Memorandum For: Major General (Dr.) Scotti



20 Aug 2006
From: Robert C. Jones, M.D., ex-LtCol, USAF, MC

Subject: The "Astonishing" Murder of U.S. Military Medicine

I just finished reading your May 2006 SMCAF Newsletter.  I would like to know

how the distinguished members of the SMCAF plan to register their "astonishment"

at the brutal murder of U.S. Military Medicine which is taking place at this moment,

and which has been at least ten years in the making.

I left the USAF in July 05 after 19 years on active duty service to my country.  I resigned my Regular Commission as a LtCol senior anesthesiologist, and walked away from all retirement pay and benefits, as a direct result of the tragic problems with military medicine which are now, finally, "astonishing" you.

Here are a few items for your consideration, Sir:

Item: Military GME at Wilford Hall and elsewhere was slashed in 1997.
Item: Since 1997, the AF Objective Medical Group (and OMG II) made nurses, pharmacists, and housekeepers co-equal to physicians in the Medical Group org chart structure.

Item: In 1999, the policy of the USAF SG was to encourage independent (mal)practice

of CRNAs, without appropriate anesthesiologist supervision (as is required by Federal

Medicare law and the vast majority of states).

Item: My specialty, anesthesiology (AFSC 45A3) was 50% or less manned from 2000 until I left the USAF as a senior LtCol in 2005.  No hope was in sight for improving this critical shortage of "wartime critical" specialist physicians.

Item: The military, across the board, is increasingly relying on non-physician "providers", rather than board-certified M.D.s.  PAs and NPs stay in to make rank, while M.D.s flee to the civilian world.

Item: MTFs across the country and around the world have been shuttered, forcing retirees to drive hundreds of miles for care they had been promised during their active duty years.

Item: MTFs that haven't been shuttered are being "force shaped" into uselessness; witness my experience at Andrews, where we went from 10 anesthesiologists in 2000 to 2 functional, clinical docs in 2001.  We went from approximately 8 ICU beds to zero now.  At one point in 2005, we had zero intensivists covering the ICU; interns and FP residents were forced to act as attendings, to the permanent detriment of several patients.  

Item: Physicians are being punished for pointing out the "Emperor's New Clothes".  Non-clinician commanders installed under the OMG (and the other services' equivalents) are handing out Letters of Reprimand to physicians like myself who stand up to insist upon evidence-based referral of our sickest patients from devolved ex-"Medical Centers" (like Andrews) to hospitals with appropriate, higher levels of care (such as Walter Reed or civilian hospitals).  Why?  Money.  The military wants to avoid spending the money on treating patients correctly "downtown", so they force attending physicians to bow to political pressures to (mal)practice on critically-ill patients in the absence (due to "force shaping") of adequate system-wide infrastructure.   Just because a hospital has a vascular surgeon on staff, does not mean that the hospital as a system has the capability to meet standard of care for high risk/low volume surgical interventions (like AAAs, CEAs, and Fem-pops, for example).  In addition to adequate ancillary support staff (e.g., blood bank, lab, radiology) and equipment; nursing, technician, anesthesia, and, yes, surgeon experience all must meet standard of care for good outcomes to result.  No one in command is willing to stand up and say, "My hospital has now met mission failure criteria for the following functions; please shut us down now, in the interest of patient safety."  This just does NOT look good on one's OPR.
Item: Physician retention beyond ADSC dates, especially among surgeons and anesthesiologists, remains in the single digit range.  Nothing has been done to make specialty bonus pay commensurate with civilian pay; nothing has been done to increase basic physician bonus pay (a lousy $15K, before taxes) since I joined the Medical Corps in 1990 straight out of USUHS.

Item: The ongoing "Long War" against anyone arbitrarily deemed an enemy of the State, combined with the brutal fiasco which is Iraq, has resulted in physicians being subjected to back to back deployments over years, in complete violation of the promises given to us when the Aerospace Expeditionary Force was rolled out in 1999.  We had been promised 90 day deployments q 15 months...then 120 day deployments q 12 months...then 6 month deployments...then, well, whenever the "Needs of the Air Force" determined...thus gutting clinics at Andrews, Wilford Hall, Wright Pat, Travis, and elsewhere, resulting in no capability to provide garrison care to the family members left behind (and our retirees).

Item: TRICARE is a decade-old, multi-billion dollar disaster of epic proportions. It is simply a means of infusing cash into government contract corporations, which then turn around and provide generous consulting jobs to Generals who retire to exclusive golf course communities, far from the madding din of TRICARE beneficiaries screaming for care while on terminal phone-menu hold for hours.

Item: Day-to-day patient care at MTFs in CONUS is being turned over pell-mell to contract physicians.  Many of these contractors are ex-military docs who decided to turn in their oak leaves and eagles in order to get paid three times as much, without any involuntary call, annoying computer-based training, or opportunities for IED-filled desert vacations.  With very few exceptions, in my personal experience, the contractors DoD has scraped from the bottom of the civilian barrel are among the laziest and least competent physicians I have ever met...else, why would they subject themselves to the mind-numbing bureaucratic hoops DoD makes them jump through on a daily basis?  The few good ones eventually get fed up when MAJCOMs screw up the dollars yet again, thus zeroing out money available for contractors.  But wait, it's O.K.: We'll just make the remaining junior active duty docs pull every other night call for THREE MONTHS in a row to compensate (as I had to do after 9/11, as a result of Sheer Poor Planning at the highest levels of military medicine). 

Item: As a result of the above, the medical care given to our valiant warfighters, their families, and our honored retirees is devolving at an "astonishing" rate, and nothing...nothing...effective is being done to advertise this fact to the American public, or to reverse these brain dead policies which RIGHT NOW are endangering the lives of real patients at home and around the world.
I have been working on writing two books on this subject since I left the military; it's the only therapy for my anger and grief at the death of both my career and military medicine the VA will authorize (I have been waiting a year now for the VA to make a determination on my Compensation and Pension).  Until they are published, I invite you to read the information on the companion website I have written:

Military Medical Corpse: The Premeditated Murder of U.S. Military Medicine

http://www.medicalcorpse.com
As a patriotic American citizen, I urge you and your group to use all of your combined connections, influence, and moral suasion to do something...anything...to undo the near-fatal damage which has been inflicted on military medicine over the past decade, and which now appears to be heading toward the final coup de grace.




Sincerely,




Robert C. Jones, M.D.




Ex-LtCol, USAF, MC




Ex-Medical Director of Anesthesia, Travis AFB, CA




Ex-Assistant Chief Anesthesiologist, Andrews AFB, MD




Harvard '85, USUHS '90, WHMC anesthesiology '94




webmaster@medicalcorpse.com



http://www.medicalcorpse.com



Nemo Me Impune Lacessit.

