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Memorandum for Presidential Consideration and ACTION:
Allowing use of Veterans Access, Choice, Accountability
Act (VACAA) of 2014 (CHOICE) to procure Hyperbaric
Oxygen Therapy for TBI/PTSD/PCS.
SUMMARY: The effort proposed below will accomplish six major tasks:
1. Provides immediate help to veterans with brain injury
2. Provides immediate relief to overloaded VA system
3. Starts a process of farming out needed services to private sector
4. Short-circuits establishment's efforts to continue researching a problem
that it cannot and will not solve on its own
5. Delivers on the new Administration's promise to act quickly to cut
through establishment bureaucracy
6. Saves money and lives
MEMORANDUM FOR THE NEW PRESIDENT AND HEADS OF EXECUTIVE
DEPARTMENTS AND AGENCIES
SUBJECT: Enabling Service Members with diagnosed brain injuries
[Traumatic Brain Injury (TBI), Post Traumatic Stress Disorder (PTSD)
and/or Post and Persistent Post Concussive Symptoms (PCS/PPCS)] to use
the CHOICE program to acquire Hyperbaric Oxygen Therapy (HBOT) in the
civilian sector to treat their wounded brains.
The Memo urges immediate ACTION to help treat and heal brain injuries in
service members denied treatment by DOD/VA/Army medicine.
Section 1. Purpose. This memorandum calls on the new President and his
Cabinet to direct relevant executive departments and agencies (agencies)
to perform certain functions to enable service members with diagnosed
TBI/PTSD/PCS/PPCS to go outside the VA to acquire HBOT services, which
services are not available within the VA Health system.
Sec. 2. Background. Throughout the past two Administrations, the
DOD/VA/Army medical community have struggled with the growing
problem of brain injuries not only in the services and among veterans, but
across the country. DOD has reported that mental illness ranks as the
leading cause of hospitalization for active-duty troops.i Insiders worry that
the epidemic of brain injuries and mental health will continue to accelerate
for many more years.ii The components of the problem include admitted

epidemics of service member suicide -- now 20 a dayiii; hundreds of
thousands of diagnosed and undiagnosed traumatic brain injuries (TBI) and
Post Traumatic Stress Disorder (PTSD)iv; a massive prescription drug
epidemic and accompanying deaths through overdosingv; disproportionate
service member homelessness, joblessness and incarcerationsvi; bad-paperdischargesvii; and spousal abuse and secondary PTSD among caregiversviii.
The implications for force readiness are yet to be fully understood, but ADM
McRaven reported that Special Operations warriors commit suicide at twice
the rate of the regular force.ix Mis- and mal-diagnosed brain injuries sap
morale and send a negative message to future volunteers. Despite evidence
to the contraryx, DOD and VA medicine insist that there is no treatment for
TBI, while billions of dollars continue to be expended on palliative drugs and
long-term care of treatable "invisible wounds."xi
As confounding are statements by two previous Secretaries of Defense and
the last Secretary of Veterans Affairs. They publicly acknowledged their
individual inabilities while in office to affect or to control their departmental
bureaucracies in critical health matters. In the matter of helping secure
improvements in the care of combat soldiers and other wounded, they
disclosed that they had been personally ineffective in moving their
respective bureaucracies to accept more enlightened practices, expressing
frustration - even personal failure - in these regards.xii
Brain injuries are pandemic in America, not just in DOD or the NFL. Brain
diseases and injuries affect millions of Americans.xiii The Centers for Disease
Control and Prevention reports 2.5 million new injuries per year; 50,000 die.
3.5M+ citizens are wholly disabled due to TBI, and the number rises every
year, even without war casualties.xiv
The Institute of Medicine reports that DOD and the VA spent $9.3 billion to
treat post-traumatic stress disorder from 2010 through 2012, but neither
knows whether this sum resulted in effective or adequate care.xv The
expenditures and outcomes for TBI are similar. Billions are spent on drugs,
none of which have been tested and approved for use with brain injuries,
and too many of them warn of "suicidal ideation" as a side effect.xvi In the
face of the national crisis and the paucity of funds for research and clinical
medicine, this cycle of expanding time lines and bloated budgets should not
continue. It does not need to.
Army medicine has run trials investigating the use of Hyperbaric Oxygen to
treat and help heal Traumatic Brain Injury. They have shown that HBOT is
both safe and effective: "Randomization to the chamber . . . . offered
statistical and in some measures clinically significant improvement over local

routine TBI care." Also: ".... total scores for [both] groups revealed
significant improvement over the course of the study for both the shamcontrol group .... and the HBO2 group....."xvii Expert outside consultants
declared that "[HBOT] is a healing environment."xviii Despite these findings in
all their studies, HBOT is not available for use in either DOD or VA facilities,
despite the epidemic of brain injuries, suffering and suicides.
Hyperbaric Oxygen Therapy (HBOT) involves breathing 100% oxygen under
pressure in a comfortable, certified safe pressure chamber. HBOT causes an
abundance of O2 to diffuse into the blood plasma, leading to growth of new
blood vessels and new tissue development; reduced swelling; and
accelerated wound healing. HBOT has been used for decades for
decompression sickness ("bends"), carbon monoxide poisoning, diabetic foot
wounds, crush injuries, and thermal burns and radiation tissue damage.xix
Worldwide research is accelerating to understand how HBOT multiplies and
mobilizes the body's circulating stem cells, leading to neurovascular
regeneration. All this occurs through the simple process of pressurizing
oxygen to accelerate the body's natural healing processes.
Using a network of US civilian clinics, over the last three years a Coalition of
mostly veterans working pro bono has successfully treated over 2,300
PTSD/TBI Veteran and civilian casualties. The Coalition has had dramatic,
life-altering success returning each of the fully-treated patients to a quality
of life far above what they could receive from traditional or DOD medicine. A
significant number were returned to active military duty, including special
forces, at cost savings running into the millions.xx
In parallel with DOD/VA research on HBOT treatments for PTSD and TBI,
complementary and alternative medicine research has been going on in the
civilian sector worldwide that may provide immediate help to those suffering
invisible wounds and/or contemplating suicide.xxi Scientific evidence
continues to accumulate for such therapies as the simple use of OMEGA 3s,
Magnetic resonance therapy (MRT)xxii, cognitive electrical stimulation
(CES)xxiii, near-infrared therapy (NIR)xxiv and other non-invasive
treatments.xxv Each of these can be studied while treating and comparisons
about relative safety, effectiveness and risk can be done in near-real time.
Urgency, immediacy and treatments under protocol should be the
operational objectives.
A national effort would be the most dramatic approach to staunch the
bleeding and address the larger issues of military medicine in general and a
fast-track approval of treatments which show the most promise.
The focus of this national effort must be on suicides and treating and healing
TBI, but must simultaneously focus on alleviating suffering in families and
veterans. A report from the RAND Corporation on Military Caregivers

sponsored by the Elizabeth Dole Foundation, found that between 275,000
and a million or more "caregivers in general suffer from physical strain and
overall worse health and tend to put their own concerns behind those of the
individuals for whom they are caring.”xxvi The journal Neurology reports that
TBI in older veterans was associated with a 60% increase in the risk of
developing dementia. Results suggest that TBI in older veterans may
predispose toward development of symptomatic dementia and raise concern
about the potential long-term consequences of TBI in younger veterans and
civilians.xxvii
Albert Einstein said that insanity is doing the same thing over and over
expecting different results. A private-public partnership could break the
logjam and would focus a near term recognition and need to break the cycle
of study/research/ spending/failure with respect to the suicide epidemic .
The precedent exists: the FDA has approved the use of brincidofovir to treat
Ebola symptoms during emergency situations.xxviii Using an Emergency
Investigational New Drug/Device Application, a drug or device can be used in
the event of an emergency.xxix Rapid, low-risk, high-payoff experimental
treatments can be started immediately to deliver fast results. Bayesian
Adaptive Trials testing the use of alternative medical treatments might be
effective in arresting the suicide epidemic. They could commence in days,
using current technology and installed treatment facilities, and return results
in as little as 60 days. Importantly, the SECDEF can control the stop-go
switch: potential successes get continued attention, while lack-of-success
can be stopped quickly.
Few opportunities will exist immediately for this Administration to
demonstrate the vision, planning, execution and report-of-results on a
matter of such significance for the services and the nation. Looked at
through the lenses of ethics, need, importance, cost or impact, no crisis rises
to this level of urgency, importance, or near-certainty of success. The new
Secretary of Defense could crack this code and earn the gratitude of
hundreds of thousands of brain injured and redeem the oath that we leave
no soldier behind, especially on the battlefield at home.
Therefore, this Memorandum, calls for the new Administration to take
whatever steps are necessary to immediately and urgently ensure service
members with TBI/PTSD/PCS/PPCS get insured access to HBOT to help treat
and heal the wounds to their brains, however acquired. In addition, it calls
for directing the creation of an interagency working group to further
implement the policies and priorities described in this memorandum.
Sec. 3. Policy. The Veterans Access, Choice, Accountability Act (VACAA) of
2014 is a law that expands the number of options Veterans have for

receiving care to ensure Veterans have timely access to high-quality care.
Veterans Choice Program (VCP) provides primary care, inpatient and
outpatient specialty care, and mental health care for eligible Veterans when
the local U.S. Department of Veterans Affairs (VA) health care facility cannot
provide the services due to:




lack of available specialists.
long wait times.
extraordinary distance from the Veteran’s home.

Eligible Veterans must contact HNFS to obtain authorization for all care
under VCP. Veterans are encouraged to access health care through the HNFS
comprehensive network of community-based, non-VA medical professionals
who meet VA quality standards. These highly qualified providers are
contracted as part of Health Net’s URAC accredited Patient-Centered
Community Care (PCCC) network and proudly serve our Veterans today in
PCCC and VCP.
However, VCP allows a Veteran to choose a provider outside of the PCCC
preferred network when a PCCC provider is not available or the Veteran has
a preference for another community provider. Health Net Federal Services
must verify the provider outside of the PCCC preferred network meets the
certification and license requirements of VCP and the provider must agree
with program requirements prior to scheduling an appointment.
Sec. 4. Preliminary Plan
1. This Administration needs to declare that the suicide epidemic is an
emergency, along with the need to alleviate the pain and suffering of the
invisible wounds of war through urgent, accelerated, emergency action to
treat now the invisible wounds of TBI and PTSD.
2. This Memorandum declares for immediate actions with drug-free
complementary and alternative medical interventions that have been
shown to be safe and potentially useful with respect to the ravages of
traumatic brain injury and the attendant symptoms of PTSD and post
concussive syndrome: headaches, dizziness, fatigue, hyper-vigilance,
sleeplessness, depression, imbalance, and loss of executive and
emotional control leading in some cases to violence and loss of life.
3. CHOICE Cards shall be authorized to be used for acquiring HBOT
treatments in the private sector.
4. A Supervisor shall be appointed to create a short-term [no longer than six
months] proof-of-principle application of complementary and alternative
medical treatments that show promise, and a medium-term [no longer
than 2 years] organizational structure, empowered to oversee all

treatments and make scientific judgments about safety and effectiveness
of the treatments under review.
5. Set in place the organizational structure and funding for a major,
independent, long term [perhaps five years] clinical program to get to
the bottom line—a clinical study whose purpose is twofold: to address the
mechanisms of action behind these brain injuries; and, foremost, to
identify and use known treatments in the clinical trials that immediately
lead to help in healing. The trials must be aimed at intervening
immediately via clinical medicine with all high-probability-of-success
alternative treatments. An adjunct outcome of the research will be to gain
the acceptance of the medical community as a whole through open,
unbiased, collaborative data sharing, improving medical education and
upgrading the accepted standard of care for TBI/PTSD.
Sec. 5. Strengthening Interagency Coordination on matters related to brain
injury.
(a) Federal Interagency Working Group. There is hereby established an
interagency Working Group on Mental Health to be co-chaired by the
Secretaries of the Departments of Defense, Veterans Affairs, Health and
Human Services and the Services, or their designees. The Working Group
shall also include an agency Co-Chair, to be rotated annually among the
Secretaries of Defense and Veterans Affairs, or their designees. The Working
Group will coordinate the development and execution of treatment plans for
brain injury, to include alternative therapies that show promise in stanching
the epidemics that can be tied to brain injury. The Working Group may
consult and engage with other Federal interagency working groups as
appropriate to ensure that related activities are coordinated. The Working
Group shall meet at least quarterly.
(b) Representation. In addition to the NEC and DPC, the Working Group shall
include representatives from:
1. the Department of Defense;
2. the Department of Veterans Affairs
3. the Department Health and Human Services
4. any other Federal agencies, offices, or initiatives invited to participate
by the Co-Chairs.
Sec. 5. General Provisions. (a) This memorandum shall be implemented
consistent with applicable law.
(b) Nothing in this memorandum shall be construed to impair or otherwise
affect:
(i) the authority granted by law to an executive department, agency, or the
head thereof; or

(ii) the functions of the Secretary of the Department of Veterans Affairs
relating to budgetary, administrative, or legislative proposals.
(c) This memorandum is not intended to, and does not, create any right or
benefit, substantive or procedural, enforceable at law or in equity by any
party against the United States, its departments, agencies, or entities, its
officers, employees, or agents, or any other person.

ADDENDUM
Recap of information as it relates to the need to provide Hyperbaric Oxygen
Therapy (HBOT) treatment to suicidal, concussed and brain-injured active
duty, veterans National Guard, and Reserves

July 2016. The VA reports that 20 service members a day commit
suicide. Another 45 a day try and fail: over 23,000 acts of desperation every
year. Special Operations warriors commit suicide at twice the active-duty
rate. Female veterans are 12 times more likely to commit suicide than their
civilian peers. Researchers found that the risk of suicide for veterans is 21
percent higher when compared to civilian adults. From 2001 to 2014, as the
civilian suicide rate rose about 23.3 percent, the rate of suicide among
veterans jumped more than 32 percent.

June 2016. In what is being called a breakthrough study, Dr. Daniel P.
Perl and his team at the Uniformed Services University of the Health
Sciences in Bethesda, Md., [the medical school run by the Department of
Defense], have found evidence of tissue damage caused by blasts alone,
not by concussions or other injuries. The New York Times calls it the medical
explanation for shell shock: preliminary proof of what medicine has been
saying without proof for nearly 100 years -- blasts cause physical damage,
and this physical damage leads to psychological problems, i.e., PTSD. The
importance of this admission cannot be overstated: this is a DOD discovery
with documented evidence that blast injury [IEDs, explosions, breeching,
whether in training or combat, enemy and/or friendly fire] can lead directly
to physical brain damage and the accompanying effects, many of which have
been heretofore diagnosed as "only PTSD." In effect, the over 325,00
diagnoses of PTSD in service members must now be considered to be
something much worse: physical injury that has gone untreated.

June 2016. A peer-reviewed journal article [Neurology] states: "There
is sufficient evidence for the safety and preliminary efficacy data from
clinical studies to support the use of HBOT in mild-to-moderate traumatic
brain injury/persistent post-concussion syndrome (mTBI/PPCS). The
reported positive outcomes and the durability of those outcomes has been
demonstrated at 6 months post HBOT treatment . Given the current policy
by Tricare and the VA to allow physicians to prescribe drugs or therapies in
an off-label manner for mTBI/PPCS management and reimburse for the
treatment, it is past time that HBOT be given the same opportunity. This is
now an issue of policy modification and reimbursement, not an issue of
scientific proof or preliminary clinical efficacy."

May 2016. The TreatNOW Coalition reports that free-standing HBOT
clinics have treated and helped heal over 2,20000 service members, police,
fire, first-responders, athletes and civilians with brain injury:
TBI/PTSD/Concussion/PCS


April, 2016. The former director of the Combat Casualty Care Research
Program, U.S. Army Medical Research and Materiel Command confided that
"we spent over $132Million researching HBOT for TBI . . . and OBSCENE
amount of money." Nevertheless, that investment produced data that
showed that HBOT is both safe and effective: "Randomization to the
chamber . . . . offered statistical and in some measures clinically significant
improvement over local routine TBI care." Also: ".... total scores for [both]
groups revealed significant improvement over the course of the study for
both the sham-control group .... and the HBO2 group....." Despite their
own findings, the Army continues to push the idea that HBOT does not work.

April, 2016. The Department of Veterans Affairs plans to contact nearly
25,000 veterans nationwide to say they’re entitled to new exams for
traumatic brain injury because their TBI exams were not done by the proper
specialists from 2010-2014.

March 24, 2016. The New York Times Finds Massive Flaws in NFL’s
Concussion Studies downplaying the effects and dangers of concussions in
professional football.

March 14, 2016. Jeff Miller, NFL Executive Vice President of Health and
Safety Policy for the first time admitted a link between football and Chronic
Traumatic Encephalopathy (CTE): “the answer to that [link] is certainly yes.”
The NFL issued a statement the following day saying “The comments made
by Jeff Miller yesterday accurately reflect the view of the NFL." Owners tried
to walk that admission backward a week later, claiming the science was not
solid.

March 2016. Dr Ann McKee reports that 90 of 94 brains of former
football players autopsied showed signs of CTE.

February 24, 2016. The SCIENTIST reports that "Each and every TBI
drug that has reached late-stage clinical trials has failed [41 of 41]. This 100
percent failure rate represents a huge human and economic cost. " The
former head of Army Research states that "it is time to think differently."

Feb 8, 2016. Canadian researchers report that "Adults with a diagnosis
of concussion had a three-fold increase in the long-term risk of suicide,
particularly after concussions on weekends. Greater attention to the longterm care of patients after a concussion in the community might save lives
because deaths from suicide can be prevented."

Jan 2016. A meta-analysis of literature on the use of HBOT for TBI
concludes: "Compelling evidence suggests the advantage of hyperbaric
oxygen therapy (HBOT) in traumatic brain injury. ...Patients undergoing
hyperbaric therapy achieved significant improvement....with a lower overall
mortality, suggesting its utility as a standard intensive care regimen in
traumatic brain injury."

Jan 5, 2016. DOD's Suicide Prevention Office calls the increase in
suicides among the Army’s active and reserve components alarming.


Dec 2015. TreatNOW Coalition reports that over one dozen former NFL
football players and over three dozen Special Operations warriors have
experienced significant medical improvement after treatment with HBOT for
their brain injuries.

Nov, 2015. USAF reevaluation of data in original DOD/VA/Army HBOTfor-TBI study finds that ".... Hyperbaric oxygen therapy for mild traumatic
brain injury and PTSD should be considered a legitimate adjunct therapy...."

An neurosurgeon advising the NFL's head-neck-and-spine committee
wrote in a textbook: "Substantial animal and human research now suggests
that...natural dietary supplements, vitamins and minerals, and the use of
hyperbaric oxygen may be a better first-line choice for the treatment of
[concussion] which has generally been underreported by both athletes and
the military."

Jan 2015. Johns Hopkins reports that the brains of Iraq and
Afghanistan combat veterans who survived blasts from improvised explosive
devices and died later of other causes show a honeycomb of broken and
swollen nerve fibers in critical brain regions, including those that control
executive function. The pattern is different from brain damage caused by car
crashes, drug overdoses or collision sports, and may be the never-beforereported signature of 'shell shock' suffered by World War I soldiers.

A June 2014 report by DOD says that 7 in 10 of America's youth
cannot qualify for entry into the military. “The quality of people willing to
serve has been declining rapidly,” says the head of Recruitment Command,
leading to a relaxation in recruitment standards.

June 2014. The journal PLOS ONE reports on the effects of HBOT:
“Repetitive Long-Term Hyperbaric Oxygen Treatment (HBOT) Administered
after Experimental Traumatic Brain Injury in Rats Induces Significant
Remyelination and a Recovery of Sensorimotor Function”, further validating
the reported positive biological effects of HBOT for TBI. Myelination, the
insulation around the nerve fibers, does not fully complete in young men
until around the age of 25 and is an added variable in the TBI epidemic of
our young service members.

2014. “The patient-safety system is broken.” Dr. Mary Lopez, a former
staff officer for health policy and services under the Army surgeon general.

2014. Echoing recent concerns about the effectiveness of military
mental health efforts, an American Legion survey of veterans found that
nearly half thought clinical help they received for post-traumatic stress and
traumatic brain injury had little or no effect on their conditions. Veterans
also expressed frustration with physicians’ reliance on medication to address
their symptoms. More than half of those on prescriptions said they take five
or more medications; 30 percent said they use 10 or more.

June 2014. IOM Report: “Treatment for Posttraumatic Stress Disorder
in Military and Veteran Populations: Final Assessment.” The Defense and
Veterans Affairs departments spent $9.3 billion to treat post-traumatic

stress disorder from 2010 through 2012, but neither knows whether this
staggering sum resulted in effective or adequate care.

Current DOD/VA response to TBI treatments do not include even
informing the brain injured that a potential treatment for TBI exists -- HBOT.
There is effectively no "informed consent" to brain-injured service members
from military medicine about even the possibility that HBOT might alleviate
the symptoms and underlying physiological brain injuries. The same is true
across the United States medical community, including in the NCAA, high
schools and professional sports.

June 2014. Military Risk Factors for Alzheimer’s Dementia &
Neurodegenerative Disease, Alzheimer's Dementia. Increasing evidence
suggests that a single traumatic brain injury can produce long-term gray and
white matter atrophy, precipitate or accelerate age-related
neurodegeneration, and increase the risk of developing Alzheimer’s disease,
Parkinson’s disease, and motor neuron disease. In addition, repetitive mTBIs
can provoke the development of a tauopathy, chronic traumatic
encephalopathy... Four of the five veterans with early-stage chronic
traumatic encephalopathy were also diagnosed with posttraumatic stress
disorder. Advanced chronic traumatic encephalopathy has been found in
veterans who experienced repetitive Neurotrauma while in service and in
others who were accomplished athletes. Clinically, chronic traumatic
encephalopathy is associated with behavioral changes, executive
dysfunction, memory loss, and cognitive impairments that begin insidiously
and progress slowly over decades." Findings from "Military-related traumatic
brain injury and neurodegeneration." AC McKee, ME Robinson, in In the
same Journal, the Editors write: "Today, there is now growing evidence that
a single traumatic brain injury (TBI) sustained early in life might trigger a
cascade of neurodegenerative processes. The outcomes may manifest as
dementia, Alzheimer’s dementia (AD), Lewy Body dementia (LBD), or other
motor neuron diseases many years or decades later. The scientific and
medical community has known the effects of trauma on boxers since the
1920s. Now, increasing number of studies are showing that even mild
repetitive trauma may lead to onset of symptoms in some athletes as early
as in their second decade of life. The renewed interest in the idea that mild
repetitive trauma to the head can trigger not only chronic traumatic
encephalopathy (CTE) but also other neurodegenerative diseases is indeed
timely. This important recognition is reinforced by the increased risk and
prevalence of TBI and posttraumatic stress disorder (PTSD) among young
military personnel associated with combat experiences."

April 2014. ADM McRaven, head of SOCOM, reports in April 2014 that
Special Operations warriors commit suicide at twice the rate of the regular
force. An emerging body of research suggests that Special Operations forces
have experienced, often in silence, significant traumatic brain injury and

post-traumatic stress disorder [there are eerie parallels between special
operator and NFL ballplayer "Can't happen to me" responses to head injury.]

2014. Summary of positive findings in Army Studies in use of HBOT
for TBI: Army medicine has run trials investigating the use of Hyperbaric
Oxygen to treat and help heal Traumatic Brain Injury. They have shown that
HBOT is both safe and effective: "Randomization to the chamber . . . .
offered statistical and in some measures clinically significant improvement
over local routine TBI care." Also: ".... total scores for [both] groups
revealed significant improvement over the course of the study for both the
sham-control group .... and the HBO2 group....." Expert outside consultants
to DOD declared that "[HBOT] is a healing environment."

2014. The journal Neurology reports that TBI in older veterans was
associated with a 60% increase in the risk of developing dementia over 9
years after accounting for competing risks and potential confounders.
Results suggest that TBI in older veterans may predispose toward
development of symptomatic dementia and raise concern about the potential
long-term consequences of TBI in younger veterans and civilians.

The Oklahoma Veterans Traumatic Brain Injury Treatment and
Recovery Act of 2014 was signed into law, establishing that "Any Oklahoma
veteran who has been diagnosed with a traumatic brain injury (TBI) and
prescribed hyperbaric oxygen treatment (HBOT) by a medical professional
authorized under Section 2 of this act may receive HBOT at any facility in
the state that has a hyperbaric chamber."

April, 2014. A "wait-time" scandal that started in Phoenix and has led
to deaths of veterans has been shown to be replicated at numerous VA
facilities across the nation. Presumably, some of the over 500,000 veterans
with TBI/PTSD have been negatively affected.

March 29, 2013. The government has already spent $134 billion on
medical care and disability benefits for veterans returning from Iraq and
Afghanistan. . . . [30 to 40 years out] these benefits would cost an
additional $836 billion. Of the 1.56 million troops that have been discharged,
more than half have received treatment at Veterans Affairs facilities and filed
claims for lifetime disability payments.

March 2013. PTSD clinical practice guidelines, which also apply to the
Defense Department, caution providers against using benzodiazepines to
manage PTSD due to “the lack of efficacy data and growing evidence for the
potential risk of harm....” The Army determined, like VA this month, that
treatment of PTSD with benzodiazepines could intensify rather than reduce
combat stress symptoms and lead to addiction. “mounting evidence
suggests that the long-term harms imposed by benzodiazepine use outweigh
any short-term symptomatic benefits in patients with PTSD.”

2013. Military Caregivers, a report from the RAND Corporation
sponsored by the Elizabeth Dole Foundation, found that between 275,000
and a million or more " caregivers in general suffer from physical strain and

overall worse health and tend to put their own concerns behind those of the
individuals for whom they are caring." Military caregivers suffer
disproportionately from mental health problems and emotional distress.
Despite the well-known problems, "no national strategy for supporting
military caregivers exists."

July 26, 2012. Secretaries of Defense and the VA in testimony to
Congress lament that the cultures in the government’s two largest
departments “resist change. They resist coordination. They resist trying to
work together.” Both men vow to "kick ass" to improve service to veterans.

July 2012. Journal of Neurotrauma reports "...that a blast related mTBI
exposure can in the absence of any psychological stressor induce PTSDrelated traits that are chronic and persistent. These studies have
implications for understanding the relationship of PTSD to mTBI in the
population of veterans returning from the wars in Iraq and Afghanistan."

July 2012. Neurological Review reports that multiple epidemiologic
studies show that experiencing a TBI in early or midlife is associated with an
increased risk of dementia in late life. The best data indicate that moderate
and severe TBIs increase risk of dementia between 2- and 4-fold.

June 2012. SECDEF orders sweeping review of how DOD diagnoses
PTSD amid allegations that the Army might have reversed PTSD diagnoses
based on the expense of providing care and benefits to members of the
military

June 2012. Editor of major Journal comments: "Every day we are….
gathering more data validating its efficacy.… I feel , as do many of my
colleagues, that there is sufficient clinical and research evidence to justify
the use of [HBOT] as a standard-of-care treatment for [TBI] that should be
reimbursed by CMS and Tricare…. I have no doubt that, over the next
several years, [HBOT] will be proven beyond a reasonable doubt to be one
of the most effective treatments for [TBI]…. There is a preponderance of
evidence now to justify the use and funding for the treatment….”

June 2012. Army cancels a 3-year, $18M TBI software development
program that turns out not to have anything to do with TBI, though the
money has all been spent.

May 2012. DOD reports that mental illness ranks as the leading cause
of hospitalization for active-duty troops.

May 2012. An active-duty Army doctor noted that the “stunning
growth in numbers and rates of mental health hospitalizations . . . is
undeniable evidence of an unprecedented and arguably unmanageable
epidemic that is now threatening the viability of the force...." yet another
epidemic to accompany those already identified by the DOD: suicide;
TBI/PTSD; sexual assault; drug overdosing and death-throughoverprescribed medication; homelessness, joblessness and incarceration;
bad-paper-discharges; and violence against families.


January 2012. Commander of the 1st Armored Division writes: "I have
now come to the conclusion that suicide is an absolutely selfish act....I am
personally fed up with soldiers who are choosing to take their own lives so
that others can clean up their mess. Be an adult, act like an adult, and deal
with your real-life problems like the rest of us."

August 2011. The VA spent $846 million on Seroquel since 2001 and
$717 million on Risperidone, another atypical antipsychotic, during the same
period. A paper published by VA researchers said Risperidone was no more
effective than a placebo in treating PTSD. The Army nevertheless reordered
$250M of Risperidone, despite its potential to contribute to suicidal thoughts.

April 2011, Army Secretary John McHugh made it official: Soldiers
could get Purple Hearts for traumatic brain injuries. Hundreds of thousands
of service members with "invisible wounds" were finally recognized as having
suffered physical damage to their brains, in addition to the psychological
consequences of their physically wounded brain

2011. RAND issues Report on Preventing Suicide in the U.S. Military.
RAND estimates the one-year cost for service members who had accessed
the healthcare system and received a diagnosis of TBI to range from
$27,259 to $32,759 (2007 dollars). For moderate to severe cases, the costs
ranged from $268,902 to $408,519 (2007 dollars). Applying the RAND costs
for mild TBI to the current DOD estimated number of 202,481 yields a
projected one-year cost of $5.5B to $6.6B June 2010. An internal report
from the Defense Department's Pharmacoeconomic Center at Fort Sam
Houston in San Antonio showed that 213,972, or 20 percent of the 1.1
million active-duty troops surveyed, were taking some form of psychotropic
drug: antidepressants, antipsychotics, sedative hypnotics, or other
controlled substances.

February 2010. Congress receives testimony that NONE of the drugs
currently used and paid for by Tricare and the VA to treat our brain injured
veterans are FDA-approved to treat TBI. Nearly all of the anti-depressants
carry FDA Black Box warnings urging caution in 17-24 year olds because of
the increased risk of suicide.

November 2008. Army has not administered its own brain injury
assessment test (ANAM) as recommended and has rarely used its results.
The Army has so little confidence in ANAM -- developed by the Army at a
cost over $20M -- that the Surgeon General issued an explicit order that
soldiers whose scores indicated cognitive problems should not be sent for
further medical evaluation.

November 2008. A TBI Consensus Conference sponsored by
DOD/VA/Army declares that Hyperbaric Oxygen Therapy for Traumatic Brain
Injury is safe.
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