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The question always comes up: why should I bother becoming a member of SUSNAP or renewing my existing member-
ship?  This perennial question is not unique to our Society.  In fact, I ask myself a similar question every year when it’s 
time to renew any of my professional memberships, including AsMA ($255/year), the American Psychological Associa-
tion ($287/year), or the American Educational Research Association ($150/year).  Considering these non-trivial costs, this 
“why bother” question certainly seems relevant.  Few of us are independently wealthy, and if you’re like me and have 
kids, your membership dues probably compete with dozens of other activities—all of which cost money—such as soccer, 
t-ball, swim class, and piano lessons.  

So, why should an aerospace physiologist bother spending $10 per year on a SUSNAP membership?  Instead of boring 
you with my answer, I thought I would ask our membership; those individuals who are life members or who consistently 
renew their annual membership.  I selected (in a very non-scientific way) a handful of SUSNAP members and posed the 
following question: In 50 words or less, tell me why you’re a member of SUSNAP.  That is, from a personal and/or     
professional perspective, what do you gain from your SUSNAP membership?  And here are their answers… 

“I am proud to be a Naval Aerospace/Operational Physiologist (NAOP) and part of this outstanding community.  
Though at this time I am no longer actively involved in day-to-day NAOP activities, SUSNAP is my community 
link.  SUSNAP serves as our community wardroom and not only provides a forum for professional exchange but also 
for personal interaction (i.e., the “care and feeding”) among colleagues.  Each SUSNAP Journal is looked forward to 
and serves indirectly as a centralized record of our program (it carries on The Physiology Newsletter legacy).  We are 
one of the strongest, most successful communities within Navy Medicine – participating in our unique community 
“wardroom” only makes us better.”  – CAPT James “Jimbo” Norton 

“I enjoy being a member of SUSNAP because it keeps me in contact with the community I retired from.  I     
especially like watching all of the active duty members continue to advance in our chosen profession and watch 
them, as individuals, grow professionally.” – CAPT (ret) Ryan “Pitbull” Eichner 

 “I’ll do it with four bullets: (1) camaraderie, (2) keep up-to-date on community happenings/ involvement, (3) 
professional affiliation, and (4) increase my knowledge about current aerospace and operational topics (since I’m not 
working “hands-on” with the fleet any longer).” – CDR Matthew “Ratboy” Hebert 

“As a Naval officer and professional in the field of Aerospace Physiology, I am a member of SUSNAP in order 
to promote an exchange of ideas, to maintain a healthy dialogue of community-specific issues, and to instill a sense 
of camaraderie and esprit de corps with the desired effect of ensuring an engaged, relevant, and effective               
organization.” – CDR James “Jimmy Mac” McCallister 

“First let me say I am fortunate to be a plank owner of SUSNAP.  Thus I have always felt it is incumbent upon 
me to take an active role by contributing to the journal, serving as an editorial board member, attending the meetings 
and functions, recruiting new members, and encouraging participation in the Society.  Really, I expect to gain      
nothing from my membership but hope my participation strengthens the collective Society.  This is a pretty exclusive 
club; how could you not join if you had the chance?” – LCDR Richard “Ivan” Folga 

“The main reason I’m a member of SUSNAP is for the newsletter.  It’s a great way to help keep myself informed 
about what physiologists are doing around the fleet and what the current issues are.” – LCDR Paul “Doogie”       
Hauerstein 

“My SUSNAP membership provides me an easy avenue towards professional development, community aware-
ness, and camaraderie.  The articles give insight to, both past and present, community activities, billet descriptions, 
latest research, and emerging trends in Aerospace Physiology as well as community cohesion.” – LT Heath “Red 
Dog” Clifford 

   SUSNAP Membership: Why Bother? 

LCDR Tony “Gu” Artino, MSC USN 
Assistant Professor, Uniformed Services University of the Health Sciences 
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“Why do we have so many retired folks joining as lifetime members?  What do they have to gain?  It is obvious 
to them – they wish they had what we take for granted: a society of physiologists instead of just a list of 1836ers on a 
spreadsheet.  We recognize awardees, sponsor a Navy luncheon at AsMA every other year, and provide               
communication on happenings and experiences throughout the community.” – Anonymous 

“I’m not sure how you could call yourself a Naval Aerospace Physiologist and not be a member of SUSNAP.  
There was a time when membership in this kind of professional society was assumed.  For some reason, it seems 
we’ve moved away from active engagement in our own profession.  In my opinion, SUSNAP membership is all 
about professionalism and the opportunity to network with active duty colleagues and the retired physiologists who 
built our program from scratch.  That alone is worth $10 per year.” – Anonymous  

A quick review of these responses reveals several recurring themes, including physiology, professionalism, and           
camaraderie.  Another way to get an overview of the most common responses is to put these responses into Wordle, a 
website that creates a visual representation of the most common words in a text by making those words graphically larger 
(something I learned from my daughter and her 3rd grade class).  The text from the responses above generates the         
following Wordle graphic: 

 

 

 

 

 

 

 

 

 

 

 

 

  

So, if words like community, professional, and aerospace resonate with you, please consider joining SUSNAP or        
renewing your expired membership. You can do so by completing the SUSNAP Registration Form found on page 17 of 
this issue. Doing so will benefit you and the collective Society. What’s more, your membership (and your active          
participation in SUSNAP) will help us achieve our stated mission of advancing the science, art, and practice of aerospace     
physiology. 

Message from the PresidentMessage from the PresidentMessage from the President   
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An Eight-Year Review of In-Flight                     
Hypoxia Episodes in U.S. Navy F/A-18 Aircraft  and 

Background: Despite numerous advances in aviation safety, acute hypoxia is still a significant threat to military aviators 
who routinely fly above 10,000 ft.  In the most recent edition of Ernsting’s Aviation Medicine, Gradwell (2006) noted 
“hypobaric hypoxia is generally recognized to be the most serious single physiological hazard during flight at             
altitude” (p. 42).  The purpose of this analysis was to assess the current hypoxia threat in the F/A-18 by examining the    
reported episodes submitted to the Naval Safety Center. 

Method: The Naval Safety Center database was searched for all Class A Flight Mishaps and Hazard Reports 
(HAZREPs) listing hypoxia as a factor.  This database query covered eight years, FY02 through FY09.  All relevant 
hypoxia reports were reviewed, and characteristics of the in-flight incidents were analyzed. 

Results: During the period studied, 65 episodes of hypoxia were reported in the F/A-18, with two (3%) of the episodes 
resulting in Class A Flight Mishaps (and two associated fatalities).  The following additional results were noted:  
  

- Of the 65 hypoxia episodes reported, 50 (77%) occurred in single-seat F/A-18 aircraft, with two-seat F/A-18 
aircraft accounting for the remaining 15 hypoxia episodes.   

- The overall hypoxia rate for the F/A-18 during this time period was 2.7 episodes per 100,000 flight hours; 
whereas single-seat F/A-18 aircraft had a slightly higher hypoxia rate (3.2 episodes per 100,000 flight hours), 
and two-seat F/A-18 aircraft had a slightly lower hypoxia rate (1.7 episodes per 100,000 flight hours).   

- Of the 63 HAZREPs analyzed, the most commonly cited cause of hypoxia in the F/A-18 was failure of the  
onboard oxygen generating system (29%). 

- The most frequently noted hypoxia symptom was tingling (43%).  Other commonly reported symptoms       
included lightheadedness (23%), cognitive impairment (22%), visual changes (17%), disorientation (11%),      
dizziness (10%), nausea (10%), cyanosis (6%), and lethargy (5%).   

- The hypoxia symptoms reported in the 63 HAZREPs occurred during various phases of flight, including cruise 
(57%), climb out (27%), and tactical intercept (8%), with the remaining 8% occurring during other phases of 
flight.   

- The aircraft cabin altitude at the time of the hypoxia incidents varied: 32% occurred below 10,000 ft, 24%   
occurred between 10,000 and 20,000 ft, 13% occurred above 20,000 ft, and the remaining 31% occurred at      
unknown cabin altitudes.   

- Finally, in all 63 HAZREPs analyzed, the signs and symptoms of hypoxia were recognized by the crew, who 
successfully recovered from their suspected hypoxia event and safely landed their aircraft.  In some cases,   
however, crewmen reported still being cognitively impaired upon landing.   

 

Science and TechnologyScience and TechnologyScience and Technology   

 

CDR Don Delorey, MSC, USN 

Naval Aviation Safety Center, NAS Norfolk, Virginia 

LCDR Anthony R. Artino, Jr. MSC, USN 

Uniformed Services University of the Health Sciences, Bethesda, Maryland 
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Discussion: These results suggest hypoxia in the F/A-18 remains a considerable threat to naval aviation safety.  It is 
important to note, however, that these data only represent those hypoxia incidents reported to the Naval Safety Center.  
Findings from a separate study suggest in-flight hypoxia may be greatly under-reported in HAZREPs (Deussing, 
Artino, & Folga, 2010).  In their study, Deussing et al. found that of 566 tactical aviators surveyed, 112 (20%) said they 
had previously experienced in-flight hypoxia symptoms; however, only 21% of these aviators actually reported their 
hypoxia event in a HAZREP.  Another essential point is that is often difficult to determine the extent to which a re-
ported hypoxia event represents an actual case of hypoxia.  It is plausible some reported in-flight hypoxia symptoms are 
actually the result of hyperventilation or decompression sickness.  Aeromedical Safety Officers, and other        physiol-
ogy instructors, should bear in mind these complexities when they read hypoxia-related reports and brief their aviators 
on the hypoxia threat.  In addition to discussing the characteristics of in-flight hypoxia and the appropriate treatment, 
instructors should consider discussing other formidable physiological hazards, such as hyperventilation and decompres-
sion sickness, and their associated signs and symptoms.  Ultimately, however, the most important thing for the operator 
is not the medical diagnosis, but rather having the knowledge and skills necessary to recognize when something is 
wrong and take the corrective action required to land the aircraft safely. 

 

References 
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What’s In A Stick?  Norming Performance On The 
Aviation Selection Test Battery’s Performance-Based 

Measure Battery Tracking Tasks and Nutrition 

LCDR Henry Phillips 
Eric Middleton 
Cory Moclaire  

The methods by which the U.S. Naval services select pilot and flight officer candidates are changing. In 2011, a new 
component, the Performance Based Measures (PBM) Battery, will become operational as a part of the Aviation          
Selection Test Battery (ASTB), the instrument used to select Naval aviators.  Variations of the ASTB have been used by 
Naval aviation since the 1942, with revisions in 1953, 1971, and 1992. The ASTB is administered 10,000 times per year 
at over 150 active test sites around the world, the majority of which are in the continental US.  
 
The next version of this instrument, the ASTB series E (ASTB-E), is ready for release in 2011 and will include several 
new features, among them the PBM, a multi-modal assessment of physical dexterity, divided attention, reaction latency, 
and spatial and audio information processing. The PBM evaluates critical flight-relevant capabilities and aptitudes which 
previous versions of the ASTB have been unable to tap. Evidence indicates that inclusion of this new tool in the       
ASTB-E will result in increased predictive accuracy of test scores.  
 
One important component of the PBM is its tracking tasks, which rely on USB plug-and-play joystick and throttle     
computer peripheral devices (also referred to as HOTAS, or hands-on throttle and stick) for assessment of examinee 
aptitudes.  The first of these tracking tasks requires the examinee to track an aircraft moving up and down along a      
vertical axis by moving the throttle with his or her left hand, which controls a set of crosshairs that are to be placed    
directly on the aircraft.  A second tracking task requires the examinee to track an aircraft moving around a                   
two-dimensional screen by moving a joystick with his or her right hand, which also controls a set of crosshairs the    
examinee must attempt to place directly over the aircraft. Examinees perform both of these tasks separately, and then 
simultaneously, in a test of divided attention. As mentioned above, evidence indicates that these tasks function very well 
as predictors of performance in aviation training. For some training criteria, predictive accuracy improved from R2 of .13 
to .19 (Δ R2 = .06).  

Stick and Throttle Tracking Task Screen Shot from the ASTB-E PBM  
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The PBM was initially validated using only the Thrustmaster Cougar HOTAS, which replicates the Block 52 F-16 flown 
by the US Air Force. The Thrustmaster had the appeal of providing a standardized, durable, plug-and-play, commercially 
available test interface which could be used to evaluate the performance of examinees at test sites around the world.     
Unfortunately, in 2009, the manufacturer lost access to some parts required for the continued manufacture of these       
devices.  This presented the Naval Operational Medicine Institute (NOMI) with a dilemma. After purchasing the       
manufacturer’s remaining inventory of these devices, very little inventory remained available to NOMI following initial 
test site distribution for replacement of any damaged or defective units. A suitable replacement for the Thrustmaster had 
to be found.  
 
After evaluating several available HOTAS models, and pricing out custom-designed units, NOMI selected the Saitek      
X-52 Flight Control System, based on several important characteristics. It offered similar stick and throttle structure to the 
Thrustmaster, and included three dial and button controls in approximately the same locations relative to examinee hand 
position as did the other controller, ensuring that examinees could manipulate these three controls with the same digits on 
either controller.   
 
 
 
 
 
 
 
 
 
 
 
                     The Thrustmaster Cougar HOTAS                                 The Saitek X-52 Flight Control System  
 
NOMI still faced with several challenges, however, including: 1) verifying whether data capture would function the same 
way for all PBM tasks using the Saitek X-52, 2) securing a reliable system for verifying which controllers were   attached 
to an ASTB-E computer, and 3) evaluating and controlling for any performance differences on all PBM tasks in future 
ASTB-E score calculations. 
 
After verifying that the Saitek X-52 reliably produced test performance data on all PBM subtests, developers next turned 
to the task of verifying which of the two types of controllers was connected to a particular terminal during each ASTB-E 
administration. Although inventory management could tell us which type of controller a given test site should have, a 
better system would be to automatically identify the controllers attached to any given test terminal. This is exactly what 
the NOMI development team did; the new system automatically recognizes which type of controller set is in use, and then 
displays images and text for that specific controller in all tutorial graphics and subtest instruction screens.  
 
The greatest potential challenge in operating with two different types of stick and throttle controllers, however, concerned 
the potential differences in tracking task performance between the two. If some PBM tracking tasks were easier for      
examinees using the Saitek X-52 than the Thrustmaster Cougar, or vice versa, then scores for examinees who took the test 
using one type of controller could not fairly be compared to examinee scores generated using the other type. The solution 
to this problem was to norm the scores differently depending on which type of controller an examinee used. 
 
Evaluation of validation datasets suggested that, in fact, some PBM tasks did appear to be easier using one controller type 
versus another. So scores on all 40+ variables used to generate PBM scores were corrected for these differences by      
subtracting the controller-specific average for a given variable from all observed scores generated using that controller, 
and then dividing the difference by the controller-specific standard deviation (an index of how much variability exists in 
any given variable). The resulting value is called a “z-score.” The corrections used to generate these z-scores yield a very 
important outcome: Z-scores generated using norms for one type of controller can be fairly compared to z-scores         
produced using the other type. In other words, if John takes the ASTB-E using a Thrustmaster Cougar HOTAS, he enjoys 
no advantage, nor any disadvantage relative to Jane, who takes the ASTB-E using a Saitek X-52 Flight Control System.   
 
This is exactly as it should be. The ASTB-E represents a huge leap forward in the Naval services’ ability to identify and 
select the most qualified aviation applicants. NOMI’s ability to make the ASTB-E available under fair, comparable      
conditions for all examinees is a critical prerequisite to realizing the potential gains of this new tool. 
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On 2 December 2010, a Naval Aviator was landing his Hornet in El Centro, CA after a routine flight. As he struggled, 
unexpectedly, with directional control of the aircraft on the runway, he began a mental process of evaluation. He knew 
he needed to take off again, so he engaged the afterburner.  Despite his best attempt to get airborne, the loss of       
directional control had manifested itself into a full-fledged departure of the aircraft from the runway surface.  Visual 
inspection of the terrain ahead revealed an electrical box not more than 80 feet in front of him. 

In an interview, the Hornet pilot noted: “It was an easy decision. I had full confidence in the seat, and I pulled the   
handle without hesitation. It was right where I needed it to be, and I didn’t even have to look for it.” 

The first thing he heard was the canopy rockets firing, followed by a second explosion of the seat rockets within just 
milliseconds. He saw flames in his peripheral vision and initially thought, “Holy crap! I’m engulfed in flames!” 

Because it all happened so quickly, he was not able to get into proper body position prior to ejecting. He recalled that 
his head snapped down immediately, like a rock. For the first second or so, he could not see as he and the seat left the 
aircraft, but he could feel the forces acting upon his body and could feel the wind as he continued upward. He         
described the experience as “the ultimate roller coaster!” Once he reached the top of his journey, he regained his     
vision…just long enough to see his aircraft passing beneath him on the ground, still in afterburner. His first thought 
was, “You idiot…you left the jet in afterburner! I can’t believe you just ejected…this is huge!” At this point in the 
ejection process, he believed the seat was still attached to his body because he recalled being in a knees-bent, seated 
position. The ride down to the deck took, in total, about three seconds. He had no time for IROK, and he lost his vision 
again, possibly due to opening shock of the canopy or seat-man separation. He remembered telling himself, “I’m about 
to hit the ground…PLF! PLF! PLF!” He was amazed at how he remembered his survival training and that the term 
“PLF” entered his thoughts so quickly. He began preparing his body for ground impact by bending his knees and    
raising his arms. Once he hit the ground, he could see again. He rolled forward, and onto his right side, as his body 
began tumbling down into a V-shaped concrete drainage ditch. He came to rest with his arms in front of him, and he 
laid there for a moment trying to assess whether he felt any injuries. He noted that he was breathing very heavy, and 
he saw another jet flying overhead orbiting the landing pattern. After another minute elapsed, he propped himself up 
with his legs straight out in front of him. He moved his legs…no injuries. He unclipped his mask from his helmet. He 
moved his arms…no injuries. He then egressed from his parachute, upper Kochs, and then lowers. This was the first 
time he realized he still had his seat pan with him and had been breathing emergency oxygen from the seat kit. He 
unhooked the oxygen and communications hoses. He leaned forward and unclipped the kneeboard, which was now 
around his ankle, and tossed it over the side of the drainage ditch with the hopes that somebody might see it and      
discover him sitting there. Shortly thereafter, a firefighter appeared at the top of the ditch and eventually crawled down 
to assist him. The firefighter asked him if he felt ok to stand, and he said yes.  A second firefighter appeared at the top 
of the ditch and asked if he wanted to climb out himself. He again said yes. He noted that he could walk fine and had 
no injuries, but he was shaky from the adrenaline rush of the incidence. For this reason, the two firefighters helped 
him walk to the ambulance, which was parked about 80 feet away. He climbed into the ambulance, sat on the 
stretcher, and began the first step of medical care following a mishap. While en route to the hospital, the EMT        
mentioned that his blood pressure was elevated, but he considered this to be a normal response considering what just 
happened. He was transported to a civilian hospital and released the same day.  
 
In retrospect, the Hornet pilot felt there were three contributing factors that helped him avoid injury during his        
ejection. The first was proper PLF body position, which he believed was an important piece of the safety puzzle for 
him. The second was the fact that he couldn’t see the ground, and therefore couldn’t tense up in anticipation of the 
ground impact. “Being conscious of the PLF position and staying lose to absorb impact forces was key.” The third 
factor that he felt helped him avoid injury was the sheer luck of landing on the down-slope of the drainage ditch, 
which allowed his body to roll and come to a gradual stop. For him, this seemed to distribute more of the impact 
forces over a longer period of time. 
 
Following the ejection, the pilot was treated by his flight doc for mild bruises and scrapes. Today, he attributes his 
survival to his quick decision to pull the handle.  In his mind, this rapid decision ultimately saved his life. 

One Man’s Decision To Ejectn 

LT Amanda “Vixen” Fox, MSC, USN 
Intern, Aviation Survival Training Center 

NS Norfolk 
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Service School Feedback 

LCDR Andrew “Lurch” Hayes, MSC, USN 
AMSO, Marine Aircraft Group - 29 

MCAS New River 

Plans, Operations, and Medical Intelligence Course  
Plans, Operations and Medical Intelligence (POMI) is a three-week residential course held at the National Naval Medical 
Center in Bethesda, MD and fully funded by the Navy Medicine Manpower, Personnel, Training & Education Command.  
POMI “addresses strategies, concepts, and tools necessary for the POMI officer and enlisted staff to grow into a POMI 
assignment.” I took this course in January 2011 with LT Immeker (COMSTRKFITWINGLANT AMSO).   

The first two weeks include exposure to: tactical; operational, and strategic levels of planning; doctrinal publications;    
exercise planning; medical intelligence; the federal response system; pertinent threat briefs; geographic/geo-political    
background briefs; joint health service support assets; Armed Forces Blood Program; logistics; chain of command issues; 
communication methods; and future initiatives.   The third week is dedicated to medical planning using fictitious scenarios 
that mimic real world events.  You will also take three field trips to the Navy Bureau of Medicine and Surgery (BUMED), 
the Pentagon, and the Federal Emergency Management Agency (FEMA).   

I took this course because it is mentioned in our “career roadmap” as well as other MSC community roadmaps.  There are 
many interesting topics discussed, but this class was too long and should be limited to two weeks or less.  Presenters were 
often late and time restraints were not imposed during our small group exercises.  Many of the topics and presentations 
were interesting, but had nothing to do with medical planning, and  possibly 70% of what was discussed is included in the 
AMDOC curriculum.  I do not recommend taking this course. 

For more go to… http://www.med.navy.mil/sites/navmedmpte/courses/Pages/
PlansOperationsandMedicalIntelligenceCourse.aspx  

 

 

 

 

 

 

 

 

 

 

 

LT Immeker and LCDR Hayes pose for a class picture in the National Naval Medical Center tower lobby 
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Field Medical Service Officer Course 
The Field Medical Service Officer (FMSO) Course is a two week residential course offered by Field Medical Training Bat-
talion – East and is a nice mix between classroom and physical activity.   

Classroom lectures topics consisted of:  Marine Corps Orientation; Health Service Support in Operational Environments; 
Preventive Medicine Programs; Casualty Triage & Evacuation; Battalion Aid Station Procedures; NBC Warfare Casualties; 
NBC Personal Protective Equipment; introduction to the 9mm Pistol; Medical Staff Planning.  Physical training began with 
Navy Physical Fitness Test.  We were exposed to CS (2-chlorobenzalmalononitrile) Gas Chamber Training in MOPP Gear, 
a 9mm live fire, Field Indoctrination, Land Navigation, Litter Obstacle Course, Marine Corps Obstacle Course, and a 4-mile 
hump in full gear.   

I took this course in July 2010 with LT Quebedeaux (MAG-14 AMSO) at LT Clifford’s (COMVAQWINGPAC AMSO) 
recommendation.  It is offered twice a year with classes in July and September 2011.  We were not able to complete all of 
the physical training due to black flag conditions.  The Commanding Officer cancels all nonessential physical activity when 
the Wet Bulb Globe Temperature (WBGT) reads 90 degrees Fahrenheit or higher and for this reason I would suggest taking 
this course in September.  AMSOs are encouraged to complete the Fleet Marine Forces Qualified Officer (FMFQO) qualifi-
cation while serving with the Marines to “provide the candidate an introduction into the processes and topics necessary to 
support the warfighting requirements of our Navy and Marine Corps team.  This personnel qualification standard will focus 
on mission effectiveness, combat readiness, and survivability as well as introducing an overall understanding of how an 
individual unit mission fits into and supports naval doctrine and its objectives.”  The FMSO course compliments your 
FMFQO qualification.  The FMSO course covers topics that are not included in the FMFQO qualification and will better 
prepare you for a green-side AMSO tour. Some examples include how to properly role your summer utility sleeves, military 
courtesies, etc.  I recommend taking this course and it should be considered essential     training for any physiologist who 
will be filling a USMC AMSO billet.   

For more go to...http://www.lejeune.usmc.mil/fmtb/fmso.shtml  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LT Quebedeaux and LCDR Hayes pose for a class picture after completing the Litter Obstacle Course 
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Advanced Medical Department Officer Course  
The Advanced Medical Department Officer Course (AMDOC) is a two week residential course held at the National Naval 
Medical Center in Bethesda, MD and is also fully funded by the Navy Medicine Manpower, Personnel, Training &      
Education Command.  According to AMDOC website this course is “designed to prepare medical department officers and 
senior civilians for increased responsibilities as senior officers and leaders who understand the practice and business of 
Navy Medicine in both operational and MTF settings.”   

Topics included: The Future of Medicine; Business of Navy Medicine; Navy Medicine and the Media; Navy Medicine and 
Public Affairs; Strategies and Priorities; Operational Strategies; Health Service Support in the USMC; How Money Works; 
MHS Strategies and Priorities; Budget Formulation and Execution; Issues in Health Care Contracting; Human Capital 
Strategy; Civilian Personnel; Force Shaping; Naval Reserves; DMHRSi; Business Planning; Navy Resources and       
Strategies; World Threats; Rise of Islamic Militancy; Asia; Crisis Action Planning; Joint Interoperations; Command and 
Control; Operational Leadership; Deliberate & Crisis Planning; Prevention; Combat; Operational Readiness; Joint         
Operations Integration; Marine Corps Medicine; Joint Operations & Interoperability; Law of Armed Conflict; Operational 
Leadership; Patient Safety; Risk Management; Legal Issues; MTF Ethics. 

Taking AMDOC is a useful wicket if you are hoping to complete your 40 competencies of Executive Medicine and its     
associated Additional Qualifications Designator (AQD).  In fact, our detailer, CDR Stiff, updated my Officer Data Card 
(ODC) and Officer Summary Record (OSR) to include this AQD (i.e., Code 67A Executive Medicine).   

AMDOC is a nice break from your day job with no expectations or deliverables on your part.  All you need to do is sit 
back and take in the information.  There were a few memorable instructors including CDR Aboul-Enein (SME on Islamic 
Militancy) and Dr. Phillips (SME on political consciousness of countries in Asia).  I also enjoyed the media exercise where 
we were filmed in the hospital public relations media room while being asked questions related to a fictitious event        
involving a Navy doctor facing possible medical negligence.  You are the Navy spokesperson who must “control the    
interview”.  I would recommend taking AMDOC. 

For more go to… http://www.med.navy.mil/sites/navmedmpte/courses/Pages/
AdvancedMedicalDepartmentOfficerCourse.aspx   

 
  

 

 

 

 

 

 

 

 

 

 

 

National Naval Medical Center, Bethesda is  
the venue for both POMI and AMDOC courses 
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Billet Description:   
Navy Medicine Deputy Diversity 

CDR Debra “Little Debbie” Yniguez, MSC, USN,  
Bureau of Medicine and Surgery 

Deputy Diversity Officer 

Fellow Aerospace Physiologists, I wanted to give a brief explanation of what I do as the Navy Medicine Deputy Diversity 
Officer.  I will point out the chain of command, current objectives, and BUMED opportunities.  As an  Aerospace Physiolo-
gist we always have the best job in the United States Navy (USN) and I have landed one at BUMED.   

The Diversity billet serves as a Special Assistant to the Surgeon General of the Navy, which allows our office to receive and 
disseminate all communications about Diversity issues within Navy Medicine.  We are often tasked, via the secretariat, to 
answer Congressional Inquiries with regard to diversity questions.  Administratively we fall under BUMED Chief of Staff 
M00 Directorate.   

In January 2010, congress formed the Military Leadership Diversity Commission, to conduct a comprehensive evaluation 
and assessment of the policies that provide opportunities for the promotion and advancement of diverse members of the 
Armed Forces.  The report was due at the end of 2010 and many town hall meetings through out the country have been held 
to ascertain the required information.  Currently, the Navy is leading all services as the most diverse service, and Navy     
Medicine is at the forefront, as the most diverse community/enterprise within the Navy.  Nontheless, the CNO is certain that 
we can increase the number of diverse individuals who are eligible to become Admiral, by 2037. 

The Diversity Office strategically supports the Chief of Naval Operation’s (CNO) five-pillar approach.  This strategy serves 
to create more opportunities for diversity within big Navy.  The five pillars include: Strategic Communication, Training, 
Outreach, Mentoring, and Accountability.  Navy Medicine is currently pursuing projects and developing processes in each 
of these five areas. Here are a few examples of how we are engaged in these areas. 

Strategic Communication; we have created a Navy Medicine Diversity Council, which allows two-way communications 
between BUMED and the four Navy Medicine regions.  Our number one objective is to increase the flow of information 
with regard to opportunities in training, award nominations, professional schools and outreach to local communities where 
our Medical Training Facilities are located.  

Recently, we purchased an online educational tool to facilitate training for BSO-18 commands through webinars.  The   
Institute for Diversity in Health Management offers these courses bimonthly to our medical personnel overwhelmed with 
patient care and those who have operational commitments and cannot attend normal training sessions.  These “live” online 
courses range from Cultural Competence to the 1964 Civil Rights and Title VI Laws which bind us as a federally funded 
treatment facility.  If personnel cannot attend the regularly scheduled time they have an option to access an archived brief at 
their leisure.  It is just another way to reach the masses and make sure we are offering efficacious training opportunities. 

Currently, Navy Medicine has created four outreach opportunities around the country.    The “Science, Service, Medical, 
Mentoring” (S2M2) program was created by two physicians at NNMC, Bethesda and we are capitalizing on its strengths as 
we launch this outreach program in several locations around the country.  Currently, there are four S2M2 programs: The 
Manuel Arts High School, located in South Central Los Angeles, CA, Darnell-Cookman Academy located in Jacksonville, 
FL, the Bonnie Branch Middle School in Bethesda, MD and the Jefferson Middle School here in downtown District of   
Columbia.  Here at BUMED volunteers meet twice a week with JMS students and tutor them in Math and English.  As a 
reward we were able to raise enough money to rent a bus and take them on a tour of the USNS Comfort, ported outside of 
Baltimore, Maryland. 

Navy Medicine is preparing to launch our eMentoring, online, open-mentoring program.  Numerous Naval enterprises have 
been successful in offering this tool to their communities. The Command for Naval Personnel (CNP) N134-Women’s      
Policy, has offered openings to any Navy female who is interested in utilizing the eMentoring program.  I recently sent the 
announcement to CAPT Syring and he has offered it to all female Naval Aerospace Physiologists.  I hope that many people 
will take advantage of this ability to work one-on-one, in a group, or in a situational mentoring relationship.  The objective 
is to assist an individual to achieve their desired professional or personal goals, regardless of rank.  Both parties will agree 
upon the time-frame of the relationship. 
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The CNO states that Diversity in the Navy is a strategic imperative, a force-multiplier, and a way to leverage our     work-
force.  It will take time to see the effects of the program strategies we have implemented.  But I am confident that the ef-
forts made towards raising conscience awareness of inclusivity for all will succeed.  Our leaders can achieve            ac-
countability when their personnel demonstrate teamwork.  In order to achieve a great team everyone must share    knowl-
edge which creates a stronger, more competent, successful, Navy Medicine team.  Everyone in Navy Medicine serves as 
an ambassador for our service and communities we represent.  Remember this when you have contact with   elementary, 
middle school, high school or college age students.  You could change their lives!! 

Please remember everyone wants to succeed. Reach out and try to assist someone else in achieving their dreams.  All 
Aerospace Physiologists are successful and serve as great role models.  I remember people like CDR Gregory, CAPT 
Plombon, CAPT Norton, CAPT Wheeler, LCDR Higgins, etc. We each have those that have guided us to become the best 
Aerospace Physiologist we can be.  Remember CAPT Service’ words:  We are Naval Officers first, MSC Officers second, 
and Aerospace Physiologists third.  Go out and have a great Navy Marine Corps Day, and make a difference in         
someone’s life!! 

Community Happenings 
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LT Thomas Annabel’s promotion  
with son Riley and LCDR Repass 

LTjg Miles Erwin demonstrates airsick-
ness in a bag following a T-6 Texan II  

flight with Training Squadron 10 

LT Sabina Muend models the new Aircrew Endurance 
vest during Fleet Evaluation at HMLA-269 

Blast from the past!               
1998 MSC Ball  

LT Tom “Vegas” Jones accepts the SAFE Award for Team 
Achievement on behalf of the ROBD Training Development Team 
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Congratulations to the Gobrecht family on the arrival of Abigail Brooke Gobrecht 

Congratulations to the Welsh family on the arrival of Alexa Nicole Welsh 

Congratulations to the Dobbs 
family on the arrival of               

Mallory Mae Dobbs 

Congratulations to the Artino 
family on the arrival of            

Aiden Jozef Artino 
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