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Individual results may vary.
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Treatment should not exceed 4 consecutive weeks. Systemic absorption of topical corticosteroids, 
including Verdeso Foam, has produced reversible HPA-axis suppression. 

In clinical trials, the most frequent treatment-related adverse events occurred at the application site (6%). 

Effectively clears symptoms

Verdeso Foam is indicated for the treatment of mild-to-moderate 
atopic dermatitis in patients 3 months of age and older. 
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Military Strives for Better Coordination of Care
B Y  J O E L  B. F I N K E L S T E I N

Contributing Writer

WA S H I N G T O N —  The medical care
provided to soldiers and veterans is under
the microscope because of recent events,
according to experts who have suggested
that better coordination of care may be
the answer to well-publicized lapses.

A single-payer system does not guaran-
tee that there is not fragmentation, said
Donna Shalala, Ph.D., president of the
University of Miami, speaking at a health
policy conference sponsored by Academy
Health. 

Along with former Sen. Bob Dole (R-
Kan.), Dr. Shalala, who was Health and
Human Services secretary under Presi-
dent Clinton, recently served on a federal
commission to review care provided to in-
jured soldiers at Walter Reed Army Med-

ical Center and
other military
hospitals.

One of their
main conclu-
sions was that
better coordi-
nation of care
across the sys-
tem would im-
prove the expe-
rience of
soldiers and
their families.
Soldiers inter-
viewed by the

panel described a complex system in
which they had little help understanding
what services were available to them or
how to obtain them.

“A young man who had been wounded
in Iraq said he had so many care coordi-
nators he couldn’t remember their names.
More importantly, they all kept getting de-
ployed after a number of months,” said
Dr. Shalala, also noting that in several cas-
es family members ended up leaving their
jobs to help the soldiers navigate their way
through the system.

The Dole-Shalala commission advised
the military to adopt a patient-centered re-
covery plan based on the experience with
case management models in the private
sector. However, the group also recog-
nized that the infrastructure of the mili-
tary health care system creates some
unique barriers. While soldiers have access
to any and all treatments they may need,
each service is offered in select centers that
are spread across the country, requiring
the soldiers, and often their families, to
move during the course of rehabilitation.

“It requires a different level of care co-

ordination that involved coordinating fam-
ily services as well as individual care, and
taking a very complex health care system
and making it work seamlessly,” she said.

The need to transition soldiers between
the urgent care provided by the Depart-
ment of Defense and the more sustained
care provided by the Department of Vet-
erans Affairs adds another layer of com-
plexity on top of that, said Lt. Gen. James
Roudebush, surgeon general of the U.S.
Air Force.

“The mission of the DOD for our mil-
itary health system is to provide a healthy,
fit force,” he explained. “The VA, on the
other hand, is more focused on the reha-
bilitation and sustained care. ... So we
have rather different focuses with a very
significant interface.”

Dr. Roudebush, who served on the
Dole-Shalala commission, said the group
also looked to recent advances in case
management for better ways to treat sol-
diers with complex medical problems.

“Frankly, right now we are not doing
nearly as good a job as we need to,” he
said. Where the military has excelled and
continues to do so is in the field of battle,
with the lowest rate of both non–combat-
related illnesses and the lowest rate of
soldiers dying of their injuries seen in his-
tory, boasted Dr. Roudebush.

“Medicine is central to our ability to ac-
complish the military mission in whatev-
er circumstance we find ourselves,” he
said. ■

Soldiers describe
a complex system.
‘A young man who
had been
wounded in Iraq
said he had so
many care
coordinators he
couldn’t remember
their names.’

Alopecia Patients Can
Get Support Online

Alopecia World is an online support
group for alopecia patients of all ages.

Each member gets a customizable profile
with privacy options and can post blogs,
photos, and videos, as well as participate
in discussions. For more information, vis-
it www.alopeciaworld.com. ■




