve cells in her eye. The 
device only works when it is connected inside the lab, but it will allow sci-
entist to explore how images are built by the eye and the brain. The re-
search team is working towards a 98-electrode that will allow users to 
perceive large objects such as building and cars and eventually a 1,024-
electrode device with the ability to provide high acuity. 

COL Stephen Phillips, AOA President Ray E. Stowers, DO, Mrs. Peggy Stowers, 
COL R. Todd Dombroski and CAPT Wayne McBride celebrate  Dr. Stowers’ instal-
lation as AOA President at the president’s reception. 

AMOPS delegates CPT Michael Swift, 2LT Matthew Sandridge, CAPT Darrell Lovins,  
COL Stephen Philips,  CAPT Michael Murphy, CAPT Wayne McBride, and COL R. 
Todd Dombroski look on as the Ad Hoc Committee reports to the House. 

More Time Pays Off with Better Outcomes 
 Contrary to commonly held beliefs longer resuscitation attempts 
may improve survival rates after in-hospital cardiac arrest. It has long 
been thought that if patients did not respond immediately that a longer 
effort was futile. A study published in Lancet suggests that another 10 
to 15 minutes might improve outcomes. 
 It appears that extended resuscitation would have only modest 
effect on neurological outcomes. Once the resuscitation effort is un-
derway the added time does not significantly increase the resources 
expended to achieve the improved outcome.  

Large Observational Study Over Eight Year Period  

 The study looked at more than 64,000 patients who underwent 
resuscitation in 435 hospitals in the United States between 2000 and 
2008. Researchers looked at the duration of resuscitation efforts 
among non-survivors as a measure of the hospitals tendency to em-
ploy longer resuscitation attempts. The median length of attempts 
varied widely among hospitals. Hospitals with the longest median 
quartile attempts were 50% longer than hospitals in the shortest quar-
tile. 
 Since the study was observational, there is no determination of 
what is the optimum duration for resuscitation efforts. However, the 
results do suggest that longer minimum resuscitation times would 
have a positive outcome for what is most certainly a high risk popula-
tion. 
******************************************************************************** 

Alternative to Open-Abdominal Surgery  
 A Mayo Clinic study shows that minimally invasive surgery works 
well for abdominal aortic aneurysms. Using the clinic’s aortic registry, 
data from over 1,000 consecutive patients from 1997 to 2011 was 
analyzed. The analysis showed that even when aneurysms ruptured, 
endovascular repair had lower mortality rates than the other option, 
open abdominal surgery.  
 Recovery time typically includes a day in the hospital and one or 
two weeks of rest at home compared with five to seen days in the 
hospital and four to six weeks at home after open-abdominal surgery. 
 Patients ranged in age from 49 to 99 with a mean age of 76, 875 
were men and 133 were women. Men with a family history of aneu-
rysms should be screened at age 55 with abdominal ultrasounds. 
Smokers, people with high cholesterol or high blood pressure, and 
women with a family history of aneurysms should be screened at age 
65. Age and high risk were associated with complications. 
Www.vascularweb.org 
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 Our Web site is open 24/7   Visit: www.amops.org           jim@amops.org 

AMOPS Meeting Planned at Rocky Vista University COM 
 The following is the tentative agenda for AMOPS 30th National CME 
Conference, at Rocky Vista University, COM, Parker, Colorado. It is 
possible that some topics may be altered or speakers changed due to 
circumstance unforeseen at this time. Updates, to include specific 
agenda titles rather than topics, will be posted to the AMOPS website. 
 In the past we have had a shorter day on Sunday, but this time we 
are planning eight hours each day, so we plan to request approval for 
32 hours of AOA Category 1-A CME. This should allow those who want 
to get 32 hours to do so and those who only want 30 hours to fulfill their 
cycle requirement for Category 1-A hours can plan their schedule ac-
cordingly. 

Questions Still Welcomed 

 While the topics are pretty well set, we would welcome any questions 
you might have about any of the topics. We will pass any questions 
received on to the speakers.  

Thursday, May 2, 2013 
Army Medicine Topic:  MG Philip Volpe, DO 
Air Force Medicine Topic:  MajGen Douglas Robb, DO 
Navy Medicine Topic:  CAPT Todd Wagner, DO 
Careers in Uniformed Medicine:  Panel (Flag Officers) 
Musculoskeletal Injuries in Military:  Tyler Cymet DO 
Joining Forces:  RADM Richard Jeffries, DO 
Sleep Deprivation:  CAPT Denny Amundson, DO 
Military Medical Leadership:  David Canton, DO 

Friday, May 3, 2013 
Blast Injury:  CWO Ray Handel, USCG  
Emergency Medicine Burns:  MAJ Jacob Hansen, DO 
Thoracic Trauma:  COL Sal Renteria. DO 
SeaCat:  Maj Patrico Bruno, DO 
Civil/Military Operations:  COL David Towle, DO 
CO State Partnership Program:  TBD 
AFRICOM:  LTC Bronson White, DO 
BIOMEA:  CAPT Wayne McBride, DO 

Saturday, May 4, 2013 
Counter-drug—Meth:  COL William Bograkos, DO 
Theater Security & Public Health:  CAPT James Terbush, MD 
Addiction Medicine :  Anthony Dekker, DO 
Colorado Counter-drug:  CPT Christopher Elgee 
World Asso. Disaster Emer. Med:  Jerry Overton 
Post Trauma Tissue Memory:  TBD 
OMT:  TBD 
Members Meeting 
Presidential Banquet  
National Osteopathic Medicine:  Ray Stowers, DO 
Uniformed Osteopathic Medicine:  MAJ Aaron Williams, DO 

Sunday May 5, 2013 
Tactical EMS:  TBD 
Emer. Med Residencies:  COL Robert Suter MD 
Hyperbaric TBI Treatment:  TBD 
Sports Medicine:  CDR Steve Kriss, DO 
Sports Medicine:  COL R. Todd Dombroski, DO 
Sports Medicine:  MAJ Aaron Williams, DO 
Medical Research:  COL R. Todd Dombroski, DO 
Neuro Restorative:  Victoria Harding, MBA, MS, CCC-SLP 
*************************************************** 

 A Defense Department initiative on medical research is seek-

ing a way to use its vast amount of data. The Protections in Re-

search, Oversight Management Information System (PROMIS) 

is Microsoft SharePoint based tool to facilitate tracking studies 

and speed the approval process for new research.  

Substance Abuse and PTSD Increase Death Risk 
 A University of Michigan and Veterans Administration study shows 
that veterans suffering from PTSD and battling alcohol or drug abuse 
face a greater risk of death. The new study is the first to look at the 
association between PTSD and abuse and includes data from our 
youngest veterans back from Afghanistan.  
 The study, published in the journal Drug and Alcohol Dependence,  
reinforces the need to treat both disorders. While the link was evident 
among veterans of all ages, it was most pronounced among the 
youngest veterans back from Iraq and Afghanistan. They showed a 
particularly strong link between substance use disorders and both 
injury and non-injury related death.  
******************************************************************************** 

Saliva Test for Oral Cancer 
 A Michigan State University surgeon is partnering with Delta Dental 
of Michigan to enroll patients with white lesions or growths in their 
mouth and tonsil areas as part of a clinical trial. Most such lesions are 
benign so most biopsies are not needed. A simple spit into a cup 
would allow identification of patients with a biomarker for malignant 
lesions and thus facilitate early treatment and prevent needless biop-
sies. Right now there is no early screening for most head and neck 
cancers. 
******************************************************************************** 

Defense Department Facing a Substance Abuse Epidemic  
 From 2000 through 2011, the Defense Department identified 
316,248 active-duty troops with either alcohol or drug dependency. 
That would be 22% of the current 1, 422,000 current active duty force 
or more than double the number of active-duty troops diagnosed with 
post dramatic stress disorder in the same time frame. 
 Only the catch-all categories of adjustment disorders and other 
mental health problems had higher numbers than substance abuse. To 
cope with this growing population, DoD outsourced substance abuse 
treatment to a network of 1,053 rehabilitation facilities through the 
TRICARE insurance plan. The 2010 National D will be overcome 
soon.efense Authorization Act required the DoD to reestablish this 
capability within the military health care system in three years, but the 
shortfall in doing so has not been overcome nor does it appear that it 
will be overcome in the near term. 
 Defense policy forces troops and their families to seek residential 
treatment because TRICARE does not currently cover outpatient treat-
ment for substance abuse.  
********************************************************************************  

We are holding our 2013 National CME Conference at Rocky Vista University 
College of Osteopathic Medicine in Parker, Colorado, 19 miles Southeast of 
Denver. 
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