Monthly Medical Waterfront Meeting
29 JUL 2015
Waterfront Rec Center: 32nd NAVSTA San Diego
I. Introductions
a. LT Hightower
II. MRD SD – HMCS Hildebrand, HMC Santamaria
III. MRD SD – CDR Rebecca Navarrete, FNP-BC, NC USN
a. WWE Standards – An annual pelvic exam is required for all active duty females even if PAP is not due.
b. (619)556-8108/2801
IV. NMCSD SARP and OASIS – CDR Paulette Cazares, MD, MPH
a. Psychiatrist, Department Head, SARP & OASIS
b. Chair, Provider Wellness Committee
c. Naval Medical Center San Diego
d. Quarterdeck: 619-553-0084 
e. (Office) 619-767-4893
f. (Cell) 619-384-6297
g. (Clinic fax) 619-553-8945
h. paulette.r.cazares.mil@mail.mil

V. HPV Research Study 
a. Jennifer Buechel, CDR, NC, USN, University of San Diego
b. Inclusion Criteria:
i. Active Duty or reserve personnel serving in active status in the U.S. Navy
ii. Active status for at least six months 
iii. Between 18 and 26 years of age
iv. A minimum of high school or equivalent education
c. Contact Info
i. Email: jbuechel@sandiego.edu
ii. Primary #: 734-250-4190
iii. Secondary #: 619-825-7385 

VI. Shipboard Trauma
a. LCDR Paul Wisniewski, D.O., Trauma and Critical Care Surgeon
b. Trauma Basics
i. CAB (circulation, i.e. hemorrhage control, airway, and breathing)
ii. Hemorrhage control – Tourniquet and direct pressure can control bleeding
iii. Airway – Successful ventilation can be achieved simply with a Bag-Valve Mask 
iv. Breathing 
1. Check for signs of Pneumothorax
2. Needle decompression  Chest Tube
v. Circulation again
1. 2 large bore IV’s 14-18 gauge
2. HR and blood pressure
vi. Disability 	
1. GCS
2. Pupils….are they reactive and  what size
3. Following commands
4. Voice
5. Can they move all extremities
vii. Exposure
1. Remove clothing and look over head to toe
2. Cover up patient and keep warm
a. Remove wet or blood-soiled clothes or lose heat faster
c. Man Overboard
i. Assess possible injuries
ii. Secure airway and start CPR if not breathing.
iii. Check for external signs of trauma from fall.
iv. Check core temp and aggressively rewarm if less then 36ºC.
v. May not need to medevac if no acute trauma 
vi. Warm up and observe for 6-12 hours
d. Hanging
i. Find out how long hanging.
ii. If cut and dropped to the ground, then you must consider head injury or other trauma from the fall.
iii. Are they breathing? IF not start CPR.
iv. Maintain c-spine precautions with c-collar and secure airway. May have cervical spine fracture.
v. TIME IS BRAIN FUNCTION!
vi. Establish IV access and then go to ACLS protocol.
vii. Most likely heart rhythm will be asystole from acidosis. You need to oxygenate, ventilate, and circulate for them until things kick start on there own. 
viii. These are healthy people and if they are salvageable they should have ROSC within 5-10 min.
e. Electrical Burns
i. A B C
ii. In this case, make sure the patient is not in cardiac arrest!!!
iii. MEDEVAC! – Stabilize and ship out!
iv. Check the Airway  secure if needed.
v. Breathing  make sure BS equal
vi. Make sure no PTX high voltage can actually throw patients ….they can have traumatic injuries too!!!
vii. Local wound care for burns. Topical bacitracin and xeroform or silverdene will be sufficient 
viii. Evaluate the extent of the burn….percentage of BSA.
ix. With electrical burns there is a high probability of compartment syndrome and need for escharotomy and fasciotomy.
x. These injures need to be evaluated by people trained in burns.
xi. If cpk is rising, need to hydrate patient to keep urine output at 100ml/hr.
f. Impalements
i. DO NOT PULL OBJECT OUT!
1. If object is attached to stationary object, cut it off stationary object.
ii. Stabilize the object
iii. Secure airway if needed
iv. IV access 
v. Resuscitation 2 liters of fluid and then blood if needed.
vi. MEDEVAC or get to a surgeon!
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VII. Managing crises while underway
a. LCDR Adeline Ong, Psychologist, Fleet Mental Health, NMCSD
b. Understanding Impact of Stress
c. Vulnerability factors pneumonics
i. SADPERSONAS
ii. IS PATH WARM
d. How to manage suicidal thoughts and behaviors
i. Normalize stress and reactions to stress
1. It’s OK to have emotions.
2. Sometimes we learn unhealthy coping strategies and we can learn healthier coping skills.
ii. It’s not weakness to ask for help.
iii. Assign a “coping” mentor
iv. Help establish structure and predictability
v. Provide predictable consequences for behaviors and choices
1. It’s not OK to hurt others
vi. Stress tolerance and stress management
vii. Offer option for break or time out
viii. One to one buddy watch
1. As a show of support vs used as punitive or shaming tool
2. Never leave a suicidal person alone!
ix. Refer to MH outpatient
x. Acute ED evaluation
1. Call Fleet MH Triage Provider for consultation 619-556-8090
xi. Administrative separation vs LIMDU
e. Managing aggressive or homicidal thoughts
i. Aggressive thoughts or impulses
1. Reaction to stress and feelings of loss of control
ii. Aggressive behavior
1. Treat aggressive behavior as a conduct issue with disciplinary consequences
2. We are all responsible and accountable for our behaviors
iii. Homicidal ideation with plan
1. Duty to warn
iv. De-escalation Tips
1. Be empathetic and non-judgmental
2. Respect personal space
a. Stand 1.5 to 3 feet away from person
3. Be mindful of your nonverbal language
a. Gestures, facial expressions, body language
4. Avoid overreacting – remain calm
5. Focus on feelings
a. Listen to the person, what is their message?
6. Ignore challenging questions
7. Set limits – clear, simple, respectful
8. Choose wisely what you insist upon
a. e.g. choose your battles with the person
9. Allow silence for reflection
10. Allow time for decisions – don’t rush the person
v. Managing aggressive thoughts and behaviors long-term (Similar to suicidal)
1. Normalize stress and reactions to stress
a. It’s OK to have emotions.
b. Sometimes we learn unhealthy coping strategies and we can learn healthier coping skills.
2. It’s not weakness to ask for help.
3. Assign a “coping” mentor
4. Help establish structure and predictability
5. Provide predictable consequences for behaviors and choices
a. It’s not OK to hurt others
6. Stress tolerance and stress management
7. Offer option for break or time out
f. Perceptual Distortions and how to manage them
i. Substance induced
ii. Sleep disturbance
iii. Severe stress reaction
1. Such as severe depression – typically congruent with mood and/or situation
2. Paranoia
3. Flashbacks
iv. Personality dysfunction
v. Psychotic disorder
g. Basic Coping Tips
i. Taking breaks – “time outs”
ii. Relaxation exercises
1. Deep breathing
2. Progressive muscle relaxation
3. Phone apps – e.g. Breathe to relax
iii. Basic skills training
1. Communication, assertiveness, stress management
iv. Creating structure and predictability in an unpredictable environment
1. Creating a sense of control and self-efficacy
h. Recognizing HALT - We are vulnerable to stress and coping poorly when we are:
i. H - Hungry
ii. A - Angry
iii. L - Lonely
iv. T - Tired
i. Create a support network
i. Doc
ii. Mentors
iii. Peer support
iv. Chain of command
v. Friends and family
vi. Chaplain
vii. Medical, FFSC, Fleet MH
viii. Military OneSource -- hotline

VIII. NMCSD Optometry Updates
a. LT Kamilah Johnson – Leaving.
b. LT Brent Collins – Taking over.
i. DIVO, NAVAL STATION 32ND ST. OPTOMETRY DEPARTMENT
ii. FLEET LIASION COORDINATOR
iii. 619-556-8065/8063
iv. brent.d.collins2.mil@mail.mil
c. Clinic Locations and Hours
i. NMCSD 		0600-1600
ii. North Island 	0700-1600
iii. MCRD		0700-1530
iv. NTC           		0700-1530
v. Naval Station   	0630-1530
vi. Miramar		0630-1600 
d. Walk-in Clinic Location Day and Times
i. Miramar (AM only)
1. Tuesday
2. Thursday
ii. Naval Station (AM only)
1. Tuesday
2. Thursday
3. Friday

IX. Old Business
a. Active Duty Clinic-Gen Surgery

X. Upcoming Meetings
a. August 27th @1000-1200
i. X-ray interpretation (GMOs)
ii. Pelvic/speculum exam (IDCs)
b. September 30th @1000-1200
i. Ortho emergencies + Splint/Cast basics
ii. Prev Med
c. October 28th @1000-1200
i. EKG Interpretation
ii. Optho Emergencies
iii. ACR

XI. Post Tests

XII. CME Information 
a. How to register and login to CME website
b. CME code 7911

