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Continuous training helps Fleet surgeons remain a cut above the rest
By Chief Journalist (SW/AW) Roger L. Dutcher, USS Essex public affairs

ABOARD USS ESSEX AT SEA - On Sept. 8 in Okinawa, Japan, USS Essex
(LHD 2) welcomed aboard the 31 Marine Expeditionary Unit (MEU) in order to
participate in the Amphibious Ready Group (ARG) Exercise and Special Operations
Capable (SOC) Exercise, both of which prepare the MEU for their SOC certification.
While the combination of the Navy/Marine Corps team effectively doubles the war
fighting capabilities of Essex, it also doubles the population and dramatically increases
the demand for medical care while the Marines are embarked. Inorder to meet this new
demand, the Essex medical department relies on the resources of Fleet Surgical Team
Seven (FST-7) to augment its capabilities.

FST-7 is comprised of seven officers and nine corpsmen. The surgical team,
which isapart of Commander, Task Force 76, is assigned to Naval Hospital Okinawa at
Camp Lester when they are not deployed. As the only naval hospital on Okinawa, the
hospital primarily treats Marine patients but also treats patients from the other service
branches.

Lt. Carl Goforth, the critical care nurse, has only been with FST-7 for about three
months, but is not new to the amphibious Navy.

“I was in the Marine Corps 12 years ago,” he said. “During the Gulf War, | was
on both USS New Orleans and USS Tarawa.”

Though his deployment on Essex is not his first ship assgnment, it is hisfirst
assignment as a critical care nurse. He said his experience gives him insight into what
the Green (Marine) side is doing during the exercises and gives him a better
understanding of the two very distinct sides of the Blue/Green team.

FST-7 participated in a mass casualty drill on Sept. 14, as part of Blue-Green
Workups, leading up to ARG Exercise.

“The drill went well,” Goforth said. “It was well organized and well orchestrated.
We have a lot of new people on the ship, so it’s important to run these drills routinely to
make sure everybody knows what the battle plan is.”

Cmdr. Nancy Curll, who has been a nurse anesthetist with FST-7 for over two
years, has participated in exercises throughout the Pacific with the Essex ARG and 31
MEU. Prior to her tour in Okinawa, she was a nurse anesthetist at Naval Hospital Camp
Lejeune, North Carolina



“When the Fleet Surgical Team embarks, the OR [operating room] staff’s goal is
to get the operating rooms up and running so we can do surgery,” Curll said. “Even
though we're off the coast of Okinawa, we already did minor surgery yesterday.”

Because the Essex operating rooms are not used when the ship is pierside at its
forward-deployed port of Sasebo, Japan, the Fleet Surgical Team'sfirst job isto clean the
rooms from top to bottom, sterilizing all the equipment.

Though the members of the surgical team work independently within their
individual specialties while supplementing the Okinawa hospital staff ashore, they
maintain their team identity through a weekly Fleet Surgical Team Day when they meet
to go over administrative matters and prepare for deployment. This schedule gives them
the best of both worlds in terms of maintaining their skills.

“We are essentialy at the hospital to keep our skillsup,” Curll said. “If I'm not
doing anesthesia or patient care, | get rusty.”

Two of the FST-7 corpsmen recently completed a six-week Emergency Medical
Technician training prior to embarking on Essex, and most of the surgical team will be
going to Los Angeles later this year for four weeks, working 12- hour shifts for six nights
aweek, taking care of trauma cases that are brought into the emergency room.

“We do take advantage of the training offered at the hospital in Okinawa, as long
asit doesn't interfere with our deployment schedule,” Curll said. “The training
opportunities ashore are few indeed, considering the frequency of deployments.”

FST-7 is different from surgical teams in the United States, Curll said, because of
the nature of the ship’s schedule itself.

“Stateside FSTs don't deploy as often as we do, and they switch between ships,”
she said. “We're fortunate to be on the same ship all the time.”

She said the shorter but more frequent deployments of forward deployed ships
make the FST schedule more challenging but they actually provide better training
opportunities because there is relatively less down time in between training cycles.



