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Tripler staff respond to Mass Casualty Exercise
Nick Spinelli
Signal Staff

A massive hurricane has swept Oahu. De-
struction is island wide and both the parking
garage and the Veteran’s Affairs (VA) Center
for Aging on the Tripler Army Medical Center
have collapsed. Rescue workers race to the
scenes to assist. Meanwhile, medical personnel
prepare the emergency room for an onrush of
patients. Fortunately, everyone involved re-
sponds quickly and many lives are saved. Even
more fortunately, all the death and destruction
were part of a simulated Mass Casualty (MAS-
CAL) Drill held June 2.

The exercise was a joint training event,
and included participation by Tripler, Paci c 
Regional Medical Command, the VA Islands
Health Care System, Paci c Regional Dental 
Command and Paci c Region Medical Com-
mand, United States Army Garrison Hawaii,
Joint Task Force Homeland Defense, FEMA,
the Federal Fire Department, the Hawaii Na-
tional Guard Urban Search & Rescue Team,
the Healthcare Association of Hawaii, and the
United States Navy.

According to Thomas Bookman, the PRMC
emergency management of cer, “the number 
and variety of tasks provided new coaching
mentoring and training opportunities.”

The event was intended to test the abilities
of the participants when dealing with an es-
calating series of disasters or crisis situations,
since there’s no way to know if practices and
procedures work unless they are tested.

“If nothing else, it’s a great opportunity
for responders to practice their skills,” Capt.
Aaron Blanchard, operations of cer for the 
Hawaii National Guard, said.

When it was all said and done, Bookman
said he was pleased with the results.

“The overall objectives for the drill were
met, meaning the concepts and procedures in
the TAMC Emergency Operation Plan (EOP)
are adequate and appropriate,” Bookman, said.
Of course, as with any emergency situation,
there’s always room for improvement. And
Bookman has recommendations for how to do
that.

“Department leaders can should review
the EOP with their staff, practice recall proce-
dures, and ensure everyone knows their roles
prior to an event.”

Members of the Hawaii National Guard Ur-
ban Search & Rescue Team assist victims of
a building collapse as part of a Mass Casualty
exercise held at Tripler Army Medical Center
June 2. Photo by Nick Spinelli.







Interested in furthering your professional education?
     Army Nurse Corps of cers interested in furthering 
their professional education may apply for selection
to attend Long Term Health Education and Training
(LTHET) graduate programs.
     If selected by the LTHET Board and quali ed aca-
demically for admission, of cers will be given the op-
portunity to be fully funded to attend graduate school

as full-time students.
     All of cers attending LTHET will receive all pay 
and bene ts while in school, regardless of the pro-
gram.

LTHET INFORMATIONAL SESSION WILL BE
HELD June 16 at 8 am in room 5a026, OB/GYN Con-
ference Room, 5th Floor, A Wing.



NBS Sports television special to
highlight 2011 Warrior Games

VERSUS (NBS Sports) will air a documentary-style feature about the 2011 Warrior Games,
presented by Deloitte, at 8 AM (Hawaii Time) Saturday, June 18. The one-hour special will in-
troduce viewers to Army athlete (WRAMC) Sgt. Robbie Laux and several other Warrior Games
athletes. The program will provide viewers an inside look at how sport is changing the lives of
these courageous men and women. VERSUS will re-air the program at 8 AM Tuesday, June 21.

TAMC staffers help guide Hawaii Road Runners
Terrance Bandy
TAMC Public Affairs

Staff members from Tripler Army Medi-
cal Center currently support the Hawaii Road
Runners, military youth track and  eld pro-
gram, led by Joe and Jane Washington.

This team got started over 18 years ago
with only 11 young athletes, and over the years
has grown to more than 86 young athletes in
2009. Hawaii Road Runners is a USA Track &
Field (USATF) sanctioned team in the USATF
Hawaii Association, along with two other
military youth track &  eld teams (Scho eld 
Stallions of Scho eld Barracks, Hawaii, and 
Tsunami of Pearl Harbor).

The team carries the philosophy, “when a
child walks away from their event and truly
believes that he or she has done the best that
they can, then we as a team are teaching that
child what we are suppose to.”

The team is comprised of Department of
Defense children from all branches of the mili-
tary located on the island of O’ahu. For many
young athletes the USATF is the breeding
ground for Olympic dreams. There have been
countless youth runners to leave summer track
to later return with world honors. The military
child’s roll is challenging as they often  nd 
their lives uprooted and moved to new loca-
tions after becoming settled with routine and
friends. Programs like the USATF and other

junior Olympic sporting teams give them a
continuity they will be able to count on. The
all volunteer coaching staff comprises of par-
ents, family members, and local personnel that
carry the shared goal to teach young athletes to
win in life.

Hawaii Road Runners, a dedicated team
of 50 youth athletes and coaching staff meet
each Monday, Wednesday, and Thursday of
each week through the end of July. The com-
mitment of three months of training and com-
petitions pays off event after event as young
athletes compete around the island.

Joe Washington founded the track club over
18 years ago with hopes of challenging youth
and sharing life tools that would prepare them
for the world to come. His adamant support
of the program stemmed for the stabbing of
a Soldier’s child over 20 years ago and has
never stopped.

Joe stated that he founded this program to
give youth something to do instead of vio-
lence. Joe and the Hawaii Road Runners have
carried on the track tradition by coaching and
mentoring 60 to 120 runners a year.

The track club’s integration with USATF
non-military was one of the harder tasks to
accomplish years ago, but Joe, support by his
wife Jane work side by side with island’s run-
ning clubs. With every step the children win in
the long run.



Chaplain Thought of the Week:
Making Dif cult Decisions
Chaplain (Col.) Sherman Baker
Command Chaplain, PRMC
     President McKinley was having a dif cult time 
making decision between two quali ed candidates 
for a key position in his cabinet. He labored long and
hard knowing that his decision would affect the nation
and the world.

One evening he boarded a crowded streetcar on his
way home.  After  nding a seat, he noticed one of the 
men he was considering for the position seated near
the entrance. At the next stop, an elderly lady with a
large cumbersome package struggled to get onboard.

The candidate for the position turned his eyes, pre-
tending that he did not see the lady who was having a
dif cult time.  He kept his seat while he looked out the 
window. But the president not only helped her with
package, he gave her his seat.

The next morning McKinley made his decision.
The man’s lack of kindness eliminated him from
further consideration and the other man received the
appointment. Every decision we make affects history
because it re ects who we are and what is important to 
us. Paul said to “be kind, tenderhearted, forgiving one
another.”

Spc. Tyson Gadingan
returns to the beach
after receiving quality
surf lessons geared to
assist wounded service
members  nd recreation 
through water activities.

Access Surf supported
by Buttons Surf School
participates in the Tripler
Army Medical Center,
Warrior Transition Bat-
talion (WTB) Occupation
Therapy (OT) wellness
program twice a month.

Access Surf supports
military wounded service
member enjoy sur ng 
and stand-up paddle
boarding despite physical
limitation.

Photo by Terrance
Bandy

Surf’s up for Warriors
in Transition Battalion



     The Army Community Service (ACS) Shafter of ce conducts a free all-day circle island tour the third Sat-
urday of each month for newly assigned Soldiers, civilian employees, and Family members who have PCS’d to
Hawaii within the last six months prior to the tour dates.

The tour costs at least a $75.00 if you sign up in Waikiki! The next tour is scheduled for June 18. Call 438-
9285 by June 13 to sign up and obtain more information about the tour.

If you are interested in participating in the free tour, you can also send a message to michael.tanigawa@
us.army.mil to request a tour brochure and directions to the pickup point at Shafter Flats.

FREE ALL DAY CIRCLE ISLAND TOUR

Courtesy of the FEDS HIRE FEDS, there will be a
Virtual Career Fair for Veterans being held June 23,
2011 sponsored by Milcruit, the Miltary Of cers As-
sociation of America and partners.

The fair is designed to bring veteran friendly public
and private employers, veterans and spouses together
as if in person, but from the comfort and convenience

Virtual Career Fair for vets
of their home or of ce. 

Veterans/ Jobseekers can register and enter the en-
vironment to visit employer booths, chat with recruit-
ers, view/apply for jobs, and chat with peers in the
networking lounge.

Participation is free for jobseekers . Register at:
http://www.veteranscareerfair.com/

The 2011 Federal Long Term
Care Insurance Program Open Sea-
son ends on June 24, 2011: Apply
today! It is a great time to apply for
coverage under the Federal Long
Term Care Insurance Program
(FLTCIP). The FLTCIP is adminis-
tered by Long Term Care Partners.
It is underwritten by John Hancock
Life & Health Insurance Company

under a contract with the U.S. Of-
 ce of Personnel Management.

Do not miss out on this abbrevi-
ated underwriting opportunity! This
is the  rst abbreviated underwrit-
ing opportunity (applicants answer
fewer health questions) for new
applicants since 2002.

After June 24, 2011, you will
generally need to undergo full un-

derwriting.
The 2011 FLTCIP Open Season

offers abbreviated underwriting
for certain eligible members of the
Federal family.

Visit www.LTCFEDS.com/eli-
gibility/ to see if you are eligible
to apply with abbreviated under-
writing during the FLTCIP Open
Season.

2011 FLTCI Open Season ending soon







Hypertension: More Soldiers die
from silent killer than from combat
Patricia Deal
Army News Service

Many people think that combat is the most
life threatening event for Soldiers, when actu-
ally more Soldiers may die off the battle eld 
 ghting a common enemy.

Heart disease is the leading cause of death
in the United States. About every 25 seconds,
an American will have a coronary event, and
about one every minute will die from one, ac-
cording to the Centers for Disease Control and
Prevention.

Between 70 and 89 percent of sudden car-
diac events occur in men, and as part of Men’s
Health Awareness Week June 13 through 17,
2011, the medical professionals at the Carl R.
Darnall Army Medical Center want to make
sure male bene ciaries know the best way to 
help reduce their risk.

There are several risk factors affecting heart
disease. High blood pressure, also known as
hypertension, is the leading cause of stroke,
according to the American Heart Association.

Hypertension has been labeled “the silent
killer” because there are no symptoms. It may
remain unnoticed for many years.
     A signi cant number of Soldiers are af-
fected by hypertension, according to the De-
partment of Defense’s 2008 Survey of Health
Related Behaviors. Approximately 17 percent
of Soldiers have reported high blood pressure
since they entered the Army.

Another 1.7 percent said they never had the
condition checked, and 12.7 percent reported
they didn’t know or remember what their
blood pressure was.
     “Hypertension de nitely affects the readi-
ness of our troops. Once a Soldier is diagnosed

with hypertension, our goal is to get it under
control and manageable so he can deploy,”
said Maj. (Dr.) Alcario Serros, chief of Inter-
nal Medicine at Darnall. “The majority of the
time, cases can be controlled through interven-
tion, either with medication and/or lifestyle
changes.”

The key is in the diagnosis, Serros said, and
fortunately for Soldiers, they have a much bet-
ter chance of detecting hypertension early as
they have better access to care. Soldiers are re-
quired to have a physical every year, and blood
pressure checks are done at every appointment
and during the pre-deployment process.

Blood pressure is measured as systolic,
when the heart beats while pumping blood,
and diastolic, when the heart is at rest between
beats.

A normal blood pressure level is less than
120/80 mmHg. Pre-hypertension is diagnosed
with readings of 120-139/80-89 mmHg and
hypertension is diagnosed with readings great-
er than 140/90 mmHg. Higher readings are
more serious, and usually require immediate
intervention.

There are a number of causes of hyperten-
sion, but in 90 percent of the cases, the causes
are unknown. There are several medical condi-
tions and lifestyle choices that are known to
increase a person’s risk to hypertension. Most
risk factors are controllable, while factors such
as age and genetics are not.

Risk factors that can be controlled in-
clude cigarette smoking, poor diet, unhealthy
weight/obesity, lack of physical activity and
excessive alcohol use. Sleep apnea (breathing
stop during sleep) is also a known cause of
hypertension.



Stress is another known risk factor, and
unfortunately for Soldiers, combat stress has
been linked to hypertension. According to
research reported in the Journal of the Ameri-
can Heart Association, “combat exposure may
exert long-term adverse effects on cardiovas-
cular health.”

“The bad news is that the typical lifestyle
of Soldiers puts them at a higher risk for
hypertension and heart disease. Too often,
Soldiers cope with the stress of Army life
by smoking, drinking and eating unhealthy,”
Serros said. “The good news is though, with
lifestyle changes and/or medication, you can
reduce your risk.”

There are a number of different types of
medications that are effective in lowering
blood pressure.

“It’s a matter of tailoring the medication to
the individual,  nding which type and what 
dose will help. Our goal is to give the small-
est amount of medication and still get the most
bene t,” said Michael Bergeron, clinical phar-
macist at Darnall. “But medication alone is not
enough to manage hypertension. You still have
to make lifestyle changes to bring it under
control.”

Serros said that it comes down to patients
taking an active role in their health care.

“Some are motivated and some are not. I
try to appeal to their emotional side. Often,
they have to have a traumatic event or scare to
motivate them,” he stated. “Even though they
have high blood pressure, they aren’t feeling
any pain or discomfort, so it’s harder for them
to give up habits that they enjoy.”
     While most lifestyle changes are dif cult, 
Maj. Nicole Charbonneau, chief of Nutrition
Services at CRDAMC, believes that patients
struggle the most with dietary changes.

“But, proper diet and exercise can do won-
ders to help reduce blood pressure, allowing
many patients to control it without medica-

tion,” she said. “We recommend the DASH
(Dietary Approaches to Stop Hypertension)
diet, which helps prevent or lower high blood
pressure.”

It’s low in sodium, cholesterol and fat, and
high in fruits, vegetables and low-fat dairy that
provide essential minerals such as potassium,
magnesium and calcium.

Getting more physical activity while on the
DASH diet provides the best bene t, Charbon-
neau added. She suggests that even patients in
the normal to pre-hypertension range follow
the plan as it substantially reduces the risk of
developing hypertension in the future.

“The hardest change for most people is re-
ducing the salt in their diets. We have become
so accustomed to adding salt to everything,
even before tasting it. Many people believe
that food just won’t taste as good without
salt,” said Ms. Barbara Hughart, dietitian for
Nutrition Services.

“You need to cut out the use of added salt
to meet dietary guidelines,” she explained.
“Try cutting back slowly by using ‘lite’ or sea
salts with 25-30 percent reduced sodium, then
move to saltless seasonings such as spice-herb
blends. It may seem hard, but your taste buds
will adapt.”

Current dietary guidelines for Americans
recommend that adults in general should con-
sume no more than 2,300 mg of sodium per
day and adults in certain population groups
should consume no more than 1,500 mg. The
average American gets about 3,400 mg of so-
dium a day.

“It’s just not table salt that’s a concern,”
Hughart explained. “People don’t realize
most of our sodium intake comes from pack-
aged foods and fast food and restaurant meals.
Canned foods are especially high in sodium as
are certain condiments such as soy sauce. It’s
best just to eat foods as close to fresh as pos-
sible.”



AMR Youth Sports is in need
of  ve coaches for teams, ages 
9-14. Contact Scott Stenstrom
at 836-1923 /497-9196 for
more information.










