SICK CALL AND TEAM
WELLNESS

Robert B Dunne MD FACEP
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GOALS

= Educate on providing care and to
members during training and
deployment.

SREGucate response teams on strategies
el prevention of iliness and injury.

EReIreview specific incidences of team
embers become ill or injured on
iielling er deployment.
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Actual Events

s JS 41 y.0. nurse, no PMH
= Lightheaded, brief syncope
B Eelt better still weak.

@ lllcome
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Actual Events

KR 36 y.0. medic, no PMH
= |[njured unloading

| ain, deformity

mREemur Fracture

B@ptions

¥ @uﬂt@@"?
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Actual Events

LT 52 yo male
= N0 complaints, sick call BP 210/120

W@liicome
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Team wellness

- Training
= At time of deployment
BOn deployment
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Pre-deployment Screening

= \Working for more than 24 continuous hours
= Shifts lasting 12 or more hours
= Standing for 8 or more hours at a time

» Regular walking or climbing on non-level
surfaces

= Dusty or dirty air
= [lemperature extremes Working at night or in

= Repeated lifting
B\ erking and/or living without basic services
PO Sleeping environment
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Disease and injury prevention

= Feeding and Watering
m Sleep issues

B Shift Work

EESaiety, Safety, Safety
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Personal packing

» Train as you fight
= Carry your own gear
'estandinspect
mRRlescriptions
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- How to pack
‘General Tips:

= Sleeping bag on the bottom
* Most big packs have a special spot for it

Ity to place heavy stuff nearer your back for
etter balance

lllll

niliejlele ut It's a matter of personal taste)

SM@wpression straps and how to make use of
gl |
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How to pack

= General Tips cont...

* Pack the stuff you will need on the trall

~ most, last

= Eg.’s rain gear, compass, snacks, knife, water
ieep small stuff separate

=l Easier to find, harder to lose

19/— make a list, lay everything out
WEBlie packing
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How to pack

= Keeping out the elements

= Pack cover

.= Some come with one

' ' Garbage bag can work just fine
¥ nside the pack

B physacks/wetsacks
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How to pack

. Making space

= just because you got that shiny new 80L
. pack doesn’t mean you have to fill it! (75%

] i-ngs take up less space (more wrinkles though ®)
Compression sacks

- RecﬂJU\y for sleeping bags

8 CH@trtheSf'l well
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Environmental Factors



COLD WEATHER

~“Marry an outdoors woman. Then if you throw her out into the yard on a cold night,
she can still survive.” -W.C. Fields

Prevention (better than cure)

Use your BRAIN

Be prepared

[Dress appropriately

Always be ready for a night out
Don't eat snow

Etwell and often
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COLD WEATHER

'Remember - COLD
-Clean clothes hold heat better

-Open, breathable clothes prevent
soaking in sweat

-[Loose, Layers allow for adapting
y/ clothes prevent heat loss
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Susceptibility Factors

Previous cold weather injury = Sick or injured
Inadequate nutrition = Acclimatization
Alcohol and/or nicotine = Ethnic/geographic origin
ehydration = Wind, cold, rain
Overactivity/Underactivity = Age
Long exposure to the cold = Discipline
lothing and equip * Physical stamina

k = Inadequate training



Types of Cold Weather

Injuries
Hypothermia = Dehydration
Frostbite = Carbon Monoxide
Chilblains Poisoning
S mmersion/Trench ~ * Snow Blindness

= Sunburn

and a
eeeeeeeeeee
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Hypothermia

_ﬂ *Change Environment
'mpaired basic function, *Shelter: off snow, out of water, off cold

ol : : ground
_Shlve.rmg’ Sluggl‘Sh *Get dry clothing on ASAP
thinking, slurred N Nad ayers
SpGECh, Stumblmg e[nsulate and warm
e[nsulate

*Head, neck, hands, feet
*Hot packs (wrapped) to groin, armpits
*Food and warm, sweet liquids

*NO CAFFEINE OR EtOH
*Excercise



Frostbite

L tingling/numbness
Nhite, waxy, cold,

SM@ired, painful, may

g€el after thawing
Rl S Fhickness
(@=lelge to upper
layelrs)

*Warm affected area (NO HOT WATER!)
*Skin-to-skin contact
*\Warm water 104-108 F
*Protect from re-freezing and elements
*NEVER MASSAGE USE DIRECT HEAT
e|lbuprofen for pain

wwwwwwwwwwwwwww
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'Guidance for Cold Weather
Operations

- Clothing and Equipment

= your 15t line of defense

=00d and Water Requirements

mPersonal Hygiene and Field Sanitation
sV/0ri Practices
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" Extended Cold Weather
Clothing System
(ECWCS)

= Do you wear it well?
= Polypropylene undershirt/drawers
= jeld liner coat/trousers

o [zife \.ar and accessories
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ECWCS: Inner Layer

= Polypropylene Expedition
Weight Underwear

=  Primary wicking layer
= Worn directly next to the skin —
no underwear!

= Zippered turtleneck for
ventilation

= Temp range +40°F to -60°F



ECWCS: Intermediate Layer

= Polyester Fleece (Fiberpile)
Jacket and Bib Overall
(smoking jacket)

= Primary insulation layer

= High backed bib

= Quick release suspenders

= Temp range +40°F to -60°F

= (not issued at all installations )
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. Intermediate Layer

Cold Weather Coat and
Trouser Field Liners

Polyester dumbell quilted
batting

Secondary insulation layer for
extreme temperatures

Temp range +40°F to -60°F

FFFFFFFFFF
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ECWCS: Outer Layer

Gore-tex Jacket and
Trousers (parka, extended
cold weather camouflage)

Provides water repellency and
wind resistance

Armpit zippers for ventilation
Windbarrier layer around waist
Temp range +40°F to -60°F



ECWCS

Protects between +40°F to -60°F

= _Draws perspiration away from skin and repels
Water to outer layer for evaporation
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Footwear

Intermediate Cold Wet Boot (ICWB) or Boots,
Extreme Cold Weather Type 1

= waterproof, breathable leather with Gore-Tex liner and
Thinsulate thermal insulation

. designed to keep water out, but can also keep dampness in
(Matterhorn/Rockies)

4 pr nylon/cotton/wool socks
protects +40°F to -20°F




Footwear

‘he Extreme Cold Weather Boot (Vapor Barrier-VB)
= wear when -20°F or below; protects to -40°F inactivity and -60°F

Ipsulation consists of wool felt sealed with an outer and inner layer
gfirubber

ensure airvalve is closed Type Il,

WOUSers bloused over boots gNhitte) »
- . 0]0) .

iRPRWoeel cushion sock =



Handwear

Light-duty leather glove with wool/nylon liner

= provides inactive person with 30 minutes of
protection from frostbite at O°F

= not waterproof; temp range +40°F to -20°F
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Handwear

Mitten inserts and shells (Trigger Finger)
= 0°F or below; temp range +40°F to -60°F
= can use trigger finger w/o inserts while firing with M16

= do not touch cold metal, POLs with bare hands

FRVitten set, extreme cold weather

madjustable strap and buckle



Headwear

iougin the head

sienwearing kevlar, wear pile cap or
wellalclava underneath

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
eeeeeeeeeeeeeeeeeeeeeeeee



lothing/Equipment Problems

Malfunctions occur more often during cold-weather

Moisture from sweat or breathing can become trapped in
clothing or sleeping bags

~ minimize overdressing

remove clothing layers upon entering heated areas or during

aaaaa
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lothing/Equipment Problems

Loss of manual dexterity from wearing gloves and mittens
= Lightweight polypro glove liners can be worn
* Do not blow warm breath into gloves

m Metal can be dangerous to touch (contact frostbite)

N Vieisture will condense on cold metal exposed to heat



Water Consumption

5-6 quarts of water/day

Avoid nicotine and alcohol

Hot juice or soup

Protect water from freezing

llremergency, melt snow and purify before
drinking

BEI yellow urine is first sign of dehydration
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Water Consumption

= Plastic canteen, when filled with water,
will freeze quickly

carry canteen in interior uniform pocket or
“wrapped in clothing and placed in pack

Yo not fill canteen over 2/3 full to allow
¢pansion should ice form
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Food Consumption

= Caloric intake increases 25-50%

Calories needed
= moderate exertion - 4500 calories/day
8 extreme exertion - 8000 calories/day

EIEnfor hot chow, warm beverages or
IEEINVIIXE
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Food Consumption

= Frequently snack throughout the day
5. Carry emergency rations
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Individual Cold Weather
Survival Kit

Waterproof matches and fire starters (candles)
S|gnallng devices (mirror, whistle)
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Work Practices

Proper cold weather training for acclimatization

Practice performing duties while wearing cold
weather clothing

Ensure cold weather clothing is in proper working
condition

[EEEL, Mands, exposed skin must be kept dry
Velintain proper hydration, nutrition
Wiiiimize periods of inactivity



Work Practices

Command emphasis on education and training

Appropriate use of weather data, especially the wind-
hill factor (see next slide)

Liberal use of sick call

grevent cold injuries



HEAT

shPrevention
s Synthetic clothing that facilitates sweating

STiNGILOTS of water, some electrolytic fluids

olr Seallie
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(De)Hydration
. B Numbers

[t takes 1.5 to 2L water/day to sit on the couch
75% of Americans are chronically dehydrated

Dehydration of 2-3% will decrease endurance capacity by 5-
0%.

A 2-3% drop in body water can trigger impaired short term
nmmemory, difficulty with basic math and problems focusing on

@=liEINe, sugar, some medications are diuretics: increase
i@



‘= [ncreased heart rate :
Increased respiration L
Decreased sweating
Decreased urination

icreased body temperature
EXtreme fatigue

Dehydration

i Jhat to look for e What to do ASK - MONITOR

Urine should be CLEAR

Hydrate well in advance

Maintain steady break

regimen: more stops, less

volume

e Body can absorb

maximum 250mL every
15-20 minutes

If increasing water intake due

to environment, supplement

with electrolytic/salt solutions

(more on the “sparingly”

side!)



Heat llinesses

Rest in cool, shaded area

Fluid replacement with water and dilute electrolytic/salt
solutions

Stretch for cramping

AGGRESSIVELY COOL

- Spray with water, fan.

.« Expose skin and wet to aid cooling.

uation if no response



Blisters!

'.

“Life is short and full of blisters.”
-African Proverb

—— *DON’T WAIT TO TREAT!
= PREVENIFTRISE
= \Wear-in boots before *NEVER PEEL SKIN OFF!
going long-distance *Upon forming use moleskin,

= Make sure socks fit molefoam or foam t.o make a
tight! donut around the blister,

> . ith tape.
ShTin, tight layer under Cﬁc\;el:tv:ér mzfs P
thicker layer

W eep feet d drain - Puncture on side and
SE I leave roof intact!

. | e OVer spots you *Keep CLEAN and monitor,
NIOVVACAL '._e problems changing dressings daily



~ Personal Medical Kits

The best medical kit is one
~ that you will take EVERY
time!

Get a kit to start with the
basics, waterproof case.

Pack what you need/like
[he team is not your CVS

IReassemble, check
gxpiries, and be familiar
Wityeur Kit!

[REpack depending on trip

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
eeeeeeeeeeeeeeeeeeeeeeee



Healthcare related issues



:'urrent Needlestick Injury
i Statistics

w Every day, an average of 15 VHA employees receive
@ccupational needlestick injuries.
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«isk of Infection Following a
- Needlestick Exposure

= Hepatitis B: 1.9% - > 40%
Hepatitis C: 2.7% - 10%
0.2% - 0.44%

Gerberding, New Engl J Med
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Sharps Safety

Set up with sharps in mind
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LA L EE

=

NOW
YOUDON'T.

S —

PROTECT YOURSELF AND OTHERS-
USE SHARPS WITH SAFETY FEATURES

BE PREPARED. articipste injury riaks
and prepare the patient and work area with

prevention in mind. Use a sharps device with
wfety fzatures whenever it is available.

E5 ¢

o ) B PrErE SR P e A —

BE AWARE. Learn how 1o use the DISPOSE WITH CARE. Engage

safety features on shaps devices.

safiety festures Emmedistedy after use and
diispone in sharps safety contsimers.

QuickTime™
TIFF (Uncompressed
are needed (o see

%

and a
decompressor
his picture



Diseases of Special Concern

= Meningitis
* |nflammation to the lining of the brain
- = Can be caused by viruses or bacteria

Usually not contagious except for
Meningococcus meningitidis

= \\ear gloves and masks.

- N@’L‘rﬁ{r\: a physician, if exposure suspected.



iseases of Special Concern

= Tuberculosis
» Bacterial disease affecting the lungs
‘= Detected by screening

= Recovery 100% If identified and treated

=HINGlIfy supervisor of suspected exposure.



" Other Diseases Causing
| concern

= Syphilis
= Can be a bloodborne disease
= May result from needle stick

. = Whooping Cough
| = Airborne disease caused by bacteria
. = Often in adults
= New adult immunization dTp



Sleep/Shift Issues
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“Insomnia is very common. Try not to
lose any sleep over it.”




Circadian Rhythm
’ Disorders

= Delayed & advanced sleep phase
syndromes

"EShift work sleep disorder
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Generalized effects

= Effects are cumulative
Excessive daytime sleepiness (ES or EDS)

Impaired vigilance, motor performance &
ognitive performance

Buiring & workplace accidents

BN, Diabetes, Obesity, Depression, M| &
[Ififgced Immune response
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Some Examples

L = Sleep deprived drivers, awake 17-19
hours, perform similar to BAL of 0.05;
24 hours awake equals BAL of 0.10

mSleepy drivers cause ~1500 highway
deaths per year

mEyon Valdez, Three Mile Island &
@lellenger disaster probably due to
SIEEp deprivation effects on
Welkplace/cognitive performance
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eeeeeeeeeeeeeeeeeeeeeeeee



_--Insufficient Sleep Syndrome

= Occurs when people choose not to sleep
enough (or have to due to occupation)

y/ery common in both the health care and
operational settings (2"4 most common)

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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" Shift-Work Sleep Disorder

‘= Most common sleep disorder of medical
personnel & military members

=" Eor residents & staff, this is mostly due

wpElational/combat demands for
wiwlonged wake cycles
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Sleep Deprivation & Patient
' Safety

‘= Does not appear to adversely affect task-
oriented performance

5D does impair decision-making involving the
linexpected, innovation, revising plans,

competing distraction and effective
cemmunication

allSes hesitancy, premature diagnosis
elgafiailure to assimilate information

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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Sleep Deprivation & Patient
Safety

L = Complex tasks that are essentially rule-
based and interesting for the participant
tend not to be sensitive to sleep loss

mReal-world decision making can also
[[pvelve unique and unfamiliar
Eliclmstances, necessitating a wide
ienioe of other complex skills...these
gl[oeal to) e sensitive to SD
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Sleep Deprivation & Patient

SD adversely affects mood and provider-
patient interactions

SD results in poor insight into own
performance, including recurrent errors

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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‘“Sleep Deprivation & Patient
Safety

= QOverall effects:

= Adversely affects executive level function
Impairs insight regarding personal performance
. Unreliable temporal memory

- Inabllity to deal with surprise, the unexpected
nflexible thought processes

[Easily distracted; impaired oral communication
itable, lack of empathy

LOE - 2b; SOR - B...for all
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Sleep Deprivation & the
Operational Setting

= Continuous operations - >24 and divided
Into shifts

= Sustained operations - >24 of continuous
Performance

EREIn can result in fatigue

MSLJ’ eperations result in greater
1eo)le prlvatlon

= Two types of sleep deprivation patterns:

rrrrrrrrrrrrr
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Sleep Deprivation & the
Operational Setting

= As in the Hospital, sleep deprivation in the
operational setting has different outcomes

= Affects circadian rhythms

Impairs judgment, especially complex decision-
making

Viay affect operational capabilities

sNCleates delays in critical decisions

J A@J\V/e effects on mood (irritability, depression)
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Prevention

- Adeqguate sleep Is the only true prevention

Induced sleep prior to overnight operations

= Temazepam shown to be effective in inducing
' Sleep period and preventing effects of SD and
circadian rhythm disturbance (LOE — 2b)

aleplon not effective in same study

SEShiont naps — <30 minutes or 90-120 minutes can
welhelpiull (as a treatment) (LOE — 1b)
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Treatment of SD

= Most effective treatment is sleep (LOE — 1a)
= Naps as noted
= Night float system

0 maintain vigilance and performance in
ting of SD

BVIedafinil and dextroamphetamine also can be used
(LOE — 1b)
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Caffeine for SD

= DATA FROM Military Studies

Improves target detection plus
2ngagement/reaction time

S@me Improvement in marksmanship
roves run times

lliproves target hits vs. number shots
BDEES mfh improve friend vs. foe judgment
SolnENlL rovement IN major/minor lapses
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Modafinil for SD

= For SUSOPS missions up to 24h,
modafinil preferred to naps

mEFor SUSOPS >24h, naps + modafinil
ale better

"@verconfidence may occur with use
ER@VErheating may occur

NEed to test individual response before
MIsSsion
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Modafinil for SD

= Useful to maintain cognitive performance
Post-medication recovery similar to placebo

= Dosing regimens vary, but best balance is
100mg every 8 hours to max of 300mg/d

=EESide effects include overconfidence at higher
Gleses, anxiety, palpitations, tremulousness

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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Dextroamphetamine for SD

= Effective, maybe more so than modafinil

More side effects than modafinil while
aking and on recovery sleep

mViaintains flight skills, psychological
IM@ed and physiological activation

MViable remedy for SUSOPS in flight
GIEWS), but no substitute for crew
[Est/slee
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Treatment Summary

= Calfeine is best for SD...readily available, minimal
Side effects, effective, no recovery sleep effects, mild
positive effects on mood

odafinil IS second best...minimal side effects In
400mg g8h dosing, effective, no recovery sleep
fiiects, no effects on mood

PExtroamphetamine...probably best for pilots, mild
SI6E Eliflects, adverse recovery sleep effects,
ieinuaIns flight skills, maintains mood

LOE — 1b (multiple small RCT’s); SOR -B.. for"all



T,

S ONGinAl At~ .
Reproduction rights Dﬁtaiﬁﬁle‘aﬂ’nM

wennt C3 toonStock corm "['_— === -.{:m E -

“I don’t know whicl is harder-- getting
Smythe staried in the morning, or lis
computer.”™



How to do sick call

1 Times for each shift
= Share the Load
=E@n Call
. D@’T_
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Nhat equipment to have with
the team at all times

= Common things are common
= Uncommon things are deadly

eeeeeeeeeeeeeeeeeeeeeeeeeeeee
eeeeeeeeeeeeeeeeeeeeeeee



Jump bag care and
maintenance

= Managed medication inventory
8 ALS drug boxes
B Use bags during training
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Commonly used
pharmaceuticals

Comfort meds
m Motion sickness

aaaaaa
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“ Medical record keeping

s Secure medical records
m Care sheets
mEPrescriptions

aaaaaaaaaaaaa
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Insurance Issues on
deployment

Cards, numbers Phone numbers
= [eam database

B Document

R\ @rkers comp
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Evacuation of team member

1 Medical Intelligence
m Hospitals nearby
Hospitals and contacts at home

eeeeeeeeeeeeeeeeeeeeeeeeeeeee
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Stress Management

= There are positive and negative
ways of handling stress.

= Stress is unavoidable.
= Understand the effects of stress.

u LFu balance in life.



* Strategies to Manage Stress

= Change or eliminate stressors.

= Change partners to avoid negative or
fostile personality.

RSO complaining or worrying about
iGS; you cannot change.

. Expz:um your social support system.



‘Strategies to Manage Stress

« Minimize the physical response by:
= Taking a deep breath

Stretching

B Regular physical exercise

. ngtr__ muscle relaxation



s of team member and
: family

= Try to make It easy

= Keep up on the homefront
Jave a good “home team”
sRNGtification

aaaaaa
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Upport of team member and
" family
s Personal preparedness at home

u ontacts
B Eamily plan
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=0llow up of a medical event

Keep all of your paperwork
m | esson learned
mKeep communication open
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Lessons for next deployment

IHave your plan

each your team

B Pack your bag

RVonitor your team mates

eeeeeeeeeeeeeeeeeeeeeeeeeeee
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UESTIONS

QuickTime™ and a
TIFE (Uncompressed) decompressor
are needed to see this picture.
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