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No previous action to record

W TNESS REG STER

JILL HODGES, Executive Director

The Al aska Brain Injury Network

Anchor age, Al aska

POSI TI ON STATEMENT: Gave the presentation by the Al aska Brain
I nj ury Networ K.

CAPTAIN (DR ) RI CHARD BARKER, dinical Psychol ogi st

El mendorf Air Force Base

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified during the presentation by the
Al aska Brain Injury NetworKk.

STEPHANI E TANNER
Anchor age, Al aska

POSI TI ON  STATEMENT: Testified during the presentation by the
Al aska Brain Injury NetworKk.
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Al aska Brain Injury Network

Kenai, Al aska

PCOSI TI ON STATEMENT: Testified during the presentation by the
Al aska Brain Injury NetworKk.

ACTI ON NARRATI VE

CHAIR BOB ROSES called the House Special Commttee on Mlitary
and Veterans' Affairs neeting to order at 9:08:09 AM
Representati ves Fairclough, LeDoux, Kawasaki, Buch, Ranras, and
Roses were present at the call to order.

PRESENTATI ON BY THE ALASKA BRAI N | NJURY NETWORK

9:08:37 AM

CHAI R ROSES announced that the only order of business would be a
presentation by the Alaska Brain Injury Network, wth supporting
testinmony from a representative of Elnendorf Air Force Base and
a nmenber of the public.

9:08:42 AM

JI LL HODGES, Executive Director, the Alaska Brain Injury Network
[ (Network)], infornmed the conmttee that the mssion of the
Al aska Brain Injury Network is to educate, plan, coordinate, and
advocate for conprehensive service delivery systens to survivors
of traumatic brain injury [(TBI)] and their famlies. Her
organi zation feels that the returning mlitary population wll
need an increase in advocacy efforts on behalf of veterans with
TBI in the near future. The presentation wll include
information on TBI and the steps the mlitary is taking, in
Al aska, to assist returning veterans who have suffered a TBI.
In addition, there wll be testinony from the spouse of a
soldier who suffered a TBI during his mlitary service. MVs.
Hodges explained that, with the return of many soldiers from
conbat, the mlitary nust address the issue of the treatnent of
TBI at the base hospital. She opined that the mlitary nust
plan the continuing care of the injured veterans for the rest of
their lives. She described the procedures that the National
Guard has taken to assist returning guard nenbers who have
suffered a TBI, such as: famly briefings and counselors;
assistance froma transition assistance advisor; and grand round
teans that include representatives from the Departnent of
Defense Mlitary Health System TRl CARE, the nedical and
psychiatric comunity, the Alaska National Guard, and the
Department of Veterans' Affairs (VA). The grand round teans
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visit villages and other renpte areas regularly to inquire about
the health of the returning soldiers. She enphasi zed that the
mlitary has recognized the need of continuing care and has

funded positions to support injured soldiers. Turning to the
issue of TBI in the civilian population, M. Hodges stated that
TBI is recognized by the state as one of the highest
disabilities for children. The Network has itens in the

governor's budget for provider training in the treatnment of
brain injuries, and she expressed her hope that the itens wll
be funded and, thereby, assist the private sector wth the
comng increase in TBlI cases. Ms. Hodges stressed that case
managenment is very inportant for the treatnment of TBlI because
clients with brain injuries cannot plan appointnments and | ook

for help independently. In addition, nobst survivors are unable
to work, and are susceptible to substance abuse and other
dangers. She related her personal experience with her brother
who continues to suffer synptonms two years after a TBI. I n

Al aska, 10,000 famlies are affected by TBI and 2,000 have | ost
a famly nmenber. M. Hodges further explained that other states
have TBlI service delivery systens that include funding, nedical
i nsurance waivers, rehabilitation, and day housing. Ms. Hodges
concluded by saying the Network has been asked by the Al aska
Mental Health Trust Authority (AVHTA) and the Departnent of
Health and Social Services (DHSS) to develop a five year plan
for the state and she infornmed the committee that budget
recommendations and information about priority projects are
forthcom ng.

9:18: 06 AM

CAPTAIN RICHARD BARKER, dinical Psychologist, El nendorf Air
Force Base, infornmed the commttee that El mendorf Air Force Base
is working closely with Fort Richardson Arny Base to address TBI
injuries and other issues. Captai n Barker explained that there
are "above ground” and "vehicle borne" inprovised explosive
devices (IEDs), and one of the injuries they cause is the
signature injury of the war; traumatic brain injury, or post
concussi ve syndrone. Al t hough the nost severely injured wll
remain in the Lower 48 for treatnment, Captain Barker stated that
many soldiers with the "mlder" injuries will be comng home to
Al aska. It is possible for the synptons of mld post concussive
syndrome to go away after six nonths or a year; however, sone
synptoms may last a lifetinme, and the repeated exposure, common

during a war, nakes recovery nore difficult. Capt ai n Bar ker
further explained that the definition of a TBI is an injury to
the brain resulting from a blast, a fall, direct inpact, or a

nmotor vehicle accident, which causes an alteration in nental
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status resulting in headache, nausea, vomting, dizziness,
bal ance probl ens, fatigue, sl eep disturbance, dr owsi ness,
sensitivity to light and noise, blurred vision, nmenory problens,
and or difficulty concentrating. Moreover, the brain in a bl ast
is injured in a different way by the blast wave, fragnmentation

and the effects of the blast on the body. These injuries are
unli ke sports injuries and are nore damaging to the axons in the

brai n. Captain Barker pointed out that nore soldiers are
surviving injuries fromthe war, but many have long |asting head
injuries that will need to be dealt with by their famlies and
soci ety.

9:24:15 AM

CAPTAI N BARKER provided the follow ng facts: approximately 1.4
mllion TBls occur in the U S every year; successive
concussions lead to nore significant danmage; twenty-two percent
of Operation Iraqi Freedom veterans report a TBI inducing event;
and seven percent report continued synptons. Overall, the
nunber of victinms has become a major public concern. Mlitary
physicians try to diagnose this condition imediately after the
injury, but often traumas are not reported by soldiers; attenpts
to ignore the synptonms increase the chance for re-injury and

slow the recovery rate. Moreover, sone soldiers will not report
their synptonms on the post deploynent health assessnent at the
end of their tour. Regar di ng di agnosis and treatnment, he noted

that neuro-imaging studies are negative with mld TBlI, which
often |l eads to m sdi agnosi s.

9:29: 05 AM
CHAI R ROSES asked what type of neuro-inmaging is generally used.
9:29:18 AM

CAPTAI N BARKER stated that conputed tonography (CT) scans and
magneti c resonance inmaging (MRl) inmages are used.

9:29: 31 AM

CHAI R ROSES asked whether positron em ssion tonography (PET-CT)
radi oacti ve processing is used.

9:29: 43 AM

CAPTAI N BARKER said that he will find out what type of inmaging
is now being used and inform the commttee. He continued to
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explain that TBI is a hidden injury that conplicates the
di agnosi s of physical and psychol ogi cal problens. At this tineg,
t he mlitary want s to begi n gi vi ng t he Aut omat ed
Neur opsychol ogi cal Assessnment Metric 4 prior to deploynent. The
assessnent can then be re-adm nistered after the soldier cones
home and the conparison to the baseline wll indicate damage to
cognitive functioning.

9:33: 03 AM

CAPTAI N BARKER observed that treatnent for TBI nust al so include
treatment of post traumatic stress disorder, depression, nedical
di sorders, and other disorders. Research support for cognitive
rehabilitation treatnent is weak; therefore, education about TBI
must begin prior to deploynment and continue through treatnent
and recovery. Education nust also be available to wunit
commanders and famly nenbers. For Al aska veterans, the Defense
& Veteran Brain Injury Center (DVBIC) in Palo Alto, California,

will provide research and vestibular rehabilitation. Capt ai n
Barker pointed out that injured soldiers nust be treated for
headaches, irritability, nmenory problens, and sleep problens

first, and that recovery depends on: education and reassurance;
rest, and a gradual return to activity; and instruction in
cognitive and nenory coping strategies. Barriers to recovery
are: high stress duty; repeated injury; and conorbid
condi ti ons.

9:35:49 AM

CAPTAI N BARKER concl uded by conparing the synptons of TBI versus
post traumatic stress disorder synptons. He then advised the
commttee that Elnendorf Air Force Base has devel oped a center
for the treatnment of mld to noderate TBI. The center has a
staff of 50, i ncl udi ng neuropsychol ogi st s, a neurol ogist,
physi cal and occupat i onal t her api st s, audi ol ogi st s, and
t echni ci ans. He cited the lack of a sufficient nunber of case

managers who are needed to ensure that service nmenbers are
participating in their treatnment options. So far, 100 patients
from the 425th Brigade have been treated by the TBlI center, and
many nore are expected.

9:39: 02 AM
REPRESENTATI VE KAWASAKI asked what 1is being done by the

Department of Veterans' Affairs (VA) for veterans, especially
those living in rural areas of Al aska.
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9:39:49 AM

CAPTAI N BARKER stated that there are five neuropsychol ogists in
Anchor age.

9:40: 37 AM

M5. HODGES stated that her organization could not speak for the
VA or the National CGuard and offered to provide the nanes of
representatives of the VA and the Al aska National CGuard.

9:41: 16 AM

REPRESENTATI VE LEDOUX asked whether Captain Barker worked in
partnership with any of the Native nedical services in the Bush

9:41: 44 AM

CAPTAI N BARKER sai d no. In answer to a further question, he
expressed his belief that the VA has done sone education in
rural areas, and offered to provide further information.

9:42: 13 AM

REPRESENTATI VE BUCH asked for nore information about pre-
depl oynment educati on.

9:42: 39 AM

CAPTAIN BARKER answered that the Ar Force wll do nass
briefings and tal k about the potential exposures. The Arny is
working to educate spouses so that they can recognize synptons
after the return of the soldier. Prior to deploynent, other
i ssues, such as exhaustion and nental health, are al so covered.

9:44:14 AM

REPRESENTATIVE BUCH affirmed the value of pre-deploynent
educati on.

9:44: 36 AM

CHAI R ROSES asked whether the testifiers feel that the present
facilities, nationally and | ocally, are inadequate.

9:45: 03 AM
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CAPTAI N BARKER said no. The facilities are not inadequate;
however, they are not ideal. He pointed out that the service is
integrated and providers from around the state, and other
mlitary branches, are being brought in to staff a separate TBI
clinic for about six nonths. He opined that short term needs
are being net.

9:46: 06 AM

CHAI R ROSES observed that, as nore brigades cone back, there
will be a significant increase in the need to treat TBI

9:46: 20 AM
CAPTAI N BARKER agr eed.
9:46: 28 AM

CHAI R ROSES asked what policy mekers should do to address this
concern.

9:46: 39 AM

CAPTAI N BARKER deferred the question to M. Hodges. He added
that his purpose was to inform the conmttee on the mlitary's
goal to raise public awareness of TBI.

9:47: 35 AM

STEPHANI E TANNER, Anchorage, Al aska, inforned the conmttee that
her husband, Sgt. Scott Tanner, was exposed to nore than 30 |ED
explosions during his service tour in Iraq from 2004 to 2005

He received little treatnent in theatre, and began to suffer

many synptons after his return. Sgt. Tanner's TBI injury was
finally diagnosed in 2007 and he began receiving nedication and
therapy at Providence Medical Center. In addition, he is now

receiving support from the Warrior Transition Unit; however,
there are so many injured returning soldiers, the case managers
are stretched too thin, and M. Tanner is functioning as her

husband's case nanager. Sgt. Tanner is receiving active duty
pay, but he will be nedically retired out at half pay if he does
not recover. Ms. Tanner said that her husband w Il never

recover to his potential because of the eighteen nonth delay in
the treatnment of his injuries.

9:51:12 AM
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REPRESENTATI VE RAMRAS offered his admiration for M. Tanner's
courage and her husband's service.

9:52:22 AM

REPRESENTATI VE BUCH stated his appreciation for M. Tanner's
testinmony and asked her to review the protocol that did not
provi de nedi cal care for her husband.

9:53:10 AM

M5. TANNER expl ai ned that the main problem was, in 2005, TBI was
not recognized, even though nmany of the returning brigade had
synpt ons. Sgt. Tanner transferred to Al aska and began training
duties, but, wthout treatnent, his synptons increased. MVs.
Tanner opined that, because of the Wrrior Transition Unit,
there is nore support avail abl e now.

9:55: 25 AM

RI CHARD WARRI NGTQN, Anbassador, Alaska Brain Injury Network,
informed the committee that he is a veteran and received a
severe TBI 30 years ago. As an anbassador to the Alaska Brain
Injury Network, he urged the commttee to ensure that military
veterans do not fall through the cracks of services that are

needed for TBI. He described TBlI injuries and said that he is
still disabled after 30 years.
9:57: 04 AM

M5. HODGES related that Alaska is small state and does not have
a system in place for the treatnent of its population that
suffers from TBI. This is true of the civilian sector and for
veterans living in rural areas. The Alaska Brain Injury
Net wor k, DHSS, and AMHTA have begun to nmeet nonthly with the VA,
the National Guard, the Third Medical Unit, the Wunded Wrrior
Project, and the VA Vocational Rehabilitation and Enploynent

group. She opined that this dialog will help address the
problem in Al aska. In Illinois, legislation nmandates that TBI
screening be available for veterans on a voluntary basis. MVs.

Hodges stressed the need to continue education.
9:59: 44 AM
CHAIR ROSES suggested that the Mlitary Famly Association

shoul d al so be represented at the neetings with the VA and ot her
entities. He then recalled that a funding request for a
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st at ewi de assessnent of the needs of veterans and their famlies
was cut from the budget. Chair Roses expressed his hope for the
restoration of this request.

ADJ OURNVENT

10: 00: 33 AM

There being no further business before the commttee, the House
Special Committee on Mlitary and Veterans' Affairs neeting was
adj ourned at 10:01 a.m
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