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A Dedication i Vulneror non Vincor

The Combat Wounded Veteran Challenge 7 Kilimanjaro Research Expedition Team-
2013, dedicated this climb to three members of previous Challenges: LT Justin Legg,
Navy SEAL, (Ret) and TSGT Jeremy Maddamma, USAF, Pararescueman, and
Navy Chief Holly Crabtree (Ret). Their
courage and patriotism served as an
inspiration for us all.

LT Justin Legg was originally scheduled to
participate in the Kilimanjaro research
Challenge, but was hospitalized just three
weeks prior to our departure to Tanzania with
complications involving his  double-lung
transplant that was undertaken in 2010. Dr.
David Zaas, MD, Chief Medical Officer at
Duke University, was to concuct research of
pulmonary vascular response to the high-
altitudes of Kilimanjaro encountered by LT
Legg, a double-lung transplant mountaineer,
using fellow team members as a comparison.

Justin successfully participated in a previous
Combat Wounded Veteran Challenge research expedition in June of 2011, A Ta ki ng
Lung Transplant Physiology and Leg Prosthesis

TSgt Jeremy Maddamma, USAF,
was injured in combat while
conducting a medical evacuation
mission in Afghanistan during late
summer of 2012. Jeremy was
assigned to the 212™ Rescue
Squadron, 176™ Wing, Alaska Air
National Guard. He was a key
member of the storied Alaska
Pararescue Team and provided
mountaineering support during the
Combat Wounded Veteran
Challenge research expedition to
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Denali in June of 2011. Today, Jeremy is fighting to save his left leg after suffering from
a bullet wound and continues his physical rehabilitation at the Center for the Intrepid in
San Antonio, Texas.

Navy Chief Holly Crabtree, while in the
performance of her military duties as a
Combat Medic and, while on patrol with a
Navy SEAL team in Iraq, was shot in the
head, the round piercing her military
helmet, by an enemy sniper. Normally
providing life-saving medical attention to
American soldiers during firefights, she
herself, became a victim of our adversaries
aim.

During two vyears in the Veterans
Administration hospital system, Holly was
in a fight for her life. She was reminded
daily of the frustrating paralysis and severe
physical and mental limitations that were
sure to challenge her during the remainder
of her life. Holly willingly made a great and
life-long sacrifice in the service of her country and now realizes her new mission of
conducting inspirational visits to other servicemen most in need. Holly continues to
participate in Challenges tailored to supporting TBI research, improving orthotics and is
scheduled to conduct mountaineering training in Alaska the summer of 2013.




Combat Wounded Veteran Challenge

Founded in 2010, the Combat Wounded Veteran Challenge (CWVC) is a Florida non-
profit charitable organization committed to improving the lives of our wounded and
injured Veterans through rehabilitative high-adventure and therapeutic outdoor
challenges while furthering medical sciences associated with their injuries. The Combat
Wounded Veteran Challenge team consists of professional medical research
volunteers, volunteer support staff and Combat Wounded and Injured veterans, all of
whom are willing to participate in medical research studies during each of many
different A Ch a | | &at gre Befd annually. The team also conducts regular visits to
local Veterans Administration hospitals to meet with other servicemen and
servicewomen to provide inspiration and hope to those in need. Challenge-Research-
Inspire are the three central pillars of the program. Vulneror non Vincor, Wounded i
not Conquered, is the team motto.

SUMMARY

On January 21, 2013, a group of 14 Combat Wounded and Injured military veterans and
their support staff embarked on a courageous and inspirational expedition to summit the
highest mountain on the African Continent, Mount Kilimanjaro. Their objective: to find
medical solutions to further improve the science impacting the advancement of their
prosthetics, Post Traumatic Stress (PTSD) and Traumatic Brain Injury (TBI) treatments.
U.S. mountaineering guides who accompanied the Team included the founder of the
Alaska Mountaineering School (AMS), Colby Coombs, and AMS senior guide Tim
Hewette, both of whom are uniquely familiar with the members of the team, experienced
and prepared to deal with the challenging conditions encountered by the veterans.
Tanzanian mountaineering guides included Dawson, Thomas Meela, Danford, Hubert,
Waziri and Roman. The expeditonwast he t eamds second Expl orer s
Explorers Club Flag #93 was carried by the Kilimanjaro team. Flag 93 was first carried
in 1939.

Carrying the Explorers Club Flag

The Explorers Club (EC) flag is awarded for expeditions intended to further the cause of
exploration and field science. The flag has been carried on hundreds of expeditions
since 1918: to both poles, to the highest peaks of the greatest mountain ranges,
traveled to the depths of the ocean, to the lunar surface, and outer space. The Combat
Wounded Veteran Challenge was approved to carry Flag Number 93 on the Kilimanjaro
research expedition. In 2011, the Combat Wounded Veteran Challenge team carried
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Explorers Club Flag Number 61 during their Denali research expedition, i Ta ki ng

Lun

Transpl ant Physi ol ogy and Leg Prostlhesi s

http://www.explorers.org/

Prosthetics

The J.E. Hanger College of Orthotics and Prosthetics, St. Petersburg College in St.
Petersburg, Florida, partnered with the Combat Wounded Veteran Challenge to provide
clinical support for amputee climbers during their expedition. In addition to the clinical
support Certified Prosthetist and Program Director Arlene Gillis provided, the school
allowed O&P student Ted Graves to accompany the Combat Wounded Veterans to
document his own case study. Hi s case
environmental stresses of Mount Kilimanjaro, specifically, residual limb fluctuation in
traumatic amputees during periods of increased activity at high altitudes. The main
objective of the prosthetic case study was to note ways to improve and expand
prospects for amputee service members who wish to return to active duty, specifically
focusing on controlling and adapting volume changes inside the prosthetic socket during
extended periods of high activity.

Mrs. Arlene Gillis, CP, LPO, M. Ed, Program Director

Saint Petersburg College (SPC) is one of less than a dozen colleges in the United
States to offer a degree program in Orthotics and Prosthetics.

St. Petersburg College (SPC) and Florida State University (FSU) have entered into a
consortium to offer a graduate pr ogr am o f study | eading
industrial engineering with specialization in engineering management of orthotics and
prosthetics (MSIE-EMOP). Through this consortium, students earn a bachelor of applied
science (BAS) in orthotics and

prosthetics from SPC and then apply to
degree. http://www.eng.fsu.edu/ime/graduate/msie_emop.html

Saint Petersburg Col | ed @rthatics &nd Prosthetiasmpgrmared
with the Combat Wounded Veteran Challenge to give back, by means of support, to
Combat Wounded Servicemen and women. Certified Prosthetist and Program Director
Arlene Gillis and student Ted Graves participated in the expedition by conducting initial
evaluations of each amputee climber and securing any needed prosthetic equipment
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before the jJjourney began. I n Africa, e@ach
to ensure the <climber ds is sastddent Ted Graved washalsa |i ¢

given the opportunity to document a prosthetic case study throughout the expedition.

In the case study, three Combat Wounded amputee participants were measured for
volume changes twice a day. During each data collection, a measurement of total body
volume was taken along with segmented measurements of the residual limb. For data
collection, bioimpedance spectroscopy was used. This method was utilized due to
its proven accuracy when compared to other known volume measuring devices. It
proved to be the best and most rugged tool for accurate measurements during the
ascent of Mt. Kilimanjaro. Bioimpedance spectroscopy uses low current electrical pulses
that flow through the body tissues at different frequencies. The device analyzes and
converts these frequencies into usable data. The fact that this device can read the
different frequencies is of high value in this study because it was required to analyze the
difference between the amounts of volume that is inside the cells during that moment
compared to that outside the cells. This data will aid in providing us with some answers
as to what exactly is going on in the limb during activity.

We hypothesized that the changes and differences of the fluid inside the cells, also
known as intracellular fluid, and the fluid outside of the cells, extracellular fluid, will be
patterned according tylevd. hTee rpsalts ofithe iemgire case
study can be found in TAB [A].

Bioelectrical Impedance Analysis (BIA)

Bioelectrical impedance analysis (BIA) measures the impedance or opposition to the
flow of an electric current through the body fluids contained mainly in the lean and fat
tissue. In practice, a small constant current is passed between electrodes spanning the
body and the voltage drop between electrodes provides a measure of impedance.
Using the Bioimpedance Analyzer (BIA) for a total body measurement consists of
placing a total of four electrodes on the wrist and ankle and logging the data point in the
BIA. The segmented body measurement consists of placing the four electrodes on the
residual limb followed by the same process to log the data point in the BIA. The
objective will be to correlate short-term physiologic changes with extracellular fluids
volumetric changes and longt er m physi ol ogi c changes
volumetric changes. Bioimpedance measurements will be taken at key intervals
throughout the day while logging environmental conditions to include, but not limited to:
participantdéds daily hydration, ti me of
activity level.

an
an

S act |
wi t h
day, I



Each data collection will consist of a total body composition measurement and a
segmented body composition measurement of their residual limb. These two
measurements allow us to | og the total
much of that fluid is retained in their residual limb. The aim of this case study is to
better understand how extreme environmental conditions affect socket fit, suspension,
and its resulting adverse effects on the residual limb.

Traumatic Brain Injury

The first ever concentrated study at altitude concerning the effects of elevation,
decreased atmospheric pressure and O2 Saturation on Traumatic Brain Injury was
conducted and authored by Combat Wounded veteran SFC Michael Rodriguez during

| this expedition. SFC Rodriguez is an
active duty United States Army
Special Forces Green Beret with a
history of multiple Traumatic Brain
Injuries (TBIs) sustained from blast
and blunt force. SFC Rodriguez still
exhibits strong residual neurological
symptoms from these events. SFC
Rodri guezds -sthte ssito
document and find more effective
ways to differentiate between altitude
sickness diagnosis and progression
versus residual TBI symptoms,
ultimately learning how to prepare for

and cope with these symptoms. His
hope is that the data he collected will
increase the survivability of service
members operating in high altitude
environments by delineating possible duty limitations for those with a history of TBI or
even provide a safe means for an individual with neurological injuries or deficiencies to

f

ed

ui d

take on the challenges that increases in elevation can offerr. SFC Rodri guezd C

Study can be found at TAB [B].
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Post-Traumatic Stress

Mr. Tom Barnhill, PTSD
counselor, conducted in-field
psychological research assessing
veterans with PTSD
demonstrating that a positively
aimed team-based adventure
activity, which challenges veterans
both mentally and physically, best
supports quality of life and a
lasting  reduction in  PTSD
symptoms.

Tom  assembled a
unique survey placing
together validated
scales, isolating some
clinical dimensions of
combat stress but also
focusing on functioning
in life. This allowed Tom
to capture those without
PTSD and to focus on
quality of life gains while
also noting clinical
dimensions such as
avoidance behaviors
and depression. fit's all

A

‘\‘Q '1". A

;

relevant data for PTSD
researchq he indicates, fspecifically as well as for those without a formal diagnosis but
with wounds from combat whether they be PTSD, amputations or TBIa The results of
Tombs Case Study are fort hcomienegtintemiews.i X mont h
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Training

Prior to undertaking this research expedition, the 14-man team completed rigorous
mountaineering training with the Alaska Mountaineering School in the Alaska Range.
Some of the members of the Kilimanjaro team also completed a successful Explorers
Club Flag research expedition (Flag #61) at Al a& KcKidlsy (Denali) July, 2011:
Taking Lung Transplant Physiology and Leg Prosthesis Research to Denali,

http://www.explorers.org/index.php/expeditions/into the field/flag reports/category/year
2011.

Regarding the biomedical support aspects of this Kilimanjaro research expedition,

students Ted Graves and Caitlin Collins conducted preliminary assessments on the

amput eeds r emiordouthelt elaimmlss depart ur ® gather th&i | i man
baseline data to determine their gait, balance and volume measurements. GAITRite©

Mats were used to record gait and balance readings. The majority of this preliminary

work was completed during the preceeding week of the expedition at Mrs. Carol
Martinds home in Tarpon Springs, Florida.

About the Mountain

.‘Omlrobl Mount Kilimanjaro, at 19,341 ft/5,895 meters, is the
N tallest free-standing mountain in the world and is
f ,/ \.\ KENYA regarded as t he fihe oemtire o f A
NS o mountain area is 2,485 miles/4,000 kilometers of
(im-,\‘. \-.\ the earth surface, fas wide as all the world, great,
Meru Akiliménjaro hi gh and unbelaccerding bIEgmesthi t e, 0O
< b - i .y Hemingway
Ausha  Moshi — N (http://www.eturbonews.com/26401/myths-and-
l’ ('~. Mombasgs. mysteries-mount-kilimanjaro) .
\ /,! 9
‘ |
‘ TANZA N‘T\A ;’k' ? Mt. Kilimanjaro is located in Tanzania some 200
\ \ miles south of Equator, giving a towering view
" S R ',,r'v hundreds of miles away. It is a volcano with three
{ peaks, Shira in the west (12,999 ft); Mawenzi in the
R TR Y east (16,893 ft); and Kibo in the center (19,341 ft).
D:ro’s" Sl'a'laam- It is now a United Nations Educational, Scientific
(o / and Cultural Organization (UNESCO) World
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Heritage Site, and secured a position as one of the Seven Natural Wonders of Africa,
declared on February 11, 2013 in Arusha, Tanzania.

Formed some
750,000 years
through volcanic
eruptions, Mount
Kilimanjaro took
several geological
changes for
250,000 years.
Present features
were formed during
the past 500,000
years after a
number of
upheavals and

tremors took place to
cause formation of 250 volcanic hills and crater lakes including the magnificent Lake
Chala down its slopes.

The last volcanic activity occurred about 200 years ago and created a symmetrical cone
of ash around Kibo peak, and since then, Mt. Kilimanjaro was at peace until today, but
people who were living on the slopes and observed volcanic eruptions connected this
natural phenomenon to punishment from God.

Our Tanzanian guides related to us that earlier occupants of its slopes took the
mountain as a place not to go to in fear of reprisal from God because it was his almighty
seat. Locals today see the dwindling snow as a punishment from God because too
many humans attempted to climb it. Tourist deaths on the mountain are still connected
to this wrath from God by some.

The Maasai people on the very lower slopes never gave a name to this awe-inspiring
mountain but the Wakamba people on the Kenyan side named it "Kilima Jeu" and
AfKayol aa. o

It is also believed that the present name of the mountain was derived from the Swalhili

people from Mombasa and other coastal towns who called it "Kilima Njaro," or mountain
of caravans, because they used the mountain as the symbol to determine directions

13



from far away, as their compass. To many, the chance to climb this mountain is an
adventure of a lifetime.

[Segments of this section partially derived from http://climbmountkilimanjaro.com/about-
the-mountain.html ]

Participants

The CWVC EC Flag expedition was led by CAPT David Olson, Ex pl orer s Cl ub F
Co-Founder of the Combat Wounded Veteran Challenge, and guided by Alaska
Mountaineering School (AMS) mountaineering guides, Colby Coombs and Tim Hewette.

The Tanzanian mountaineering guides were Dawson, Thomas Meela, Danford, Hubert,

Waziri and Roman. David was responsible for assembling the team, including the

orthotists & prosthetists, planning, financing, and contracting Alaska Mountaineering

School for guiding the expedition. Caitlin Palmer, Alaska Mountaineering School, was

responsible for planning all arrangements and details relating to lodging, guiding and

movement while in Tanzania.

Alaska Mountaineering School

The Alaska Mountaineering School (AMS) has been the guiding company of the CWVC
since our very first mountaineering course in 2010. Their very professional
mountaineering instructors tailor skills training to meet the Challenge requirements of
our amputees and other Combat Wounded and Injured veterans. @ AMS teaches
instructional courses and leads guided climbs in the Alaska Range, Talkeetna
Mountains, and Chugach Mountains. Colby Coombs and Caitlin Palmer own and
operate Alaska Mountaineering School, LLC in Talkeetna, Alaska, 50 miles south of
Denali National Park & Preserve. http://www.climbalaska.org/

The Combat Wounded and Injured military participants who comprised the Kilimanjaro
Research Expedition team were selected by a committee of their peers and participating
professional medical researchers and providers. Their selection was based upon the
nature of their specific injury sustained in military combat or during military service as
well as their intense desire and commitment to participate in medical research and
improve upon the functionality of their condition, ultimately inspiring other wounded
veterans to do the same.

Arlene Gillis, CP, and student Ted Graves, J.E. Hanger College of Orthotics and
Prosthetics, St. Petersburg College, volunteered as the prosthetic clinical team who
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monitored the amput ee participantdés safety and

Graves also collected data and monitored the vet er ands anat omi
changes in environment during the climb. Specialized equipment and measurement
tools such as bioimpedance spectroscopy, supporting computers and batteries were
necessary to accompany the research team.

The Combat Wounded & Injured Kilimanjaro expedition team, excluding Tanzanian
mountaineering guides, consisted of the following persons:

c al

NAME INJURY/FUNCTION PROFESSION

il ey
o~

Co-Founder & Executive
CWVC Head of expedition Director, CWVC, CAPT,
U.S. Navy (Ret)

David Olson

Unilateral Right Amputee (BKA) & Deputy Director
evaluator AOCM, U.S. Navy (Ret)
TBI evaluator; Self-Study SFC, U.S. Army Special

Forces (Green Beret)

Mi chael
Rodriguez

Unilateral Right Amputee (AKA) & SSG, U.S. Army Special
evaluator Forces (Green Beret)
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Unilateral Left Amputee (BKA) &
evaluator

SSG, U.S. Army Special
Forces (Ret)

Vichi Yet i
Thibeault

Partial hand and multiple finger
amputee - Support

SSG, U.S. Army (Ret)

Danny Swank

Unilateral Right Amputee (BKA) &
evaluator

SSG, U.S. Army (Ret)

Brett Hutchins

Support

Major, U.S. Air Force (Ret)

Ted Graves

Orthotics and prosthetics support
team

Student, J.E. Hanger
College of Orthotics and
Prosthetics
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Orthotics and prosthetics support
team

CP, LPO, M.Ed
Certified Prosthetist,
Program Director at J.E.
Hanger College of Orthotics
and Prosthetics

om Barnhill

Mountaineer, PTSD and TBI
evaluator

PTSD Counselor

Lead Mountaineering Guide

Alaska Mountaineering
School

Colby Coombs

Mountaineering Guide

Alaska Mountaineering
School

Team Photographer

Idee Belau

 am
Mrs. Carol Martin

Base Camp Ground Support

Founder, Combat Wounded
Veteran Challenge
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**Russ Gratz Base Camp Ground Support MSGT, U.S. Air Force (Ret)

*Due to potential increased damagetoSSG Danny Swankdéds residual
unable to complete the study.
**Photo not available

Objectives

Our objectives were to collect valuable information and medical data during this
AChall enge Expeditionodo to contribute to
and recreation under extreme conditions. The unique information gathered is being
prepared for dissemination to relevant groups including cardiopulmonary and
rehabilitation professionals who will find it useful to 1) advance the state of science and,
2) inform the rehabilitative care of others with similar needs, specifically:

(1) Use of bioimpedance spectroscopy to analyze amputee residual limb volume and
tissue composition changes throughout the 19,000 ft climb to further the development of
an advanced prosthetic socket that better manages these volumetric changes and
pressures while providing active cooling and temperature control,

(2) the first ever concentrated study at altitude concerning the effects of elevation,
decreased atmospheric pressure and O2 Saturation on Traumatic Brain Injury
(conducted and authored by SFC Michael Rodriguez who has severe TBI);

(3) In-Field psychological research assessing veterans with PTSD demonstrating
that a positively aimed team-based adventure activity, which challenges veterans both
mentally and physically, will support quality of life and a lasting reduction in PTSD
symptoms.

18
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Findings

TAB A: Using Bioimpedance Spectroscopy to Analyze Residual Limb Volume
Fluctuations During High Altitude Activity, Theodore Graves, Student, Orthotics and
Prosthetics, J.E. Hanger College of Orthotics and Prosthetics

TAB B: The Effects of Atmospheric Pressure and Elevation on Traumatic Brain

Injury, a Self Study,
Beret

Research-Data Collection Equipment

PROSTHETICS T Ted Graves:

Impedimed SFB7 Bioimpedance
Spectroscopy (BIS) for volume
measurements

Garmin GPS for distance and altitude
measurements

Laptop for backup and analyzing BIS
data

Pen and Write in the Rain notepads
Digital Camera

HD Hero Video Camera

TRAUMATIC BRAIN INJURY (TBI) - SFC Michael Rodriguez:

=

Nonin finger pulse oximeter
Suunto watch with barometer
72" piece of 550 parachute cord

Entertainment.

SFC Michael R Rodriguez, US ARMY Special Forces, Green

incrementally marked with centimeter
measurements from 25 cm to 120 cm in 10 cm
Kindle Fire utilizing program called Brain Lab created by SIXDEAD
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Lake Louise checkilist

Write in the Rain notepad

Headache (HA) journal utilizing OPQRST technique
Notepad to record number of falls and Sleep journal

= =4 4 A

Kindle Fire

The Kindle Fire is a mini tablet computer version of Amazon.com's Kindle e-book
reader. Announced on September 28, 2011, the Kindle Fire has a color 7-inch multi-
touch display with IPS technology and runs a forked version of Google's Android
operating system. SFC Rodr i guez bor r o WKiedlk arfdiloadedyitomitm
the Brain Lab application to help him conduct his self-study.

Brain Lab

Brain Lab is a Brain and Puzzle game designed to improve your short-term memory,
logic, calculation and visual skills. SFC Rodriguez utilized Brain Lab as part of his TBI
tests at different altitudes to measure his brain power based on his game performance
on memory, logic, calculation and visual.

POST TRAUMATIC STRESS (PTSD) - Tom Barnhill:

1 PTSD Checklist (PCL) -- The standard, quick-hit PTSD evaluation tool. Has
guestions focused on each of the 17 qualifying symptoms.

1 World Health Quality of Life Scale (WHOQOL) -- A well-validated scale with
guestions about quality of life.

1 Beck Depression Scale (Beck-D)/ truncated version -- The standard for
depression assessment

1 Multi-dimensional Acceptance of Loss Scale (MALS) -- Questioning regarding
functioning in the face of a disability.

1 Connor-David Resilience Scale (CD-RISC) -- This is a unique scale, almost
tailored for us, that tests resilience/attitude.

1 Cognitive Behavioral Avoidance Scale (CBAS) -- This tests for avoidant
behaviors which are one of the prime identifiers/problems in PTSD.

General

20
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The Combat Wounded Veteran Challenge Kilimanjaro Research expedition was
dedicated to the full recovery of LT Justin Legg, U.S. Navy (SEAL), TSGT Jeremy
Maddamma, U.S. Air Force Pararescueman, and Chief Holly Crabtree, U.S. Navy
Combat Medic.

The mission of this expedition originally included an additional study of Pulmonary
Vascular Response and Nitric Oxide Levels in a Double Lung Transplant
Individual at High Altitude (LT Justin Legg) as prepared by Dr. Edward J. Coleman,
MD, with control group. Dr. David Zaas, MD, former Medical Director of the Lung
Transplantation Program at Duke University Health System was scheduled to

(@}

accompany LT Legg on this expedition to conduct this research but LT Legg

worsening condition as a double-lung transplant patient and hospitalization at Duke
University Medical Center very near to the expedition date precluded their participation.
The U.S. Guides

The Combat Wounded Veterans Kilimanjaro Challenge Team was guided by the co-
owner and operator of the Alaska Mountaineering School (AMS), Mr. Colby Coombs,
himself a world class alpinist, guide and published author on mountaineering. Colby was
assisted by Mr. Tim Hewitte, owner of Remote Endeavors, LLC, who has scaled peaks
world- wide, focusing on Alaskan and Antarctic ranges year round.

The Tanzanian Guides and Porters

Most Kilimanjaro guides and porters
are predominantly members of the
local Chagga tribe, who live in the
towns of Moshi, Arusha and
surrounding villages at the base of
Kilimanjaro. With an estimated
200,000 climbers attempting to climb
Kilimanjaro each year, tourism has
become a primary source of income
for the Chagga.

The Keys Hotel served as our local
tour-guide company and arranged for
the employ of local porters to carry our
equipment and supplies up and down the mountain. There was a standard ratio of 3
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porters for every climber in our group; approximately 35 porters assisted our team
during the expedition.

Porters were assigned to carry all of our gear, up to 35 Ibs each, and included food and
medical research equipment stuffed in large sacks that were balanced on their heads.
Each climber also was required to carry up to 35 Ibs of their personal gear. Each porter
S e VIR 7] Ly was extremely respectful
and alert to our every
request. They briskly
broke camp every
morning, packed all gear,
balanced their packs upon
their heads, and made
their way up the mountain
in a single line greeting us
wi t h AiJambo,
they each passed, well
ahead of us, in time to
make camp and have a
hot meal prepared for us
upon arrival. Our porters
were paid a total of $6 per

day for their work, in addition to tip, for which they were very
enthusiastic. For many Chagga, carrying heavy luggage up
the mountain is their only way of life as unemployment
hovers around 80%.

Some of our local guides and porters have climbed the
mountain over 100 times, although not all of them reach the
summit. Many of them continue to work together
throughout the vyear, guiding each and every month.
Al t hough Kilimanjaro has a
big peak to climb, an average of 10 people die on the
mountain each year, many of them porters. Oftentimes,
porters are at greater risk than their client climbers because
they lack the proper equipment and clothing. We were
sure to take care of our porters and many of our team left
behind some quality gear for some of them that they would
find of benefit for future climbs.
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Kilimanjaro guides all receive a license to work on Kilimanjaro from the National Park.
Additionally, they are trained in Wilderness & Emergency Rescue First Aid. Without this
certification they are unable to operate as guides. Our Tanzanian mountaineering
guides were exceptionally professional and demonstrated great skill: Dawson, Thomas
Meela, Danford, Hubert, Waziri and Roman.

The Climbing Team

The U.S. mountaineering expedition climbing team, excluding the U.S. guides, totaled 12:
1 6 Combat Wounded and Injured (amputee, PTSD, and TBI volunteers)
1 3 Research staff (Prosthetist, Graduate Student and PTSD Counselor)
1 3 Support Staff (Expedition Leader, Photographer, Support)

MSGT Russ Gratz and Mrs. Carol Martin provided ground support for the climbers and
remained on call at the Keys Hotel in Moshi by Satellite Phone due to the active duty
status of some of our military and civilian team.

Colby Coombs was the lead U.S. Mountaineering guide and was assisted by Tim
Hewette. During the first two legs of the expedition, the entire team maintained close
integrity, sharing pre-planned breaks. By the third day, however, the group broke into
two separate teams, one led by Colby and one led by Tim.

SSG Danny Swank required additional
stops due to the very painful abrasions
that were developing on his scarred
residual limb. Arlene Gillis and Ted
Graves, prosthetists, were strategically
placed within the second group to better
monitor SSG Swa mkdo s con
assist him when required. Our
Tanzanian  mountaineering  guides
ensured thatthepr ost heti st 6s eql
and tools remained within reach to
assist SSG Swank and other amputees.

SFC Michael A Ro dquicklyRodr i g
established great stability with his trekking poles in the early stages of the ascent as
described in his journal entries that follow in the below. Despite the occasional stumble
or fall, he consistently inspired the climbers of the first group with his strength. One of
the Tanzanian guides, along with a U.S. climber, usually was close at hand on either
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side of Rod, however, during the steeper and rockier ascent legs in the event Rod may
go head first into the sharp volcanic rock.

The Rongai Route

There are six established routes to climb Mount Kilimanjaro - Marangu, Machame,
Lemosho, Shira, Rongai and Umbwe. For this expedition, the team chose the Rongai
Route, the only route that approaches Kilimanjaro from the north, close to the Kenyan
border. The Marangu, Machame, and Umbwe routes all approach from the south of the
mountain (Mweka is used only for descent). The Lemosho and Shira routes approach
from the west. The illustration below depicts a three-dimensional view of Kilimanjaro's
climbing routes.

ﬁi;a ueKiliman:) aro

Rongai Route

- Umru Poak)

fv {u X’I
Lava Towor *“

\Anow ¢lacuer

Barranco Wall
Machame

Lemosho
Shira Routes
Barranco
Shira 2
Umbwe Route

The Rongai Route begins in
attractive farmland and delightful
forest, with the opportunity for
viewing black and white colobus
monkeys, and passes through five
different climate zones.

Although the scenery is not as varied
as the western routes, Rongai
makes up for this by passing through
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true wilderness areas for days before joining the Marangu route at Kibo camp. This
route descends down the Marangu route.

We ¢ o udordptaid twvhen it came to ready-made hot meals. Our long caravan of
porters carried the teams cooking equipment and supplies up the mountain, including
live chickens, an effortthat 6 s r e f | daity faeed eggsnportidgesand toast for
breakfast, popcorn and homemade potato chips as snacks before dinner and fresh

grilled chicken for dinner.
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The Expedition Log & Kilimanjaro Challenge
221 29 January 2013

Date: 22 January (Tuesday, Day One)
Location: Rongai Trail Head to Simba Camp (8,530 ft/2600m)

Bag drop outside of the Keys
Hotel was 0800 hrs. At
approximately 0900 hrs, the
team departed in two vans to
the Marangu National Park to
obtain our permits.  After
driving through the bushland,
we arrived at the entrance to
Kilimanjaro National Park
and its Rainforest zone, the
second of five distinct climate
zones on Kilimanjaro. After
completing the necessary
registration formalities at
Marangu National Park gate,
we transferred again by bus

to Rongai.

This first leg of the expedition began from the wooden village of Nale Moru (6,398 ft)
and wound through forest, maize, potato farmlands and pine plantations. It was only a
half-day walk, approximately 4-hours along a consistent but gentle climb through dense
forest populated by a variety of wildlife. We reached our first overnight stop by 1800 hrs
located on the edge of the moorland zone at approximately 8,530-ft.

When we arrived at camp, the porters had already set up camp for us, including a dining
tent and latrine. Hot water, popcorn and peanuts were served by Tumaini, our assigned
waiter. Immediately upon arrival to camp, Ted Graves, Arlene Gillis and SFC Rodriguez
immediately began conducting their research involving Bioimpedence Spectroscopy on
our amputees residual limbs. Ted took measurements on all amputees as planned
while SFC Rodriguez conducted his tests nearby the tent area with Tim Hewette and
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Tom Barnhill as his control subjects. Master Chief Wilson and his tent-mate SSG Billy
Costello retired early.

Master Chief Will Wilson (BKA):

Final staging at Keys Hotel
in Tanzania, 0900
departure, the bus ride
consisted of 2 legs
equaling about 3 hours to the trail head to
sign in for the climb. Approximately 1230,
packs on headed up to about 2800 ft ASL.,
arriving at c amp abig
surprise there! Staying very aware of
sweating and fluid replacement ratio so |
dond6t | ose too much
we arrive in camp after a fairly long initial
hike at a pretty good/fast pace for us old
guys, itds time tots
taken by Ted graves of St Pete College of
Prosthetics. A few sticky pads and some
horizontal time to equalize the fluid within
tour bodies the test begins, just hoping that
all this sweat does not short out the electrodes and | jump up with a hairdo like the
Bride of Frankenstein! Nice to have the first day under our belts and working out the

bugs of being on the trail once again and out in the
badlands. Dan Swank is already having issues with

his limb due to the nature of his injury and sensitivity
due to extensive skin graphs. 123 Points of internal
fluid noted by Ted on my scan, we will see how
steady this goes during the trip. Billy and | are a bit
whipped duetothefirst day és exertiton
to go to the chow tent, the guides bring us some
Cucumber soup and some of the best spaghetti | had
ever tasted, did not think | was hungry till | tasted the
food and realized | needed it more than | wanted it.

The plan is to move out tomorrow for a 900m gain, we

wi || see how t he hydrati o
AFRICA HOT again in the AM!
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Arlene Gillis, team prosthestist:

All of the guys look out for
each other like brothers.
It is clear Yeti and Dan
have a very special bond.
Dan had problems with his socket. He
struggled with heat. We kept a log of all
the stops he had to make to wipe the
sweat off his residual limb. At one point
he added a sock and ended up with a
blister on the lateral side of his limb.
Beyond that, he needed several rest
stops because he would not slow his
pace. Dan is determined to summit and |

hope his residual limb allows him to

compl ete the climb alongside YetiistiptoeDand i ng t c
his heart rate got up to 167bpm at one point. 1 let them know he may have skin

breakdown and we will need to evaluate its severity. Again, | realize more and more

how amazing this team is the more | get to know them and interact with each of them.

SSG Billy Costello:

This morning we
started our trek to
the base of
Kilimanjaro. Just
about everyone
woke up hours before first call. | think
everyone was as anxious as | was to
start the climb. At 0800, our guides
and porters loaded our gear and by
0900 we were on the road. We
passed through many Vvillages,
passed many schools, past an
enormous Catholic Church, many
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banana and sunflower fields to the gates of Kilimanjaro National Park. There, our
guides purchased our permits. Once we unloaded to stretch our legs, we were
bombarded with Tanzanians selling Kilimanjaro BooniCapsandbr acel et s .
any money, but | wish I did so | could have purchased a bracelet for each of my boys. |
will attempt to barter my multi-cam hat for a bracelet for Wes and Ty.

We hiked to our first camp. | saw a black and white monkey (Colobus). The rest of the
time, | was concentrating on the trail. | avoid conversation when | march because it
detracts from performance,, and on this trip | am here to perform. | still have many
things | need to prove to myself. 5,860-ft elevation. Racked out as soon as we made it
to camp. Dave made sure me and Will got some dinner. | had a bowl of cucumber
soup and some bread. It was hard to get the motivation to put the leg back on after |
took it off for the scientific measurements and analysis.

SFC Rodriguez, TBI Self-Study:

Today started off well, had a restless sleep last night though. 1 rode in
front of the bus on the way to Kilimanjaro to avoid motion sickness.
Pressure increased for HA as we drove, unsure if due to driving or
increase in elevation. Once we hit the trail | had a few stumbles and fell
twice. It is very frustrating to try to stay on your feet but unable to. I like
glacier travel more, crampons, snowshoes tend to provide more stability. If | focus on
every step | think | may do better tomorrow. | had a slight bit of pressure right in my
throat but it subsided once | started to concentrate on breathing techniques more.

Todayodos tests showed | ittle change from yeste

_
B o

. - o
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LY
v:s.
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Theodore Graves, Student, Orthotics and Prosthetics:

We began our day with the hurry up and wait bag shuffle. The drive to
the trailhead P L e TS "o
took 2 %2 hours :

but it was
enjoyable to see
numerous villages along the way.
The women appeared to tend to
the fields, carrying large loads of
bananas on their heads to the
markets. The men  were
predominantly working in
construction,  building homes
made from Adobe brick. Many
men were observed enjoying

| ei sure ti me wlei
the same luxury for the women.
We started our hike at 1400 with over 40 porters lugging our gear ahead of us. We
arrived in camp just after 1800 after a hot first day of hiking.
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Date: 23 January (Wednesday, Day Two)

Location: Simba Camp (8,530 ft/2600m) to Second Cave Camp
(11,319-ft/3600m)

The team was awakened at 0615 hrs. for breakfast and to sterilize their waters.
Breakfast consisted of the daily porridge, bacon and toast. By 0830, we were on trail.
Midway through this leg, however the team broke into two separate teams.

This second leg led the team through the Heath Zone, grassy Alpine Plains and Lava

Tunnel with a steady ascent-fttHerewehceulddSeaveond Ca
the Eastern ice fields on the rim of Kibo, the youngest and highest of the three

volcanoes that form the entire mountain.

Master Chief Will Wilson (BKA):

Longer climb than expected as it turns out but was a great effort by all. |
broke into the secondary trail group following Dan Swank closely to
monitor his progress and pain levels. He is having some real issues
already and is gritting through it thus far. We have made it to 11,460 ft,
not AS HOT today which was
good we had a mild breeze
which also helped keep us all a
bit more comfortable along the
trail.  As we climbed, | was
content staying with the second
group, let the young guys beat
thetralheadi nt o submi ssi or
get there! To look up ahead,
when | did see them, the group
was led by Green Beret Billy
Costello, an above knee
amputee who is hammering the

hill with grit and determination,
proving to himself that he still has what it takes. | felt strong today once | got warmed
up which is usual, slow start then hammer away. The cook staff had hot soup and bread
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waiting for us in camp, good tasty start to our meal indeed, the rest of the meal is going

to be fresh fried chicken, how fresh you ask? | heard clucking and saw a backpack
moving about as a porter blew by me on the tr
scotched with other groups along the trail today, several folks asked if they could take a

snap shot of us as we passed by them on break. The look on their faces spoke

volumes seeing our prosthetic legs powering our bodies up the mountain, those from

the U.S. swelled with pride as we passed, the experience seemed to fill them with

necessary inspiration to stand a bit straighter and walk a bit truer as they proceeded

forward along their own personal journey up Kilimanjaro.

Arlene Gillis, team prosthestist:

Today was a very hard day
for Dan and team, especially
for Yet i (Dands
and best friend). Dan and
Yeti are like brothers. They truly care and
lookout for each other. Dan started with
some blistering in the morning. | warned
both Dan and Capté D
concerns for his residual limb and wellbeing.
David said that it wa
to move forward. Dan was determined, as
always, to continue the climb against my
warning. | think mostly because of his
commitment to accomplish the feat or
mi ssi on. | 6ve notwvd x4
distinct mindset; they value the completion of
a mission and accomplishment above their
personal wellbeing. They carry this mentality
throughout all aspects of their life. These
men are truly brothers and look out for one
another, Aino dnma.n | Rdt
think he sees my evaluation of his residual §
' i mb as an fAobstacle
He does not know me well enough to
understand | am looking out for him. The
condition of his limb is not something he can
or should try.to IAttofuigiin vimwo

want
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veterans think that no one cares or understands, especially a civilian like myself. | know

about their need to accomplish goals and Ami:¢
immensely and will not continue to force the issue. | am here as a guest and | know

that Dan was just not feeling well at all today. His oxygen levels were low and he

struggled. It was a tough climb overall.

| was happy and grateful that | made it today considering how worried | was about my
own b odyadnsto theealditede and lack of camping experience. Before this, my
camping repertoire included two days at a Disney campground! | have been concerned,
but so far doing alright. The views have been spectacular overlooking Africa.

We took footage of Danand Wi | | . They both worked very
goal. | hope we have a good day tomorrow.

SSG Billy Costello:

We just had a warm lunch
after reaching the campsite.
We had grilled cheese and
carrot soup Wi
over 11,000 ft elevation now
and the air is thinning making us breathe
harder while feeling short of breath. 1 was
smoked when we finally reached the
campsite. After lunch | took off my leg and
took a nap for a few hours. Off and On. | was
able to get my leg back on and get some
dinner.

Quote of the day goes
thedayisforihi ki ng. o
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SFC Rodriguez, TBI Self-Study:

We arrived at Camp 2 at about 1330. The 1st group was in good
spirits. Billy and Pete did very well, as | watched | was proud to call
them my brothers. Billy hid his exhaustion well, as any Green Beret.
Pete is one tough Ranger, never once asking for a break or stopping or
complaining. | had a few stumbles that my teammates kept from
turning into falls, but I also had a few falls that could not be stopped. Aggravation and
anger are my first feelings after a fall. 1 think the anger comes from shame. My
headaches have been under control thus far, | hope it continues. Every step is carefully
planned and if executed correctly | have no problem. It is when | am distracted or not
concentrating that | fall, must focus more. | feel the anger growing in me; | need some
personal time to calm myself down. | have not time for immaturity or attention needy
people. | am a Quiet Professional with my mission focus and need to maintain. We have
a short hike later, should be good.

Theodore Graves, Student, Orthotics and Prosthetics:

Today | witnessed first-hand an
amazing drive and determination put
forth by these men as they set out to
prove to themselves that they are still
capable. Our creed is inspire,
challenge, and research. | always saw them as an
outward projection. The men | saw today internalized
that and through challenge, inspired themselves.




Dave Olson entry:

It was a very challenging day for Danny. During the evening meal,
Dan elected to remain in his tent where | took him dinner. His residual
|l imb appeared very sore and O0sh
serious pain and | informed him that | admired his spirit and that he
served as an inspiration to me and all of the others and that he did not
have to prove anything more. He indicated that he was through with the test
procedures to which | responded that we will stop the research involving him at this
point. | further encouraged him to wait through the night before deciding whether to
continue on the climb, if he is able, but not to continue if he will further damage his
residual limb. Arlene has also been very concerned and has kept me apprised of
D a n n goddgion. The final decision, | indicated to Danny, rested with him. | also gave
to SFC Rodriguez a Furosimide to recommend to Danny in the event his shortness of
breath worsens or becomes necessary.

Ted Graves is a rockstar on this climb. He has kept up his data call each and every
morning and evening religiously. He is ALWAYS in a great mood and a hard worker.
He was a great selection for this expedition (even though he was prior Air Force).
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Date: 24 January (Thursday, Day Three)

Location: Second Cave Camp (11,319 ft/3600m) to Mawenzi Tarn
Camp (14,206 ft/4330m)

Up at 0615 to embrace a very chilly morning. This leg was a short but steep climb up
Alpine grasses and through a wide open rock valley providing sweeping views of the
Kenyan plains to the north.

Master Chief Will Wilson (BKA):

Woke at midnight to noises in the
encampment and could only try to dose
off until for the remainder of the night.
Insomnia and an inability to return to
sleep once | am awakened continue to plague me even
when under heavy exertion humping a volcano. Long
haul today but not too steep overall, cooler temps helped
keep the hydration issues at bay although | know | should
have been forcing hydration to stay ahead of the
dehydration that can grab you out of nowhere. Hit camp
about 1345 for a hot meal and some rest, laid down for a
short bit and just chilled in the tent, ate some jerky,
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powered down some lemonade to help stabilize my fluid levels. UV is crazy here so

near the equator, although | applied SPF 100, | am fried on my face and arms already.

What blows me away are the guides and porters here, all very good guys and always

very friendly, | have NEVER seen a physically tougher bunch of guys than this, like

Energizer bunnies on crack, they just keep going! You will be trudging along and a

Porter will blow by you with an incredible load positioned on his head and back in a

bl own out pair of flip flops with a |l oud fAJan
help but think that these guys are making nex
itds a dog eat dog pr onctel®s porter mich lese a apréified | nt o
guide.

Arlene Gillis, team prosthestist:

Today was a great
day. Everyone did
well, as expected.
Dan pushed forward
with the heat. He is still a soldier.
Because of my previous evaluation of
Danods l i mb, I st a
alongside him. He had significant
positive change in his attitude and
had a good day pace wise. We got
to camp at 1230, only one hour
behind the others. It was good to

break up into two groups to allow
everyone to go at their own pace.

Dan is in good spirits and as the second group reached camp, we got a cheer from the
first group. They were all happy to see Dan coming up so strong up the hill.

We are stildl noticing some undesirable gait
wal ki ngo. Ted will continue to monitor this
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SSG Billy Costello (AKA):

Today was an easy climb for just a few hours. | believe we could have
made it to this camp yesterday if we had put it into the plan, but the fact
that we ,alawddru$tb have this easy acclimatization day. It also
gave us an opportunity to heal and normalize.

| 6ve developed a great r e swhentake up aurportelsand Tan z an
guides. They are an extremely generous, hard- working, and kind people. They always

of fer encouragement and call A $eagoys bave tab®e we p a
tough to do this job once a month.

This is a day where, visually, this mountain looks within reach. Yeti moved with the
porters ahead of the lead group. He made it in about 1030 hrs.

Quote of the Day goes to [
| dee: A \b&tck youry
breath, can you pass the
sugar ?0

Prosthetically, everything is
working outwe | | . I 6
5590 battery with necessary
attachments an
2 full charges out of it with
over 50% battery life left.
Tomorrow  night, | will
recharge before we go for
the summit. The leg itself
(x2) is working well. | know it
like second nature now. |
know when the knee will flex
and when it wonot . T I Tul 1y

wal k over the toe on gradual i nclines the knt
rollover, the toe will remain rigid. This works to my advantage when navigating rock

obstacles. | know exactly where my foot will be placed and ensure a good foothold.

The foot (Veriflex XT) is working well except for in instances where the toe lands on a

rock and it tries to spring me backwards. [
Soc k, but Il 6m stil!] | osing suction occasional
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prosthetic flaw. If | can get a good suction, | have a great day. | wonder about adding
an additional ring to the liner a few inches higher. That could help create better suction
and grip to the socket. The coyote strap | had put onto the socket a a week prior to the
expedition has proved to be a necessity. | would have had serious trouble keeping my
leg in place over this terrain without it. Of all the things | did to prep, that has proven to
be most essential.

SFC Rodriguez, TBI Self-Study:

Got to Camp 3 around 1130. Tod ay
movement was significantly easier than
yesterdayods i n di s
decided to put away prescription
eyewear in favor of regular sunglasses.
The reason behind that decision is due to fact that | do
not have clear Rx glasses with me that protect my face
from winds, so | did not want my first time without Rx to
be on summit attempt day. | believe you can train for
anything, |1 do not wear my Rx at home in order to be
able to operate without them. | did it for years before, so

| am doing it on Kilimanjaro from here on out. The rest of
the team is in good spirits, we are still unsure if we are
going to Kibo camp tomorrow or staying somewhere in-
between.

Theodore Graves, Student, Orthotics and Prosthetics:

We just made it to our 3rd base camp.
Today was an easy few hour hike.
The early arrival has seemed to
rejuvenate the team, of which all have
made it thus far. Data collection
seems to be going well, however it is nerve racking not
realizing any shortcomings until after the opportunity
has passed. Tomorrow we are scheduled to make it to
Kibo high camp, but dependl
a base camp half way may be utilized.
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Date: 25 January (Friday, Day Four)

Location: Mawenzi Tarn Camp (14,206 ft/4330m) to Kibo Hut/High
Camp (15,515-ft /4700m)

Master Chief Will Wilson (BKA):

Another night with
very little sleep, a
combination of
stress and altitude
make sleep more difficult to
execute even  with meds,
something as simple as the sound
of a tent zipper|
upé. kind of sucksp
you have to lay there and listen to [
everyone el se sn
all good! Onward and upward
ththough. Ready to pack up and
head to Kibo Hut, an 8-9 hour trek

at best 9-10 at worse maybe. From
Kibo, we will plan and execute our
summit attempt the following day, we are within reach and each of us is getting a bit

antsy in anticipation of what | ay ahead.

midnight to hit the summit before or at sun up. | think it will be well after sun up at our
pace but ,tboh aMaibtaning facus on the goal is difficult for me at night since
the lack of sleep eventually begins to catch up and your energy reserves begin to tap
out . | t 0 snda wikbe b cbld startgntthie marning so everyone will layer up in

We

anticipation,| 6 m sur e. Il run hot so | <candét | ayer

peel off a layer or two, | just get used to that though. We can do this, we have all
worked too hard to get here. | know | have put in the hours, weeks & months of training
in order to prep the body, now I just have to keep the mind synched in as well. A good
evening meal tonight and summit team has been announced; Will, Billy, Yeti, Brett,
Dave, ldee, Pete, Rod, Colby & Tim. Start has been pushed back to 0700 for departure
for summit bid. Dan Swank is not feeling well at all and his leg is really hurting as well,
he and Arlene Gillis will remain at high camp and tend to his condition. Action figures of
Jeremy Maddamma, Justin Legg and Holly Crabtree are in the backpack to make
sure they are with us in form as well as
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Arlene Gillis, team prosthestist:

Again we broke
into two separate
groups. Dan
pushed himself
and | stayed in the second group
to help him and Wil.  Will
crossed his own personal
threshold from his last climb
attempt. | caught that on the
GoPro camera. He was very
excited about that!

Once we reached camp and got
settled, Capt Olson came to talk
with me about possible plans for

summit day. He said leadership

was making some decisions about

summit day. Colby came by and asked if | would mind staying behind to help keep an
eye on Dan and take care of him if need be. He would not be summiting after all. [, of
course, said absolutely, no problem. After all, I was there to help the team achieve their
goals. This was not a trip about me summiting, but the team persevering and achieving
the goals as a group. | was thrilled to be able to help them personally. | felt as though |
had already summited considering my lack of outdoors experience. Making it to high
camp and dealing with the weather at 16000 feet was a great personal accomplishment
for me! | really wanted to help Dan realize that this was a great triumph for him as well.

SSG Billy Costello (AKA):

0530- The need to evacuate the bladder can no longer be ignored.
Getting up in the col d i snot t he wo
grounded in the sack. Putting on my prosthetic without being able to

stand up is a chore, in itself, but the seal is never complete. The

suction is lost after a few steps. | tripped over my own leg when it

came | oose. | 6ve found that the | eg needs to
like to start the day. But | did get to see the sun rise over Africa and it made up for the

stumbles this a.m.
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We 6v e reache
camp. As long as
everyone is up to it we
will  summit tomorrow.
|l t 6s within
| think everyone will
make it. Spirits are high.

When we got into Kibo
camp, all the porters
gathered around to see
what was up with us. |
showed off my usual
crowd pleaser by

spinning my leg around.

The crowd gave an

fooohodo and a chuckl e. They see towregladfo t our i
see something out of the ordinary. They give us encouragement whenever we pass.

SFC Rodriguez, TBI Self-Study:

We made it to Kibo camp today. It took about 4.5 hours, very easy
terrain, but gain in elevation was noticeable. Definitely more difficult to
breathe. But surprisingly not that difficult of a walk. | was expecting
more. | did not wear Rx eyewear again and had no problems, only one
fall but never hit the ground, Mr. Olson caught me. As | gathered data today, scores
were lower but so were O2 sats.
Todayodos tests wer
hope this data comes out well. Mr.
Olson and | talked about the write
up for it and that the whole report
would wait on my portion so it
would all go up together. So | really
have to focus on this so | can
create a good product. | feel great,
much better than | had anticipated.

I




wonder if it is Diamox or my ability to acclimate. | have been able to get to high

el evations prior to my injuries in the past
changed. Very strange how much of my life has changed with all my brain injuries, but
my altitude ability seems the eaohangeddurilge al wi

this trip. | really hope to get that out to others like me who are too worried to take on
tasks like this based off their brain injury. Several others in the team are now developing
HAG s, I hope they do not get worse.

Theodore Graves, Student, Orthotics and Prosthetics:

We made it into Kibo high camp around 1600. The elevation is above
15,000 feet. Within 30 minutes of arriving, my head was pounding. An
hour later my vision started to narrow and twinkle like a hundred little
stars. | was in bad shape and seriously began to doubt my ability to
make the summit. | felt like | had been hit in the face with a shovel. |
took a Diamox and an 800mg Motrin and tried to wait it out. Finally by 2100 my
dizziness began to subside and | felt like | was ready to tackle the summit.
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Date: 26 January (Saturday, Day Five) i SUMMIT DAY
Location:  Kibo Hut/High Camp (15,515-ft/4,700-m)t o Gi | mands P«

(19,341 ft/5,681m)

upon

Master Chief Will Wilson (BKA):

0500, apprehensive, excited emotional- just a few words to describe
how | feel right now. | have worked so hard for this day and | know it is

me and itdés al most overbeshlcanmi ng a

offer nothing more than that on this summit bid. | am thinking of my wife

and children right now and want them to know | love them very much and they mean the

world to me.

0700 departure 1600 Gummitdé ( Gi | mands Poi nedepartediiightamp, day'!
down 2 team members, a million things are running through our minds. After Denali, |
dressed down as not to overheat again and bonk on the way up. The terrain continues
to become more aggressive as we ascend and we encounter several teams on their

descentl oo ki ng
mountain to gain elevation
too slow?

| was setting the pace
behind our guide Dawson
and hoped this was going
to be good enough, time
will tell. I was good to go
until about 18,000 ft ASL
when a combination of
altitude and exhaustion hit
me and | relinquished the
point to Army Green Beret
Billy Costello who led the
team to Gilman& point, the
first official summit point
on the rim of the crater.
We stopped there for a

i w athd least.0As weomowe,ame criss-cross the side of the
and footing in a gradual nature, going a bit slow but steady,

44



discussion about proceeding to Uhuru which was only some 300 ft higher but two hours
further along and the decision was made, due to deteriorating conditions and
approaching darkness, that this was going to have to do for a summit. This took a lot
out of the sails of the team since we knew it was not the ultimate summit of the
mountain but a summit none the same and
validate our efforts.

As | neared the summit, the forward travel became increasingly more difficult for me
which hurt deeply as | had trained to what | thought was well above and beyond what it
should have taken since our Denali Expedition and | found myself desperately
searching for a focus point to concentrate on. The one thing that finally popped into my

t hat 6

mi ndset was my s on 0 siswhatitéokh Bveradadl thamlinhas thosea t

moments of reflection when you second guess your decisions and how you have
treated the ones you love, with Bear, no two people could have been closer than he and
| when he was small but as he grew older | guess we have had our differences and it
has been a struggle at times to see eye to eye. With that said, | love my children a
great deal and through the recovery process which continues to this moment | have had
some rough moments dealing with family in general. As we have tried to get through
the tough times, they have confronted me with the fact that perhaps we lash out at
those who are closest to us because we figure they will always be there, in large part |
think they are cor rreecrnimanyinstaneses.unf ortunat e
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As Colby and Tim, our Alaska Mountaineering Guides continued to stress on the
ascent, Afwe need to watch each other and watc
that if we felt we were physically or physiologically compromised we need to speak up

and not let it get to the point of compromising the safety of the team. Although | knew |

had reached that point for whatever reason, | also knew deep down inside that | would

never give up until I had reached a valid summit point, no matter how bad off | was.

Sel fish, perhaps, determined to make ité..def

Dave Olson fell in behind me for the last 1000 feet of the climb and we reached the
summit sign together, fitting that the two elder statesmen would push each other to the
end.

| apologized to both Colby
and Tim at the summit as
they continued to check my
progress and | continued to
answer , i wi || not

Bear, you were my single
source of motivation when
the tank was empty and |
thank you and | love you
son! You saved my life.

Although it will always stick

with us that we wer
thereo, i tos somet
have to come to terms with

due to circumstance and

ultimately reflect on the
significance of the overall
accomplishment and not the

shortfal.  We came as a

team and took 2 below knee

amputees, 1 above knee

amputee, 1 hand amputee

and a soldier experiencing

the challenges from a severe

Traumatic Brain Injury to the

top of the highest freestanding volcano on the planet, not bad for a bunch of busted up

soldiers, sailors and airmen if I do say so myself!
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Descent was another story, the lead group trudged off into the waning sunlight and into

the darkness as Colby, myself, Rod and two guides descended at a slower pace to
accommodate my deteriorated condition. | was glad to be surrounded by these guys as

| need to feed off their positive energy. That is what teamwork is all about! Even the

strongest guy or gal can find themselves compromised without a good explanation as to

why but there they are | ust thelteamralleseedfeedsl t 6 s t
them the desire to carry on, thatds just wha
than you know my brother!

Arlene Gillis, team prosthestist:

We all went to breakfast in the mess tent. Everyone sounded excited
for summiting. Dan was not very talkative. | went out to see everyone
off. It was freezing! As | walked with the group to start the ascent, |
noticed the banner was still in camp. | called out to Capt. Dave Olson
and he returned to camp and gratefully took the banner as they needed it to take
pictures with at the summit.

Throughout the day | continued to check on Dan to see if he needed anything. | brought
him some chow, drinking water that | treated, and offered him food, but he really did not
want anything the porters were making- he made no bones about that. He was ready to
eat good old American food again. Later, | took him the mid-day snack of popcorn. He
fed the birds with it.

The weather was crazy. It was cold, then hot, then freezing, and then it snowed. It
even hailed at one point during a two hour snowstorm. | gave Dan updates on the
teamdbs progress throughout the day.

| spent most of the day talking to porters, learning the Swabhili language and about their
home cultures and medical system. They are hardworking people.

Finally, team entered our camp after a very long day. It seemed as if they were gone
for over 15 hours. | was exhausted. | can only imagine how they felt. | was happy to
hear they were amazing and all did well.

Colby and Wi | | came in the | atest. I stayed up to
climb. I told Capt. Olson | would let him know if there were any issues and insisted he

go get rested up. He had had an exhausting day. | think the mountain and altitude got

the best of everyone on the 16 hour trek. | was happy to be able to assist in keeping an

eye out for Will.
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The team was so tired. My tent mate crashed before | even got a chance to talk to her.
Right after dinner she went in the tent and fell asleep before | got back. | was typically
the first to go to sleep so | knew she was exhausted by their 16 hours of walking that
day.

SSG Billy Costello (AKA):

At 0700, we stepped out for the summit of Kilimanjaro. The walk was

long and hard. The altitude alone was one of the hardest obstacles to
overcome. Every step higher made it harder to breathe. About 1,000 ft

below the summit, we were at a crawling pace. | needed to take a

deep breath before every step, and would still get winded. The x2 needs to be
adjustable to environmental conditions. The heel would not rise high enough to clear

rocks on the trail, and it would not compensate for my weight plus the additional weight

of my ruck on the way down. There should be a built-in interface that you can adjust

these things on the fly when traversing different terrain.

We reached the summit at 1600 hrs. We were about 2 hours over our scheduled time.
Wehiked through a hail storm for a good portio
of course, it drained little bits of morale and made for even slower going. Will Wilson led

the charge to the summit fighting through his pain the entire time. Danny and Arlene
stayed at Ki bo Camp because Dannydéds | eg was
When we finally reached the peak everybody was just smoked. There was no dancing

and celebrating. There was a lot of panting and resting. After a brief pow-wow, the
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decision was made not to proceed around the crater to the highest point. I, personally,

am proud of the work | put into getting to Gi
and thatodos just what we did. We rperamitrhostd t he
of us the luxury of continuing to the highest point of the mountain. The clouds rolled in

with the storm and didnoét | dmatheie respectiVehageasa mp ut e e

Everybody was pretty much toast. Rod could have proceeded along with Yeti and

either Tim or Colby, but the decision was made to not pursue that option. Rod took it

the hardest. | share his need and desire to climb the ladder as high as you can, but in

this instance | could clearly see my limitations. We both come from group and

competitive nature. That comes with the territory is a part of daily life. One realization

that | bring home from this trip is that | wi
on this trip to the top of Arica, although | can make it to the top of the mountain, | do not

have the abilities to remain operational and be the soldier | need to be to remain an

equal among my ©peers. At t he -pskl@akiiggnnotast at e
hundred spare batteries can fix that. To ignore reality is an injustice to all involved. |

am proud to say that | now know more of what my limitations are. | am also proud that |

can say my limtati ons are as high as they are. Theor
they are tested. We have all been truly tested on this expedition and we were

successful as a tight-knit cohesive unit - a team with strong values and an even

stronger will to succeed. | am truly proud and blessed to be a part of this group of fine

Americans.

SFC Rodriguez, TBI Self-Study:
Kibo Camp 0600hrs

Just woke up. Yesterday was our
summit attempt and we made it to
the crater rim and one of the
peaks, but not Uhuru. The day
started early with 0600 wake up, 0630 breakfast
and 0700 movement. The team was in high spirits
and so was I. | had an average HA, and was trying
to not think about t he

order of movement, they wanted the guys who
might fall or need help up front. Will Wilson set the
pace with Billy behind, then Pete and me. | had a
porter behind me the whole time supporting me
when | stumbled to keep me from falling. | would
have had several falls
Movement was slow, very, very slow, too slow. We

49



got to Gill mands point at 1600, we were behin
me mber s of CWVC were exhibiting HAO s, di zzi
definitely a concern. lIronically | felt no significant increase in my personal TBI

symptoms. My HA got slightly worse at about 17k elevation, but nothing of significance.

My HA increased at about the same time snow started falling on us, so decrease in

Barometric pressure still increased my HA symptoms, unsure if it was Baro or elevation.

But | felt strong, VERY STRONG. | did
my best to joke with everyone and
bring up spirits; | even drew smiley
faces in the snow on the trail. Upon
arrival at Gi |l manos
short stop before final push to Uhuru.
As everyone rolled in, Colby
addressed everyone on the unknown
time needed for descent for amputees.
It was nothing we had planned for or
trained for. Colby stated his concerns
and asked for input, Billy, Idee and
myself were the only ones who spoke.
My question or comment to him was

ACoul d sosmea kef Colby

listened to us all and said he would watch the weather a few more minutes. So we took
all the photos, | took my data. Then Colby addressed everyone again. He said it was
getting late, it was 1630. He did say he wanted to take himself, a Tanzanian guide and
myself and create a summit team to push to Uhuru while everyone else began descent,
but he ultimately decided against it due to lack of time. | was ready, willing and able to
continue on and | thank him for his vote of confidence. But | have to be honest, | was
very disappointed at not making the summit, this will take some time for me to process
and deal with. | am part of a team, and | will support that team. Will, Colby and me were
the last ones to reach high camp after our descent, the team split into two parties
anyway, I chose to stay behind to help Wild.l
concerned for his personal health and need for support. Never leave a fallen comrade.
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Theodore Graves, Student, Orthotics and Prosthetics:

We left for the summit at 0700. It was a late start as most teams

departed at midnight, however our team was in need of some

additional recovery time. It proved to be an extremely arduous hike. At

1100 the clouds moved in and the temperature began to plummet. The

snow began to fall and the driving wind blew it horizontal. We expected

to summit by 1300, butduetocondi ti ons, wemadni édsn 0 o irneta cthn tQil|
1700. The summit was still almost 2 hours away, but only a couple hundred vertical feet

separate us. True summit or not, we achieved our goals. We began our decent into the

black of night, arriving back at camp around 2130 completely spent yet proudly

victorious.

Gi | man 6 s- WAtlh two-thirds of climbers that set out only reaching as far as
Gilman's Point, this 5681m elevation is a popular spot for capturing group shots of those
who didn't quite make it all the way up to Uhuru, the highest summit of Kilimanjaro. Only
300 meters off Uhuru, reaching Gilman's Point is an achievement for any climber and
the leg to this point is difficult as altitude reaches an all-time low.
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Date: 27 January (Sunday, Day Six)
Location:  Kibo Hut/High Camp to Horombo Hut Camp (3,720m)

We began the trek down at about 0900 hrs. On this first descent leg, SSG Swank blew
out his good knee, further exacerbating an already injurious situation due to his
compensating for the injury to his residual limb. Dan needed assistance from this point
onward and downward.

Master Chief Will Wilson (BKA):

The Descent back to the trailhead began today, a long trek with Dan
feeling the pressure right off the bat and having to glean an assist from
the guides all the way, one under each shoulder. The trail was not too
challenging and we knew it led to the trailhead which put the team in a
different mindset. It was good to get some rest last night after the initial descent from
the summit, | needed the sleep.

Arlene Gillis, team prosthestist:

Today we got to sleep
in!  Breakfast was not
until 0830, which is late
by mountain standards.
We had prepared to have Dan
evacuated on a gurney, but he insisted
on walking today and promised to use
the gurney the following day. | had
explained that pressure on the decent
would be difficult, but he still wanted to
go on his own. Dave and Colby agreed
to let him make his own decision. He
had a hard day.Once we got to camp
we ate a good meal together in the
mess tent. Plans were made to
evacuate Dan first thing tomorrow morning.
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SSG Billy Costello (AKA):

We left Kibo camp this morning for Horombo Camp. It was a smooth
hike over rolling hills on a dirt road past amazing scenery. The X2 over-
heated from the excessive downhill walking. It felt like you could cook
an egg on it and it was giving off short vibrating pulses about every 10-
seconds. | took my pant leg off of that side so the air could cool it
down. My Ischial bone also took a beating from the excessive downhill walking.

It seemed to me that the | eg didnot support I
wonder why. During the walk, | felt like | needed some time to myself so | walked alone.
| was growing tired of feeling people watch me as | traversed an obstacle waiting for me
to stumble and rush to my aid. | came to this mountain to be challenged, not baby-sat.
| know that people just want to help and to demonstrate that they care, but | ask
repeatedly to be left alone and to be given enough room to fall so that | can fall safely

andthen pick myself up. There i sndot al ways goir
fall. 1 need to be able to do it on my own. The appeal of this organization is that it tests
your abiliti euss omyou disdites. N walkedfalmre through the African

hills at the base of Kilimanjaro and felt truly at peace. | felt that in all of this grandure
and with only the sound of nature around me, that if | ever had the chance to hear God
speak to me this was it. | felt the warmth of the sun and the ground beneath my feet in
the land of the origin of man and felt truly blessed to be given this day. The day after |
stood closest to the heavens with my feet on earth, able to breathe, able to move, able
to experience Godods cefeelng leaves ke a faghténed birdahatl i | v e .
you have gained trust with by seeds, but flies away when a stranger approaches. |
should take the time to feel this every day. Sadly, in the morning, Danny will be med-
evaced to the Keys Hotel by an African Guide, 6 Porters, and Yeti. They will be using a
one-wheeled evacuation platform operated by 2 porters at a time over very rocky
terrain. The march today just took a huge toll on his body. He needs to rest and heal.
He has been fighting against his own body the entire trip. He has toughed it out through
the pain, sweat, and blood of this trip with a smile and a great attitude. He has pushed
as hard as he could and we are all proud of him and his accomplishments.
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Pole Pole

Porters bring you water

but they no sterilize

| look into the shitter

candt believe my eyes

Pole Pole

My back is gonna crush me

0 ause | brought too much weight
Someone take this from me

| 6m about to break

Pole Pole
| ate the banana
I ate whatoés in the

| sucked the Kili tea down
The toast was like a rock

Pole Pole

| stumble into camp now

as everyone turns their head

| 6m hearing in Swahi
iWhat 6s up witho?hat

SSG Billy Costello, Green Beret

pot

| i
guyo6s

edg
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SFC Rodriguez, TBI Self-Study:

We arrived at our first descent
camp today at around 1300.
Everyone was slow starting this
morning but once we got going,
it went well. | was able to write
AiLos Guyso for my sonps sl
Thomas, one of our guides helped me. The trail
started off very gradual and flat like a dirt road. |
was able to run a little which | thoroughly
enjoyed. Once the terrain changed to a rockier
trail 1 had to be careful. | fell once but caught
myself several times. Unfortunately Danny had
to be carried to camp, he will be getting
Medevacod tomorrow mor|f
forward to tomorrows walk, | believe | have
figured out how to use these trekking poles, they
have been a huge help. | started getting a worse
HA once we arrived at camp, barometer dropped
and like normal, HA went up. Still puzzled how |

was able to handle elevation, | was very strict with
breathing during movement. That is a major
contributing factor, | think, Oxygen is LIFE.

Theodore Graves, Student, Orthotics and Prosthetics:

We dropped down to just above 12,000 feet today. It is relaxing to
breathe normal and lack the constant headache. On the way down,
alignment changes were requested from several of the amputees. It
felt good to be gaining the team®& confidence and trust as time goes
on. Tonight is cool and brisk and | finally have some time for reflection.
|t 6s been a gr e &thardnotitoghink dilaved ohea back hdmet i t
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Date: 29 January (Monday, Day Seven)

Location: Horombo Hut Camp (8,924 t,2720m) to Marangu Gate
(5,905-ft/1800m)

Master Chief Will Wilson (BKA):

The last part of the
descent lay before us
now, breakfast, a quick
hand and face wash
and then Dan Swank was loaded on a
single wheeled gurney for the final trek
to the gate. As they strapped him in, |
did not envy the ride he had ahead of
him at all. The guides estimated it
would take them %4 of the time it would
take us to reach the trailhead as they
took off in a slow run up to the initial
ridgeline and then out of sight. Later
we learned that it was the ride from hell
and Yeti ended up assisting porting
backpacks as a guide blew out a knee
on a fast section and was hobbled. We
kept a fairly good pace the entire way
down moving through prime evil
sections of vegetation that looked like
the plant life was dreamed up on a
Hollywood soundstage. The trail was
not too difficult and we made good time
as we passed through several different
zones varying from Lunar landscape to high desert and finally through heavily canopied
jungle where primates darted through the trees above us and screeched eerie sounds
as our menagerie passed beneath them. The final stretch was an unimproved dirt road
used by the Park Service and porters for the final stretch into the trailhead, the signs
designated it as porters only but we were directed to proceed anyway. As a Park
Service rescue truck eased towards us they stopped and conversed with our lead guide
Dawson, | suspect to find out why we were on their trail. Dawson pointed out our
prosthetics and the Park Service personnel understood and waved us on. The lower
part of the trail was in better condition and | decided to stretch out my stride to match
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what | had done in training and moved ahead of the group arriving at the trail head a
short bit ahead of the main body. We had done it, now it was just getting the gear
loaded on the bus, working our way through the locals trying to barter for bracelets and
hats and off to Moshi and the Keys Hotel for debrief a meal and the follow on Safari.

An incredible adventure with an incredible group indeed, | am honored to have been
lucky enough to have been some small part of the undertaking.

Arlene Gillis, team prosthestist:

Everyoneds spi
we headed down after

summit day. We had a nice

walk down the mountain. It

was a brisk walk. We all were worried about

Dan and Yeti. We made it to camp and it

was just amazing. We took a different path

down and we got to see the rainforest. This

was the nicest camp yet! There were lots of

trees and wildlife. The team was very

excited. We had a nice final mountainside

mess hall dinner and the tipping ceremony

for the porters and cooks. They were all so

great and sincere about wanting us all to

summit. | think they were shocked at

amputees summiting because in their culture

amputees do not have the medical care and

resources to be able to contribute to society

and provide for their families. Again, their

culture is that of very strong people who work hard, there are just no strong medical
resources available here. | think we inspired the porters as much as we inspired the
other people we met along the trail.
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Other climbers would stop and
applaud the soldiers as they
walked, taking the time to thank
them for their service if they were
Americans. What | found even
more inspirational were people
from other countries that were
mov e d by t he
determination.

The next two days were less
challenging because it was
downhill. However it presented
challenges for the amputees as we
used another set of muscle to
control the limbs on decent.

It was an amazing personal
journey for me to be able to watch
these soldiers persevere and
accomplish their own summits.
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SSG Billy Costello (AKA):

We walked through amazing landscape today. We trekked through the
rainforest and over many (wooden) bridges to our final campsite. We
saw a variety of birds and monkeys in the heavily wooded areas.
Danny loaded up on the one-wheeler medevac cart and is now back at
the Keys Hotel with Yeti, hopefully having a celebratory drink. We will
join them tomorrow night. |
wanted to hike the rest of the
way home, but logistically, we
coul dnot ma k e
Toni ght was t
Ceremonyd betw
the porters and guides. It
started with the porters and
guides singing the
Kilimanjaro Song and moved
into Colby distributing tips to
all the ones who helped us
along the way. | wish we had
more to offer them for all of
their efforts. They earned it.
Each one came up when their
name was called to receive their tips then filed by and shook each of our hands. |
honestly didnot realize exactly how many por
help us out. The all seemed genuinely proud of the services they provided and

especially proud to be a part of our expedition. | have a lot of respect for these people

and thank them for all they did for us. | wish them all the success in the world. We

could all learn a lesson from the kindness in which they present themselves. Asanti

Sana, Kaka.

The tissue above my ischial bone is sore and swollen from all of the downhill walking. |
have to push the hamstring and ischial into the socket to activate the downhill assist.
After doing that over 1,000 times, it started to become sore and swell. Also, my x2 ran
out of power at dinner tonight so that means it lasted about 3 days with constant motion.

59



SFC Rodriguez, TBI Self-Study:
Final Campsite 2130hrs

We got to our last campsite on the trail today. Danny and Vic got
E v a ahds anorning, their loss, | am in no hurry to get off this mountain.
When is the next time | will be camping in Tanzania? | was able to take
a photo with all of the guides today, | had wanted that picture for a
while. Today | realized how well these trekking poles are helping me, they truly have

prevented many, many falls. As | wal ked and | ooked at
think how much | love being outdoors, in nature. It is very therapeutic for me, takes my

mind off of things that continuallyfol | ow me around. Things that |
about, it very confusing. Someti mes | |l ose myself

There were storms today that increased HA. Not feeling well today or right now.

Keys Hotel 2200hrs

-
Cano6t fpencid Gom '
back to keys hotel today.
The walk out of
Kilimanjaro was very easy
walking. Everyone was in
good spirits as we finished
our adventure. | passed
on some of my cold
weather gear and
equipment to the guides,
one even got a Green
Beret Foundation patch. |
dd not have any
significant HA problems
coming off mountain until
we arrived at Keys hotel and a huge rainstorm moved in. | am looking forward to
understanding why significant changes in Baro
seem to affect me as much as | was anticipating. One hypothesis | have is that as we

climb it is a gradual drop in pressure. | definitely need to do more research on the

subject.
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Theodore Graves, Student, Orthotics and Prosthetics:

Tonight is our last night on the mountain. We made it into camp just
before 1400 and had many laughs before dinner time. 1t& hard to
believe we have been hiking for seven days with tomorrow being eight.
| am looking forward to the safari but I know | will miss the day |

laughed hard enough to make my cheeks hurt.

%
\=wis
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The Expedition Team

AOCM Will Wilson, U.S.
Navy (Ret)

Master Chief Ordnanceman James
AWil Il o Wi lson was

serving aboard USS Enterprise, in May
of 2003, when he broke his neck and
both legs, ultimately losing his right leg
below the knee. Due to the serious
damage to his right leg, he chose
amputation in December 2007 and has
not stopped his return to a full schedule
of athletics to prepare for and lead
CWVC Challenges. After long periods

S

of hospitalization and rehabilitation at Portsmouth Naval Hospital, Virginia, and Walter
Reed Army Medical Center in Washington, D.C., Master Chief Wilson has beat the odds
and now competes in a full regimen of athletics.

Will has previously served as Program Manager for
the Navy Wounded Warrior Adaptive and Paralympic
Sports Program, a newly established department of
Navy Safe Harbor, and currently volunteers as
Deputy Director of the Combat Wounded Veteran
Challenge. He also serves on the Board of Directors
of SCUBAnauts International,
program that introduces young men and women,
ages 12-18, to informal science education through
underwater exploration.

a marine sciences

Will has provided senior leadership to the Combat
Wounded Veteran Challenge program since

its

inception in 2010, participated in several of the
research Challenges and continues to provide inspiration to the many Combat
Wounded and Injured veterans during his visits at Veterans Administration hospitals.
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Master Chief Wilson was raised in Lomita, California, just south of Los Angeles and
entered Naval service in January 1977. He now resides in Arlington, Tennessee with
his wife Gannie and their two children, Bear and McKenna.

SFC Michael Rodriguez, USA (Green Beret)

SFC Michael Rodriguez entered the US Army on
June, 1992. He attended Basic Combat Training
and Advanced Individual Training at Fort Sill, OK.
He also attended Airborne School before moving
to his first assignment with the 10th Mountain
Division at Fort Drum, NY, where he was
stationed from 1992-1996. He was fortunate to
take part in deployments to Somalia in 1993 and
Haiti in 1994. He also had the opportunity to
graduate from both the Air Assault Course and
SERE School while assigned to Fort Drum.

SFC Rodriguez's second assignment took him to
his home state of New Mexico, where he was
assigned as a Stinger Missile Team Chief at
White Sands Missile Range. It was shortly after
he PCS'd to WSMR when he was selected to
attend the Special Forces Qualification Course
as an 18D (Special Forces Medic) in 1997. After
completing the required two years of training, he was then assigned to Operational
Detachment Alpha 772, 7" Special Forces Group
at Fort Bragg. While assigned to 7th Group he
deployed throughout Central and South America
as well as two tours to Afghanistan in support of
theatre operations and the Global War on
Terrorism. It was during his last deployment to
Afghanistan in 2006 where he received multiple
TBI's, one of which was caused by an IED
explosion. He was hit while on point on his ATV.
As the Senior Medical person on site, Michael
chose to stay with his ODA following his injuries
rather than accept being MedEvac'd. He chose to
stay in the fight. After re-deployment in late 2006
Michael was assigned to United States Army John F. Kennedy Special Warfare Center
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and School (Airborne) as a Sniper instructor. Unfortunately for Michael, he continued to
downplay and ignore his health issues until his medical condition became so significant
that is became a hindrance to his duty performance, as well as his home life. Now
impossible to hide his symptoms, he was sent to National Intrepid Center of Excellence
where he was diagnosed with multiple TBI's and PTSD.

Michael has always been a fighter, whether as a boxer/MMA fighter, a Green Beret, or
even as a father. With the continued support of his wife Kelly, who is also an Active
Duty Soldier, and his three sons, Michael will keep fighting. He is currently in the
process of a retirement Medical Board and is expected to be medically retired in the
summer of 2013. Upon his retirement, Michael will continue to fight for himself and his
fellow Soldiers who are battling invisible injuries every day.

SFC Rodriguez first participated with the CWVC program during mountaineering
training in Alaska in June of 2012. He was most recently recognized at the Explorers
Club Awards Dinner as Co-Chair, along with SSG Billy Costello, as a tribute to the
traumatic brain injury self-study he completed during the CWVC Mt. Kilimanjaro
Research Expedition.

SSG Pete Quintanilla, U.S.
Army (Ret)

Staff Sergeant Peter Quintanilla was born
in Honolulu, Hawaii. He enlisted in the
Army in 1989, completed Basic training
and advanced individual training at Ft.
Benning, Georgia, where he was
awarded the Military Occupational Skill
(MOS) Identifier 11B. Upon graduation,
he reported to the |[US Armyoés Airborne
School, where he earned his jump wings.
Graduating from airborne school, he was

met by the cadre from the 75" Ranger

Regiments: Ranger Indoctrination Program, where he spent the next five weeks proving
both mentally and physically that he was able to join the ranks of the men in the 75"
Ranger Regiment.

Upon completion of RIP, Peter was assigned to Bravo Company, 2" Battalion, 75th
Ranger Regiment at Ft. Lewis, Washington.
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