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medical demand.  To help ease the 
burden on the city’s medical resources, 
the Federal Government responded 
by deploying medical assets from 
the Uniformed Services including the 
Armed Services and the United States Public Health Services (USPHS) Commissioned Corps to 
set up a field hospital. 

These federal resources worked with various State and community resources to serve New York 
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the Javits Convention Center was converted into the Javits New York Medical 
Station (JNYMS), a 2500 bed field medical hospital that was initially designed 
to unload COVID-19 negative patients from the city’s hospital system.  
Phenomenally, the Army Corps of Engineers, in collaboration with the Javits 
Center engineers, completed the project in three days. Recognizing the need 
to change the mission, Federal, State and local leaders decided to provide 
care for COVID-19+ patients. The care expanded to include full Intensive Care 
Unit (ICU) capacity with ventilator support for COVID-19 patients.   

Physical Therapy (PT) and Occupational Therapy (OT) professionals from 
the US Army and USPHS Commissioned Corps played a significant role in 
the COVID-19 response efforts.  Initial staffing of the JNYMS rehabilitation 
department included two USPHS PTs, two Army PTs, and two Army PT Techs.  
This team immediately self-identified the need for a musculoskeletal sick call 
for staff, which was not part of the initial operational plan. 

This team took the initiative to collaborate with the Javits Center staff to 
identify a clinic location and create a workable physical and occupational 
therapy clinic. The PT/OT department worked with leadership to develop 
Standard Operating Procedures for this unique inpatient PT/OT/wound care 
department, as well as musculoskeletal sick call, offered 13-hours daily. To 
ensure force readiness for the troops, the PT’s also developed and distributed 
“workout of the day” suggestions, which could easily be done in confined 
spaces for soldiers and officers who may be in quarantine or isolation. The PT/
OT staff also worked with the Electronic Medical Record (EMR) developers to 
establish a PT/OT template in the EMR as there is commonly an EMR system 
for such deployments.  

The initial patients were seen for conditions such as post-stroke care, 
wound care, skin protection, and mobility needs.  As this mission provided a 
significant number of Army medics and Navy Corpsman to assist with basic 
bed mobility, toileting, showering, and ambulation needs of patients, the 
PT staff developed an evidence-based patient safe-handling video for the 

unlicensed enlisted treatment staff.  Some “Do’s” and “Don’ts” for handling patients were demonstrated to decrease staff and 
patient injuries related to falls. This video was sent out via the US Army communication channels to all of the healthcare specialists.

With the change in mission came a significant change in tempo.  The staff increased to 17 to include Occupational Therapists 
(OTs) and Certified OT Assistants (COTAs).   As more reservists continued to arrive to support the mission, some were diverted 
and reassigned to help Case Management, who remained in great need of assistance to discharge the high volume of patients 
under our care.  The PT/OT/wound care staff were critical caregivers in immediately identifying the need to mobilize debilitated 
patients with COVID-19 to improve their functional status and decrease skin breakdown from their often prolonged periods of 
immobility.  Progressive debility with prolonged hospitalization is often a barrier to discharging home. While several patients 
would have progressed well in a Skilled Nursing Facility (SNF), SNF’s were not accepting admissions of COVID-19 positive patients 
to decrease the risk of spreading infection.  The PT/OT staff were able to advance several patients who were awaiting SNF 
placement with their necessary rehab to go directly home safely.

By the end of the mission, the PT and OT staff accounted for 1,006 patient encounters, including 204 staff sick-call encounters.  
The PT/OT/wound care staff worked directly with case management, aiding in the discharge of the 1095 JNYMS patients and 
assisted in maintaining force readiness of the >2400 staff of this mission. The PT/OT staff were a key component to this unique 
mission in NY City and had a dramatic positive impact on the Javits New York Medical Station, Joint Services mission. 

Disclaimer: The views expressed in this publication reflect those of the writers and not the U.S. Army, U.S. Public Health Service 
Commissioned Corps, or The Department of Health and Human Services. 
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 SGT Morneau working with a patient
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Happy summer to everyone and a warm welcome to everyone who joined the Federal Physical 
Therapy Section family since the Combined Sections Meeting in February. We truly are a family, 
brought together by shared goals and shared experiences. Every year we build on those goals 
and experiences to make our team more effective in the clinic, to bring our patients the best 
outcomes, and to share our knowledge with each other so we are individually effectual.

One of our most recently shared experiences, of course, has been the COVID-19 pandemic. 
The world certainly changed in radical and unanticipated ways. Some of the change has been 
negative, some of it positive, but it has truly been a time of “ups, downs and sideways.” Some 
of you pivoted to telerehabilitation, some to inpatient care, some to acute care of a condition 
that we still do not fully understand. Some of you deployed in support of harder hit cities and 
states. Some of you went on administrative leave, some on unpaid furlough.

Our shared experiences will see us through this time. Many of us work in areas where we are 
leaders and innovators. The Veterans Affairs is clearly a leader in telerehabilitation, with the 
Uniformed Services establishing their own expertise. The Uniformed Services are clearly leaders 
in primary care physical therapy. All Federal components set nationally leading standards in 
amputation care. All are leaders in pelvic health and are innovating to expand these skills to 
be inclusive of men. This pivot is crucial during ongoing armed conflicts. Moving forward from 
our shared areas of expertise, how can we best apply our knowledge and skills in the current 
environment?

The FPTS Board has worked to anticipate your needs with a balance of information and contact. 
You are already receiving a steady stream of information directly from the APTA. The APTA has 
worked to be responsive to the needs of all physical therapists, from creating COVID-19 working 
groups to conducting their first ever completely virtual conference. The Academy of Acute Care 
Physical Therapy produced free acute care refresher training for those of us who have not seen 
an inpatient in years. The FPTS Board is participating in these working groups and discussions 
to support the FPTS family. We were disappointed to cancel the wheelchair fitting continuing 
education course in June, but now we are looking to see where we can offer virtual content.

Meanwhile, we must have a much harder discussion on race, health care disparities, social justice and where physical therapy fits 
into the broader picture of serving all equally. I was a senior Army Captain when an African American friend told me about “driving 
while black.” I was appalled. Here was my peer, another senior Army Captain, pulled over for driving a late model European 
car….one that many of my friends who served in Europe brought home. Last month I participated in my first protest, walking in 
the District of Columbia and holding a sign stating Black Lives Matter.  It has taken me far too long to get involved, to witness, 
to say “enough.” We as a country have a long way to go to achieve the American dream for all of our citizens.

The Section VP, Drew Contreras, will be leading forthcoming discussions on how to support equality within healthcare and within 
our Nation. Please reach out to him at Andrew.d.contreras@gmail.com if you would like to be a part.

What we need now is to hear from you. Please reach out to let us know how you are doing, what you are doing and how we can 
best support you. Stay safe and stay well.

mailto:Andrew.d.contreras%40gmail.com%20?subject=
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Reflections on Service 
Aboard the USNS Mercy 
during COVID-19
Submitted by: 
LT Courtney Shewmaker

“The greatest breakthroughs happen in the  
most difficult of times.”                     

Jeanette Coron  

Navy Update

Most of our community has found itself in a time of rapid 
expansion in telehealth capabilities.  We will soon have new 
leads and gurus standing at the forefront as pioneers to a 
new era of physical therapy care; a telehealth service with 
the potential to be more effective, cost-efficient, and that 
accommodates geographical restraints for our patients.  

During this new era of growth and expansion, my team 
aboard USNS MERCY find ourselves operating back in an 
environment reminiscent of the 70s and 80s.  We still have 
a two-fold mission, to provide high-quality patient care for 
the civilians embarking our ship and the necessary physical 
therapy care needed for the crew amongst us.  

LT Shewmaker and the USNS Mercy Physical Therapy Department

We find ourselves in a resource-constrained environment, 
paper charting, with land-line phone communication, and 
manual “runners” from ward to ward.  There is no WiFi, 
television, cell reception, mechanical beds, windows, or 
even private rooms, much less private bathrooms. All of the 
“luxuries” the patients and providers have come to expect 
are no longer available.  

A hospital created for young, healthy—but wounded—
military members can be a shock to take in at first glance, 
however, we must remind ourselves we are on a ship.  Open 
bay wards, bunk beds stacked two to three high, community 
bath and showers, and manual crank beds for head elevation 

are our new norm.  

Despite these “new normal” conditions, our 
job remains the same: safe, evidence-based, 
high quality, patient care.  There are a few 
differences at first glance, i.e. having a runner 
go to each ward periodically throughout 
the day to check for new physical therapy 
consults, being innovative for patient activity/
privacy; but it’s all the same when you take a 
closer look.  

For now our mission has us in Los Angeles 
acting as a relief valve to local hospitals 
serving as a referral hospital for non-COVID-19 
patients.  The demand is driven from the local 
hospitals based on their current capacity.  

We have encountered a variety of patients 
including those involved in traumatic 
accidents, amputations, osteomyelitis, and 
gastrointestinal issues among others.  By off-
loading this patient demographic from local 
hospitals, it opens beds for COVID-19 patients 
at local facilities.  

Patient mobility, transfers, balance, gait, safety, education; 
it’s the same for us as well as all individuals who practice in an 
acute care setting with patients admitted for short-term care 
reasons such as illness, surgery, accident, or recovery from 
trauma.  

We may have received no-notice orders and find ourselves 
confined to the ship for an unknown amount of time, but our 
job remains the same, it’s what we signed up for after all, to 
take care of patients.



Allison McKay, PT, DPT
Geriatric Resident
Cincinnati VA Medical Center

The Cincinnati VA Physical 
Therapy Department’s initial 
response to the COVID-19 
pandemic was both swift and 
patient centered. With the 
uncertainty of the days, weeks, 
and as we now know, months to 
come, there was an urgency to 
address the safety of our patients 
in the face of a global pandemic. 
As a geriatric resident, all of my 
patients were considered to be 
in the high-risk population, and it 
was imperative to convert their 
physical therapy care to telehealth/telephone visits. This is 
not how I imagined treating patients during my residency 
experience.  Engaging with veterans through telehealth has 
given me a new perspective. I now recognize the importance 
of reaching the rural population through telehealth services 
as well as the need for physical therapy profession to be 
adaptable, creative, and patient during this new medium for 
evaluations and treatment sessions. 

One of the biggest takeaways from this experience has 
been the opportunity to develop stronger patient/clinician 
relationships. Without the distractions of a busy clinic, I have 
been able to provide my undivided attention since telehealth 
sessions are completed in a private treatment room. I have 
also found myself implementing the Whole Health approach 
to care with an emphasis on addressing my patient’s well-
being during this unprecedented time. It has allowed me 
to explore what matters to my patients and has helped me 
to shift my mindset as a PT from taking responsibility for 
someone, to a mindset of owning responsibility to someone 
in meeting their individualized needs.

As part of my residency experience, I am also involved in 
Gerofit, which is an exercise program that promotes health & 
wellness for Veterans >65 years old. In the wake of COVID-19, 
my fellow residents, Kara Ariapad and MeMe Earnest, lead 
the charge to provide live telehealth exercise classes for 
these veterans.  Being able to provide an outlet for these men 
and women is something that I am passionate about. Trying 
to provide a group telehealth service for this older population 
had its challenges, but we are now successfully teaching 2-3 
classes per day 3 days per week with 6-15 veterans in each 
class. The veterans have expressed their gratitude about this 
virtual opportunity, and it has become my favorite part of the 
week.
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VA Telehealth Response - Three Perspectives 
Kara Ariapad, PT, DPT
Geriatric Physical Therapy Resident 
Cincinnati VA Medical Center

During these times of uncertainty in 
our world, there are many unknowns 
and stressors impacting society. 
It is important we remember that 
although our country is shutting 
down, our Veterans will continue 
to need and benefit from the care 
of a physical therapist. To maintain 

the mission of the VA and serve the needs of our Veterans, 
the Cincinnati VA has significantly increased the number of 
telehealth visits and ensured continuity of care. 

In the physical therapy department, we are filling our schedules 
with telehealth visits. In June 2020, the Cincinnati VA Physical 
Therapy Department ranked seventh out of 137 health care 
systems in the nation for telehealth encounters.  Since June 
of 2019, the PT department has totaled 1,170 telehealth visits 
which represents an increase of 225% in a single year. The 
department is utilizing this technology for one-on-one visits as 
well as group exercise programs. The Gerofit program, which 
is a grant funded exercise program for Veterans and spouses 
who are 65 and older, has converted to virtual classes. This 
program is offering eight weekly exercise classes that are 
held by the Geriatric and Neurologic PT residents to help the 
older Veterans stay active during this time; this program has 
received extensive positive feedback from the participants. 

Additionally, this technology is being used by the physical 
therapy residency program to ensure residents are able to 
continue the program without interruption.  Due to entry 
restrictions in the Community Living Center (CLC), residents 
and CLC PT staff have utilized video conferencing to co-treat 
the rehab patients in the CLC. Although this method does not 
allow for the residents to have a hands on experience in the 
CLC, it does offer an opportunity for the residents to improve 
in skills such as professional communication, discharge 
planning, and chart reviewing in this setting.

Despite the fact that many patients would prefer face to 
face visits, most are  appreciative of the virtual alternative 
during this pandemic; we have been able to serve many of 
the Veterans’ needs and provide well rounded sessions in this 
format. Post pandemic, this technology will remain of value 
especially for those who have transportation or scheduling 
challenges. Going forward, telehealth will continue to be an 
option for Veterans. Virtual visits have provided us with a 
mode to effectively treat our patients and ensure their needs 
are being met. The therapists at the Cincinnati VA will continue 
to strive for excellence in the care of our nation's heroes. Continued on page 6.

Allison McKay 
demonstrates correct form.
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Telehealth/telephone visits come with their challenges as 
well. I’m sure my fellow colleagues can also attest to the 
frustrations of trying to assist a veteran through technology 
issues, poor connectivity, weak internet connections, and 
random system malfunctions preventing telehealth sessions 
altogether. These obstacles can be exasperating when trying 
to provide care, but maintaining the purpose of our mission 
to provide excellent, evidenced based, individualized care for 
these men and women has to remain our focus. Telehealth 
does have a role in physical therapy care moving forward and I 
believe that as a profession, we will be adaptable in providing 
the best care possible for those who have served our great 
country. 

Meme Earnest PT, DPT
Neurology Resident
Cincinnati VA Medical Center

Adaptability is one of the 
traits that I admire most 
in our Veterans. It is a trait 
that they had when they 
served, and it is one that 
they are demonstrating now 
as healthcare is changing 
in response to the COV-19 
pandemic. Even more so, 
it is a trait that my Rehab 
Care Line teammates have 
exemplified to best serve 
our Veterans and truly meet 
them where they are. 

Despite being only four weeks ago, it feels like it has been 
months since I spent two weeks straight alongside my co-
residents in our office triaging physical therapy consults and 
calling Veterans to convert their face-to-face visits to VVC or 
phone calls. Typical project time for my didactic residency 
work was instead used to respond the needs of our Medical 
Center and department. I worked with fellow PTs and our 
geriatric residents to call the seventy-five veterans enrolled 
in our Gerofit program as we converted it to telehealth video 
group exercise. I am proud to be a part of a healthcare system 
that was leading the charge in utilizing telehealth prior to the 
pandemic. One to two telehealth visits per week were built 
into my schedule since beginning my residency in August, so 
the transition to nearly full caseload use of it was easy for 
me. I was proud to see fellow PT staff jump into utilizing VVC, 
despite the challenges and sometimes spending 40 minutes 
walking a Veteran through how to sign into email, download 
an app, and give access to their microphone and video camera. 
The time and patience were and are well worth it when you 
get to see a veteran’s face (or even just hear their voice) and 
be able to serve them in whatever way they need. I’m sure the 
Cincinnati VAMC is not the only location in the country where 
many Veterans enjoy coming for appointments because it is 
their social outing for the week or month. Often, words of 

comfort in this time of uncertainty were more important than 
getting through every intended intervention.  

I work primarily in the outpatient setting, spending only 
one morning a week in acute care. Our PT staff have been 
leaders in the hospital- working to initiate e-consults when 
appropriate, acquiring tablet devices to limit unnecessary 
exposure, and creating videos that can be shown in patient 
rooms so veterans can exercise safely and independently to 
prevent debility. Those who have treated patients with COV-
19 and PUI have done so gracefully and collaboratively with 
our occupational therapists and recognize that the time they 
spend with these patients not only improves their functional 
outcomes but also brings them comfort.  Although I have a lot 
of work to do for the remainder of my residency and may miss 
out on learning experiences because of COV-19, I am happy to 
continue to adapt and am proud to be a part of the physical 
therapy team in Cincinnati. 

VA Physical Therapy Practice Directive
Mark Havran DPT, LAT, CSCS
Director, Rehabilitation & Extended Care VA Central Iowa Health 
Care System
Executive, Physical Therapy Rehab & Prosthetics  
Washington D.C.

The VA has published its first ever Physical Therapy 
Practice Directive 1170.05. This took many years with many 
collaborations of offices within VHA. The directive lays 
out national policy to direct and lead medical centers in 
providing physical therapy services. The directive reinforces 
standardization and expectations for care delivery by physical 
therapists and physical therapy assistants. Whether a facility 
utilizes a scope of practice, advanced scope of practice, or 
credentialing and privileging, this document provides the 
national policy for care and supervision. 

This document came after the established Federal PT 
Scope of Practice that the Federal Section collaborated and 
produced in 2019. These documents continue to demonstrate 
the expected professional evidence base care that we have 
seen over the years that the Federal PT Section and APTA has 
consistently provided in various medium. The Directive can be 
found HERE.

Additionally, the VA would like to highlight recent 
accreditation of some additional residency programs.  These 
are located at Ann Arbor, Cincinnati, Tampa, Salt Lake City, 
Durham, Cleveland, Gainesville, Washington D.C., Palo Alto, 
Minneapolis, St. Louis, Denver, Mountain Home, Boston, 
Madison, Los Angeles and Milwaukee VA Medical Centers.  VA 
has the largest PT residency program in the country (public or 
private) and is scheduled to graduate 42 residents in academic 
year 2021.

A full list of residency programs can be found on the VA 
Physical Therapy Page. 

Meme demonstrating exercises 
to a patient via telehealth.

https://www.va.gov/vhapublications/publications.cfm?Pub=1
https://www.rehab.va.gov/pt/
https://www.rehab.va.gov/pt/
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2020 House of Delegates
Carrie W. Hoppes, PT, PhD
FTPS Section Delegate

Sections Now Have a Vote!
The House of Delegates looked different this year due to the coronavirus.  While originally scheduled for an in-person meeting 
in Phoenix, Arizona, a “virtual” House was conducted June 1-3, 2020 via Zoom and Lumi.  The Speaker of the House and her Vice 
Speaker did a truly amazing job managing 404 Delegates for the 76th House of Delegates.  President Dunn provided a wonderful 
message that included many references to Ms. Mary McMillan (the first Army Physical Therapist).  She was applauded for her 
comments on the coronavirus, and also on her follow-on remarks about racism in our Nation.  

In addition to the motions on the consent calendar, the House made fast work of 27 motions on the floor.  Some of the motions 
were timely to recent current events, including “appropriate use of telehealth in physical therapy” (which was moved to the 
forefront of the motions).  The House passed a motion in support of emergency physical therapist practice, and will further 
evaluate barriers to and opportunities for emergency physical therapist practice.  The House also passed a motion acknowledging 
healthcare professionals during the COVID-19 pandemic.  Most importantly, the motion to allow sections to vote was passed!  
This will allow the Federal Section to be represented by two voting Delegates in the future. 

Note:  Members will soon be asked to consider bylaws amendments that include language establishing a Chief Delegate position and 
establishing position descriptions for the Chief Delegate and Section Delegate.  

HOD Highlight
Carrie W. Hoppes, PT, PhD
Associate Professor and Program Director
Army-Baylor University DPT Program

This spring we were able to surprise ENS Catherine McHale (Army-Baylor DPT Class of 2021) with award 
of a Navy and Marine Corps Achievement Medal.  ENS McHale was told she had a "command-directed 
health and welfare inspection" via Zoom, and when she logged into the meeting she was greeted by 
students, faculty, staff, and even her family!  ENS McHale was awarded the medal for assisting with the 
75th House of Delegates.  She was the first student in the history of the Army-Baylor DPT Program to 
serve our national professional governing body.  Over the course of 3 months, ENS McHale helped the 
Student Assembly Board of Directors prepare for the three-day national meeting where 70 motions 
driving positive change in clinical practice were considered.  Preparation for the House included online 
discussion forums, electronic mail, conference calls, and research for supporting statements crafted 
on behalf of 33,000 student members.  
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Federal Affairs Update
Amanda Simone, PT, DPT
FPTS Federal Affairs Liaison

The APTA Government Affairs team has been hard at work over 
the past year helping all members to have a voice on Capitol 
Hill.  The proposed 8% cut to physical therapy reimbursement 
in 2021 under the Medicare Physician Fee Schedule has been 
one priority. APTA’s advocacy resources on the proposed fee 
schedule payment reductions includes links to resources that 
will provide you with not only history and context, but with 
opportunities to advocate for the profession. In addition, 
telehealth has also been a priority.  The Outpatient Therapy 
Modernization and Stabilization Act (H.R. 7154), introduced by 
Rep. Brendan Boyle (D-PA) and Rep. Vern Buchanan (R-FL) is a 
bipartisan bill introduced on 6/11/2020 to address the proposed 
Medicare fee schedule cuts; provides a small payment boost 
to Medicare; provides a permanent telehealth solution for PT, 
OT, and SLP; and addresses administrative burden by clarifying 
that either a physician referral or a certified plan of care, but 
not both, is required for Medicare-covered outpatient therapy 
services.  The legislation is co-sponsored by Rep. Mike Doyle 
(PA), Rep. Bill Pascrell (NJ), Rep. Darren Soto (FL), Rep. Joyce 
Beatty (OH), Rep. Mikie Sherrill (NJ), Rep. Lisa Blunt Rochester 
(DE), and Rep. Bobby Rush (IL).  If your representative is listed, 
a simple first step to greater advocacy involvement is to send 
them an email thanking them for their support.  If yours is not 
listed, please consider sending them an email asking them to 
support this important bill. 

APTA has also been helping our members have a stronger voice 
in policy development by nominating PTs and PTAs to serve on 
a wide variety of federal agency advisory committees and task 
forces.  By having a seat at the table, it ensures the physical 
therapy profession’s voice is adequately represented, as these 
committees discuss and consider policy changes that could 
have a lasting impact on the health care system, including PTs 
and PTAs.  APTA recently nominated a member to serve on 
the Veterans’ Advisory Committee on Rehabilitation and the 
CDC Community Preventive Services Task Force.  This spring, 

several Federal Section members were selected to serve on 
the National Quality Forum Same Day Access Measurement 
for Primary Care Technical Expert Panel.  Congratulations to 
all those selected.  If you are interested in being nominated to 
serve on federal committees, advisory panels, and task forces 
on behalf of the physical therapy profession in the future, 
please visit APTA Engage, search for “National Opportunities,” 
and express your interest today! 

APTA also comments on federal regulations and draft 
guidance based on the Public Policy Priorities of the 
American Physical Therapy Association, established every 
two years with extensive input from members.  APTA's 
comments are made on behalf of the membership and 
the physical therapy profession as a whole. However, 
there is strength in numbers!  We encourage members 
and nonmembers to provide their individual feedback, as 
these perspectives are critical to policy development.  Visit 
the APTA Regulatory Action Center for information on the 
open comment opportunities available for you to lend your 
voice to.
 
If you are looking to get more involved in advocating for issues 
that impact you, those you serve and our profession please 
take a moment to sign into the APTA Action Center HERE.  
Another quick, simple way to get more involved or just know 
what it happening is to download the PTAction app on your 
phone.  Both of these options make it quick and easy to let 
your members of Congress know what matters most to you.  
Also consider joining the APTA Advocacy Network (formerly 
PTeam), which keeps APTA member advocates connected 
and engaged.  Members participate for free and receive 
special legislative updates and action alerts when we need 
your voice.
 
If you have questions about any of the current federal advocacy 
priorities or engagement opportunities please reach out to 
Amanda Simone at amandasimone28@gmail.com.  A friendly 
reminder that, in compliance with the Federal Employee Code 
of Conduct and the Hatch Act, this should come from your 
personal email address. 

Visit us on the web at  
Federalpt.org

https://www.apta.org/advocacy/issues/medicare-physician-fee-schedule
https://www.apta.org/advocacy/issues/medicare-physician-fee-schedule
https://www.apta.org/your-practice/practice-models-and-settings/telehealth-practice/state-regulations
https://www.congress.gov/bill/116th-congress/house-bill/7154
https://www.congress.gov/bill/116th-congress/house-bill/7154
https://engage.apta.org/communities/volunteer-home?CommunityKey=cadb874d-d9ec-4aa5-9b42-6433f7a97996
https://www.apta.org/link/4631d9125edc4b1dae31bf7419a7e20e.aspx
https://www.apta.org/link/4631d9125edc4b1dae31bf7419a7e20e.aspx
https://www.apta.org/advocacy/take-action/regulatory
https://app3.vocusgr.com/WebPublish/controller.aspx?SiteName=APTA&Definition=Home&SV_Section=Home
https://www.apta.org/advocacy/apta-advocacy-network
http://www.Federalpt.org
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FPTS Special Interest Group Updates   

Amputation Care SIG
Andrea Crunkhorn, SIG Chair
Deena Gerstenhaber, Vice Chair, 
Communication

Hello everyone.  We hope 
everyone is doing well and 
staying healthy and physically 
distanced while socially 
engaged!  It has been a 
winter, spring and summer of 

unprecedented historical change with both the pandemic and 
the social justice movement.  For the Amputation Care SIG, 
it has been a busy 2020. Couple of general updates before 
we get to the specifics.   The SIG Board is now on Basecamp, 
where we can better organize, discuss and plan for the future 
of the SIG.  We’re also using Zoom for our meetings, in this 
new and different post COVID world. While this may not be 
astounding for many of you, this is remarkable progress for 
those of us who did not grow up with cell phones.  

Elections
This is also a reminder of upcoming elections.  The Chair and 
several of the co-chairs will be up for election this coming 
autumn.  That includes Chair, Communication, and Research. 
If you would like to serve, build your resume, and work with a 
great group of professionals, we cannot not endorse this SIG 
enough.  We look forward to seeing the SIG grow under its 
new leadership!

Education and Training
We have been very busy over the last few months with a 
number of endeavors.  The VA’s Dr. Jonathan Glasberg and 
Dr. Ben Darter have been working with the FPTS to select 
CSM content.  There is a nice track of content being built for 
amputation and limb difference.  Once again, the FPTS set a 
Section record with the number of submissions to present 
an educational session.   We thank everyone who submitted 
proposals and encourage those with great experience in 
amputation and limb difference to consider submitting 
proposals for 2022 (!).  The window for submissions opens in 
January.  More to follow on CSM 2021 in the coming months 
as the platforms and posters are selected.

Unfortunately, the Wheelchair fitting course that was 
scheduled for June had to be cancelled. The FPTS is working 
to reschedule or develop a virtual option.  More to follow on 
this as well. Thank you for your patience!

Since our CSM presentation in Denver, the DOD and VA have 
completed the advanced competencies in amputation care 

for physical therapy. These are now approved for release 
outside of the Department of Defense and are posted on the 
AC SIG webpage (federalpt.org).  These are in the format of 
Terminal and Enabling Learning Objectives, rather than the 
Knowledge, Skills and Abilities we started with, so that we 
can formally initiate enduring education and training that 
meets these standards.

Our own Dr. Sheila Clemens and Dr. Ben Darter have also 
been busy with the Task Force on Entry Level Physical Therapy 
Standards in Amputation Care.  Because there are no entry 
level standards established, the licensure exam content is 
established through surveys to the field.  The licensure exam 
drives much educational content.  We support this effort to 
leverage evidence-based content for student learning that 
nests into the advanced competencies already developed.  
While we understand the advanced competencies may have 
to be reconsidered when this Task Force’s work is done, we 
believe this work is essential to moving forward the care of 
everyone with amputation and limb difference.

Please remember to join us for Grand Rounds and ECHO.  Grand 
Rounds, hosted every other month by the VA Amputation 
System of Care, is an hour presentation on clinically relevant 
topics.  Monthly, the DOD hosts an ECHO program, which runs 
from 60-90 minutes depending on the depth of discussion 
following the presentation.  TECHO rotates between research, 
clinical focused topics and a presentation from industry.  Both 
the Grand Rounds and the ECHO programs offer CEUs, with 
registration, through partnership with the APTA’s Learning 
Center.  

New Section
Dr. Toran Macleod continues with leading the way to a new 
Section devoted to Limb Difference.  He initiated discussions 
on a name, Mission, Vision and Bylaws on Facebook. Please 
join both the Federal PT Section Amputation Care SIG FB 
page as well as the Academy of Acute Care Physical Therapy’s 
Focus Group on Amputation Care FB pages to participate in 
the decision making and work of creating this much needed 
new Section.  This will be a 2-3 year journey and, as my mother 
often said, “many hands make light work.”  Reach out to one 
of us if you need an assist in joining either FB page.

Student Activity
Amanda Orsillo facilitated several student events for the SIG, 
to include several focused on COVID-19.  Students without 
rotations volunteered for their State’s medical volunteer 
corps.  Please tell us if you did this; we want to hear your story.  
Amanda also drove participation in APTA led discussions on 
Allyship in DEI (Diversity, Equity, Inclusion).  Her energy is 
inspiring.  There is more news on DEI below.

Diversity, Equity and Inclusion (DEI)
The Amputation Care SIG Board stands up for Diversity, Equity 

Continued...
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and Inclusion (DEI).  As part of the SIG Board discussion on 
DEI, the Board has considered several options, such as 
engaging with Historically Black Colleges.  The key is to ensure 
that everyone feels welcome in the field of physical therapy, 
and everyone who has need for our services has access. 
Unfortunately, that is not always the case.  Although there is 
a lot written on this already, through the Amputee Coalition 
and the APTA, we welcome your thoughts and comments on 
what we can do as a SIG to push for greater DEI in physical 
therapy for amputation and limb difference.

Pelvic Health Rehabilitation SIG
MAJ Stephanie Fournier, DPT 
MAJ Leigh Anne Lechanski, DPT

We are excited to announce the 
establishment of a new Pelvic 
Health Rehabilitation Specialist 
Interest Group within the Federal 
Physical Therapy Section. The 
Pelvic Health Rehab SIG will add 
value to members across all 

sections through a focused community of interest and support 
as the physical therapy presence in the specialty area of pelvic 
health continues to grow. Our vision is to provide members of 
the Federal Section a robust and collaborative support network 
for Physical Therapists and Physical Therapy Assistants with 
an interest in pelvic health rehabilitation within the United 
States federal government and associated settings. This group 
will serve as leaders in advocating for Physical Therapists by 
providing an avenue for information exchange, networking, 
and professional development in the area of pelvic health. Our 
vision and mission aligns with the FSPT 2019-2020 strategic 
plan well as APTA strategic plan 2019-2021 seeking to elevate 
the quality of care provided by PTs and PTAs. Pelvic Health 
Physical Therapists contribute a unique perspective to holistic 
care and will add value and a more diversified workforce in 
any physical therapy setting. Our patients have issues ranging 
from urinary and fecal incontinence, pelvic organ prolapse, 
pelvic pain, changes related to pregnancy and postpartum or 
surgery, pain or difficulty with intimacy and even symptoms 
related to oncological interventions. Our patients are adults 
and children, span various beneficiary categories and genders, 
and are referred to physical therapy from a variety of healthcare 
providers. Our examination includes the entire person, from a 
comprehensive subjective examination, where the patient can 
share their story, to a thorough objective assessment which 
includes the spine, pelvis, hips, etc. As pelvic health physical 

therapists we provide hope based on legitimate physiological 
and medical examination findings that improve quality of life. 

Our goals are to promote the interests of Section members 
and potential Association members in pelvic health rehab care, 
promote the development and improvement of pelvic health 
rehab practice, education, and research relative to pelvic health 
conditions. We plan to utilize email, newsletters, webpage 
design and social media platforms to disseminate and exchange 
information on evidence-based practice for pelvic health rehab 
physical therapy professionals. 

We will hold our next business meeting at the 2021 Combined 
Sections Meeting in Orlando. We are working on updating our 
webpage and social medial platforms and looking forward 
to collaborating, innovating and learning with you. If you are 
interested in joining our SIG, please visit HERE to sign up. 

Primary Care SIG
Ashley Cassel, PT, DPT 

It seems like yesterday that we 
were writing a proposal to begin 
this Primary Care SIG.  A year has 
flown by and we are celebrating 
many successes after growing our 
membership, engaging members 
at CSM and developing a strategic 
plan for this group.  We have 

recruited a diverse and talented group of individuals to serve 
on our board and help grow this SIG. Visit www.federalpt.
org to find our SIG page and ‘click to join’ if you are interested 
in joining this exciting new FREE group!

We posted our first webinar in June and plan to continue 
providing these resources on a quarterly basis. Visit our 
website to register and view this content. We had three 
course proposals accepted and are excited to bring a variety 
of educational offerings in the area of Primary Care PT to CSM 
Denver 2021. In an effort to improve our communication and 
member engagement, we are excited to announce the launch 
of our Basecamp platform for members where we will develop 
a primary care PT community of practice. We are excited to use 
this platform for information sharing, best practice discussion 
and provision of mentorship to our members. Primary Care SIG 
Members will receive an email invite to join us on this platform 
soon!  

https://federalpt.org/members/special-interest-groups/signup.cfm
http://www.federalpt.org/
http://www.federalpt.org/


Each year, one branch of the Department of Defense is 
responsible for hosting "The Warrior Games," an adaptive 
sports competition for wounded, ill and injured service 
members and veterans. The event is a yearly culmination of 
rehabilitation and training for recovering active duty service 
members and veterans from the U.S. Air Force, Army, Marine 
Corps, Navy, and Special Operations Command, as well as, 
foreign military services from Australia, Canada, Denmark, 
the Netherlands, and the United Kingdom.  The U.S. Special 
Operations Command hosted the 2019 Warrior Games at 
MacDill Air Force Base in Tampa, FL June 21-30. 

The 10-day competition spread across the city of Tampa 
included: archery, cycling, field, golf, indoor rowing, 
powerlifting, shooting, sitting volleyball, swimming, track, 
wheelchair basketball, and wheelchair rugby. Participants 
are selected by their respective country or service branch 
to compete in individual/team sports. The athletes are 
classified by civilian occupational and physical therapists 
from the warrior rehabilitation programs of multiple services 
by their physical functional level resulting from illnesses/
injuries sustained while in the military. Wounded veterans 
and service members have injuries/illnesses in all variations; 
some examples are mTBI, PTSD, cardiovascular pathologies, 
gastrointestinal diseases/dysfunction, musculoskeletal 
injuries, amputations, spinal cord injuries, and sensory 
impairments such as blindness.

As a physical therapist for both the Army Reserve and 
Veterans Affairs, the year-long preparation and final event 

was an incredible learning opportunity. Frequently, veterans 
report difficulty in maintaining an active, healthy lifestyle 
because of the visible and non-visible injuries they sustained 
while serving their countries. Active duty service members 
often state challenges with maintaining physical readiness 
standards due to limitations during the rehabilitation phases of 
their recoveries. Warrior recovery programs across the globe 
focus on a holistic rehabilitation process that emphasizes 
physical wellness as a critical component of overall health. 
The integration of adaptive sports with a national stage for 
competition is a fantastic outlet and motivator for individuals 
undergoing recovery complicated by career, personal, 
financial, physical, and emotional stressors. 

The opportunity to compete for Team Army exposed me to 
the complexity of rehabilitation as I have never experienced 
while practicing as a physical therapist. As I managed my 
recovery, I admired others with conditions far more severe, 
life-changing, and trajectory altering than my own. The 
opportunity to observe these athletes handle the competition 
environments while managing career changes, relationship 
transitions, and emotional turbulence enlightened me in how 
rehabilitation should be approached. Often when patients 
come to our clinics, we see the person sitting on our table 
for 45-60 minutes; during that time, we ask questions that 
guide OUR treatment plan for them. While physical therapy is 
one of the few medical services that dives partially below the 
surface of patients' physical presentations, there is room for 
continued growth in improved care.

2019 Warrior Games - Team Army 
with 4-Star General James McConville,  

Vice Chief of Staff of the Army

Continued...

FPTS Member Spotlight
Casey Turner, PT, DPT, GCS
CPT, USAR
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Casey Turner, PT, DPT, GCS

Medals won:
Ultimate Champion- silver

Cycling- gold
Swimming- silver x2

Shot Put- silver
Team Sitting Volleyball- bronze

Team Wheelchair Basketball- bronze
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Particularly in the Federal Physical Therapy Section, we have 
the daily opportunity to be involved in the physical excellence 
of both active duty service members and veterans. More 
importantly, we serve a critical role in assisting patients to 
achieve wellness goals that can exceed the physical domain. 
Repeatedly, research has demonstrated the overwhelming 
benefit of exercise for physical, emotional, psychological, 
and spiritual well-being. Inversely, physical therapists 
comprehend the intimate impact of psychosocial factors on 
somatic conditions. Reflecting our model of care of those 
utilized in warrior recovery programs will improve how we 
impact our patients on an individual level. Using examples of 
a triple-amputee that swims at least 2 miles a day (without 
any prostheses), a quadriplegic racing to the podium in indoor 
rowing, and a blind veteran that wins gold in an archery 
competition can help reframe the therapeutic approach. Each 
day I lack the motivation to exercise or participate in my rehab 
program, I recall the competitors I witnessed succeeding 
in much more complicated circumstances. For that reason 
alone, I feel exceptionally fortunate to have been allowed to 
represent Team Army at the 2019 Warrior Games, adaptive 
sports competition.

My teammates' and opponents' stories are referenced for 
more than motivation for patients and myself. I have learned 
where their medical teams have failed them and aim to avoid 
repeating the mistakes of medical providers before me. Since 
my experience at the Warrior Games, I have practiced PT at 
the Durham VA and while deployed in Kuwait. I remind myself 
to evaluate the patient that sits on my table for who they 

are and not what is wrong with them. Physical therapy, in a 
way, has become individualized life therapy, especially in the 
deployed setting. The role of PT is to rapidly return soldiers to 
the fight by ensuring a minor physical interruption does not 
progress into a personal and career-changing event. Many 
soldiers and leaders in the active-duty component recognize 
physical performance as the most critical factor of valued 
team members; physical excellence is repeatedly rewarded 
as the defining quality for average versus elite in the military 
setting. The lessons I have gathered while watching adaptive 
athletes excel now guide my practice in providing high-level, 
functional therapy for patients to restore their abilities to 
exceed their pre-injury performance levels.

Many of these Warrior Games competitors will go on to 
represent their countries on the global stage at the Invictus 
Games 2021 in The Hague, Netherlands. Hundreds of medals 
will be awarded and podiums will be filled with flag-draped 
victors, but in my eyes, these competitors have already won. 
They have conquered and continue to compete in some of the 
most difficult challenges life can throw at a person. The tenacity 
and commitment to their athletic endeavors frequently pour 
over into all aspects of their lives. They have taught me so 
much about what it should mean to be a physical therapist 
and how to impact lives positively through my profession.  My 
hope is as therapists in this section: we utilize our access to 
veterans and service members to maximize their quality of 
life. Federal sections PTs should integrate the stories listed 
above as a beacon of potential for rehabilitation as the path 
to recovery and to remind patients that opportunities for goal 
achievement are limitless. 



Planning for CSM 2021 in Orlando is in high gear.  That being said, 
there is plenty of uncertainty regarding how the conference 
will take place in light of the pandemic.  APTA events staff have 
provided the following guidance:
1. APTA is considering all options – it’s still too early to make 

decisions, but we are hoping to get a clearer picture once 
registration opens up in September 2020. 

2. All models are on the table - face to face (which would 
come with changes such as alternative set-up, social 
distancing, contactless registration, etc), virtual, or hybrid. 

3. APTA is  waiting for staff in Orlando facilities to return to 
work (most have been furloughed in the past few months) 
to find out what changes will need to planned. 

4.  Virtual NEXT was successful, so APTA is receptive to 
having a virtual meeting if this is the option we go with. 

Federal Section sponsored courses for CSM 2021

PRECONFERENCE COURSES:

Practical Applications to Integrate Neuroscience (P.A.I.N): 
Empowering Patients With Persistent Pain

Type: Preconference Course 1 Day

Session Description: Persons with chronic or persistent 
pain continue to present unique clinical challenges requiring 
the clinician to delve into the gray matter and gray spaces 
of clinical practice. This course is designed to provide 
practical applications to integrate neuroscience across the 
biopsychosocial spectrum. Clinical cases will be utilized to 
improve clinical decision making across pain mechanisms 
(nociception, peripheral neuropathic, nocioplastic) and 
implement evidence-based measurement strategies when 
appropriate. Learners will practice quantitative sensory 
testing, neurodynamics, and evidence-based measurement 
strategies across pain mechanisms. Attendees will also practice 
clinically relevant psychotherapeutic strategies to increase 
pain acceptance, pain self-efficacy, and motivation through 
cognitive behavioral therapy and acceptance and commitment 
therapy strategies.
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Utilizing Diagnostic Imaging in Direct Access 
Physical Therapy: Where To Start and Where To Go

Type: Preconference Course 1 Day

Session Description: In order to fully practice in a direct access 
setting, physical therapists must have the ability to order 
diagnostic imaging when appropriate. Several states, such as 
Utah and Wisconsin, have sought and received approval for 
physical therapists to order diagnostic imaging and continued 
efforts to advance diagnostic imaging privileges are underway 
in additional states. Physical therapists in the United States 
military have effectively utilized diagnostic imaging privileges 
since the 1970s. Over the past 50 years, U.S. military physical 
therapists have become the musculoskeletal provider of choice 
and nearly all practice in a true direct access setting.  In this 
session, a group of experienced military PTs will introduce 
attendees to the foundations and principles of diagnostic 
imaging, as well as the procedures for ordering, interpreting, 
and integrating radiographic imaging results into clinical 
practice. In addition, speakers will emphasize the rationales 
and evidence-based guidelines to assist practitioners in the 
utilization of plain film radiography in clinical practice. Clinical 
case reports will be presented in order to reinforce concepts 
and provide practical applications of skills. At the conclusion 
of this session, attendees will be more comfortable ordering, 
viewing, and interpreting the results of diagnostic imaging 
studies.

At the Tip of the Spear: Sharpening Your Skill 
Set as a Direct Access PT

Type: Preconference Course 1 Day

Session Description: Direct access physical therapy is defined 
as allowing a patient to self-refer to physical therapy rather 
than seeking care from their primary care provider for a 
neuromusculoskeletal condition. In some capacity, direct 
access physical therapy is legal in all 50 states; it has been 
utilized across the military health system since the 1970s. 
Musculoskeletal conditions place a large burden on the military 
and civilian health systems and are the leading cause of health 

Continued...

Combined Sections Meeting 2021
Orlando Florida  |  February 24-27

Jonathan Glasberg, PT
FPTS Program Chair
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care visits, lost duty days, nondeployable service members and 
disability in the military, as well as the civilian sector. As our 
profession expands with more clinicians working in a direct 
access setting, it is important that we continue to sharpen 
our skills in the identification, diagnosis, and management 
of acute neuromusculoskeletal conditions. Speakers will 
discuss the identification, diagnosis, and management of 
acute neuromusculoskeletal injuries. Attendees can expect a 
review of evidence-based best practices. This course will be co-
taught by five instructors. Drawing on 10+ years of experience 
working in direct access settings within the military and sports 
fellowship training, each instructor will emphasize, through 
case-based examples, the knowledge, communication, and 
relationship skills required to be successful in the direct access 
setting.

Two-hour Educational Sessions:
• The Total Tactical Athlete
• Primary Care Physical Therapy Update: Current State 

and Future Projections
• Physical Therapists Performing Corticosteroid Injections: 

A Model from the Military
• Models of Primary Care Physical Therapy Practice
• Interdisciplinary Community Reintegration for Patients 

with Limb Loss: Life Hacks for Prosthetic Wearers

FPTS CSM 2020 Business Meeting
Additional pictures next page.

Highlights of CSM 2020 in Denver   

• Blood Flow Restriction: State of the Science in 2021.
• Upper Limb Prostheses Amputation and Prosthetic Care. 

Overview of Education, Research and Clinical Issues
• How to Develop a Comprehensive Plan to Better 

Evaluate and Treat a Running Tactical Athlete
• Evidence Based Prescription of Therapeutic Intervention 

and Prosthetic Technology: Effects on Falls and Mobility
• Let’s Learn How to Treat Shoulder Instability from “Elite 

Athletes” – Special Ops Military Athletes
• Current Evidence in Gait Analysis and Intervention for 

People with Lower Limb Amputation
• Applying an Operational Approach to Patient-Centered 

Care: Keeping the End State in Mind
• Evaluating the Need to Refer to a Physician: Case 

Applications of a Clinical Practice Guideline
• Human Performance Teams for Tactical Athletes: 

Lessons Learned from Army Field Tests
• The Impairment, Capacity, and Participation Chasm. Can 

Community Screening and Monitoring Refine Physical 
Therapy Practice?

• PLATFORM 1: Amputation Care
• PLATFORM 2: Residency Roundup
• PLATFORM 3: Telehealth



Your Leadership Team at CSM 2020
Incoming and outgoing FPTS officers and staff  (l-r) Mark 
Havran, Amy Banks, Drew Contreras, Julia Rice, Carrie Hoppes, 
Renee Schroeder, Andrea Crunkhorn and Vince Oriolo.  
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Mark Havran with CSM 2020 Scholarship Recipients (l-r) Taylor 
Dodenhoff, Nicole Casagrand, Kirby Capps, and Molly Hasse.  

(Left) Mark Havran presents Jeremy Fletcher the FPTS 
Innovator Award.  (Right) Drew Contreras recognizes outgoing 
President Mark Havran.

2020 CSM Scholarship Recipients 
Share Their Experiences

Molly Hasse, PT, DPT
As a primary care PT, the scholarship to 
CSM 2020 allowed me the opportunity to 
network, connect, and share experiences 
with therapists already established in 
primary care or have the interest in 
doing so. I was able to attend sessions 
that expanded my knowledge base and 
taught me ways in which I can improve 
our primary care PT program at the St 

Cloud VA to better serve our veterans. 

Nicole Casagrand, SPT
Getting the chance to 
experience CSM in Denver 
as a student was such an 
awesome experience. 
Being amongst so many 
o t h e r  s t u d e n t s  a n d 
l icensed PTs that are 
passionate about the 
p r o f e s s i o n  r e m i n d e d 
me how much I love the 
diversity of practice in 
physical therapy. I am so 
grateful for the FPTS and 
the opportunity they gave 
me to dive further into my 
interests and allow me to 
gain more insight into the newest research to give my future 
patients the best care possible. Pictured are Nicole Casagrand 
(left) and her friend Nicole Chase in the exhibit hall at CSM.  

Taylor Dodenhoff, SPT 
CSM has been the highlight of my 
PT school memories. This was my 
2nd year attending as a student 
and I plan to attend next year 
as well. I highly encourage all 
students to attend at least once 
during their school years. CSM 
offers irreplaceable education 
and networking opportunities 
and allows students to become a 
part of the whole of the physical 
therapy profession. I want to 
again thank the Federal Section 
for awarding me the CSM 

Scholarship for Denver 2020. Pictured is Taylor Dodenhoff in 
the Exhibit Hall.
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Federal Physical Therapy Section
APTA Combined Sections Meeting 2021 Scholarship 

The FPTS is offering  scholarships to cover the cost of early bird registration for the APTA Combined Sections Meeting 
FEB 24-27, 2021 in Orlando, FL for (3) qualified students interested in pursuing physical therapy careers within the 
federal government, (1) for a post-professional member and (1) for an early career section member.

STUDENT PHYSICAL THERAPIST SCHOLARSHIPS (2)
•	 Student must be a FPTS member
•	 Student must be a second or third year DPT student
•	 Student should be seriously considering federal employment upon graduation
•	 Student must submit the following to federalptsection@federalpt.org as a PDF packet

o Brief statement (no more than 1 page) outlining why you wish to work as a federal PT
o Professional resume
o 1 letter of recommendation from a PT or professor

POST PROFESSIONAL STUDENT SCHOLARSHIP (1)
•	 Student must be a FPTS member enrolled in a post professional graduate educational degree program or 

residency program for physical therapists
•	 Student should be seriously considering federal employment upon graduation
•	 Student must submit the following to federalptsection@federalpt.org as a PDF packet

o Brief statement (no more than 1 page) outlining why you wish to work as a federal PT
o Professional resume
o 1 letter of recommendation from a professor/residency director

EARLY CAREER MEMBER SCHOLARSHIP (1)
•	 Applicant must be a FPTS member
•	 Applicant must have graduated from a PT or PTA program no more than 5 years from September 1, 2020
•	 Applicant must submit the following to federalptsection@federalpt.org

o Brief statement (no more than 1 page) outlining how attending CSM would enhance the applicant’s 
professional or clinical practice

SUBMISSION DEADLINE:  30 September 2020

SELECTION:
All applications will be submitted to the FPTS board of directors. Those with the most relevant qualifications will be 
selected and be notified via e-mail no later than 30 October 2020. Those selected will be given a check at the FPTS 
business meeting at CSM 2021.

mailto:federalptsection@federalpt.org
mailto:federalptsection@federalpt.org


2020 Elections for Terms 2021-2024

2020 Elections – We plan to open nominations for the offices below pending membership approval of bylaws amendments that 
add a Chief Delegate position and clarify the responsibilities of the Chief Delegate and Section Delegate positions.  These changes 
are related to the 2020 HOD decision to allow Sections to have two voting delegates.   

The following will start their terms of office in February 2021.  All terms are for 3 years.

Vice President
Treasurer

Chief Delegate
Air Force Service Representative

Army Service Representative
Navy/Marines Service Representative

USPHS Service Representative
VA Service Representative
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