Chirag Raval

Thank you all for what you do.  In our focus groups last year at the end of our conference, you asked us to combine our veteran speakers with an educational topic.  Our veterans are facing new challenges, technologies, tactics, and weapons on the battlefield.  As they come under our care we must drive innovation to meet new and difficult needs.  One of the biggest challenges facing our veterans is post traumatic stress disorder, PTSD.  Our next speaker has seen active duty in Iraq as a Major in the United States Army Reserve, and has performed active duty service supporting Iraqi operations as part of the medical companies in Germany, and in two weeks he’s being deployed for his third tour.  Dr. Chirag Raval is currently an attending psychiatrist and the medical director of the case management program and Operation Iraqi Freedom specialist at the Hinds VA Medical Center.  He’s also a psychiatry attending and instructor at Loyola University Medical Center, and has made ground rounds presentations including management and treatment of PTSD in the military today, my 90 days in Iraq, and the new veteran with PTSD.  Please join me in welcoming to VeHU Dr. Chirag Raval.

Thank you.  While we have you up here, if you don’t mind me saying I have to thank you for inviting me here.  This was the most impressive conference, most well-organized I’ve ever been to.  You and your staff deserve a hand.  I’ll mentioned that Becky deserves a hand, but when she first asked me to speak she didn’t mention how many people would be here.  I’ll be honest.  I thought 20, 30 people in a small room.  This is my forte now, I don’t even have to prepare anything.  Then she mentioned something about being the closing speaker and I was like well, closing speaker, everyone goes home right before, so there will be like five people left here, I’m going to be just fine.  So right here, this is a definition of paranoia, okay?  Sticking around for the closing session, thinking like you’re being monitored or something like that.  I don’t know.  Before I start, I just wanted to mention I definitely caught what Dr. Kussman mentioned this morning and was definitely honored.  We all are here together, we all are here for the same cause, the VA’s gotten so much recognition for knowing and becoming the best healthcare system, and Dr. Kussman actually gave mental health a little shout-out so I definitely appreciated that.  I hope we keep it going.  And since I am the closing speaker I have accumulated everyone’s CMEs, CEs, I’m holding them up here.  Those doors are locked in the back, so you’re not going anywhere.  And Becky’s holding mine, so really we’re all stuck.  I’m not going to take up the entire time.  I want to get a message across and when I feel that’s done, that’s when I’ll stop.  So my objectives, I’m going to talk about my journey to Iraq, I’m going to talk about the combat zone a bit, I’ll describe and kind of compare and contrast a little bit about the Vietnam Wars and the current conflicts going.  There’s a term that actually one of my patients said to me one day, and he used the word “civilianized”, and he was telling me how difficult he felt it was to civilianize, so I stole that from him and I’m going to use that.  I’ll briefly mention what we’re doing at Hinds as far as treating the young vets coming back.  And I don’t want to let anyone down, but I’m not going to mention anything about CPRS, IT, you guys are the experts there.  Thanks for that.  I’m not going to pretend that I’m not the expert on it, but I’m hoping that with what I talk about, with the background I’ll try to provide to you, my goals, I hope you become more comfortable seeing this population, meeting this population, and then maybe with all the experts in the room here we can come out with better ways to stay ahead of the curve here in treating them.  A few disclaimers, I can’t take questions because there’s a few extra people than what I thought would be here, and this lecture, I really made it myself, I don’t want to come off as if I’m representing Hinds or the Army.  If there’s anything wrong, inaccurate, or insulting you can just blame me.  I am a clinician, I don’t want to come off as a researcher.  I don’t have any affiliations to drug companies, including my pen, this is my own pen.  I had to switch pens on the war here, but that’s a whole different problem.  And some of the information I’m going to talk about today I’ve actually taken from the units when I was deployed, so some of you are going to see that as actually things that are taught in the combat zone in Iraq.  Becky mentioned this, in December to April I was in Iraq as part of the combat stress control team.  I happened to be there during Iraq’s first democrat election, which I felt that was a monumental time to be, probably not the best place to be in the world, but things were happening.  Then second tour I was in Germany as part of the Landstuhl Regional Medical Center and I did all types of work, inpatient, outpatient, consult work, I think that’s a little bit of what brought me here today is I’ve seen what happens to the troops while they’re in Iraq, if they’re not functioning well and they get evacuated to Germany I’ve seen them right off the plane in Germany.  As a civilian I work at Hinds as a psychiatrist, so I’m seeing them also when they become veterans.  And Becky did mention very soon I’m getting deployed again, this time Kosovo, I’m going to try to continue the tour and go everywhere the military is and keep giving speeches right before I go.  I’m going to share some numbers with you, and these might be a bit shocking, but I think it’s important for all of us to know.  Over 4000 troops have perished since the war has started, and 33,000 soldiers have been physically wounded.  That number 33,000 doesn’t come close to describing how many have been emotionally injured.  We’ve heard the term stop loss, and about 60,000 soldiers had to remain with their units past their commitments, and even though the smallest number on this page is 5, that one I found the most dramatic.  There’s a Marine unit, the 3rd battalion 4th Marine regiment has been deployed for the fifth time, and that’s just mind boggling to me.  2100 soldiers just last year attempted suicide and sometimes I wonder how accurate the numbers are, if they’re considering veterans in this number also because we have Army that are attempting suicide, Marines attempting suicide while they’re still active duty, and then also when they become veterans.  I’ll go through some of the numbers a bit quick because numbers get a little bit boring, but 50 to 60 million was the pre-war estimate of what we were going to spend, and as it turns out it ends up being about 12 billion per month, and the total estimate is about 3 trillion, and 5 to 7 trillion, if you look at that number, that’s how much it’s going to cost to keep it going and take care of everyone when they get back.  Just before the surge we had 132,000 troops deployed, and that’s just in Iraq, that’s not including Afghanistan.  With the surge we had 155,000 and then the original time we were going to bring everyone back in July, that has been moved and now they’re saying in the Fall the number should decrease to 140,000, which is still a huge number of our troops.  My background very quickly, I completed residency at Loyola University Medical Center just outside of Chicago.  I started in 2000.  I joined the Reserves in 2002, I had my first encounter with the service in officer’s boot camp in 2003.  I completed residency in July of 2004 and that same year in September my second daughter was born.  And while I’m still in the hospital, I get the phone call the next day that I was getting activated for duty.  That was my pre-warning call.  So that is a picture of my older daughter, very patriotic, rooting for me, supporting me.  I really had very little understanding of military and military culture before I got called up for duty.  I wasn’t really part of a specific unit, I haven’t really become accustomed to a lot of the culture the military had, and so I did what everyone would do, I wanted to find out as much as I could so I Googled Iraq, and this is what I saw.  If you look closely that is two camel spiders connected there and I think has become kind of an infamous picture.  But that’s the first thing I saw.  I type in “Iraq environment” and I saw this.  At the bottom it said these spiders are big enough and strong enough to jump on the back of a camel, inject an anesthetic, and then they die on the camel.  So then I stopped all research at that point, and I’m actually fearful to use Google at all at this time.  Very quickly, December of 04 came by and it was a few days before I was getting deployed and things just suddenly started to hit me.  I was leaving my wife and young family, and I realized there’s some chance that something could happen to me, and I actually decided I should make a video in case something happens.  My thought was the kids won’t even know who I am if something happens to me, so I figured I’d talk about what I felt was important in life, why I was doing what I did, and I remember just sobbing the whole time.  So I think the video, if the kids ever saw it, the man just cries all the time.  I don’t know what he said, but he was pretty sad.  I get to Fort Bliss, I didn’t find it blissful while I was there, I’ll be honest.  But Fort Bliss, and I was there for three weeks, and they really put us through the mill.  We were doing day and night navigation, I was getting all my equipment, they were teaching me about the culture in Iraq, I was just learning how to talk ,it took me two weeks to figure out where to get food, I couldn’t figure out the DFAQ, what that was, I just followed everyone everywhere.  So it was a shock to me in many different ways.  I was learning about the service and learning about where I was going all at the same time.  I can remember us testing out our gas masks and really I was thinking what did I get into at this point.  I was doing the night navigation and I was out there with my battle buddy, it was the middle of the night and we’re looking for these glow sticks and we’re staring at a map and I’m thinking I know we have GPS.  And somebody here has to know I’m a psychiatrist.  If you drop me somewhere at night, I’m not going to make it.  The message there was that we’re soldiers first.  I went on the gun range and I had to quality my weapon, and did all that.  So I realized really fast what I was getting into.  Soon after, three weeks, you’d be surprised.  This is a little bit blurry, but this is what I looked like.  I’m almost the same now.  So I did all the soldier training, we got to Baghdad, we were in the green zone and I was clearly stressed that no one had mentioned anything about military psychiatry to me at this point.  I know what a psychiatrist does, but I imagine it’s a little bit different in combat.  So we did get a crash course there and I put down that I got to Camp Taji and that camp became famous because that’s where NBC reporter Bob Woodruff was injured, just outside of there.  So I reached there, I am there at a time when one unit’s leaving, it’s TOA, turnover of authority, and my unit was just arriving there. Our mission given to us and given to us by the unit that was there already is provide quality combat operational stress control services to manage nervousness, unhappiness, fatigue, trauma, and stressors experienced by soldiers in flow forward deployed areas in order to keep both soldiers and units mission capable.  This is a mouthful.  What it really means, if you look at it carefully, the message there is the part that stood out to me is in forward deployed areas.  Combat stress control teams were going where the soldiers were.  We were not in Kuwait, sitting there and waiting for people to show up.  We were in Iraq, we were as far forward as everyone else, and that was striking.  The other part is that this is a little different.  As a clinician I’ve always been just concerned about the person in front of me.  I’ve only had to worry about that person at that given moment.  This was different.  There was a mission here, and there was a bigger picture, and it changes the way you have to approach things.  Sometimes the person in front of you is not the most important piece of the puzzle, and you have to look at the larger picture.  I gave an example there of the staff we had, a pretty complete team.  Combat stress gets kind of mentioned in the mission, but it’s pretty much any physical or mental stress that occurs when you’re in the combat zone.  It doesn’t necessarily have to deal with just combat.  It can be stressors on the home front that you have to deal with while you’re gone.  That’s a major stressor.  I’ve been deployed three months at a shot.  People that go for a year at a time, I feel for them because it takes such a toll, not just on them but their families.  This was the status of the teams, we had about 11 teams all throughout central Iraq, about 80 personnel, 6 psychiatrists.  There were 2 on my base alone but for about a half of my deployment I was the only psychiatrist.  And I’ll talk a little bit about these two restoration centers.  That was our sign outside of our workplace, and if you look closely it doesn’t say anything about psychiatry, psychology.  If the stigma for mental health is still there in just today’s society, you can imagine if you took the most macho of guys and girls they’re not going to be marching in to see a psychiatrist.  We tried to normalize things and say how normal it is to come in and get help for the unusual environment you’re in.  I’ll briefly describe the teams, I don’t want to lose focus here, but we did a lot of different types of work and when there were incidents and fatalities on base we did get involved in some of these critical event debriefs, and those are quite controversial.  They were before I left, they were while I was there, and I think a lot of the teams use kind of abridged versions because sometimes we were causing more harm than good.  We work very closely with all the commanders on base and commanders of every unit.  We did a lot to just show our face.  Now a lot of people wouldn’t know that you could get mental health services, that was kind of unknown, but we would teach a lot of classes to the units.  Anger management, sexual harassment, preventing sexual harassment, relaxation and stress management.  Every unit was required at that time to participate in our suicide prevention class.  But we tried to go everywhere.  Everywhere the soldiers were.  At one point we had a lot of people in the postal units coming by, and we couldn’t understand why they were so stressed.  We sent some of our team there and they realized they’re working so hard doing a very important job.  Every piece of mail that every soldier gets has so much meaning.  They were overworked and needed a break.  So we tried to get out in everyone’s face is what it was, and make it not so painful to come and see us.  But our goal was really if someone was seeing us we had to make sure we get them back to their job 2 or 3 days, and if we couldn’t then we’d have to consider the next level of care.  And a lot of times that would involve this restoration unit, which was kind of a hybrid version of an inpatient psych unit, but it was when safety was not an issue.  If safety was an issue then most likely they were people who’d get sent to Germany.  But basically up to 20 clients we could hold in each of these two restoration centers, and we’d keep people active.  We would keep physical fitness going, provide them with a lot of education, but to be honest I think the biggest thing we did is we took them out of that environment they were in.  It was again getting the best of them, and then having up to a 2 week break was what it was.  It was not a vacation, I don’t want to make it sound like that at all, our goal was to get them back.  The catch was they would have to come with a battle buddy and then you are depleting a unit of two people rather than one, but we did that for safety purposes and it was important that they had someone they knew with us at all times.  So I got to Camp Taji and very quickly people started coming in, and sometimes unit commanders would have to drag in some of the soldiers.  Literally drag them in because not everyone wanted to come see the psychiatrist.  First question on my first day, is this soldier safe to carry his or her weapon?  I’m thinking if you have to ask that, that’s pretty clear, but it opened my eyes real quickly.  I mean, every single person there is carrying a weapon and we all have to be safe.  So I found that to be one of the more challenging things, to take a soldier’s weapon away carries a lot of meaning too.  So I took this very seriously.  How much home front issues, I don’t think anyone can ever realize until you’re out there, and I can even remember one day I had 5 soldiers in a row come up to me and just talk about the problems at home, either with their children or their wives, their spouses, this is happening and they can’t do anything about it, they’re not there.  After that day I had 5 in a row I actually called home just to make sure, ask my wife if we were okay because clearly something is not right.  A lot of them, the adrenaline rush, I don’t know how to describe it but when people go skydiving they get an adrenaline rush.  Now imagine doing that for a year straight.  That’s what it is.  You are on guard all the time.  I may be exaggerating a bit, but that is really how it feels.  You have to be ready at all times, and a lot of that energy, if you’re not busy can come out in anger.  And then it can also affect your sleep and abnormal sleep schedules, times, one of the most common things I was seeing the soldiers for just to help them sleep.  And essentially I ended up running basically an outpatient psychiatric clinic.  It was not as intense as what I do as a civilian because these are all generally young, healthy soldiers, and so I wasn’t using any of the heavy doses of medications we would use at home.  But medication was used, we used a lot of therapy, a lot of relaxation techniques.  It worked out well that a lot of soldiers didn’t want to take medications and I would encourage them if we can do without, let’s do without.  But if it was part of the plan then let’s do it, and let’s do it in the right way.  I really did my best to stay available for anyone on our base 24/7, and I went with the attitude that I’m just helping the soldiers who are taking care of me.  I think at the end of today we realize that anyone that puts on the uniform, they’re taking care of us.  Without asking any questions, they’re all taking care of us.  When they take it off I think being part of this system, it’s our job to take care of them.  I think that’s the message we all have to keep in mind.  And that’s pretty much the challenge that Becky kind of alluded to earlier.  This is a new population now.  We can all sit here and be proud and say we are the best healthcare system period.  We have to keep it that way, and that’s where the challenge comes up.  And now we have a new group of young people to treat, so most of my training in residency and even most of my work has been with Vietnam era veterans and other generations, the Korean War veterans and the World War II vets.  I wasn’t seeing anyone this young until now.  Their trauma is something that occurred over 30 years back.  They’ve had to deal with this trauma for 30 years and our challenge for them was what can we do right now for you?  Being a Vietnam era veteran back in the day was not looked upon as highly as being a veteran today.  So that stigma is changing, and it’s changing for the better.  And now our challenge is we’re going to mix generations now.  This new group does not fit in.  At the hospital I have several of my OIF veterans and when I place them on the inpatient unit they just look at me and shake their heads.  Everyone is either their father’s age or their grandfather’s age, and they tell me they don’t fit in.  To be honest I tell them I can’t argue with you, I know we’re going to give you the best care possible, but I wouldn’t blame you for feeling that way.  Their trauma is really fresh, it looks different when it’s new, I’ll tell you it comes out in different ways.  We have a lot more family involvement.  That becomes a challenge for all providers, but you know what?  It also becomes another support structure we can use, and I think that’s the thing we have to really focus on.  It’s not just us, but let’s get the families involved, they’re the ones that can help us when they’re not in our office.  I’m not saying everyone is immature, but this is a younger generation.  They handle these stressors much differently.  I can tell you, I’ve had Vietnam veterans, they’ll have an appointment with me at 1 o’clock, they’ll come at 8 a.m., sit, hang out at the VA, have lunch, they won’t worry about when you take them in.  They enjoy the culture and the atmosphere.  This new population is not used to that.  They have a 1 o’clock appointment, they’ll show up at 1:30 and want to be seen at 1:25.  So it’s very different.  It’s part of this I want it now generation, it’s a different challenge, it’s a different culture that we’re treating now.  And they do have a lot of support beyond us and they get a lot of media attention.  Unfortunately we have to use that to our advantage, we have to keep everything going the best way we can.  I’m going to briefly compare the wars, and I’m wondering maybe this might spark some ideas on how to change the way we approach things.  Vietnam era veterans, a lot of them were drafted where this is considered a pure volunteer force right now, and in Vietnam most soldiers were doing one tour typically.  Now I put that number 5 up there, people are not only going for a tour, they get back, soon after they get settled they’re up and ready to go again.  The return home wasn’t marvelous for the Vietnam era veterans.  I think right now people will say whether they’re supporting the war or not, but everyone is supporting the soldiers right now.  And in Vietnam there were areas where there was safety, there was a safe zone, and I’ll tell you in Iraq the bigger the base you’re on, the bigger a target it is.  Definitely there are people that were in much more danger than I was there, but things come flying in all the time.  If you’re in Iraq you’re in combat, and that was the bottom line.  In Vietnam women were generally spared from combat but there’s a lot more women on the road right now, and if you’re on the road that is the most dangerous place to be in Iraq.  Through technical, medical advances we’re having a lot more of our young men and women, but these are more serious injuries than we’ve ever seen, so that brings in new medical treatments that we have to come up with.  A little bit what I realized, I have talked at Hinds often and when I talk I realize a lot of people don’t know what I’m talking about.  I’ll use some lingo, but I think working for this population now we all have to know.  OIF is Operation Iraqi Freedom and OEF is Operation Enduring Freedom.  This term IED, that covers the term every time you see something explode, homemade bomb, that’s the term IED, and if you’re talking to another veteran alone, ask him his MOS.  That’s his job, ask him what it is.  I think the more comfortable you are using this language, the more at ease the person in front of you will be.  And I think that’s how we have to prepare ourselves, we need to know this.  I wrote we should know the branches of the service, and knowing the rank system would be helpful.  We also have to realize that there are different types of returning veterans, some are active duty, some are reserves.  The reservists are those that are the weekend warriors, they’re the ones that have a different civilian job and on the weekends they put that uniform on, and a lot of them were active duty at one time.  These are men and women that are possibly much more advanced in their civilian career and then being asked to step out of that and do what the service is asking them to do.  They probably have larger families and tend to be a bit older, and a lot of them now may have been trained in one specialty but now are being asked to do different jobs, jobs that they did not have a clue about before they got called up again.  Active duty soldiers, those are typically the younger ones that have signed up for a 3+ year commitment, they’re the ones that this is their fulltime job.  A lot of them I’ve had conversations with feel like they come back with a lot of military experience but a feeling that boy, work-wise how does it correlate, and a lot of them are coming back separated from their unit.  Now this is a huge deal because while they’re active duty their unit is their family, that is who they go to, that’s who supported them.  Now they come home, these units are being dispersed and they’re coming back home to a place that doesn’t really feel like home anymore.  Their friends have gone on and done other things, maybe gone to school, maybe more established in their career, and they’re coming back feeling boy, I’m just starting school now and where is everybody and what’s everybody doing?  And then on top of that, if you throw in possible medical complications, maybe they got medically discharged, they not only have to deal with getting on with their career but young people with advanced medical problems.  So this term civilianize I wanted to talk about briefly also.  It’s not as easy as it sounds.  Maybe off the top it doesn’t seem like such a hard deal.  You come back home, you’re a hero, you survived, you’re safe now, you’re back with your family, and you get to get on with life.  So I mean it sounds all fine and dandy.  The next clip I’m going to show a video, and it’s about a minute long video.  It’s a video given to me by one of my patients, he was explaining to me how hard it is for him to drive since he’s been back.  There’s a camcorder sitting on a Humvee, just to give you some background, and you’ll see it in a second.  There’s a camcorder sitting on a Humvee and my patient is in the Humvee up ahead, and he hands this to me the first time we sit down and talk.  (video plays)  So very clear why it’s so hard for him to drive when he comes back.  Everyone that’s on the road at any given time is subject to having that happen.  So there is a huge readjustment time.  You spend a year on the road and you come back, you can be sure that while they are driving they’re looking for IEDs, in Chicago, in New York, wherever they are.  Intellectually we all know there’s not going to be an IED there, that’s not their instincts.  Their instincts kept them alive while they were gone, they’re with them when they come back.  I’ve had some of the guys ask me when does that go away?  I don’t have an answer for them when it goes away.  It might settle but it may not ever go away.  Every time they see a pothole they may wonder if something is in there, and they may swerve, and that’ show I describe these instincts.  They come back and they really still feel like they’re in the combat zone.  They will walk into my office and scan my office, look for how to escape in case something happens.  They’ll be able to tell me what floor we’re on, how many doors they passed on the way in.  It’s just amazing.  I do consider that a sign of good training, that is, but it’s very difficult when you come back.  We talked about this adrenaline rush they get, and you might find it surprising, a lot of the guys miss that adrenaline rush.  They come back and things are kind of boring, things are kind of slow.  And some of that, that increased energy comes out in irritability.  You may find a lot of our younger guys look just angry and ticked off all the time.  They’re not mad about anything in particular, they’re just not at ease.  A lot of them come back and feel civilian life is pretty disorganized, they really have no idea what are they supposed to do right now.  For the last so many years someone was telling them what to wear, what to eat, when to eat, how to eat, where to sleep, and now suddenly they’re on their own.  It’s kind of a scary feeling, you know?  I’ll talk about this guilt.  The guys, when they’re deployed, literally the people in their unit are their safety.  They eat together, they sleep together, they work and they play together, they are together 24/7.  Even family we get a break from from time to time.  That might be why half of us work, is to get a break.  But to lose a battle buddy, someone else in your unit, there’s nothing that comes close to it.  You feel like you let yourself down, let that person’s family down, let that person down.  And it has nothing to do with fault, it’s just a feeling you get inside that this person is not coming home with you, and no matter how successful your mission was or continues to be, when that happens that sticks with someone forever.  On top of being irritable and missing this adrenaline, you can throw in all the family turmoil that comes with coming back home, throw in the aches and pains and whatever other injuries you come back with, and you know some of our veterans are pretty self-sustaining, our soldiers are self-sustaining, they’ll do their best to take care of themselves and sometimes alcohol or whatever drugs might be the thing that calms them down, might be the only thing that helps them sleep.  Unfortunately, a lot of this feeds into the same stigma that our Vietnam vets fell under, and I think that’s going to be one of our other challenges is we don’t want that to happen.  We have to attack and treat as aggressively as possible.  Even in my title I talked about post traumatic stress disorder.  I didn’t want to just harp on that.  I wanted to give you a picture of what it was like to be in Iraq and what it is to come home.  I borrowed this phrase from someone on the news, I heard it and I couldn’t let it go, but it’s like going from Baghdad to Brooklyn, and there’s no time in between.  You’re in the desert one moment and literally a week later you could be at home.  The three headings here, this hyper-vigilance, this re-experiencing, and this avoidance, that is what post traumatic stress is.  When this readjustment phase goes on for too long and a person can’t return to their normal level of functioning, when they can’t handle being with a crowd, they can’t work, they can’t go to school, that’s when that term PTSD comes into play.  And if you look at what I’ve written under hyper-vigilance, we’ve talked about that, having these nightmares and anxiety attacks, and then just feeling really numb when you get back.  That combination just doesn’t correlate well with civilian life.  When I came back from Iraq very quickly we started an Operation Iraqi Freedom clinic, and really it just started with me sitting in a meeting.  They always tell you not to volunteer for anything and of course I never listen, and I volunteered and I said yes, I’ll do it, let’s start.  We started seeing all the returning vets, anyone with any mental health issues were coming to my door and real quickly we realized this is going to take a huge team effort.  We continue to evolve over at Hinds, our team has grown.  We have psychologists, interns, externs, and we really have tried to make a center for this young population so they can feel like the VA is for them.  This is not my father’s VA, we’ve heard that term, or my grandfather’s VA.  We’re seeing younger and younger people walk through the halls, so we had to establish something that made them feel comfortable.  We’re using different terminology too, but we called this a core education class.  Someone earlier today mentioned, it’s hard to keep up with what everyone else is doing.  Just at this conference alone there’s so many things that VA does that I didn’t know about and I think even within the hospital there’s so many things that happen that we don’t know about.  We have to keep educating each other.  Not only we have to keep pushing ourselves to come up and be innovative, and come up with new ideas, but we have to make sure everyone knows what we’re doing because we don’t want to reinvent the wheel either.  We have to use everyone’s ideas and grow from that, so we’re using more time-limited approach, we’re not using types of treatment where they become professional patients.  We don’t want that, we want to help them, help them fast, aggressively, and get them back to their highest level of functioning.  Just to give you another taste for what things I hear when these guys come back, the question I hear is what’s wrong with me, this is not how I was before I left.  Will I ever be normal again?  Is life going to be like this forever?  And this phrase I’ve heard from so many of our veterans, should I just go back?  I don’t feel comfortable here, I don’t know what I’m supposed to do anymore, I took so much pride in the work I did and now what?  Now I’m just going to school?  They lose track of why they may have joined the service in the first place.  You can understand, when you’re gone for so long it’s hard to – they’re not comfortable in a class where they’re maybe 4, 5 years older than everybody else.  That’s a generation gap in itself.  What do I do now?  That’s what I get asked often.  So in closing, I just want to reiterate.  I do believe we are the best healthcare system.  I just wanted to share my thoughts, my experience with you, and hopefully we can just keep it that way.  Thank everyone for your time, I appreciate your time, and thanks for all your service to all of our veterans.  Thank you.

