
 

 

      

  

    

  

  

 

     Uniformed Services West Chapter – AAP 
         Newsletter –  Summer 2018 

 
Presidents’ Messages: 
Amy Michalski, MD, FAAP 
 
Hello Fellow Chapter Members, 
 
I hope everything is going well in your part of the world.  I can’t believe another 
academic year is coming to an end with senior residents heading to fellowships or first 
pediatric duty stations and new interns arriving.  It is an exciting time and a sad time, 
which may bring some extra stress.  Please take time for you to reset.   
 
It is definitely PCS season as I have had multiple families that I have been caring for let 
me know that they are transferring.  Over the years, I have had the good fortune to 
have families return to my practice after moving elsewhere for a few years.   Getting an 
opportunity to catch up with these families and see how the children have grown is so 
rewarding.   
 
Our District Meeting was in Itasca at the new AAP building at the end of May.  Being 
able to use the building for our meeting was exciting – something for those of us in the 
AAP to be proud of.  Greg Blaschke, a former Program Director at NMCSD, is our new 
District Vice-Chair and Christina Olson, a NMCSD grad, gave a well-received presentation 
on telemedicine.   It was wonderful to see former colleagues – a great benefit of being 
involved with the AAP.  I would encourage everyone to think about finding ways to be 
active with the AAP.   
 

 
Dr. Christina Olsen 
District presentation 

 
Have a wonderful summer! 
Amy 



Vice President Message: 
LTC Thornton Mu, MD, FAAP (Chapter Vice President) 

 
During the first weekend in June, Amy and I had the opportunity to attend District VIII 
Leaders training of which USW Chapter is a member. Along with state chapter leaders 
from District VIII as well as District VII which pretty encompasses all of the 
South/Central and West Coasts (with the exception of California), we discussed many 
different topics. 
 
Two take aways that I'd like to share with the chapter are the following: 
 
1. At your individual bases/posts/installations/hospitals – consider taking a pro-active 
approach toward disaster preparedness. How will your section operate should a 
hurricane or an earthquake or some other major catastrophic event occur at your duty 
station?  You must be individually prepared -- and ensure that your own families are 
prepared -- you will also have responsibilities for other members of your team as well as 
your patients.  Food for thought!  There are resources available at 
https://www.aap.org/en-us/advocacy-and-policy/aap-health- 
initiatives/Children-and-Disasters/Pages/default.aspx   
 
2.  Physician well-being/Resiliency (or the lack thereof, aka Burn Out) are on collective 
Medicine's minds at this time.  Many physicians, perhaps yourselves, are struggling with 
maintaining a healthy balance between work and home expectations. Transition periods, 
i.e. between residency and first utilization tour or between PCS moves or new 
assignments, are particularly riskier times for physicians to struggle with wellness.  
Please take a look at the following YouTube video -- and perhaps share with your 
colleagues and discuss ways that we can support each other! 
https://www.youtube.com/watch?v=UQZc2NJtIEo  
 
Until then, take care of yourselves, be safe during summer vacation travels and moves, 
and we hope to see you in Orlando at NCE.  
 
Thornton 
 
 
Congratulations 
 
Congratulations to several Pediatricians in our chapter that were recognized and 
awarded at the District meeting with Special Achievement Awards. 
 
Major Luis Rohena for his contributions to newborn screening and developing the only 
metabolic clinic in the Department of Defense to treat patients with inborn errors of 
metabolism.   
 
Captain Benjamin S Telsey MD, MPH piloted a program to screen pediatric patients 
for adverse childhood events that has now expanded to all military pediatric practices in 
Korea. 
 



Lt Col Eric M. Flake MD initiated the Department of Defense’s first ever Center for 
Autism Research Education and Services (CARES) helping military families access 
resources in a timely manner. 

 

 
The Latest and Greatest News from the Pediatrics Team at Brooke 
Army Medical Center (BAMC) 
 
 
Pediatric Battlefield Care Trauma Simulation Curriculum 
 
Pediatric Trauma in the Combat, A High-Fidelity Simulation Curriculum to Enhance Pre-

Deployment Military Training 
 

Reeves, PT; Caldwell, N; Olson, N; Mann-Salinas, E; Gurney, J; Delaney, H; Borgman, 
MA 

 
One of the challenges for medical teams on deployments is the effort to care for 

the local national population including injured children who are frequently the 

unintended victims of war. The management of these children involves initial 

stabilization, resuscitation and transport to a role of care with the necessary capabilities.  

Role 2 (R2) MTFs provide life-saving interventions in order to bridge the gap between 

wounding and definitive care. Reports on the epidemiology of pediatric care at Role 3 

(R3) combat support hospitals have noted that 10% of bed-days are for children.  

In cooperation with our partners from the US Army’s Institute for Surgical 

Research, our multi-disciplinary team from the Department of Pediatrics at Brooke Army 

Medical Center recently published a needs assessment describing the demographics, 

mechanisms of injury, management strategies, and outcomes of children cared for at R2 

facilities who were injured in the combat zone (PMID: 29369076). This dataset was 

then compared to similar injuries queried from the DoD Joint Theater Trauma System 

(JTTR) to describe pediatric injuries cared for at R3 centers in the deployed 

environment. As an age-matched, combined unit, these sub-cohorts from a unique study 

population capable of representing the higher levels of military medical pediatric care in 

https://www.ncbi.nlm.nih.gov/pubmed/?term=29369076


combat zones. This data provides a solid framework for a pre-deployment education 

platform.  Foremost among those is a drive to reevaluate medical practices, reeducate 

providers, and retrain medical teams prior to combat deployments. We aim to 

accomplish this task through informed, high-fidelity, data-driven medical simulations. 

The design of these simulations will involve three cohesive parts. First, high 

fidelity- the epidemiologic data will facilitate the creation of simulations that demonstrate 

fidelity on an equipment, environmental, and psychological level. Reproducibility- our 

scenarios will stress evidence-proven elements for training success including the abilities 

to: easily observe and record interactions, participate in debrief with feedback, interact 

in time dependent situations of care, and manage multi-model manikin and standardized 

patient conditions. Finally, Skills acquisition- these model-driven, integrated simulations 

will test participants on both a technical skill level created by subject matter experts as 

well as a nontechnical communicative level evaluated by team leaders. 

Simulation 1:  Infant burn victim suffering 35% total body surface area burn from 
kitchen fire. Primary tasks evaluated: Airway management, Volume resuscitation, Wound 
care (JTS (Joint Trauma system) Burn CPG (Clinical Practice Guideline), JTS Acute 
Respiratory Failure CPG, JTS Inhalation Injury CPG, ABLS (Advanced Burn Life Support) 
provider manual). 
 
Simulation 2: 5 year old male with TBI secondary to IED blast. Primary tasks evaluated: 
ATLS stabilization (JTS Trauma Airway Management), TBI Goal Directed Therapy (JTS 
Severe Head Trauma CPG), Ocular Care (JTS Initial Care Ocular Injuries CPG). 
 
Simulation 3: 13 year old male with multiple penetrating injuries. Primary tasks 
evaluated: ATLS Management- Emergent chest tubes, Tourniquets, Massive Transfusion 
(JTS Damage Control Resuscitation CPG, JTS Amputation CPG, JTS Fresh Whole Blood 
Transfusion, JTS Initial Management War Wounds CPG, and JTS Wartime Vascular 
Injuries CPG).  

Evaluation of performance by study personnel will include: overall time to 

complete scenario, number of assessment tool items completed successfully and 

unsuccessfully, specific violations of patient safety, pre-training test score, post-training 

test score; National League of Nursing (NLN) Educational Practices Questionnaire (EPQ, 

Appendix C), the Simulation Design scale (SDS, Appendix D), and the Student 



Satisfaction and Self-Confidence in Learning scale(SSSCL, Appendix E)will evaluate 

cognitive workload, and the user satisfaction survey will evaluate overall satisfaction 

with the simulation training experience as a whole. Assessment tool items will also be 

timed for task completion.  

A video representation of the test-run of all 3 simulations can be found 

at: 

Simulation 1: https://www.youtube.com/watch?v=JbJyHn18MPs&t=73s 

Simulation 2: https://www.youtube.com/watch?v=hCjkzAkq5tQ 

Simulation 3: https://www.youtube.com/watch?v=VoA0IEvYmKg&t=45s 

 

This study is IRB approved and ongoing at Brooke Army Medical Center as a joint 

venture with the Department of Pediatrics, Department of Emergency Medicine, US Army 

Institute for Surgical Research, and The Brooke Army Medical Center Simulation Center. 

Please feel free to contact the principal investigator, CPT Patrick T. Reeves for more 

information to include study participation. 

 
Hail and Farewell- A Thank You from the Pediatrics Residents at Brooke Army 
Medical Center 
 
To Mrs. Jeri “Momma” Garrison-  
 Thank you so much for your outstanding years of service as our program 
coordinator in the Pediatric Residency at Brooke Army Medical Center.  Beyond your 
obvious impact on all of our lives academically, you had the innate ability to connect 
with our families and friends by bringing us together as one big Pediatric family. Your 
use of a family support group, e-mail updates spouses, outreach programs, and fun-
filled get togethers helped form life-changing bonds and memories that will last forever.  
Over the years, your example set as a program coordinator has become the standard for 
Brooke Army Medical Center and we are sad to see you go.  You certainly deserve your 
promotion into the graduate medical education office and we know you are already 
making great improvements in that area today.  We miss you very much, but we are 
glad that you just a few floors above us.  
 
 
 
 

https://www.youtube.com/watch?v=JbJyHn18MPs&t=73s
https://www.youtube.com/watch?v=hCjkzAkq5tQ
https://www.youtube.com/watch?v=VoA0IEvYmKg&t=45s


To Dr. Brian M. Faux, Col, USAF- 
 Sir, over the past 7 years you have been the captain of our Pediatric Residency 
ship. Never accepting complacency or allowing us to rest on our laurels, you sacrificed 
time and energy, took consults while you were on vacation, and dedicated your life to 
this program. We can never repay the service you have shown us through your 
teachings, your mentorship, and your example of professionalism. It can never be easy 
to be the one in charge, but you do it with class and in a way that inspires residents to 
endeavor to new heights. Thank you for leading us through this journey. We are glad 
that you will (hopefully) get the opportunity to rest as the assistant dean for Air Force in 
the Graduate Medical Education Office at Brooke Army Medical Center. Thank you again. 
 
To Dr. Woodsen S. Jones, COL (ret.), USAF- 
 Sir, we would like to thank you not only for your 4 years of service as our 
Pediatrics Residency Program Director, but also for your service for the past 7 years as 
our Dean of Graduate Medical Education at Brooke Army Medical Center. Thank you for 
helping to provide us with the knowledge and tools to become better officers, 
physicians, and leaders. You have always been a presence in the hospital, even 
spending time as Newborn Nursery Attending while juggling the post of Dean. We 
cannot thank you enough for your steadfast dedication to this program, the profession 
of medicine, and for constantly seeking to demonstrate how Pediatrics contributes to the 
mission of our force. Thank you. 
 
To Dr. Candace S. Percival, Lt Col, USAF- 
 Dr. Percival, you have been an outstanding contributor to our program for years, 
and your recent posting as our interim Program Director only went to solidify your place 
as our leader. We cannot tell you how much we appreciate your focus and drive to 
continue advancing the training of military Pediatric residents. We would like to say, 
“Welcome!,” to the position of Pediatrics Residency Program Director at SAUSHEC, and 
we cannot wait to see what great things you are sure to make happen in the near 
future. 
 
 
AAP’s 2018 Quality Improvement and Communications Training 
Dave Foster, MD, FAAP 
CDR, MC, USN 
Head, Department of Pediatrics, Naval Hospital Camp Pendleton 
 

Thank you for providing me the opportunity to attend the 2018 QI and 
Communications training sponsored by the AAP!  While I was unable to attend it in the 
intended face-to face training mode due to clinical responsibilities that precluded travel-
time, I was able to be the first “virtual” attendee, participating via web-conference and 
telephone. 
 

The training is a well-defined curriculum, covering basics of both practice quality 
improvement and communication strategies, all against the backdrop of improving 
adherence to Human Papilloma Virus vaccination recommendations.  Led by experts in 
the QI and practice-management fields, the course was nicely divided into brief lectures, 
punctuated by small-group discussions and mini-projects.  Particularly fun was a task 
that consisted of each group redesigning a commercial kitchen, to be most efficient, 



which demonstrated how a “walk-thru” can identify inefficiencies and redundancies that 
ultimately impact patient safety and staff satisfaction. 

 
The HPV vaccination portion of the training exposed us to several competing 

communication strategies to improve adherence to the recommended vaccination 
schedule, for both physicians/PNPs as well as parents.  I definitely appreciated hearing 
other teams’ strategies on how to address parental hesitancy, while maintaining 
therapeutic alliance, all within a 15min encounter. 

 
Aside from minor technical glitches, likely related to my own hardware/network, 

attending via web-conference was an outstanding experience.  As a “virtual” attendee, I 
never felt left-out or ignored; in fact, the presenters took particular care to include me in 
any discussions and made sure to pass microphones through the audience so I could 
hear the audience questions/discussion as well.  I would recommend that web-
attendees be co-located (in a conference room or similar) if possible, to allow them to 
fully participate in the small group activities. 

 
I would encourage those with interest in clinic management and QI initiatives, but 

no formal training (Lean/Six Sigma belts, etc.), to attend. 
 
Thank you so much for the opportunity! 

 
Pediatric Research in an Office Settings (PROS)  
There is a potential future opportunity for PROS.  If you are interested in PROS or would 
like to serve as the Uniformed Services West Chapter PROS coordinator please contact 
the chapter Executive Director, Elina Ly at elina.h.ly.civ@mail.mil 
  
 
Resident CATCH (Community Access To Child Health) Corner 
CPT Matthew Nestander 
 
 
The Community Access to Child Health (CATCH) Program - 2019 Cycle 1 call for 
proposals is open through July 31 at 2pm CT. 
 
The application link is as following 
 
https://grants.aap.org/res/p/available-grant-applicati/  
 
 
Please feel free to contact CPT Nestander if you have any CATCH related questions at 
matthew.a.nestander.mil@mail.mil 
 
 
 

Chapter Grant Coordinator 
Norman J. Waecker, Jr., MD FAAP 
 
Please note the change of email address for the Chapter Grant Coordinator, Norman J. 
Waecker Jr. MD. MPH, FAAP, mjwaecker@gmail.com 

mailto:elina.h.ly.civ@mail.mil
https://grants.aap.org/res/p/available-grant-applicati/
mailto:matthew.a.nestander.mil@mail.mil
mailto:mjwaecker@gmail.com


 
 
Do you Like us? 
You should! The US Chapter West is making some bold attempts at social media. Help 
boost our self-esteem. Join our Facebook Group:  Uniformed Services West Chapter 
– AAP or e-mail reneedlt@gmail.com to be added. Better yet…follow us on Twitter! 
@AAP_USW. We would really appreciate it. Please? Pretty please? 
 
 
 
 

Chapter Volunteer Opportunities 
 
If you are interested in Chapter volunteer opportunities please feel free to contact the 
Chapter administrative office.  Working together we can make our Chapter better and 
stronger. 
 
 
 
US West Chapter Administrative Office: 
 
 San Diego, CA 
 Phone:  619-532-5233  

mailto:reneedlt@gmail.com

