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Created and refined with the help of officers and their families
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To help officers improve their 
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About Us

A radical interpretation on wellness, paired with the only method of outreach proven to cate r to the time -constraints of first r esponders 3

The Los Angeles Police Department 

(LAPD) is the municipal police 

department that serves the City of Los 

Angeles, California. It was founded on 

December 13, 1869. It is the third -

largest municipal police department in 

the United States. It consists of 10,000 

active sworn and 3,000 civilian staff 

members. As of 2019, officer 

demographics consist of 81% male and 

19% female, with an ethnic/breakdown 

of 48.8% Hispanic/Latino, 30.9% 

Caucasian, 9.62% African -American, 

7.66% Asian, 2.46% Filipino, and 0.56% 

other. The LAPD provides police 

services 24/7/365 to an area 

encompassing 468 square miles and 21 

community areas, representing 

approximately 4 million residents. “To 

Protect and To Serve” is the official 

motto of the LAPD. Its core values 

consist of service to the community, 

reverence for the Law, commitment to 

leadership, integrity in words and 

deeds, and respect for people. The 

Chief of Police is Michel R. Moore. 

The Los Angeles Police Protective League 

(LAPPL) is the labor union that represents 

the officers of the LAPD. It began in 1922, 

and is the oldest police labor union, and 

also the second-largest, in the nation. It is a 

California non -profit corporation and has 9 

directors. The President is Craig Lally. It 

serves 26 divisions, and there are 250 

delegates in total. All LAPPL funds are 

used for collective bargaining, scholarships, 

legal matters, government advocacy, and 

numerous member services and activities. 

The LAPPL advocated for the creation of 

this wellness program. 

The American eHealth Collaborative 

(AeHC) is a team of healthcare providers, 

retired senior public policymakers, first 

responders, medical researchers, and 

medical technologists. Its National 

Advisory Council is chaired by the 

namesake of the Rusk Institute of 

Rehabilitation Medicine at New York 

University / NYU Langone Medical Center. 

Its purpose is to serve the health and 

wellness needs of American first responders 

and essential workers, with a core focus on 

prevention, rehabilitation, mental health, 

and family wellness. It distributed 

thousands of medical devices to LAPD 

officers in order to create a first -of-its -kind 

vital sign monitoring database. 

This wellness program is police -specific, 

built from the ground up. Originally an 

NYPD Sergeants & LAPD bi -coastal health 

study, LAPD officers volunteer to perform 

the following every time they wake up: step 

onto their scale, take their blood pressure, 

place their index finger into a pulse 

oximeter, and continually wear their 

activity/sleep meters. This health data is 

encrypted and automatically sent to a 

master database, warehoused on U.S. soil. 

Daily vital sign readings are interpreted 

then explained to officers and their families 

during monthly telemedicine sessions. 

Patients own their own data. Patient 

privacy, data security, and HIPAA are 

strictly enforced.

Participants and origins of this wellness program



Prevention and rehabilitation, together with education and support, are key to enabling office rs to achieve retirement in goo d health 4

The LAPPL has bifurcated this wellness program from the municipal ity and 

has worked with the Department to create a stigma -free environment for 

police officers to receive services in a way that works within the confines of 

their schedules. Participants volunteer to join this program fo r a 2 -year 

period. This program automatically renews every year thereaf ter, into 

retirement. Participants go through a clinical intake, and basel ine 

measurements and vital signs are taken. They then receive a technology 

orientation. They are issued medical devices and are granted  access to 3 

cellular phone apps. They are taught how to use and troublesh oot their 

devices. They are instructed to take daily readings. A 1-month baseline 

occurs, where existing behaviors are studied. Participants and  their chosen 

family members attend a telemedicine session after the first mon th. Goals 

are established, and individual -tailoring occurs. Participants’ genetics, past 

medical histories, current job roles, and many other factor s are considered 

during the tailoring process. Every wellness program is unique a nd 

dynamic, noting that goals can change. Participants and their fa milies 

attend monthly telemedicine sessions. Histories, vital signs, and goal -

achievement progress are reviewed monthly. Participants initially s peak 

with an M.D., then may speak with other providers, including but not 

limited to a dietician, a fitness trainer, a mental health profession al, clergy, 

or a trained peer. Educational materials are shared monthly th rough the 

LAPPL newsletter and digital platforms, and there is 24/7/365 acces s to these 

resources. Random blood pressure screenings, seminars, and events occur at 

different police stations throughout each year. This program h as a history of 

nearly 100% patient compliance, specifically because of the advocacy and 

oversight of the LAPPL. Vital sign readings are aggregated and stu died. The 

research component is based om the Framingham Study. Results are shared 

with the LAPPL. A converged effort is extended on a calendar -quarterly 

basis to recommend the creation of, or to modify existing, pu blic policies 

that impact the health and wellness of first responders. Real- time bio -feedback from FDA -approved medical devices

Voluntary hand -
raising

Scale, blood 
pressure cuff, and 

more

Monthly 
telemedicine

How It Works



A health dashboard on all participants, with multi -level administration, allows municipal and agency leaders access to real -time data 5

Real- time bio -feedback from FDA -approved medical devices

Early detection of 
COVID -19

Smart thermometer 
added

Administrator 
dashboard & alerts



Quantifiable data is the best way to prove the effectiveness and worthiness -of-funding of a wellness program 6

13.2% dropped from Obese (30+ 

BMI) to Overweight (25 -29 BMI). 

28.5% dropped from Overweight to 

Normal (18.5 -24 BMI). At least 

33.1% of participants lost greater 

than 20 lbs. each. Level II 

hypertension dropped in 38% of 

participants. Activity levels 

increased in 27% of participants. 

Sleep quality improved in 18% of 

participants (due to a reduction of 

sleep apnea, and improved stress 

management). They became 

happier. It’s now harder for them 

to get sick. We achieved life -

changing improvements within the 

first 12 months. Some participants 

quit, then they saw their co -

workers punching holes into their 

belts, and many came back. 

There’s a white board in the gang 

unit of 1 of our divisions where 

everyone walks in and scribbles 

their blood pressures for that day. 

They compete against eachother! 

We gave our officers the tools 

needed for them to autonomously 

spearhead the improvement of 

their health culture.”

- Jimmy Baldea

“2% of the LAPD has Stage 3 hypertension: 200 officers with a blood 

pressure of 180/110 as soon as they wake up. After some coffee or energy 

drinks, that 2 percent grows to 10 percent, meaning 1,000 off icers in LA. 

The CDC warns that hypertension is a risk -factor for COVID -19. We 

completely eliminated Stage 3 hypertension from our wellness 

participants. Our first 250 participants lost and kept off 3,000 p ounds. 

81% of participants experienced overall weight loss and BMI red uctions. 

Quote from the May 5, 2020 speech to the 
Presidential Commission on Law Enforcement 
and the Administration of Justice

Quantifiable 
Data18 near-deaths

prevented so far

17% no longer need 
cholesterol Rx’s 

Families of 83% of 
participants join in



Improvements

Jimmy Baldea, Howard A. Rusk, Jr., and Mark Cronin at the US HHS hearing for new medical  codes for first responders June 12, 2019 7

Hypothetical situation: a hypertensive, pre -obese officer attempts to arrest a 

subject. The officer encounters active resistance. It escalates to directed aggressi on. 

The officer’s health may play a role in their ability to resolve the situation in 

accordance with the Use -of-Force Continuum. A healthier officer may have a 

greater number of options available to them, than would an unhealthy officer.

Physical and mental health improvements of first responders tend to yield 

exponential ripple effects. A healthy officer is most likely to experience and emit 

positive actions, emotions, and thoughts. A healthy officer has the likelihood  of 

being less of a liability to themselves and to others. They may serve their 

communities more effectively. They may suffer fewer injuries and may recover  

from workers comp scenarios quicker. They may have the physical energy avail able 

to enable them to end threats without escalating further up the Continuum. Police 

wellness may enhance professionalism and may help reduce anti -police sentiments.

On January 18, 2010, Dr. Michal 

Eisenberg, Neurology Chairperson at the 

Rusk Institute of Rehabilitation Medicine 

at New York University / NYU Langone 

Medical Center, stated, “… in order for a 

patient to heal, they must first need to 

understand and accept what’s wrong.” 

Police officers must apply the concept of the 

Tactical Mindset to their own health: 

Awareness, Avoidance, Acceptance, and 

Action. Officers are trained to be 

independent fact -finders. In general, 

officers have a propensity to make good 

decisions. When officers obtain copious 

amounts of information, their training and 

experience enable them to draw correct 

conclusions. As such, this wellness program 

provides officers with the platform to do so. 

Officers in Los Angeles have become in -

tune with their vital signs. They now 

understand what makes the numbers on 

their weight scales go up, and also go down. 

They have witnessed, and continue to 

witness, the effects of poor decision -making 

whenever they make poor food choices. This 

daily info -feed helps officers actively 

improve their own health outcomes. The 

Gang Unit in Southeast LA scribbled their 

names on a whiteboard and began to write 

their daily blood pressures next to their 

names. They competed against eachother 

and inspired other officers to measure their 

vital signs. This program changed corporate 

culture via the means of peer advocacy.

1



Savings

Health benefits of officers are funded through local taxpayer levy monies, and must be allocated responsibly by government le aders 8

What if police officers in major cities can reduce preventable municipal 

expenditures? What if these funds can be used by police departments for 

community outreach? What if police can be recognized for funding extra 

breakfasts for children in underserved communities, and also for funding new  

community programs, and providing for additional senior services? This can 

happen now! If the entire police forces (and their families, all of whom are 

covered under each officers’ health benefits insurance) of major cities implement 

a quantifiable wellness program, the City of Los Angeles (10,000 active sworn 

not counting their families) could save a minimum of $50,000,000/year, th e City 

of Chicago could save a minimum of $65,000,000/year, and the City of New Y ork 

could save a minimum of a quarter -billion dollars per year! With continued 

dedication displayed by the officers of the City of Los Angeles, the LAPD  may 

soon become known as “the healthiest police force in the country.” 

2
Diabetics incur average medical expenditures of $16,752/year, billable to t heir health insurances: 

https://www.diabetes.org/resources/statistics/cost -diabetes

It costs over $10,000/year to control high blood pressure: https://www.ahip.org/wp -

content/uploads/2016/04/HighPriceDrugsReport.pdf

The annual per -person cost of asthma is $3,266: https://www.ajmc.com/newsroom/cdc -study -puts -

economic-burden -of-asthma -at -more-than -80-billion -per-year

Cholesterol medications cost roughly $300/month: https://www.reuters.com/article/us -health -costs-

pcsk9-inhibitors -idUSKCN1C42OK

https://www.diabetes.org/resources/statistics/cost-diabetes
https://www.ahip.org/wp-content/uploads/2016/04/HighPriceDrugsReport.pdf
https://www.ajmc.com/newsroom/cdc-study-puts-economic-burden-of-asthma-at-more-than-80-billion-per-year
https://www.reuters.com/article/us-health-costs-pcsk9-inhibitors-idUSKCN1C42OK


Stigma-Free

These devices and services are merely tools to help officers to und erstand their bodies better, in order to make better health c hoices 9

Police officers are believed to be one of the most historically non -compliant 

patient populations in existence. The challenge in starting this wellness program 

was to generate awareness of its existence and efficacy. The LAPPL has an 

excellent communication network. Located in each police station in the City are 

large flat panel TV screens which directly and exclusively link to the LAPPL to 

serve as a network of electronic billboards for message -delivery. The LAPPL 

print publication, the Thin Blue Line , is a monthly print publication distributed 

to every officer in the LAPD. The LAPPL utilizes officer cellular phones and 

emails for the delivery of text messages, emails, surveys, and emergency 

messages. This wellness program enabled the LAPPL to create a new means of 

communication: event -specific in -person message delivery, via its free blood 

pressure monitoring stations and health events. With such suc cess in 

information -delivery, the team continues to excel in involvement, insiste nce, 

preference, and advocacy.

Interviews, surveys, and focus groups 
revealed that many officers are afraid to 
take advantage of municipality -related 
assistance services. Many officers have 
historically viewed their department social 
worker and mental health advocate as a 
“gun -taker.” As employees of their 
municipality, these resources have certain 
responsibilities that may supersede 
clinician -patient confidentiality rights. As 
such, some officers’ needs go unaddressed 
simply because of fear of the loss of their 
paychecks. The LAPPL enabled LAPD 
officers to receive health services in an 
environment that was free from fear. One 
officer constantly bickered with his wife. He 
felt alone and was sad. He and his wife 
spent very little time together and rarely 
spoke. This officer longed for simple 
pleasantries when leaving home to go to 

work. He never was told, “be careful… be 
safe…” His chronic lumbar pains wore him 
down. He was depressed. During a 
telemedicine session, his wife was educated 
on Sam Brown Syndrome and other 
conditions that are unique to police officers. 
Over the next few months, she was taught 
and encouraged to administer healing 
therapies. This proved helpful to the officer 
in many ways. The officer ultimately 
reported that his feeling of hopelessness 
had diminished. A suicide may have been 
prevented. He lost weight, became happier, 
slept better, and began going on dates with 
his wife every week. He admitted that he 
never would have gone to the Department 
mental health specialist and marriage 
counselor because of the perceived negative 
stigmas associated with municipal services.

3



Different Programs for Each Job

The only way to achieve success is if a wellness program is individually -tailored to the needs and goals of each participant 10

1

The LAPD currently has a very 

progressive list of presumptive injuries 

for worker’s comp. Such injuries 

include hernia, heart troubles, 

pneumonia, tuberculosis, meningitis, 

cancer, skin cancer, Lyme disease, 

bloodborne infectious diseases. MRSA, 

biological substance exposure diseases, 

“Sam Brown” duty belt syndrome, and 

more.

LAPD Alternative Dispute Resolution 

(ADR) Carveout: Until 2018, the City 

of Los Angeles was plagued with 

workers comp issues. Officers were not 

satisfied by workers comp providers, so 

they sought care from their PCP’s and 

specialists. Officers experienced delays 

in approvals for MRI and other 

diagnostic tests and health services. 

Lawsuits followed. Healthcare was 

delayed. City budgets were depleted. 

The LAPPL solved this issue by 

creating an ADR Carveout. The Mayor 

approved it, and so did the Governor. 

There have been zero workers comp 

lawsuits to date ever since!

https://learn.theiacp.org/products/lapd -

officer -wellness-program -with -

coronavirus -focus#tab-

product_tab_speaker_s

Some will say, “in my 60’s,” while most will answer in their 70’s , but rarely will anyone say 
80’s or 90’s. Officers face many health hazards at work. It takes a container of A ltoids just 1 
week to disintegrate into powder when placed into the top box of an LAPD motorcycle. Police 
helicopter pilots all sustain long -term cervical spinal injuries from the orbits they fly. SWAT 
officers are prone to lead poisoning caused by their extensive training. Offic ers have a harder 
time recovering from pneumonia because their chests cannot fully expand because of their 
plate carriers. Officer exposure to carbon monoxide is grossly misunderstood . Officers 
throughout the country have erroneously placed their collapsible batons at their center -backs 
then have gotten rear -ended while driving. Sedentary desk officers throughout the c ountry 
have had their smartwatches erroneously label them as sleeping. Every police j ob is different. 
This wellness program studied them all and created Best Practices in Healthcare t o facilitate 
the prevention of such work -ailments, and rehabilitation to back improved health.

Ask an officer, “what age do you think you’ll live until?”

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiF-PO2xM7iAhVIiOAKHdr4CFwQjRx6BAgBEAU&url=https%3A%2F%2Fwww.washingtonpost.com%2Fnews%2Fpost-nation%2Fwp%2F2015%2F12%2F11%2Fhow-the-police-duty-belt-went-from-officer-friendly-to-mad-max-in-30-short-years%2F&psig=AOvVaw3cvOTc4ZPdjixpaKtrcS7S&ust=1559693291747216


Top 10 LAPD Medical Conditions

Diabetes, alone, leads to cataracts, glaucoma, diseases of the blood vessels, foo t sores, kidney issues, heart attacks, strok es, and more 11

1

What didn’t make the list? 

Diabetes, heart attacks, 
strokes…

We eliminated the 
elemental root causes of the 
causes of a heart attack… 

The greatest health risks faced by officers nationwide 

Chronic use of alcohol (which is accompanied by tobacco use) leads to 

hypoglycemia when the liver and kidneys borrow energy from other b ody organs 

to remove toxins from the body daily. Asthma and respiratory conditions are 

prevalent in officers and are difficult to treat because of constrictions/reduc tions 

to lung -capacity brought about by daily use of tight plate carriers (this wellness  

program pulse oximeters also help detect and chart the effects that carbon 

monoxide has on police officers). Female officers nationwide are plagued by 

dehydration - they don’t drink water for 8 to 12 hours per day (they don’t want 

to urinate because they’ll need to find a clean place to urinate, then remove their 

comms, and their carriers, then unholster their sidearms and place  them atop 

toilet paper holders) which leads to pH imbalances and UTI’s. Dieting and 

fast/comfort foods need to be addressed (LAPD officers have been put on 

Metamucil regiments, yielding tremendous success). Hypertension is also part 

of the Top 10. So is obesity and pre -obesity. This wellness program has sought 

to utilize its primary research to advocate for the creation of police -specific 

mental health American Medical Association CPT Codes, citing that police 

stress cannot be placed in the same category as civilian stress. Problems 

associated with sleep and the lack thereof is also part of the Top 10. Stagnation

is prevalent among police officers. Equipment problems round out the list (thick 

duty belts gradually destroy the lumbar spine; motorcycle and a ir support 

officers wear a 3 -pound helmet on a daily basis and cause long -term harm to 

their cervical spines; officers should be randomly selected to perform exercis es 

then breathe into a spirometer to study the effects of incorrectly -tightened and 

poor-fitting plate carriers on their lungs). MRSA (usually through contact with 

the homeless), workers comp problems, and womens’ health all are worthy of 

honorable mention, as well. It is the responsibility of the law enforcement 

community, and no one else, to educate the healthcare commu nity on the 

impacts that daily police work causes to officers’ minds and bo dies, so that 

doctors can do their jobs more effectively when treating officers.  



““

Unique Educational Materials

This wellness program employs unique methods to provide officers feed back on their daily health habits 12
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I couldn’t believe they set up a blood 
pressure monitoring station right next 

to our coffee pot!

Far too many officers retire with a shoebox filled with medicines. When a 

candidate enters a police academy, they can run, jump, and do sit -ups and chin -

ups. As they progress through their law enforcement careers, the job takes i ts 

toll. Officers present with challenges that are not experienced by others when 

they face lifestage stresses. Such lifestages include: r elationships, housing, 

children, family life, social integration, empty -nesting, and more.  This wellness 

program provides a series of resources, applicable to officers, which help to 

identify and mitigate the onset and effects of such situatio ns. 

This wellness program is not a replacement 

for officers’ existing primary healthcare 

providers. Instead, it is a health adjunct 

and tool to help officers to understand their 

bodies better and to make more -informed 

health choices. Officers in Watts, Los 

Angeles were shocked when a blood 

pressure monitoring station was set up 

next to their coffee machine. There are 183 

known gangs in the area surrounding that 

police station. Pre -hypertensive, pre -

diabetic, and pre -obese (multi -systemic) 

officers were drinking multiple cups of 

coffee in order to stay awake. To their 

surprise, they saw the effects of caffeine 

and energy drinks on their bodies. There 

was even a near-200/100 officer waiting for 

his turn to pour another cup of coffee! If 

this officer was not stopped, but was 

instead on the street and surprised in a 

moment of danger, he may have been 

experienced an adrenaline rush, 

subsequent vascular constriction, and a 

syncope blackout on a very dangerous 

street in LA. This may also lead to cancer: 

November 30, 2007: Maggie Fox, Health 

and Science Editor of Reuters, wrote, “Shift 

Work May Cause Cancer” editorial. This 

wellness program teaches officers how to 

gain energy from better sources.



LAPPL’s Thin Blue Line , April 
2017



LAPPL’s Thin Blue Line , April 
2017



100 Pounds Lost

What does it take to extend the life of an officer by a decade? 15

In 2016, Jimmy Baldea was 39 years old. He is 6 feet tall and weighed 287 

pounds. His shirt size was 2XL and he was a Size 48 waist.

He lost 100 pounds in 1 year then ran the 2017 Los Angeles Marathon. He stopped 

and spoke with many officers on post, sharing his success stor y. His doctor 

informed him that he’ll live 8 years longer because of his improvements. He would 

not have been able to run this marathon 1 year earlier. 

Jimmy Baldea, Program Developer and Administrator



Official Municipal Benefits Info

LAPD officers are allowed to perform their implementations while on paid  duty time, which has been a morale booster from ince pti on 16
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A generous team of AeHC healthcare 

providers, administrators, and first 

responders donated their time and 

funding to allow for the creation of this 

wellness program. Neither the LAPD 

nor the LAPPL, nor any of the officers, 

were invoiced nor charged. The goal 

was to help police officers, and to 

amass never-before-obtained data. 

Tremendous talent poured in from the 

Rusk Institute of Rehabilitation 

Medicine at New York University / 

NYU Langone Medical Center, and 

from the National Science Foundation, 

and other health/research sources. 

Because the infrastructure has already 

been created, cookie-cuttering can be 

easily achieved. The databases and 

apps are already created. The tech 

security is already in place. The R&D 

with devices has already been 

performed. Best Practices in 

Healthcare have already been created 

and are continually refined. This is 

truly a scalable plug -and-play 

platform.  Outside agencies can easily 

bring their officers into the platform 

and maintain their own independence 

and security. This program currently 

has the potential to be a world -leading 

authority on all aspects of law 

enforcement health . 

A direct contact to the wellness program is found on the City of Los Angeles official 

benefits webpage. Officers are encouraged by the City to seek out and participate in 

this wellness program. This program and the ADR Carveout provide quality care 

when an officer is hurt on -duty, to return them to full function as quickly as 

possible. The LAPD’s Sworn ADR Carveout is the largest in the State of Califor nia. 

This model has been recently duplicated in the Cities of San Francisco and 

Oakland. The LAPPL ADR has had an unprecedented positive i mpact on LAPD 

Officers, having overseen the management of 5,500 injured LAPD Officers to date 

since its start in May 2018. To date, out of 5,500 claims, only one has gone to 

mediation and there have been no formal arbitrations. Nothing has gone to the 

Workers Comp Appeals Board. Disputes have been drastically reduced. Indeed, 

healthier officers recover faster from injuries. 

https://www.keepinglawell.com/support-wellness



Advocacy for First Responders

To achieve health improvements that have never achieved before, police must work wi th doctors in ways they’ve never done befo re 17
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This wellness program revealed that 0.5% (half -of-one-percent) of the officers of 

the LAPD do not have any adult friends, at home, outside of work. Out of 10,000 

active sworn, 50 LAPD officers have no one to confide in. The only mature 

conversations some officers engaged in (outside of the work setting) occurred 

because of the telemedicine component of this wellness program. Some officers 

have no one to talk with. It is reasonable to conclude that 0.5% of police officers 

across the country experience the same loneliness. This wellness program runs  

an anti -suicide campaign from before -Thanksgiving through after -Valentine’s 

Day. The message is simple: open your hearts, open your doors, don’t allow a 

fellow officer to spend the holidays alone. 

This was the cover sheet for the LAPPL’s submission to the America n 
Medical Association for the creation of 3 medical categories an d 41 new 
CPT medical billing codes specific to first responders.  

Data (that has been gathered, studied, 

and warehoused from this program) 

has been and continues to be used to 

advocate for the benefit of first 

responders nationwide. The medical 

community, itself, has been unable to 

perform this type of primary research, 

due to its inability to organize and 

coordinate such studies. On June 12, 

2019: the LAPPL spoke at a hearing at 

the U.S. Department of Health & 

Human Services to request the 

creation of 13 HCPCS medical codes 

that are specific to the needs of first 

responders, as part of the Centers for 

Medicare & Medicaid Services (CMS) 

Healthcare Common Procedure Coding 

System (HCPCS) during its Public 

Meeting Agenda for Durable Medical 

Equipment (DME) and Accessories; 

Orthotics and Prosthetics (O & P); 

Supplies and Other. On February 8, 

2020, the LAPPL spoke at the 

American Medical Association CPT 

Editorial Panel Meeting as an 

applicant for the creation of 41 new 

AMA CPT medical billing codes that 

are specific to the needs of first 

responders. The next page depicts 

correspondence from the LAPPL to the 

Centers for Disease Control and 

Prevention, for the same purpose. 

Looking at the signs



“The stress a police officer experiences is not the same as the stress a Tys on chicken plant worker experiences…” - Mark R. Cron in 18

1

Sent to the Centers for Disease 
Control and Prevention 
by LAPPL Director Mark R. Cronin, October 23, 2019



“You could have dropped dead at any moment”
A very well -liked veteran officer, of average build, volunteered to partici pate in Phase 
I of this wellness program. He contacted tech support 1 day a fter implementation, 
stating that his blood pressure cuff was broken. A new cuff was  overnighted to him. He 
called back, stating the new cuff was also broken. He was urged b y Jimmy Baldea to 
go see his doctor. The officer hadn’t had an annual physica l in years. The officer 
called Baldea and thanked the program for saving his life.  Unbeknownst to anyone, 
this officer was in need of immediate health intervention. H e received the help he 
needed. Years later, his 2 boys returned from serving in the Middle East. They landed 
at Ft. Drumm, NY. The family set out to meet them there. The soldi ers insisted, “no, 
meet us in NYC and invite the guy who gave Dad the blood pressu re cuff.” They all 
enjoyed an amazing football game and a family dinner. The offi cer has maintained 
contact with several wellness program healthcare providers,  even into retirement. He 
is still alive today because of this wellness program and ever yone responsible for 
implementing it. He still participates in the program, retired, a nd values its benefits.

Contact Jimmy Baldea with any questions: (866) LAPD -HEALTH.

Disaster Recovery

If a tragedy of this magnitude 
were to happen in Los Angeles, 
this wellness program would 
serve as the pre -disaster 
health benchmark of its first 
responders. 



This is just the tip                        of the iceberg ___

www.LAPDHealth.org      (866) LAPD -HEALTH
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