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LANDSTUHL REGIONAL MEDICAL CENTER, Germany – There are Soldiers whose injuries bring them to Landstuhl Regional Medical Center a second time during subsequent deployments downrange. 
SGT Rodolfo Martinez became a first-time patient from injuries sustained when he was buried alive by a terrorist vehicle bomb explosion in Afghanistan.  The forward observer, assigned to the 508th Parachute Infantry Regiment of the 82nd Airborne Division, would like to return to LRMC one day, but in a different capacity.
His journey to LRMC began March 3 with the blast that killed two of his friends – SGT Robert Rapp and SPC Stephen Koch – and left Martinez buried beneath 3 feet of rubble from the building that collapsed on him. When he regained consciousness, he panicked and began trying to dig his way out with the use of only his right wrist. But his struggle only caused more dirt to fall. 
The 36-year-old stopped when he realized he would soon suffocate from breathing in the dirt. But the debris continued to fall and Martinez felt he was about to die. When the descending dirt finally stopped about 15 long seconds later, Martinez could hear Soldiers searching for survivors. They heard his screams for help but couldn’t determine where they were coming from. 
Summoning all his strength, Martinez moved the rubble only slightly, but it was enough to be discerned by his rescuers who extricated him and soon had him on his way to Bagram Air Base for a medical evacuation flight from Afghanistan to Germany. 

When his C-17 Globemaster III landed at Ramstein Air Base, Martinez and fellow Wounded Warriors were loaded onto a blue ambulance bus for the short ascending trip to LRMC. They were among approximately 49,000 servicemembers and civilians who have made the same trek since Operation Enduring Freedom began October 2001 in response to the terrorist attacks of Sept. 11, 2001.
Martinez and four fellow Soldiers from his platoon were among the patients on litters gently lowered from the tail end of the bus to the upraised hands of LRMC Airmen, Sailors and Soldiers. Almost without exception, it’s a scene that takes place every day.
Their first interaction with LRMC is a military chaplain who extends a warm greeting and reminds them they’re safe and in good hands. For Chaplain (COL) James Griffith, LRMC is the place to be for a military chaplain.
“It’s the best job I’ve ever had in the Army,” said Griffith, whose staff includes six active duty, reserve and guard chaplains and their military assistants. “It’s one that’s directly contributing to the war effort and yet in a way that is directly making an impact on the lives of patients, family and staff members.” 

Much like their pastor back home who visits sick parishioners in the hospital, they make daily bedside visits with sick and injured servicemembers, civilian contractors and coalition troops from 41 different countries treated at LRMC. Unlike back home, however, they also provide counseling to help some make sense of the traumatic experiences of war. Similarly, Griffith said his staff also monitors the emotional pulse of doctors, nurses and other staff members dealing with trauma on a continuous basis.
“They don’t lose their compassion, and I haven’t seen anyone burn out, but there’s no one who’s unaffected,” Griffith said.
In addition to their more traditional duties, LRMC chaplains also manage the Wounded Warrior Ministry Center, or more commonly known as the Chaplain’s Closet. Because of the speed of transporting Soldiers from the battlefield to medical treatment facilities, some such as Martinez arrive with little more than the clothes they’re wearing. 
By the time Soldiers depart LRMC – usually three to five days for inpatients – for continued care stateside, they are loaded down with new uniforms and personal clothing and items thanks in part to the generosity of a long list of donors. Since October 2001, the Chaplain’s Closet has received approximately $2.3 million in donated items and monetary contributions from about 3,000 donors. 
For Griffith, his time at LRMC will remain close in his thoughts long after his career ends.

“I think this is the most significant time in my 30-year career. I will retire here in 2011 and go back to the states knowing that although the only time I got to deploy was Bosnia, I’ve been able to make a reasonably significant contribution to the health of these Soldiers, both spiritually and physically, as well as the staff that cares for them. I’ll remember the faces of the doctors and nurses. I’ll remember faces of the ones who didn’t make it and the ones we had really good news stories about.”

The next person Wounded Warriors are likely to meet is a patient liaison officer (LNO) such as SSG Chuck Popp. The Army medic is one of about 50 servicemembers temporarily assigned to LRMC to act as a liaison for deployed units.
When Martinez met Popp in the bustle of activity occurring in the patient unloading area outside the emergency room entrance, he saw more than just a fellow Soldier, but uniform patches revealing a fellow paratrooper who’s also seen duty as a combat medic.

Popp said the instant recognition seems to facilitate an open rapport by a response that seems to say, “He’s got his hand bloody on fellow paratroopers.”
The 35-year-old father of three wanted to deploy with his unit to Afghanistan in January 2007, but instead he was selected as the logical choice for liaison duty because he had “been through it.” Popp suffered a stroke while deployed to Afghanistan in January 2006 and was medevacued to LRMC en route to Fort Bragg, N.C., for long-term care. 
Popp’s duty as an LNO could have ended in December but he requested an extension because 1st Brigade had deployed and Popp said he wanted to be here for them if and when any of its Soldiers arrive at LRMC. 
Personally, the decision to select Popp as an LNO proved to be the correct one for the former infantry Soldier who cross-trained to become a medic because he “loves taking care of Army guys that are injured.” 
“Being an LNO has been the most rewarding, and at time most depressing job I’ve ever done in my life,” said Popp, who has worn the distinctive LNO brassard on his left arm since December 2006.  
Depending on the number of paratroopers arriving from downrange, duty days can extend to midnight and begin again before sunrise with the next flight in. For inpatients, which have totaled more than 14,000 Wounded Warriors, Popp helps ensure they’re able to call home, shops for whatever items they need from the Chaplains Closet, and remains on call 24/7 for whatever personal, medical or administrative needs they may have. That has included a few phone calls in the middle of the night “just to talk with someone.” But often patient discussions involve a chat with the “Doc,” as he frequently called, about what lies ahead. 

Most Wounded Warriors want to do as more than 8,000 of their predecessors treated at LRMC have done, which is receive treatment and return downrange to finish their deployment with their unit. If they return home for further treatment, Popp explains their pathway to recovery, which could consist of continued care at a stateside hospital, assignment to a Warrior Transition Unit, and “becoming a paratrooper again.” 
His care for outpatients, which has totaled more than 31,000 since 2001, is similar. Outpatients reside at the nearby Medical Transient Detachment in two dorm buildings where they remain while receiving treatment until a determination is made whether they are able to return downrange or stateside for continued care.  
One of those in-patients included Michael Meinecke, a 23-year old Army sergeant who was pulling guard duty when the same blast that buried Martinez knocked him from the watch tower. 

While waiting to undergo surgery March 5, he came under the watchful eye of MAJ Judy Logan, head nurse for the operating room with its staff of nurses and technicians who average 19 cases a day in eight surgical rooms, of which two are reserved for OEF/OIF patients.
Like many LRMC staffer, Logan has treated Wounded Warriors at each point of the continuum of care – downrange, LRMC and stateside. For the 18-year Army veteran and grandmother of eight, she’s where she wants to be and can’t imagine any other job than being an OR nurse.

When her daughter pointed out that Logan had the option of leaving the military rather than deploy to Baghdad, she reminded her that her brother-in-law had just joined the Marines and asked who she would rather be there in the OR in case he was wounded – her or someone else who may have less experience.

As her deployment as Head Nurse in the Neurological Trauma OR room came to close, Logan passed on an offer to return to her previous stateside job and lobbied instead for LRMC. She knew, and wanted, what she was getting into. 
LRMC may be far removed from the battlefield, but for Logan there are similarities in the wounds they treat that can that can take its toll on one emotionally. Logan rotates her staff both for the experiences of working among the 11 surgical specialties provided at LRMC as well as for preventing potential burnout.
“If you only worked in the OIF/OEF rooms every day, you would burn out. It’s not only emotionally exhausting but physically exhausting,” said Logan. However, working with Wounded Warriors is at the same time both motivating and inspiring. “All of the OR staff feel very proud to be caring for our Wounded Warriors, day and night.”
The spirit and resiliency of Wounded Warriors at LRMC is commonly remarked upon by LRMC staffers such as Popp who recalled an infantry Soldier who arrived with an amputated leg and an amazing spirit because he was well aware he would be able to remain in the Army even though it would mean cross-training into another job. When wheeled to his room just after his arrival, instead of allowing himself to be lifted from his stretcher to his bed, the Soldier grabbed his crutches and began walking.
“To have such strong wills, it’s just an amazing thing when you see it,” Logan said. 

Across the hall from Logan, the most seriously injured Soldier from the March 3 terrorist attack was receiving treatment in the Intensive Care Unit under the leadership of LTC Dawn Garcia. 

Garcia has been taking care of others since she was a 13-year-old visiting her brother who was hospitalized for a year with meningitis. She never expected to become a career Soldier when entered the Army mainly as a means of obtaining state tuition in Texas, but soon found a “sense of purpose” and discovered “it was never the right time to get out.”
Many of her patients in ICU are escorted by Critical Care Air Transport Teams from Iraq where Garcia experienced her most rewarding nursing experience because of “the impact you made every day is amazing. The people you touch, the worlds you change, one Soldier at a time.” And when they were beyond saving, she would hold their hand as they died.
“They’re part of you, your brothers and sisters. No matter who it is, when you’re in uniform you have family,” said Garcia. The bonds have grown stronger at LRMC.

“When they offered me this job at LRMC, there wasn’t even a second thought. Once you’ve done this mission in Iraq or here, it’s very hard to walk away from. It has so much purpose. No other job can compare with what we do here. We’re caring for those who ensure our freedom. They’re our heroes and we have a big impact on their lives.”
SGT Cameron Hubbard has never deployed, but appreciates how his job touches the lives of those serving in Afghanistan and Iraq as well the retirees and family members treated at LRMC and the eight outlying Army clinics in Europe.
As the Noncommissioned Officer in charge of Shipping and Receiving for the Central Processing Division of the medical laboratory, the 23-year-old native of Whitesboro, Texas, and his team of civilians, Airmen, Sailors and Soldiers process about 15,000 medical samples each week to and from LRMC.
Although Hubbard and his staff in shipping and receiving do not routinely interact with patients, they understand how their role fits into the bigger picture of the Global War on Terrorism. 
“It’s not a lab mindset that this person is just a tube with a label on it,” said the winner of the 2008 Europe Regional Medical Command NCO of the Year award. “I think we understand how much this mission has to do with the war. We know that every box coming in represents warriors downrange.” However, their duties do include some direct interaction with patients because part of their job entails drawing blood from patients on the wards.
The pace that Hubbard and crew maintain at LRMC is not for the weak of heart. In addition to its focus on the war effort, LRMC continues to serve approximately 245,000 beneficiaries who averaged more than 36,000 monthly outpatient visits last year. His staff, Hubbard said, is up to the challenge. 

“They are probably some of the hardest working individuals I’ve ever met. They keep taking a beating every day and they keep on pushing and giving,” said Hubbard.

It was that same level of dedication and commitment that touched Martinez.
“The main resource here is obviously its people,” said Martinez. “They are outstanding. Guys downrange, they need to know they care about us. They need to know that stuff because it makes everything worthwhile.”

It’s a team he would like to join.

“I would really like to come back and serve as part of the staff one day,” Martinez said.
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