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  FOREWORD


  Have you ever wondered how the medical personnel who care for our nation’s “wounded warriors” feel? What goes through their minds? How do their encounters with these brave wounded combatants affect them, sometimes for the rest of their lives? How do they cope with the visual realities of caring for those who defend us and are willing to sacrifice everything doing it?


  The One I’ll Always Remember is an emotional and compelling compilation of real-life, sometimes surreal, recollections of medical personnel who have provided care to America’s wounded warriors during military campaigns in Iraq and Afghanistan, plus a handful of stories from other hot zones, such as Somalia, Berlin, and Liberia. Some of the most poignant stories are from the home front.


  This book includes the remembrances of medical personnel writing about “The One” patient who has had a dramatic impact on them, consequently revealing the human side of those caregivers, and the array of emotions they experience. One of the physician assistants who contributed to this book wrote about an Iraqi girl injured by a suicide bomber at a family wedding. A night nurse recalled prepping the body of a deceased soldier, talking with him through the night. These are just two of the many stories recounted in The One.


  US Army photojournalist, video-cameraman, newspaper editor, and veteran Gary Bloomfield is an award-winning, widely published author and editor of multiple books and magazine articles, not to mention photographic coverage of worldwide military events. He has served for more than ten years in the Army and another fourteen as an Army public affairs chief, documenting the conflicts, successes, and casualties of war. Of note is his book Duty, Honor, Victory: America’s Athletes in World War II (Lyons Press), which won the Benjamin Franklin Award. While serving on the Korean DMZ in 1976, Gary was named Army Journalist of the Year. These are only a few of his accolades in military photojournalism. Bloom-field continues to pursue and validate accurate, real-life documentation of America’s wars, her sacrificial warfighters, and her military caregivers . . . giving credit where credit is due.


  Being asked to write the foreword of Gary Bloomfield’s latest book was not only an honor for me, it was a requirement he demanded for the validity of the project. Gary wanted a medical care provider who had been personally involved in caring for our country’s military men and women to write the foreword. “I want this book to pay tribute to both our military and nonmilitary medical personnel and the wounded warriors they care for,” he said. “Those who have cared for our nation’s wounded warriors or other victims of our conflicts, whether it’s on the battlefield, at a field hospital, on a medevac flight, on a warship, or stateside in a military hospital or a VA facility. The book has more credibility by relying on those who are in the thick of it on a daily basis, who know better than anyone else the efforts they go to every day to do what they do.”


  I felt I could not contribute to the documented memories recorded in this book. I had a difficult time trying to isolate “The One” out of the many veterans I have cared for in my life as a nurse. To me, they all were memorable. Consequently, Gary Bloomfield asked me to consider writing the foreword.


  Having served in a US Air Force security police squadron during the early 1970s Vietnam conflict, I have some military experience. I have been a registered nurse for over twenty-five years, during which time I provided multifaceted, specialized care for America’s servicemen and women in areas such as pre-hospital treatment and transport, emergency departments, critical care and burn units, interventional radiology, surgery, and post-anesthesia care units. It has been and continues to be a privilege, and debt, for me to deliver the finest medical care to our nation’s wounded warriors, who are numbered among the most honorable, dedicated heroes one could ever expect to meet.


  Medically and surgically “salvaging” my military brothers and sisters has been an emotional rollercoaster. After a duty shift, I have wept bitter tears in those moments alone, knowing there will be more dedicated young men and women who literally will “give their all” . . . their freedom . . . to keep America, her children, and her allies free from tyranny. Compounding these heart-wrenching events, we also think of the heroes at home—the spouse who has to take up the slack due to their mate’s absence, the concerned mate daily dreading that possible “notification visit” from their spouse’s commander . . . that “line of duty death.”


  We have further shared the same thoughts in the break-rooms . . . that these mostly young brave men and women have willingly sacrificed what most Americans take for granted . . . a life to be lived, with hopes and dreams and plans for the future. Most of our warfighters considered the price of freedom to be worth the cost of death or dismemberment, in order that their country and their families could be safe to have a future, and enjoy the things other Americans enjoy. Their bravery and sacrifice is one of the primary driving forces behind the high-quality, professional, competent care we medical personnel strive to deliver.


  In reading these accounts it is vital to understand the basic working environment of military medical personnel. Stateside and foreign-soil fixed-base medical operations care usually occur in one specific treatment area such as an operating suite or a medical-surgical unit. Then the patient is transferred to another area, where a different provider takes over.


  In combat theaters, such as Iraq or Afghanistan, medical care can be most commonly referred to as “continuative,” meaning once the combat medic delivers the wounded warrior to the forward-operating base field hospital, the medic may, based upon the mission situation and their provider level-of-care, continue providing life-sustaining care for their patient by following their patient from the trauma/operating room to the post-anesthesia area, then to the holding area.


  It may be necessary to just surgically stabilize the warfighter and air-evac him or her to the nearest fixed-base hospital, which leads us to the next phase, the treatment arena in the air. In aeromedical evacuations caregivers must follow different principles of treatment depending on air-pressure gradients (whether the aircraft is pressurized or not). These conditions can instigate a more significant stress-load on both the caregiver and patient, especially during an extended flight that might take hours.


  The One I’ll Always Remember puts you on the front lines and in the operating room as you read and experience these stories alongside the military care providers. You will feel the emotional and psychological trauma of extended combat surgeries, and learn about coping skills, such as avoiding knowing a patient’s name or too much personal information. More than 95 percent of all the wounded warriors who come to the field hospitals leave the facilities alive, yet it’s those few who don’t make it who haunt medical personnel for years, sometimes forever. They bear the guilt of not being able to save everyone, asking if possibly they could have done more. They may not know their patients’ names, but they see their faces in haunting memories, even decades later.


  —Larry Mahana, RN

   

   
  INTRODUCTION


  They come in broken, battered, muddied, bloodied, and burned; their accoutrements of combat are shredded, shattered, splintered, and often embedded in gaping wounds. Any damaged tools needed to wage war can simply be replaced . . . but a mortally wounded combatant cannot.


  The cynics of war think otherwise. A soldier dies, but there are a thousand new recruits trained every month to take their place. A Marine pays the ultimate sacrifice—“Semper Fi” . . . next!


  In addition to bombs and bullets, the logistics pipeline from state-side supply depot to the front lines includes fresh bodies to fill the ranks depleted by America’s continuing war on terrorism. Those fresh bodies are often pimple-faced teenagers, still too young to vote or too young to drink, and much too young to die. Some might consider death the best option, knowing the alternative might be debilitating life-changing injuries. In fact, many wounded warriors wonder why God spared them, when death would have been so much easier.


  But for the doctors and nurses, physician assistants, combat medics, and many more health care providers charged with tending to our nation’s wounded warriors, they know every casualty is someone’s son or daughter, a mother or father, a brother or sister, a friend, neighbor, or coworker. They are charged with providing the best medical care possible, even against impossible odds. But after years of trauma surgery, they may become hardened to what seems like an endless stream of broken bodies; but they’re not heartless.


  They care, maybe a little too much. Maybe the job would be a little easier if they didn’t care so much. For every hundred lives they’ve saved, there’s another one they couldn’t . . . and that’s the one they can’t forget. For some, they never forget that one. For all the countless hours, the chaotic rush of incoming casualties, the assembly line of carnage, followed by the sheer boredom waiting for the next rush, there’s sometimes an unexpected miracle that makes it all worthwhile. There’s always that special one who beats the odds stacked against them.


  
[image: frn_fig_005]


  Casualties of war come in battered and broken, muddied and bloodied, many of them anxious to get patched up so they can get back into the fight, others considered “incompatible with life”—via helicopters, transport planes, armored vehicles, or carried in on stretchers. AIR FORCE PHOTO


  I wondered, were there health care providers in the aid stations, field hospitals, trauma wards, emergency rooms, rehab clinics, and burn centers who actually gave a damn about the wounded warriors they treated and cared for?


  Was the nasty side of war really nothing more than meatball surgery, operating on nameless warfighters who had the misfortune of surviving an IED blast, a mortar attack, a convoy ambush, or a sniper’s bullet? During their training, were they ever taught the true meaning of compassion, and did they know how to convey that with honesty? Or did military expediency push aside any emotional attachment they might have for their patients? Did they shove their emotions in a dark corner no one else could see, yet in reality find it impossible to ever let go of the memories of the battered, bloodied, and broken?


  During a year-long tour at an aid station or field hospital in a war zone, they might see hundreds of battle-related casualties. Over the course of a lifetime in trauma medicine, they’ll see thousands more and, unfortunately, they can’t save them all. But was there one among the many—just one of our nation’s wounded warriors—who had a personal impact on each of these dedicated caregivers?


  Maybe it was a young soldier who came in more dead than alive and was given Last Rites, clinging to life. But somehow God reached down and decided this one should stick around a little longer.


  Or maybe it was a Marine with what appeared to be a superficial flesh wound, demanding to be patched up so he could rejoin his buddies still engaged in a firefight. But then a few hours later he’s dead, and everyone wonders, what the hell did they miss?


  Or maybe it’s a child, caught in the crossfire, an innocent victim of war’s brutality. Some doctors and nurses deployed to a war zone have admitted those are the hardest to deal with, the children who remind them of their own little ones back home.


  In their own words, our military’s health care providers tell about the one combatant they can never forget. Some are miracles who shouldn’t be among the living. Some are amputees who refuse to be called disabled, or paraplegics and quadriplegics who accept their fate with grace and dignity, who would do it again if it meant saving some other American from going to war. And yes, despite their best efforts, some of those they remember didn’t make it, buried with full military honors, in gardens of stone.


  But they remember those bloodied and battered combatants who they may have only cared for during moments of chaos in the emergency room, or whom they sat with through a quiet night in the ICU, waiting for the end to come. Or they counted the reps in rebuilding muscles that had atrophied, or stood close by, ready to catch an amputee learning how to walk again. Or they endured verbal assaults while changing the dressings of a burn victim. They remember them all.


  They may not recall the names, but they can’t forget Sergeant Rock from Dallas, who joked that he could somehow figure out a way to fire his weapon without any arms, or Don Juan from the Bronx, a quadriplegic who wanted his motorized wheelchair rigged with a turbo charger. And whatever happened to Surfin’ Byrd, who said he’d be up on his board and shooting the curl again at Oahu’s North Shore in two years? On one good leg! If anyone could do it, he’d be the one. And, oh my God, what about Psycho Charlie? Mainlined Red Bull every time his patrol went outside the wire. Or that female Humvee driver—everyone called her Roxie— talk about cussing a blue streak! Everyone avoided her in the mornings until her coffee kicked in, black with five sugar cubes.
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  Another fallen American hero, given a farewell with full military honors, buried in a garden of stone. ARMY PHOTO


  
  And that baby-faced chaplain’s assistant, who swore he was legal age to drink even if he looked thirteen. The bartender thought he had a forged ID the first time he hobbled into the club. They figured he was just an Army brat, still in high school. Wrong place, wrong time when he got hit by a sniper’s bullet. Or remember sweet old Master Sergeant Duke—everyone called him Marmaduke because he looked so hangdog? Just one day walked off the hospital grounds and hasn’t been seen or heard from since.


  Seems like everyone had a nickname, not always flattering but it’s how they were remembered. Even the doctors and nurses had their own monikers, some only whispered behind their backs—like Nurse Ratched and Doctor Clueless, or that notorious surgical team of Tweedledee and Tweedledum, the latter better known as Dumb Dumb among his peers: well deserved, by the way.


  Every hospital has a nurse known as Hot Lips and that other pair of studs known as Dr. McDreamy and Dr. McSteamy, though the old-timers usually don’t know who anyone’s referring to. There’s usually a Bones or two, a Dr. Demento and a Dr. Frankenfurter roaming the halls. And the entire M*A*S*H crew is usually well represented, from Hawkeye and Trapper John on down the line to Radar and Klinger and Hot Lips.


  There were plenty of pompous surgeons vying for the role of Charles Winchester, and a few inept ones who played Frank Burns to a T. And even in today’s politically correct, racially sensitive world, one or two Spearchuckers might show up every now and then.


  And, just as in the fictitious 4077th M*A*S*H, typically it takes an entire team of caregivers to rebuild a wounded warrior’s body and give them a decent quality of life. Despite the comic overtones though, trauma medicine is serious business, often with deadly consequences. The health care providers may not suffer any physical pain or lose anyone close to them in combat, but in this extended war on terrorism, fought over multiple battle fronts, there is an emotional toll, and often they suffer it in silence. Burnout is one of the lingering effects of many years treating our nation’s wounded warriors. They may be smiling even while fighting back the tears, but often deep inside they’re hurting, often for years, without anyone even knowing it, and they certainly don’t forget. It’s impossible to forget.
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  Every military hospital staff has its Hawkeye and Trapper John, Dr. McDreamy and Dr. McSteamy, Hot Lips and Nurse Ratched, even Radar and Klinger, plus a few inappropriate nicknames (surgical team on board the carrier Carl Vinson). NAVY PHOTO
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  Some say writing a book is like slicing open a vein and letting the emotions bleed all over the page. The One I’ll Always Remember gives our nation’s medical professionals an opportunity to tear down some walls they’ve built, share their experiences of a time they can’t forget, and remember that special One . . . a wounded warrior, maybe an innocent bystander, a helpless child who was brought to them broken and bloodied, and who touched their heart like none before or since.


  —Gary L. Bloomfield

   

   

  IRAQ


  


  

  
  For the American soldiers and Marines serving in that maddening fish-bowl known as Iraq, it’s a matter of deciding who looks most like they have evil on their mind.


  After their brutal dictator Saddam Hussein was deposed and the celebrating subsided, everyone expected miracles. Overnight Baghdad would be transformed into the crown jewel of the Middle East once again. Saddam’s stashed billions would pay for it all. Or so they all thought.


  After the Shock and Awe bombing campaign, constant roadside ambushes, and years of self-inflicted sectarian violence, what they’ve been left with is a city more closely resembling Armageddon. They’re living the end of days, struggling just for clean water and a few hours of electricity.


  The entire country is a hotbed of hostility, aimed at the foreign occupiers, including humanitarian aid workers from western countries.


  In a country where weapons are more plentiful than diplomacy, anyone with a grudge can take out their frustrations on the American infidels they see every day, patrolling their neighborhood, convoying down the roads, manning the checkpoints.


  That uncertainty is what American men and women have had to deal with every day since hostilities began almost thirty years ago. Suspicious of everyone, trusting no one, except those Americans standing beside them and guarding their six. And for good measure, some have found religion (even if only temporarily), and have carried little trinkets—good luck charms—to keep them safe.


  But sometimes the soldiers’ vigilance just hasn’t been enough, and that’s why combat medics and Navy corpsmen have accompanied nearly every foot patrol and convoy that has ventured into the viper’s den. It’s why medevac helicopter crews have been on standby 24-7, ready to take off in minutes and land in dangerous hot zones, to pick up the wounded and get them to forward-based aid stations and field hospitals, knowing how vital the golden hour is in saving lives.
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  Improvements in body armor have resulted in more combatants surviving devastating injuries. But at the same time, the number of amputees has risen dramatically, since the appendages aren’t as well protected. “Dr. Chuck” recalls one such patient who barely survived the street fighting in Fallujah, Iraq.



   
  Getting Stung in the Hornet’s Nest


  My first deployment was to Afghanistan fairly soon after 9/11, and for classified reasons we actually didn’t get called too much. I was a fresh major. We had nine missions over six months, enough to get our feet wet, know we had a tight team, and feel pretty comfortable with our mission. Sure our guys were getting shot, some burned, but nothing much worse than a party weekend in Detroit.


  Our second deployment found us in Iraq, just as the hornet’s nest known as Fallujah was getting cleaned up and the Sadr City push was just beginning. Our first mission was five days after our arrival in Iraq. We were sent to move a soldier who had been standing on an improvised explosive device when it exploded. That he was even alive was incredible, of course.


  As was the case for so many of our soldiers, the depleted-uranium-reinforced Kevlar body suit saved his torso. As the blast originated from below, the twenty-one-year-old male’s head was relatively uninjured. Both his arms and legs, however, didn’t fare so well—they were gone. It wouldn’t be the last time I saw patients mangled to this extreme, but this was my first one.


  You’d be amazed how easy it is to keep just a torso alive. Without arms or legs, there’s no “meat” for the blood to pump through. Exceptionally healthy heart and lungs are not challenged to provide oxygen to just a head and body. Pain is


 


  

  

  

  

  

  

  

  

  

  

  

  


  
   

   
  FINAL THOUGHTS


  While working on several projects about America’s war on terrorism and our wars in Iraq and Afghanistan, I decided I wanted to pay tribute to the medical personnel who care for our nation’s wounded warriors. From the Navy corpsmen and combat medics accompanying our front-line troops and convoys, to everyone at aid stations and the field hospitals, on the dust-off flights and the Nightingale transports from the war zones, and the stateside military hospitals, burn wards, rehab centers, and VA hospitals, I sought to tell their story. Actually I wanted them to tell their own story . . . if I could just get them to sit still long enough to do it!


  I quickly learned that many of these Type A personalities don’t know how to slow down long enough to write about patients they can’t forget. Even those who were willing to write something weren’t sure if they could select just one patient from the hundreds, possibly thousands, they have cared for over many years.


  For some who wrote stories for The One, they welcomed the task of recalling their patient and the events that unfolded while caring for them.


  Robert G. Holcomb, who wrote “Mission to Kosovo and Back,” wrote: “At the completion of the transport flight, we all felt like any marathon runner who experiences the post-race ‘high,’ a compilation of jubilation, relief, and a sense of tremendous pride. For me, reliving that flight today brings back that feeling, like a glorious reward for a job well done. In reality, it defines a passion all who do medical transport flights have, and validates we are truly following God’s chosen path for us.”


  Col. Stanley Chartoff, who wrote “Richard”—and generously provided me with invaluable guidance in completing The One —explained the special bond those who work in military trauma medicine share and have a hard time leaving: “My testimonial to the importance of military medicine relates to a talk I heard at a military medical conference. I listened to a young female captain physician who concluded her talk with the story of an Air Force former pararescuer (PJ) missing a leg, who walked into her office, asking her to medically clear him to return to duty in pararescue—one of the Air Force’s most difficult occupations recovering downed aircrew in hostile areas and providing emergency medical treatment.


  “She could have told him it was hopeless, but instead she wrote his waiver and pushed it through. That airman was returned to the PJs and is now saving the lives of others. Knowing that young professionals like this Air Force captain are there to continue the tradition of military medicine makes me proud.


  I reached out to hundreds in military trauma medicine, in collecting stories for The One. They all expressed interest in the project, though many said they either didn’t feel comfortable with their writing skills, or couldn’t find the time. Here’s an example of just one message I received from a trauma surgeon who has served in both Iraq and Afghanistan: “I have a hundred stories, but I will send you the one that not only sticks in my mind and heart, but the one I can barely speak of without crying. I pray I am able to honor my hero appropriately with mere words.” (Unfortunately, despite several promises to send in her story, this surgeon still didn’t feel comfortable writing about the soldier who ended up being flown to Landstuhl Hospital in Germany, then stateside for follow-up surgeries and rehabilitation.)


  Several doctors and nurses wanted to write about their tours in Iraq and Afghanistan, but that would divert from the theme of the book, which is remembering “The One” patient they can’t forget: “I must confess it has taken a whole bunch of patient experiences to add up . . . not just one earth-shattering experience. As a group, the wounded warriors I took care of in Afghanistan remain the greatest inspiration.”


  With so many critically injured patients, an endless unbroken chain of carnage, was it easier to deal with if these care providers shut off their emotions?


  Connie Bengston (“Learning to Run” and “The Silly String Ambush”) wrote: “I entered each new assignment knowing it would cost, and it would take a toll, but still I did so every time with eagerness, wanting to be of service to those willing to sacrifice everything for our country. These are things we do not talk about as nurses. Our duty is to be care providers, and we are responsible to plan that care, to ensure each patient receives proper care, but it is never appropriate for us to truly ‘care.’ We all know that doing so is going to hurt emotionally. I knew that caring too much was going to break my heart, it was going to leave scars that may never be seen by others, but that was a price I was willing to pay for those who freely went in harm’s way for me and for our country. I plan to continue to write and maybe at some point have something worthy to offer in the form of my own book. It might be painful sometimes, but whatever the outcome, it will be a journey that is necessary to complete.”


  One longtime trauma surgeon dispelled the impression that military doctors and nurses are just performing meatball surgery, and don’t have any compassion for their patients, that they simply don’t have time to care. “To me all of these brave troops have stood out in my mind as being something very special, especially those we could not successfully treat. It’s very sad to see the youngest ones, who had a hopefully long life ahead, who had not really experienced living and never got the chance.


  “Every night you just weep bitter tears, and pray for those they leave behind . . . parents, siblings, wives, girlfriends, children who will never know their dad or mom.” (It was too emotionally draining for him to write a story for this book and I certainly understand.)


  Every combatant who makes it to the aid station or field hospital is someone’s son or daughter. They may be married, and they might have kids. Tragically many of them are mortally wounded, and so then it becomes a priority to keep them on life support and get them home as quickly as possible, so their families can see them one last time:


  “Writing about my one patient stirred up a lot of memories,” wrote Trish Hayden, author of “A Knife in the Head” and “The Best Job in the World.” “I thought about the heroes we brought home to receive a higher echelon of care, and also of the ones we kept alive just long enough for the flight, so the families could say goodbye. After every deployment I come home thinking ‘don’t sweat the little things’ because transporting wounded warriors is a reality check. After a while, things get back to normal and I start to let the little things bother me again. Writing this was a nice reality check . . . it reminded me that life is too short and we never know when it will be over.” And a nurse who served in Iraq, wrote: “While deployed, I saw too many soldiers come through our ER. One evening I helped inventory the personal effects of a soldier. He had just returned to the war zone after a short trip home for some well-deserved leave. This particular situation triggered something and I went back to my room after my shift and wrote a letter to him apologizing for not being able to save him. I never wrote down his name due to patient confidentiality, but I think my apology was really for all the soldiers I could not save.”


  I found it interesting that this nurse took it personally that she couldn’t save this and many other soldiers, even though an entire team of medical personnel are involved with the treatment of every patient. Still, she carries a heavy heart because she couldn’t do more. As such, when one becomes one too many, compassion fatigue or burnout can take its toll.


  Debra Berthold (“A Quiet Conversation”) had a similar experience, and wrote about the young soldier who was killed in the Berlin disco bombing many years ago. Her job was to prep his body for transport to the States and list his possessions: “I don’t think I truly understood what it meant to be a soldier until I had to deal with such a useless act of terrorism which took the life of a vibrant young man . . . who was the age my youngest son is now.


  “Being able to write about the disco bombing and this soldier made me appreciate the fact that I have my sons, and there’s a mother who hasn’t had the joy of seeing hers become a husband and a father. I wish I could hug her. Even today, many years later, it still hurts to think about it. God bless our soldiers!”


  All of the doctors, nurses, medics, and corpsmen who care for our wounded warriors have spouses and children of their own, so it’s hard not to think about the family members back home, those whose lives are shattered by the loss of their military hero.


  “Nobody wants to go to war, least of all the American serviceman,” Dr. Holcomb wrote. “Sure, when commanded to or in the name of preserving our beloved country, we go in a heartbeat. Still, war is not a video game, war does not just involve soldiers, and death is the only certainty with war. For me, I get to see just how war affects the non-combatants, as they are referred to. I’m talking about the innocent children and their families. These are my patients during war. Taking care of kids affected by war carries a much deeper emotional scar. When my team is called in, it’s as if we see our own children in each and every patient we transfer. The boy we moved out of Albania wasn’t but a few years older than my son at the time. He began his day, a week earlier, heading out of the house to play. Unfortunately, the war-torn country of Albania was his playland.


  “The memory of ‘The One’ for me will last a lifetime. I just wish I could engrain it into every world leader before they give the order, the declaration of war. War may be necessary, but make sure you know the total cost of war before giving any marching orders. Thank you for bringing our message to the rest of the world, and I look forward to continuing work with you in the future.”


  Remembering, at least for military medical personnel, isn’t always a pleasant experience. Many have haunting memories, especially of the ones they couldn’t save.


  Lt. Col. Gail Fancher (“Three Special Guys, from the Many at Landstuhl”) wrote: “The staff at Landstuhl sees the wounded at their worst. Many who arrive suffer from multiple injuries—“poly-trauma” so extensive that several teams of surgeons with different specialties— neurological, thoracic, ear and eye, facial reconstruction, and orthopedic, among others—may work on an individual patient, often simultaneously. Bodies are blown apart or crushed by IEDs, grenades, and suicide bombs, but so skillful are the medical teams there, so advanced the techniques and technology, Landstuhl’s survival rate runs as high as 99.5 percent. (The survival rate among American wounded in World War II was 70 percent.) But all that success takes a toll. One of the little discussed but potent side effects of war is what’s called combat and occupational stress reaction or secondary traumatic stress disorder. Compassion fatigue.


  “After all the years of fighting in Iraq and Afghanistan, many of the doctors, nurses, and other staff at Landstuhl are exhausted or worse. Given what they’ve seen—the horrific wounds and amputations, the infections, agony, and grief—some walk around ‘like zombies,’ ” one therapist said. Feelings of empathy and kindness yield to loneliness, despair, and burnout. Many of the compassion fatigue symptoms are similar to posttraumatic stress disorder (PTSD)—physical effects like headaches, gastrointestinal problems, reproductive troubles as well as mental—nightmares, flash-backs, anxiety, emotional distance, isolation, and more.


  
  “Working with physically damaged men and women who are so deeply traumatized rubs off. The emotional rawness is contagious. A hospital handout on PTSD understatedly reads, ‘When life-changing events occur, perceptions about the world may change. For example, before soldiers experience combat trauma, they may think the world is safe. Following combat, a soldier’s perceptions may change—a majority of the world may now seem unsafe.’


  “That’s why returning vets may reflexively search alongside a US interstate highway for roadside bombs, only shop at Walmart at three in the morning, or worry to excess that their children’s school will be attacked by terrorists. And it’s why after hearing the stories of their patients, reliving the horrors of war, watching them endure pain and sometimes countless operations, medical practitioners can suffer from the same fears— whether it’s the surgeon who heals the wounds, the psychiatrist who probes the mind for the source of anguish, or even the clean-up staff decontaminating and removing the blood from surgical tools. Combine that with homesickness, the high operational tempo of Landstuhl, the low tolerance for mistakes, the downtime when the mind takes over and remembers every awful experience. It’s a dangerous, often unhealthy mix.”


  For many of the doctors and nurses I reached out to, even years later, they still haven’t forgotten those who came to them broken and battered, some mortally wounded. Even though they did everything they could, they still feel they should have done more.


  “Hardly a week goes by without my mind turning to one or another of the service members that I flew on medevac transport planes,” wrote Susan Fondy (“ ‘Two Someones?’ ”). “Names, faces, situations; they come back unbidden, sometimes during quiet times, other times during conversation; sometimes with sadness, other times with wondering, anger, frustration, or joy. This book is a tiny glimpse into the daily reality of the military medical professional and our service to our heroes, the front-line grunts.”


  The author Paul Gallico wrote in 1946, “It is only when you open your veins and bleed onto the page a little that you establish contact with your reader.” For many who wrote stories for The One, the writing process proved to be just as painful, as if they were doing open-heart surgery with a rusty scalpel, as they recalled and related to their unforgettable patient.


  

  “I do certainly have many stories (somewhat buried in the subconscious at this point) that are powerful landmarks of my medical practice,” wrote Anthony Pansoy (“A Proud Father”). I spent a year in a very high intensity combat environment with much time ‘outside the wire.’


  “I felt as though my patient’s story had to be told regardless of how angry and sad it would make me feel. I felt as though this might also help readers get a better understanding of compassion fatigue and how health care workers can become overwhelmed seeing traumatic combat injuries on a daily basis.”


  Dr. Yang Wang (“ ‘Have You Ever Seen It This High’ ” and “ ‘Cat Alpha—GSW to the Head’ ”) wrote: “I felt it was impossible to sum up everything about my deployment in a single conversation when family or friends asked me, ‘What was it like?’ I needed a way to process through everything in some sort of methodical way, and putting discrete missions into written words was a way to try to sort all the random images and smells and sounds floating in my head into some semblance of a linear narrative. It was a start, but it was helpful, and so I’m writing more. I still get goose bumps when I think back on the things we saw and did, and I sometimes even tear-up with nostalgia for that punch-drunk mixture of exhaustion and excitement we carried stumbling off the plane at 0700, watching the sun rise over the Afghan mountains, after flying back-to-back missions since 1500 the day before and having crossed the entire country three times over. At this point in my life, I can’t imagine anything in the civilian world that’s going to measure up to all the ups and downs, frustrations and triumphs, losses and rewards that were all packed into those five months when I played my little part in the war in Afghanistan.”


  “Writing these stories reminded me of how privileged I feel to have been chosen to be a poly-trauma nurse,” recalled Connie Bengston. “It has been a true honor to serve these men and women who sacrificed so much and worked so hard to fight back from debilitating injuries and make the best of what they have left. The easy part of writing these stories was recounting what I observed, what I was witness to, about the men and women to whom I was a nurse.


  “The difficult part was going back in my emotions and thoughts to what it felt like for me to experience being a poly-trauma nurse. When I first sat with my laptop to recount that first story about the young Marine critically injured by an IED, I started to type just one word and immediately the tears flowed. I shut the computer off and returned to it later, but the subsequent tries weren’t any easier. It was raw, it was visceral. I’d never before been asked to write something like this and it was foreign, and sometimes hard to comprehend! I had to figure out why it was so difficult. The conclusion I have reached so far is that I have given all I have emotionally and physically, and I’m fully invested in the outcome of those wounded warriors I would be assigned to care for.”


  Like many of the soldiers who volunteer for combat deployments, one doctor served multiple tours in several war zones, with barely enough time to get reacquainted with his family before it was time to head “downrange” again. In his emails he has hinted at so many stories, and maybe someday he’ll retire and write his own book, but for now, he can’t slow down, not even long enough to write just one of those unforgettable stories.


  But for those who did take the time to write something for this book, an amazing thing happened, something that didn’t necessarily come out in their stories, but which they revealed to me in correspondence afterward. Nearly all of them admitted that writing about the one patient they could never forget was emotionally painful, and yet it was also therapeutic, almost like a cleansing of their conscience, a clearing out of the cobwebs that had been tormenting them for all these years.


  “While I often recount my war experiences, using them to train others to do the job I did, writing for The One opened many personal memories I had pushed to the side. Much of what I wrote came from my journal and it gave me the chance to read observations I haven’t seen in years. Even better, I stumbled across an envelope containing all the letters and drawings my children sent that were hung on the wall of my tent. I was reminded how important my family is to me and the bond we have.”


  Dr. Stanley Chartoff During several email exchanges, Anthony Pansoy explained compassion fatigue to me. Others I’ve been communicating with mentioned burnout among health care providers, especially those who deal with trauma patients. While the intent of The One was merely to showcase the dedication of military medical personnel, this book also shines a spotlight on compassion fatigue.


  For one doctor, he never admitted it to me, but I heard from his wife. Finally, she understood why he had built invisible walls so many years ago, and shut everyone out all this time, including her and their children. After writing his story, he decided maybe it was time to tear down those walls and reconnect with his family.


  Again, my intention for The One was to pay tribute to those who care for our nation’s wounded warriors. I should have been able to predict that many of the caregivers were emotionally wounded from dealing with so much trauma, and just maybe they too needed their own TLC: some more than others.
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  In one of my early deployments as an Army photojournalist, my immediate public affairs supervisor near the Korean DMZ was SFC Sheppard Kelly. Some days I dreaded briefing him on what I was working on or showing him what I’d written, because he never let me cut corners, never accepted anything but my very best. Looking back, more than anyone else, Kelly inspired me to love writing and respect everyone. He drilled into me that everyone is unique. Everyone has a story to tell. Getting them to tell their story is the real challenge.


  Each story in this book is unique, and each author not only recalls a patient they could never forget, but they also reveal why. Some revealed more about themselves than they ever realized. Each of them and the thousands more who serve as military care providers work under extremely difficult situations for prolonged periods of time. On a daily basis, they rise “above and beyond” and face unimaginable challenges, both physical and emotional.
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Bloomfield, on the Korean DMZ PHOTO BY GALEN GEER



  I can’t help but think of a quote by Stephen Grellet (1773–1855), which may explain why these very exceptional individuals—those in military medicine—do what they do: “I expect to pass through this world but once. Any good, therefore, that I can do or any kindness I can show to any fellow creature, let me do it now. Let me not defer or neglect it for I shall not pass this way again.”


  One dictum I had learned on the battlefields of France in a far distant war: You cannot save the world, but you might save the man in front of you, if you work fast enough.


  —DIANA GABALDON




 [image: bck_fig_001]

  The views expressed herein are those of the author(s) and do not reflect the official policy of the Department of Defense, or the US Government.
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