Army Dentistry
Vol. 9 | No. 1

THE DENTAL CORPS BULLETIN

Army Pioneers Advanced Airway Management Training with First-Ever

OBEAM Course at JBLM
Useful Links Written by: COL Marc Serra, Consultant to The Surgeon General of the Army, Oral and
Maxillofacial Surgery
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Key highlights of the course included:
e Advanced Airway Techniques: Participants practiced a range of procedures, including surgical cricothyroto-
my, video laryngoscopy, and the use of various airway adjuncts, under simulated high-stress conditions.
eRealistic Scenario Training: The simulations replicated the complexities of managing airway emergencies in
diverse settings, allowing surgeons to apply their skills in a controlled environment.
e Focus on Teamwork: The course emphasized the importance of effective communication and collaboration
within surgical teams during critical medical emergencies.
o Integration of Latest Technology: The training incorporated the use of advanced simulation technology,
providing surgeons with a realistic and immersive learning experience.
» Extensive Preparation: Countless hours of preparation went into developing the course, including
comprehensive lectures and meticulously designed high-fidelity simulations, delivered by the Madigan Oral
and Maxillofacial Surgery residents in collaboration with the dedicated Andersen Simulation Center staff.
e Continuing Education: In addition to the core OBEAM training, participants benefited from bonus lectures
provided by Dr. Mark Schlam, Dr. Frank Delatour, Dr. Srinivasa Chandra, and Dr. James Koehler, covering
current advances in maxillofacial reconstruction.

The participation of Army oral surgeons from across the country underscored the importance of this training
initiative. The course offered a unique opportunity for surgeons to share best practices and learn from one another's
experiences.

"This was an invaluable training experience," said one participant. "The simulations were incredibly realistic
with dental chairs, surgical equipment, and OMS scenarios. Also, the instructors provided expert guidance. I feel
much more confident in my ability to manage airway emergencies."

The success of this first OBEAM course has paved the way for future training initiatives, ensuring that Army
Oral and Maxillofacial Surgeons maintain the highest level of proficiency in emergency airway management and
meet the ICT requirements of the Surgeon General. This commitment to continuous training, coupled with the
added benefit of cutting-edge reconstructive technique lectures, reflects the Army's dedication to providing the best
possible care for its soldiers.

)iz
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Leveraging Local Partnership
Written by: MAJ (P) Andrew Jenzer, Program Director, Fort Bragg Oral and Maxillofacial Surgery Residency

From May 20-22 2025, the Fort Bragg Oral and Maxillofacial Surgery
(OMS) Residency hosted a surgical approaches and anatomy course. This
§ course has existed on a local level for years, as it fulfills a core OMS
& Commission on Dental Accreditation (CODA) requirement. The course is
= geared towards a junior OMS resident, comprehensively covering, with a
mix of lecture and hands on teaching utilizing fresh cadaveric heads,
approaches to the entire craniomaxillofacial skeleton.

Approaches, including the coronal, preauricular, submandibular,
retromandibular and their variations, transconjunctival, and intraoral were
reviewed with special attention to dissection techniques, pearls and pitfalls,
® and locations of pertinent anatomy, such as the facial nerve and vascular
W structures. It remains a steadfast principle of surgery that being comfortable
~ with all the approaches enables one to do almost anything in the head and

- neck. Additionally, trauma evaluation basics, submental intubations,
emergency cricothyrotomy, and lateral canthotomy and inferior cantholysis, were taught and then practiced to better train for
emergency situations, along with didactic training on implantology .

The past five years, this course has been hosted on post at Fort Bragg, in a small medical training building, with very
little room and no specialization for actually hosting this type of course. But, like most of us in the military, we simply made
do with what we have. I challenge each of you in the Dental Corps (DC) to not accept that sentiment. This year, we partnered
with a local community college for this course, enabling us to have large new lectures halls and appropriate facilities for
dissection and training these core topics and principles.

It may sound simple, but it took me over a year of work and getting turned away by two other facilities before this
became a reality. Extra meetings, calls, emails, and navigating all the required paperwork and agreements was not an easy
task, but it was absolutely worth it. Next year, I plan to grow the course given the success of this pilot program and offer slots
to all the Army OMS residencies, and possibly our sister services. Local partnerships and exploring what assets we can work
with in our areas can create varied and expansive positive effects. 25 residents attended the course along 7 faculty, with a
reach over the entire southeast (Photo: Upper Left). Besides the OMS residents and faculty from our program at Fort Bragg,
OMS residents and faculty came from Fort Eisenhower, allowing residents to get to know and spend time with their peers
and train together, relationships that become invaluable once they are past the training stage (Photo: Lower Right). Residents
attended from the Meharry OMS residency in Nashville (civilian) as well as residents from the Fort Bragg Endodontic
residency, and local comprehensive dentists (63Bs) and comprehensive dental residents. This diverse group of people,
military and civilians, with different specialties, is exactly what we should be striving for when creating training . It brings
people together, allows cross-pollination of ideas and thought processes, and creates a more ready force.

If we all spend just a little time and effort to make our little areas within DC better, then there this no limit to what
we can achieve. It is not easy, and the reality is the work needs to be spearheaded and done at the local levels, by those us
within the DENTACSs. However, when we do have success, it can enable
changes and improvements across the DC. Pushing the boundaries of
what is possible for training, like this course, also feeds into our
individual critical tasks, and there is nothing better to train on than fresh
cadaveric specimens. Working through all those approaches and
emergency management was extremely helpful for our non-OMS dentists /%
who attended the course, and one way in which OMS can add value in ;
helping to ensure the DC is ready for the broad scope of problems they
may be called upon to address in the large-scale combat operational
environment.
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A Journey to Accra: Medical Readiness in the Heart of Ghana
Written by: MAJ Keith Sasine, DDS 63N Grafenwohr Dental Clinic

From May 5th to May 23rd, 2025, a dedicated team of twenty-seven
medical professionals embarked on a unique mission to Accra, Ghana.
This wasn't just another deployment; it was MEDREX Ghana, a pivotal
medical readiness exercise seamlessly integrated into African Lion, the
continent's largest annual military exercise. Their purpose was threefold:
to hone their skills in the challenging environment of resource-limited
medicine, to tackle complex procedures rarely seen in typical U.S.
military treatment facilities, and, crucially, to forge stronger bonds and
enhance interoperability with their Ghanaian allies.

The diverse team hailed from across Europe and the United States,
with specialists from Landstuhl Regional Medical Center, DENTAC
Rheinland-Pfalz, DENTAC Bavaria, Public Health Command Europe,
and the North Dakota National Guard. The dental contingent was
particularly robust, comprising a comprehensive dentist, an endodontist,
an oral and maxillofacial surgeon (OMS), and three skilled dental
assistants — a formidable team ready to face the unique oral health
challenges of the region.

Their base of operations was the 37th Military Hospital, a venerable
institution in Accra that has long served as a healthcare pillar for the
largest patient population in Ghana. While a military hospital, its doors are open to all, regardless of their
connection to the armed forces. The team quickly became acquainted with the maxillofacial department, a tight-knit
unit of five attending surgeons, three residents, and two rotating house officers. Their schedule was demanding,
with one dedicated operating room day per week, often supplemented by several additional cases on other days.
They soon learned that their most common surgical interventions revolved around maxillofacial trauma and
pathology — a stark contrast to many of the routine cases encountered back home.

The streets of Ghana are a vibrant, often chaotic, tapestry of life, and unfortunately, this energy often translates
into a prevalent source of trauma: unhelmeted motorbike accidents. These motorbikes, essential for deliveries and
daily transportation, are ubiquitous. During their three weeks at the 37th Military Hospital, the maxillofacial team
evaluated a concerning number of these cases: five panfacial
fractures, three Zygomaticomaxillary Complex (ZMC)

injuries, and five isolated mandible fractures. It was sobering l
to witness the immediate and often devastating impact of ‘ / N
A
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these accidents. A significant hurdle, however, lay in the &
financial realities. Patients were required to pay for essential -
surgical supplies — from disposable diathermy to titanium
plates and screws, and even antibiotics. All too often, despite
the clear medical need for open reduction and internal
fixation (ORIF), patients were forced to decline life-changing
surgery due to insurmountable financial constraints.
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Beyond trauma, the team encountered a spectrum of aggressive head and
neck pathologic lesions that were far more common and often more advanced
than what is typically seen in the U.S. This late presentation, they learned, was
deeply rooted in cultural and financial factors. Many patients had endured their
lesions for years, seeking remedies through traditional tribal and spiritual
practices, or herbal topical medications, before finally presenting for
conventional medical treatment. Their three weeks revealed a challenging case-
load, including two osteosarcoma cases, six
ameloblastoma cases, one spindle cell carcinoma,
and countless submandibular gland cases,
~ predominantly caused by salivary gland stones.
Each case was a testament to the resilience of the
human spirit and the profound impact of delayed
medical intervention.

One particular case resonated deeply with the participating OMS, a powerful
reminder of the urgency of their mission. It involved a 26-year-old female diagnosed
with a maxillary alveolar ridge osteosarcoma. An incisional biopsy had been
performed approximately two weeks before her arrival. When she presented for her
pre-operative appointment, a sub-centimeter soft tissue tumor was already present at
the biopsy site. The delays that followed were agonizing — low potassium levels and
a reluctance from the anesthesia team to intubate pushed back her crucial surgery.
The growth of the tumor during those two and a half intervening weeks was nothing
short of astounding, a stark visual representation of the aggressive nature of the
disease. Finally, on the day before the
team's departure from Ghana, they were able to proceed. They

performed a tracheostomy and a hemimaxillectomy, a moment of
é profound relief and accomplishment for both the U.S. team and,
: , most importantly, for the patient.

The Ghana MEDREX was, without a doubt, an incredibly
rewarding experience. The participating OMS felt truly blessed to
have had the opportunity to learn from the maxillofacial team at
the 37th Military Hospital. Witnessing their skill and grace in
managing such complex issues within a constrained resource
environment was inspiring. They operated with a remarkable
simplicity that belied the difficulty of their cases. The team
encountered conditions that they had only ever seen within the
pages of textbooks like Marx, Neville, and Damm — and to see
them managed so effectively in real-time was truly amazing.

For anyone presented with the opportunity to support this
mission in the future, the OMS would wholeheartedly recommend
this TDY; it is an experience that will undoubtedly shape one's

medical perspective and professional journey.
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This past July, I concluded my term as President of
the Army Constituent of the Academy of General
Dentistry (AGD), marking the end of six years on the 55
Executive Board, where I served as Treasurer, President- =+
Elect, and President. Army AGD is a constituent of
AGD Region 17 Federal Services and represents over
450 Army Dental Officers. I was asked to reflect on that
time and the accomplishments of our organization.

Why organized dentistry? i

With so many competing priorities in our lives, it : &) i
can be hard to justify adding another commitment. But I A /(o
will always remember something COL Melissa Tucker (R '\\“’w )
said to me during her Army AGD Presidency: “I want -
to ensure the landscape of dentistry looks right when it’s
my time to leave the military”. Most of us will transition
to civilian dentistry at some point. That could be four
years or twenty-four years from now. We should support
organizations that help uphold the professional standards
and norms that drew many of us to dentistry in the first
place.

\

Why Army AGD?

During dental school, my recruiter forwarded an email about AGD representing the interests of Army
dentists. I didn’t understand what that meant at that time, but it seemed like I should join. I soon realized AGD’s
focus on professional development was aligned with my professional values. Programs like AGD Fellowship
provided me a clear purpose and a pathway forward. As I became more involved in AGD leadership, I discovered
it was about more than clinical mastery. Being involved with Army AGD is a learning lab for leadership, a
platform for developing educators, and a means to create strong networks both within the Army and our
profession.

Learning Lab for Leadership

As Army Dental Officers, we are expected to be Leaders and clinicians. Often, we find ourselves in the role
of a leader without a chance to develop leadership skills. Army AGD provided me the opportunity to develop
those skills in a low threat environment. Leading a board of highly talented peers taught me how to communicate
and to leverage individual strengths and weaknesses. I developed networking skills while working with other
Federal dentists on various Region 17 projects. And I found myself regularly interacting with senior leaders in
military dentistry, civilian dentistry, and industry. These experiences prepared me to confidently lead in
numerous roles, from clinic OIC to DENTAC Commander.

Developing Future Educators

To be an excellent educator, one must truly understand his craft. AGD’s goal of creating master clinicians is
just one aspect of this. The Fellowship and Mastership awards are great blueprints for developing oneself to be a
master clinician. Army AGD also provides several avenues to develop oneself as an educator. The Fellowship
Exam Review Course and 500 Track CE Program are development platforms that provide an opportunity to hone
presentation skills while lecturing on a national stage. Army AGD also has volunteers serving on the Region 17
Continuing Education committee. Committee members gain experience planning and delivering distributed CE
content to our members around the world. These are all valuable experiences for an individual with a passion for
educating and developing others.
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Developing the Profession

While Army AGD programs don’t just benefit individual members. The organization has done much to
improve Army dentistry as a whole. The largest accomplishment, the vision of COL James Giesen and LTC
Michael Kroll, was the development of a continuing education platform. The Army’s CE platform rolled out in
2021 to bring on-demand and monthly PACE accredited CE to our members. The program was so successful that
Region 17 requested to elevate it to a regional program for all Federal Services. The Army’s CE Program is now
the “500 Track CE Program,” which provides monthly live CE to our global practice of military and federal
services dentists. Last year, the program grew with the addition of an annual Mastertrack course. This free course
provides hands-on and participation CE for Region 17 members working towards Mastership.

Army AGD members have helped to guide the profession by serving on several national committees. LTC
Scott Brown served on the new dentist committee, LTC Michael Mooney (63A Consultant) currently serves on
the Benefits Group Council, and LTC(P) Demarcio Reed (63B Consultant) serves as the Region 17 Trustee.
These Officers bring the perspective of Army and Federal Services dentists to our National organization, ensuring
our voices are heard.

Two years ago, a permanent Junior Officer position was added to our Board. The intent was to develop future
Army AGD leaders and add a Junior Officer’s perspective. These Officers, CPT Reed Houck and CPT Linzi
Ralph, served as delegates at the AGD House of Delegates and provided feedback to our Board on issues
concerning new dentists. This gave them experience in organized dentistry and leadership. And it gave the Board
insight into the needs of new Army Dentists.

Finally, membership increased steadily over the past four years. Membership increased by 10% from 2019 to
2025. This may not seem like much, but most dental organizations are seeing a significant decrease in
membership. The importance of a strong membership is twofold. First, increased membership helps us to say that
our organization truly represents Army Dentistry. This is important when lobbying for issues pertinent to Army
Dentistry. Secondly, membership dues directly support our programming. We wouldn’t be able to host a CE
website, deliver free in-person training, support AEGD Graduations, or provide scholarships and grants without
our members. In short, as membership increases, our ability to serve the members also increases.

It’s been a privilege to work with and for the members of our Army Dental Corps for the past six years. [ am
incredibly grateful for the mentorship from past Army AGD leaders. The networks and friendships I’ve
developed during my tenure have been invaluable.

Thank you, Army AGD members, for everything you do and for allowing me to represent you!

V g V/,,r &" 4 : b .,,’;‘ ,_:‘;';_?-J
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From Training to Transformation: Army AGD Conference Spotlight

This July, the Academy of General Dentistry held its annual Scientific Session in Montreal, QC. The
Army AGD Constituent was highly involved in this meeting, from teaching in the Fellowship course to
engaging with AGD leadership on behalf of Army Dentistry.

The Army provided the course director and speakers for the AGD’s Fellowship Exam Review Course.
LTC Gamal Baker, LTC Tina Gray, LTC Michael Hoffman, and LTC Nicholas Wilson lectured for two
days on a variety of general dentistry and specialty topics. The course is designed to prepare attendees to
challenge the Fellowship Exam. The Army will run the course again from September 26th-27th in Chicago.

COL Genevieve Bussiere, Chief of the Canadian Royal Dental Corps, and LTC Michael Hoffman, Army
AGD President, held a leader engagement meeting with AGD President Chethan Chetty and AGD President
-Elect Marc Worob. During the meeting, COL Bussiere and LTC Hoffman shared their experiences as
dentists in their respective services. The group discussed how AGD as an organization can better represent
and serve dentists in the military.

Army AGD member CPT Jong Kim of Schofield Barracks presented his research during the E-Poster
presentations. CPT Kim’s dissertation, “Survey of Army dentists using CAD/CAM software for quality
evaluation,” was awarded Honorable Mention.

The Army’s Breakout session was filled with information and recognition. COL Bussiere served as the
Keynote speaker and delivered a brief on the history and mission of Canadian Armed Forces Dentistry. The
question-and-answer session provided US and Canadian dentists insight on best practices and potential
partnerships. LTC Demarcio Reed, 63B Consultant, provided a General Dentistry update to the field. He
spoke on many topics, including future assignments and GDE. Finally, LTC Hoffman provided a State of
the Army AGD brief. He introduced the new incoming Executive Board and recognized the members
receiving their Fellowship.

The culmination of the Scientific Session is the Fellowship Convocation.

Five Army dentists received their Fellowship award:
MAIJ Kyle Ivey
LTC Steven Handel
CPT Christopher Gozun
LTC Patrick Arbuckle
CPT Luke Sandersfeld

This award recognizes individuals completing 500 hours of approved CE and passing a rigorous written
exam. Only 6% of practicing dentists hold this distinction!

The AGD Scientific Session is the premier meeting for general dentists. It provides high-quality CE and
numerous opportunities to network with other Army and Federal Services dentists. Next year’s meeting is
June 24th-27th in Las Vegas, NV.
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On July 25, 2025, two Dental Corps Officers graduated from the U.S. Army War College Distance
Education Program at Carlisle Barracks, PA. COL James Giesen and COL Diana Weber successfully completed
the demanding two-year program, earning a Master of Strategic Studies degree and a diploma from the Army
War College. Both Dental Corps Officers excelled in this rigorous capstone course for professional military
education. COL Giesen served as the Class President and is a Superior Graduate. COL Weber served as a
Seminar Chair and is a Distinguished Graduate. The Dental Corps can be proud of both Officers for displaying
leadership and significant academic accomplishment.

Less than 2% of Dental Corps Officers are Senior Service College complete. A variety of Senior Service
College options exist to achieve MEL 1 Professional Military Education credit. Interested Officers in the rank of
Colonel and Lieutenant Colonel opt-in to be considered, and a board convenes to establish principal and alter-
nate lists. Officers selected may have the opportunity to attend a military Senior Service College for one-year in
residence, participate in a one-year fellowship program at a federal agency or civilian university, or enroll in the
U.S. Army War College through its two-year Distance Education Program.

The U.S. Army War College Distance Education Program is primarily asynchronous but features four weeks
of formal in-person instruction—two weeks after the first year and two weeks preceding course culmination and
graduation. Students are distributed into small-group seminars of 16 members, consisting of individuals from all
Military Services and components, as well as federal service civilians and international Officers. This unique
cross-section of students allows for robust discussion and a rich exchange of perspectives. Curriculum consists
of historical and current military theory, focus on critical thinking and reading, leadership attributes of military
senior leaders, relating historical examples to contemporary situations, geopolitical regional studies, Department
of Defense processes and operations, Joint theater planning considerations, discussion of future trends and
technology, and analysis of current national security issues. The distance program is demanding but highly
rewarding and carries great application for analyzing complex problems in an uncertain environment.

Congratulations to COL Giesen and COL Weber for this phenomenal achievement!
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Leading the Way: Honoring Our Exceptional Dental Corps Leaders

The Office of the Chief, Dental Corps proudly congratulate the outstanding Officers selected for the Army
Warrior Leader Certification.

FY27 LTC Invitation List: FY27 COL Invitation List:
LTC Ryan Allred LTC(P) Michael Browning
MAIJ(P) Yu-Sheng (David) Chen COL Paul Colthirst
MAIJ(P) Martin Smallidge LTC(P) David Dantes

COL James Giesen
LTC(P) Demarcio Reed

LTC(P) Russell Searle
LTC(P) Shani Thompson Burkes

These leaders have demonstrated the initiative, discipline, and vision required to excel in complex military
and healthcare environments. Their success not only highlights their individual dedication, but also strengthens
our entire Corps.

We look forward to the positive impact they will continue to make for our Soldiers, beneficiaries, and the Ar-
my Dental Corps as a whole.

Combat Ready Care... This We’ll Defend!
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Forging the Future: Celebrating Our Latest LTHET Graduates
AEGD-1 Graduates:

Fort Benning: CPT Alejandrina Calvillo, CPT Jacob Crist, CPT Chandler Espy, CPT Jake Fischer,

CPT Aaron Gancarczyk, CPT Ana Garcia, and CPT Kayleigh Moody

Fort Bliss: CPT Joshua Breece, CPT Todd Boothe, CPT Shane Hollon, and CPT Kathyrn Raver

Fort Campbell: CPT Gwen Gostomski, CPT Lydia Graves, CPT Cameron Johns, CPT Christian Kelley,
CPT Shane McCarty, CPT Rebecca Miller, CPT Patrick Speitel, and CPT Evan Ross

Fort Carson: CPT Justina Ahn, CPT Joseph Brown, CPT Patrick Cummings, CPT Christopher Fugina,
CPT Pedram Imani, CPT June Lee, CPT Savannah Russell, and CPT Tony Song

Fort Jackson: CPT Daisha Alston, CPT Noah Brayton, CPT Ember Drivdahl, CPT Jai Ghotra, CPT Junhyeong
Hwang, CPT Seung Hwang, CPT Nasreen Saroor, and CPT Jiajia Shi

Fort Sill: CPT Devon Dahms, CPT Nolan French, CPT Becky Lee, CPT Zachary Palas, CPT Tate Pearson,
CPT Timea Sara, and CPT Sam Zhan

Joint Base Lewis-McChord: CPT Emily Adelmann, CPT Jack Birch, CPT Sonja Chesnutt, CPT Samantha
Garcia, CPT Sheream Reed, CPT Dong Shin, and CPT Owen Ward

]

Bulletin POC: usarmy.jbsa.medical-coe.mbx.dental-corps@army.mil


mailto:usarmy.jbsa.medical-coe.mbx.dental-corps@mail.mil

QENTAY

THE DENTAL CORPS BULLETIN [ % Vol.9| No. 1

CoRPS

Forging the Future: Celebrating Our Latest LTHET Graduates
AEGD-2 Graduates:

Fort Bragg: CPT Annie Alman, CPT Braxton Duncan, MAJ Brandi Gervais, CPT John Kendrick, CPT Charles
Northcutt, CPT Linzi Ralph, MAJ Nicholas Scott, and MAJ Bryan Tappen

Fort Hood: LTC Nhanam Do, CDR Joseph Grant III, MAJ Devon Gilkes, MAJ Patrice Mara, MAJ Chanel Mo-
ses, LCDR Beau Shaw, MAJ Austin Stubbs, and CPT Thomas Winkler, Jr

Schofield Barracks: CPT Jong Kim, MAJ John Seely and MAJ Ryan Smith

Endodontics Graduates:

Fort Bragg: CPT Zachary Jackson, CPT Quinn Lear, CPT(P) Craig Luskey, and MAJ Jasmine Im
Fort Gordon: CPT Ahren Blake, MAJ Austin Majure, and MAJ Heung Yoo

Periodontics Graduates:

CPT Alan George, CPT Chelsa Harris, MAJ Han Kim, and CPT Benjamin Ottoson

Prosthodontics Graduates:

CPT Michael Chew and CPT(P) Ivan Koutsopatriy
B \ . WY §
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Forging the Future: Celebrating Our Latest LTHET Graduates

Fellowship Graduates:

Craniofacial Ortho: MAJ Jameson Hoffiman
Macxillofacial Prosth: LTC Jacob England
OMS: CPT Barron Davis and CPT Gloria Kwon
Orofacial Pain: LTC Paul Goforth

Oral & Maxillofacial Surgery Graduates:

Fort Bliss: MAJ James McAnn

Fort Bragg: CPT John McKelvey

Fort Gordon: MAJ Edward Rynkowsky

Joint Base Lewis-McChord: CPT Ellen Sharma and CPT Ashton Short
Fort Sam Houston: CPT Emily Eikhoff

Schofield Barracks: CPT Alan Vazquez

Walter Reed: CPT(P) Alan Ostrovsky

Oral Pathology Graduates:

CPT Elizabeth Mackall and CPT (P) Reed McKinney

Orthodontic Graduates:

CPT Samuel Lo and LTC Hillary McCormack

Pediatrics Graduates:

LTC Stephanie Helmus and MAJ David Liverman

Public Health Graduate:

LTC Shenice Williams
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PROFESSIONAL MILITARY EDUCATION

Discuss these opportunities with your Command and Professional Development Officer.
For convenience, all websites are hyperlinked to the section title.

Captain Career Course (CCC)
Phase 1 is no longer required. Submit signed DA3838 to HRC, DC Professional Development Officer.
MedXellence Course

USU’s MedXellence Course provides current and aspiring Military Health System (MHS) leaders 40 hours of continuing
education credits and an unparalleled opportunity to expand their leadership and management skill sets, through its robust
curriculum consisting of both lecture and hands-on small group exercises that are based on real-world MHS scenarios

Click for the dates, POCs and registration links.

Intermediate Level Education ILE)

The primary method of completion is distance learning. Submit signed DA3838 to HRC, DC Professional development
Officer.

Expert Field Medical Badge (EFMB)

Testing is conducted annually at multiple sites across the Army.
Army Training Requirements and Resources System (ATRRS)

Brigade Health Care Team Course

Tactical Combat Medical Course

Defense Medical Readiness Training Institute (DMRTI)

Combat Casualty Care Course (C4)

Joint Medical Executive SKkills Program

Click for information on the following courses: Healthcare Management Course, JMESI Intermediate Executive Skills,
Capstone Course for Military Health System Leaders.

Joint Senior Medical Leader Course

Defense Strategy Course

Army Ignited

Army Credentialing Assistance

Army Dentistry at Work Podcast:

iTunes Spotify
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https://www.atrrs.army.mil/atrrscc/courseInfo.aspx?fy=2025&sch=081&crs=6-8-C22&crstitle=AMEDD+CAPTAINS+CAREER&phase=
https://medschool.usuhs.edu/pmb/education/medxellence
https://www.hrc.army.mil/content/Senior%20Service%20College-Intermediate%20Level%20Education
https://medcoe.army.mil/efmb
https://www.atrrs.army.mil/atrrscc/courseInfo.aspx?fy=2026&sch=081&crs=6A-F27%2f300-F46&crstitle=BRIGADE+HEALTH+CARE+TEAM&phase=
https://www.atrrs.army.mil/atrrscc/courseInfo.aspx?fy=2026&sch=081&crs=6H-F35%2f300-F38&crstitle=TACTICAL+COMBAT+MEDICAL+CARE+(TCMC)&phase=
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information/Combat-Casualty-Care-Course
https://www.dhaj7-cepo.com/content/jmesi#group-tabs-node-course-default2
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information/Joint-Senior-Medical-Leaders-Course
https://ssl.armywarcollege.edu/dde/
https://armyignited.cce.af.mil/student/public/welcome
https://www.cool.osd.mil/army/costs_and_funding/index.html?credentialingassistance
https://podcasts.apple.com/us/podcast/army-dentistry-at-work/id1536441689
https://open.spotify.com/show/7Hsmc2LwT0OR43yI01ZD7k?si=2w0srT76TQi2knGTkaVwWw
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Upcoming Continuing Education Conferences:

Dental Corps in the News:
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Read about why MAJ Frederick Dawson Serves in this July MOAA article (membership required)

Read about the highlights of Fort Campbell’s AEGD-1 program in this August Clarksville Online Article

Questions regarding specialty LTHET residency programs:

Want to h

competitive applicant?
Curious about life, career, fits with a (638-P)7

Whether you are an active duty dentist or a HPSP student...our GDE Ambassadors are ready to help!
Contact the program chair to be connected with an Army GDE Ambassador today!

MAJ Eric Hu (eric.c.hu.mikaheaith.mil
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