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Selfless Service
On 19-20 September 2011, senior Army physician assistants met at Fort Bragg to discuss

the future of the AOC. The conference was hosted by MAJ Detro at the 44th Medical

Brigade Headquarters. Below is a list of attendees followed by key items discussed and

Promo Board Tips

developed during the two day event.

LTC John Balser, Chief, Physician Assistant Section, Army Medical Specialist Corps
LTC Buck Benson, USASOC Senior PA

LTC Sherry Womack, FORSCOM PA

LTC Tom Schumacher, Womack Warrior Transition Unit Commander

LTC Pam Roof, Chief of SP/VC, Center for Professional Education & Training

MAJ Amy Jackson, 65D Assignments Officer

MAJ Dawn Orta, IPAP Recruiter

MAJ Amelia DurofBtanton, Womack IPAP Phase Il Coordinator

MAJ Derek Swee, AMEDD Captainds Career C
MAJ Rob Heath, XVIII Airborne Corps PA

MAJ Dustin Martin, 82nd AB Division PA

MAJ John Detro, Commander 240th Forward Surgical Team

MAJ Mark Walther, USASOC

MAJ Steve Delellis, USASOC

MAJ John Elliot, USASOC

MAJ Troy Vaughn, USASOC

CPT John Silvestri, USASOC

CPT Charles Jennings, IPAP Instructor

| apologize if | forgot anyone.
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Core Competencies: I

Core Competencies are those key things that people need to be familiar with in order to be a ell
rounded officer. Core competencies are clinical and non clinical and are included in the requi'ed
military education. Others may be found in other schools, but if one finds themselves lacking i'1 a
core competency they can self motivate to educate themselves in that discipline. There is a pcl)tential
gap in our knowledge with regard to non clinical competencies and we need to develop a progiram
to identify and address these issues for familiarization at a minimum. These core competencifs will
help us develop our annual objectives, ensuring that as we approach our duties we are focusqd on
the present and looking to the future as our careers progress. Senior PA mentors can assist junior

officers in developing these annual objectives to achieve success as clinicians and officers. |
|
|

We would like to develop an Officer Professional Development Program to develop Specialist|Corps

OPD program:

(SP) Officers in clinical, administrative, leadership core competencies and functions via decenralized
training while building relationships and enhancing communication with our peers. The intent fs to
gather SP officers in forums at installations with prepackaged resources that provide an oppoitunity
for monthly meetings/Defense Connect Online (DCO)/teleconference. Some of the topics did-
cussed were Lifecycle Model/Career Timeline, Reading your Officer Record Brief (ORB), offider
Evaluation Report (OER)/Non Commissioned Officer Report (NCOER)/Civilian writing techniqlues

and skills, Long Term Health and Education Training (LTHET), Training and Education Oppor!unities,
NCCPA CME tips, Mediceil o)

and several others. This should encourage camaraderie and the exchange of ideas with Iocai peers.

recertification and

PA Skills Course: |

ng oping S l! [
beginning of the year. MAJ Duran Stanton will be the first at Womack and based on her feed!)ack,
t he Th (i [
their t h Elt t

Wedre | ooki at devel an advanced

we ol | continue to develop cour se. n:

brush wup skil

or due to serving in a nonclinical role. It gives them an opportunity to get back into the hospitil ina

dow, they can on I s

learning/preceptor environment. It will set them up to be a senior mentor for a junior PA and if also
helps them brush up for the PANRE.

via your local MTF that presently has an Interservice PA Program (IPAP) Phase Il site, howeVer we

It has a good chance of going forward. It will be on the Eheap,

are interested in expanding it to other locations once it is fully developed and implemented. I
|
|
I

~ ”
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Program for Training with Industry/Long Term Health and Education Training: I
PA8s have not taken advantage of opportunilty 1

sending an officer to NCCPA for utilization in the IPAP program. We also see the benefit of sénding
an officer to NREMT for a variety of utilizations; Directorate Combat Medical Training (DCMT)',
Center Predeployment Medicine (CPDM), Emergency Medical Services (EMS) and others. Ir!order
to apply for TWI, we have to identify a negovernmental agency that would be able to support ai

program of instruction that would develop a leader for future utilization in a particular field.

The deadline for submission to the board is AUG 2012 for a 2013 start. At present we are stil|
l ooking to POCo6s for
(MOA). I

identify these two odgani

I
Captainds Career Course Brief by MAJ Derili Swi

MAJ Swee provided a brief on the material covered in CCC and what the future may hold for €CC
in 2015 and beyond. There is a proposal being considered by which core curriculum instructin may
become a US Army Training and Doctrine Command (TRADOC) function followed by an Arméy

Medical Department (AMEDD) track. |
|

|
The STRATCOM culminated in a worldwide 65D DCO/teleconference with LTC John Balser &s the

main speaker. He addressed the many issues discussed during the STRATCOM and the way ahead
for PAOGS. He

drawdown, which will likely not increase our objective force end strength or our senior billets. he

Defense Connect Online/Teleconference:

emphasi zed taking control ofl oul
stated that promotion is not a privilege; it is given to people who have demonstrated potential 'for
the future. He touched on the new OER system; the optional support form, the 360 degree Mlulti
Source Update and Feedback (MSAF) option (peer, subordinate, supervisor evaluation), the liox

check for CPTs, and Senior Rater successive assignments. He discussed the new 9 month Eioots on

the Ground (BOG) that wild.l go into effectll =
stay for the entire 9 months. I
The DCO closed with sever al PAG6s making cdmme

glad to see the numbers of folks participating in milbook. MAJ Rodney Dycus is active in Ger'nany as
the USAEUR PA,

Sherman is the Program Manager for the General Surgery program at Tripler. He stated that the

conducting assistance Vi si tls a
program may soon be a Doctorate of Clinical Sciences (DSc) and that it is going well. ltis a tfugh
program, labor and time intensive, with some residents seeing many hours in the OR. He seqs the

potential for their utilization in the MEDDACs and MEDCENS as well as in the medical operatipnal

« units. The next DCO will be in DEC/JAN 12. /

”’
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SP Corps Strategic Conference
1
I
On 25 June 2011, the SP Corps held its annual Strategic Conference in I
San Antonio. Below are some thoughts from LTC Balser, |

- : : l
Physician Assistant attendance was good. We had representation from our SQ‘B
members, those in command, National Guard, Reserves, Education and Training,

and local Specialist Corps (SP) officers who wanted to participate. I
|
We were allowed time to break away from the SP Corps Track for a couple hqurs

and discuss PA issues and initiatives. |

1
The more presentations given, it was apparent cfps8ination of our four Areas |

of Concentration (AOCs) was being conducted during the presentations in thel
form of discussions and as sibars during the breaks. PAs at the conference I
learned more about the other 3 AOCs (Physical Therapy, Occupational Therapy,

Dietician) and what they bring to Army Medicine. As well it can be said for theloth-

|
rA he PAs.
LTC John Balser er AOCs about the s |

The PA community just ten years ago was around 500 strong and a close knit]
group. The last ten years have consumed many of us into our own worlds, with our
units, deploying, and becoming more independent. We are currently around 9%)0
strong and the deployment pace is starting to decline. The ability to practice medi-
cine under supervision within our Medical Treatment Facilities (MTFs) is aIIovvlng us
to share our medical knowledge, mentor each other, learn how to grow as miliiary
leaders, and the ability to use other medical resources that were not availablewhile

deployed. I
|

As PAs we are very versatile and car become an ac-|

tive substitution for other AMEDD

slots that are |

difficult to fill in the deployed setting and CONUS. I

As well, the overall experience indi- viduals collec- |

positions need-
|

|
MAJ Tom Bryant (4ID PA) and COL Pauline Gross (IPAP) I

tively have the PA can readily fill ma
ed throughout the AMEDD.

/
SAPA JOURNAL P
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" Fort Bragg Providers Celebrate\r?A‘

6 October to 12 October is National Physician Assistant Week, PAs from Fort Bragg celebratdd PA

Week al ongsi de Womackods Phase 11 Interselrvic
AmeliaDurarSt ant on. | f you have ever worked Wlith
t hing second cl ass. The week was filledI wi t
Breakfast o, a PA luncheon with senior Forlt Br

Stead Center at Duke Universibjthe home of PA Medicine, and a potluck hosted by the Meth?dist
University PA Program. It was a great week for PAs to get reacquainted and to learn about pur
historic past. GREAT JOB AMELIA! |

MAJ DuranStanton and
IPAP Students enjoy P
Breakfast

MAJ DuronStanton with her protégés visit
Stead Center

CW2 Kilgore at PA
Recruitment Booth

Methodist University PA Pot-

WGIGUNIY LU Y wswes — ===

MAJ Rob Heath XVIII
Corps PA Speaks
during PA Luncheon

IPAP Phase Il Students Visit Stead Center

SAPA JOURNAL \ /



DCTUBER FORT BRAGG CELEBRATES i

A ~ National PA Week s celebrated every year from October iRt AP |
AAP 6-12. Itis a fime fo support, celebrate and recognize PAs,
and increase public awareness of the PA profession.

Scheduled events:

*\ednesday, October 5% 1000-1200 PA Week kickoff
The Stead Center 1121 Slater Rd Durham NC

'Thursday, October 6% 1100-1300 Potluck hosted by Methodist University
5107 College Center Dr (Medical Science Complex), spouses welcomel

*Tuesday October 11% 1100-1300 Fort Bragg PA luncheon w/ quest speakers
Reserved area of WAMC dining facility, spouses welcomel

'\Vednesday, October 12* 0630-0800 “Bring your PA to breakfast’
WAMC dining facility

Euch day, more than 75, 000 ceriified physu:mn assistants are

they need if. PAs help you get better when you are sick, {:nd are
committed to helping you thrive. PAs are always wiling to discuss

ways you and your family can prevent chronic disease and
2 I maintain a healthy lifestyle. No matfer where they pracfice, PAs are

an essenfial part of the health care team.

For more information, go fo www.aapa.org/paweek/
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" Fort Bragg Providers Celebrate’ PA

Following PA Week, MAJ Dur&ddt ant on was i nterviewed aboult P A

post newspaper. Below is an example of some of the questions she was asked and her candld re-

sponses. |

A. Physician assistants are highly versatile. The majority of physician assistants in Fort Bragp are

Q. Where do Fort Bragg PAs practice?

primary care clinicians. We also have PAs in other subspecialties such as Orthopaedics surgdry,
emergency medicine, and preventive medicine as well as several leadership positions such ab senior

staff and commanders. l
Q. How did this week's activities raise awareness of what PAs do on Fort Bragg and downranpe?

A. The events this week not only provided public awareness of what physician assistants are gnd
what they do for the Fort Bragg community through flyers, brochures, public announcements &nd
immediate release documents in the importance of preventive care, the events also highlightdd and
provided awareness to existing PAs and current Womack Army Medical Center Interservice P'nysi—
cian Assistant Program (WAMC IPAP) physician assistant students a historic perspective of o'ur pro-
fession. Our visit at the Stead Center and Duke University PA Program in Durham, NC showed us
first hand the proud history of the physician assistant profession. Notably, Dr. Eugene Stead, fr., the
founder of the PA profession, used former military corpsmen as his first physician assistant st.Jdents
at Duke University who graduated on October 6, 1967 which is why October 6 was initially ce'a-
brated as "PA Day" and October 6 was also serendipitously Dr. Stead's birthday . Furthermorg, our
continued collaborations with the Methodist University PA Program give a sense of community and
sharing our experiences with fellow and future PAs in Fayetteville. Our Fort Bragg PA lunchedn at
the Womack Army Medical Center dining facility showed the continued commitment and supp[)rt of
our Commander, COL Brian Canfield, and the WAMC IPAP Medical Director, Dr. Y. Sammy (!hoi.
The luncheon also showcased the senior Fort Bragg physician assistant leaders who were in !attend-
ance as guest speakers, LTC Tom Schumacher, the WAMC WTB Commander, MAJ Robert I=|eath,
the XVIII Airborne Corps Deputy Surgeon, MAJ John Detro, the 240th Forward Surgical Teani Com-
mander. The PA students and potential PA students in attendance learned directly from theseilead—
ers what they needed to do in order to succeed as PAs and as Army leaders in generahilitary |
personnel who were able to see the physician assistants and students throughout the week wiere
able to know what we do and what is required to become a military physician assistant so we basi-
cally became recruiters for the week which will benefit our program in the long run especially When

we continue to do these events. |

I
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" Fort Bragg Providers Celebraté‘FA

Why should new recruits go into the PA program and how long does training take? I

A. The Interservice Physician Assistant Program is for two years. Phase 1 is the didactic component
of the training which is at Fort Sam Houston, Texas. Phase 2 is the clinical component at diffdrent
military hospitals where they put to use what they learned in the classroom during Phase 1. Womack
Army Medical Center is one of the Phase 2 sites where | am the clinical coordinator. The train'ng is
intense, challenging, competitive and highly rewarding. What makes our program stand out frgm
other PA programs is that the students are required to maintain a high level of professionalisrri be-
cause they are still required to adhere to military standards. Those who are not yet officers WiH be
OArmy PA commissioned as first lieutenants and obtain a Master in Physician Assistant Studies throughlthe Uni-
versity of Nebraska Medical Center. There are also several Long Term Health Education Traiging

organize,

(LTHET) and leadership positions available to Army PAs especially in the fields of education, fe-

perform, and , L o . .
search, Orthopaedics, emergency medicine, and general surgery. If there are individuals readling this

supervise troop who wants to be challenged, want to be around Soldiers, take care of patients throughout all df the
medical care at levels of their care, want to be mentored by respected leaders and become respected leaderd them-
. . . . I
selves, | challenge them to look into becoming an Army physician assistant.
Levels I and Il d d y ey [
What are some of the duties of an Army PA? I

(unit and division
A. Army PAs plan, organize, perform, and supervise troop medical care at Levels | and Il (unif and

level); they direct

division level); they direct services, teach and train enlisted medics, perform as medical platodn lead-
services, teach er or officer-in-charge in designated units. They function as special staff officers to commandeks,

and train enlisted providing professional advice on medicaéiiated matters pertinent to unit readiness and unit mi!—

medics, perform sion. Army PAs participate in the delivery of health care to all categories of eligible beneficiariles; pre-
_ scribe courses of treatment and medication when required, consistent with their capabilities ai1d

as medical privileges. Specialty trained Army PAs provide care in orthopedics, emergency medicine, occipation-

platoon leader or al health, cardiac perfusion, and aviation medicine. In the absence of a physician, the PA is tt]e prima-

officer-in-charge ry source of advice to determine the medical necessity, priority, and requirements for patient gvacu-

ation, and initial emergency care and stabilization. Army PAs function as the medica staff officer at |

in designated _ _ C _ o o
battalion, brigade, division, corps, and higher headquarters, and in joint commands, advising the sur-

units. geon and the commander of the respective command on medical matters relative to PA pract'ce.
Q. If someone is interested in becoming a PA, who should they contact? :
A. The Womack Army Medical Center IPAP has a website at this URL: http:// |
www.wamc.amedd.army.mil/dme/GME/ipap/Pages/default.aspx |
|

The USAREC website that outlines all the requirements for potential Army PAs:

: . . 1
http://www.usarec.army.mil/armypa/ Dawn L Orta,-BAMAJ, SP Interservice Physician Assst,amt
\Program Manager. 7
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