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Valentine 

Stories

Michele Meddings, a physician assistant in 
Pain Management at Eisenhower Army Medical 
Center, and her husband, Daryle, manager of 
Facilities here, share their wedding day photo. 
They were married in 1998.
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2 Calendar
February 1-12
Basic Combatives Course (Level 
1), Gym 3, weekdays 5:30-8 a.m.

Tactical Combatives Course (Level 
2), Gym 3, weekdays 8 a.m. to  
4 p.m.

February 1-3
EMT Refresher, Building 40705

February 2
Basic Life Support and CPR 
Courses, Building 300T, Room 110, 
8 a.m. to noon

February 4-5
EAMC FY 16 M9 and M16 
marksmanship qualification range  

February 9
Fire Evacuation Class, Fire 

Department, 8-9 a.m.

February 10
SHARP Training, EAMC 
Auditorium, 1-4 p.m.  

February 11
Annual Blood Donor Awards 
Ceremony, Fort Gordon 
Conference Center, 11:30 a.m. to 
12:30 p.m.

February 12
WTB Fun Run, behind Victory 
Fitness Center (Formerly known as 
Gym 3) Building 25510, Brainard 
Avenue, 6:30-7:30 a.m.

February 13
Fort Gordon Run Series: Dr. Seuss 
on the Loose, 5K, 10K and 1-mile 

stroller walk, start and finish  
on Chamberlain Avenue, 7 a.m.  
to noon

February 15
Presidents Day

Basic Customer Service Training, 
Building 300T, Room 110,  
8-10:30 a.m.

February 17
School Leaders Meeting, Building 
300T, Room 108, 10 a.m. to noon  

February 18
Patient Care and Touch System, 
Building 300T, Room 110, 8-11 a.m.

Using virtual health to improve 
access to care, Building 300T, 
Room 103, noon to 1 p.m.

February 20
BOSS Winter Combatives 
Tournament, Warrior Fitness 
Center (Gym 6), 7 a.m. to 4 p.m.

February 22-March 4
SHARP MTT 80-Hour Training, 
Cobb Hall, Room 112, weekdays 8 
a.m. to 5 p.m.

February 23-25
Move 2 Health Training, Building 
300T, Room 108

February 23-24
Army Family Action Plan Program 
quarterly conferences, Family 
Outreach Center, Building 33512  

see CALENDAR on page 18
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Eisenhower Army Medical Center Commander Col. Michael A. Weber answers 
questions from the audience at a Commander’s Call Jan. 11 in the EAMC 
Auditorium. EAMC staff were invited to a series of town hall-style meetings the 
week of Jan. 11-15.

Col. Michael A. Weber
Eisenhower Army Medical Center,  

Commander 

Wow! January was an extremely busy 
month. The highlights for me were the four 
“Connecting with Respect” training ses-
sions and the 10 Commander’s Calls. 

The training sessions and your feed-
back will help us continue to improve our 
culture of dignity and respect. Also last 

month, Fort Gordon and our hospital con-
ducted inspirational observances of Dr. 
Martin Luther King Jr.’s Birthday. 

We look forward to a busy and exciting 
February as we observe and celebrate Afri-
can-American/Black History Month. The 
Army is highly capable and mission ready 
by leveraging the strengths of its diverse, 
all-volunteer force. There are more than 
482,000 Soldiers total currently serving in 
our active component. Of which, there are 
more than 103,400 (21.4 percent) African 
American Soldiers (more than 77,900 are 
men and more than 25,400 are women) 
currently serving. The theme of 2016 
African American/Black History Month 
is “Hallowed Grounds: Sites of African 
American Memories.” You can learn about 
Crispus Attucks, a merchant seaman, who 
was one of the first casualties of the Amer-
ican Revolution when he was shot and 
killed by British soldiers during the Boston 
Massacre on March 5, 1770 by exploring 
the URL www.army.mil/africanamericans.

Eisenhower Army Medical Center con-
ducts its Soldier and NCO of the Year 
competition Feb. 1-5. National Patient 
Recognition Week is observed Feb. 1-7. 
We will celebrate The Army Nurse Corps’ 

115th birthday Feb. 2, in the auditorium. 
Many of us will be cheering our favor-

ite teams during Super Bowl 50 Feb. 7. I 
don’t know which teams will be playing, 
but I predict Cam Newton will be the NFL 
league MVP. Please root for your teams 
responsibly and plan your celebrations 
with a designated driver. Don’t forget Val-
entine’s Day Feb. 14. Two of our Presidents 
have birthdays in February: Abraham Lin-
coln on Feb. 12 and George Washington 
Feb. 22. 

Our country celebrates the federal holi-
day of “Washington’s Birthday “on the third 
Monday of February: Feb. 15. Happy 284th 
birthday, President Washington! 

The Fort Gordon Family Readiness Sym-
posium will be Feb. 24 at the Gordon Club. 
Remember that this is a leap year so we will 
have 29 days in February. 

With the presidential election Nov. 8, 
make sure you are registered to vote with 
your state and have an absentee ballot if 
needed. See your voting assistance officer if 
you have questions.

This is going to be a great month and 
I am excited to see what we are going to 
accomplish together. You make EAMC my 
First Choice for 5-Star Care.

February 2016 • Vol. 1, No. 5

Rounds is an official monthly publication of 
Eisenhower Army Medical Center at Fort Gordon, 
Georgia, produced by the EAMC Public Affairs 
Office for and about the staff of the hospital 
and the military members, family members and 
beneficiaries who choose EAMC for their Five-Star 
Health Care.

Editorial content is under the direction of and 
serves the mission of the EAMC commanding 
officer. Email: usarmy.gordon.medcom-eamc.mbx.
pao@mail.mil.

Cover photo by John Corley

from the commander’s office

February busy month for remembrances, honors, celebrations

command dialogue

Courtesy photo

Col. Michael A. Weber, Eisenhower Army 
Medical Center commander, studies the 
Rosa Parks statue in Statuary Hall in the 
U.S. Capitol during a November 2015 visit.
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4 from the nurses’ station
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1st Lt. Deborah Edwards, RN, 
certified medical-surgical 
registered nurse

1st Lt. Jared Schneider, RN, 
certified medical-surgical 
registered nurse

1st Lt. Yon Jones, RN, certified 
medical-surgical registered 
nurse

1st Lt. Eric Hamacher, RN, 
certified medical-surgical 
registered nurse

1st Lt. Taccarra Linson, RN, 
certified medical-surgical 
registered nurse

Congratulations to Eisenhower’s new board-certified nurses

Certified Registered Nurse 
Anesthetists play a key role in 
delivering anesthesia care in 
today’s—and tomorrow’s—U.S. 
healthcare system.  

National CRNA Week, Jan. 
24-30, was the American Asso-
ciation of Nurse Anesthetists’ 
annual celebration of anesthesia 
patient safety and the nation’s 
more-than 49,000 Certified 
Registered Nurse Anesthetists 
and student registered nurse 
anesthetists who safely and 
cost-effectively provide approx-
imately 40 million anesthetics 
each year. Known as National 

Nurse Anesthetists Week as 
recently as 2014, the new name 
for this popular event helps 
patients, hospital administrators, 
healthcare professionals, policy-
makers, and others become more 

familiar with the CRNA creden-
tial and the exceptional advanced 
practice registered nurses who 
have earned it.

Eisenhoward Army Medi-
cal Center’s CRNAs are: Maj. 

Amy Beasley, RN; Lt. Col. Craig 
Budinich, RN; Capt. Kevin 
Costello, RN; Lt. Col. Christo-
pher Domer, RN; Lt. Col. Brett 
Evers, RN; Col. Kimberly Fed-
ele, RN; Lt. Col. Jennifer Florez, 
RN; Capt. Christopher Fortner, 
RN; Brenda Galeas, RN; Patri-
cia Harrington, RN; Capt. Katie 
Helmick, RN; Capt. Jesse Kelley, 
RN;  William Kogl, RN; Capt. 
Nanette Korkow, RN; Christo-
pher Krupp, RN; Capt. Zachary 
Kufahl, RN; Maj. Heather Leal, 
RN; Capt. Randall Schmidt,  
RN; Maj. William Sedgwick, 
RN; and Joan Wortman, RN.

Certified Registered Nurse Anesthetists recognized nationwide Jan. 24-30
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United States Army, Office of 
Medical History

As a nation, we recognize the month of 
February as Black History Month. Afri-
can-American contributions to the nation 
should be recognized not only as black 
history, but also as a vital part of Ameri-
can history. Dr. Carter G. Woodson, a black 
scholar who accepted the challenge of 
writing Black Americans into the nation’s 
history, founded the Association for the 
Study of African-American Life. Woodson 
launched Black History Week in 1926 as an 
initiative to bring national attention to the 
contributions of black people throughout 
American history. The Army Nurse Corps 
shares in the celebration of Black History 
Month and honors the legacy of Afri-
can-American Army Nurse Corps Officers.

African-American nurses have served 
throughout our nation’s history. During the 
Civil War, black nurses such as Sojourner 
Truth, an emancipated slave, worked in 
Union hospitals caring for the sick and 
wounded. Similarly, Harriet Tubman, when 
she was not serving as a laundress, cook, 
scout, spy or guide for the Union Army, also 
nursed soldiers. Like all Civil War nurses, 
Tubman did not receive a pension until 30 
years after the end of the war. As many as 

181 black nurses, both female and male, 
served in convalescent and U.S. government 
hospitals in Maryland, Virginia and North 
Carolina during the Civil War.

During the Spanish-American War, 
African American nurses served as con-
tract nurses. Namahyoke Curtis, wife of the 
superintendent of the Freedmen’s Hospital 
in Washington, D.C., worked as a contract 
nurse combating yellow fever and typhoid 
epidemics that plagued the military during 

this war. Contracted by the Army, as many 
as 80 other black women were hired to 
serve as nurses. These nurses, who were 
often erroneously considered “immune,” 
handled the worst of the epidemics. Many 
of these nurses actually served in Santiago, 
Cuba, caring for patients infected during 
the epidemics. Two of these African-Amer-
ican nurses who served overseas died from 
typhoid fever.

The performance of nurses during the 
Spanish-American War led to the estab-
lishment of the Army Nurse Corps Feb. 2, 
1901. However, African-Americans con-
tinued to fight for acceptance as nurses 
both in civilian and military venues. At 
the onset of World War I, administrative 
barriers existed within the Army Nurse 
Corps and the American Red Cross that 
prevented African-American nurses from 
joining the war efforts. With political and 
public pressure building for acceptance of 
African-American nurses for the war cause, 
plans were made to permit them to apply 
to the Army Nurse Corps. It was not until 
the last months of World War I, during the 
influenza epidemic of 1918, that the Army 
and the Red Cross began accepting these 
nurses who were so willing to serve.

As the nursing shortage became crit-
ical, the War Department consented to 
the authorization of 18 African-American 
nurses into the Nurse Corps. They were 
assigned to duty in December 1918 at 
Camp Sherman, Ohio, and Camp Grant, 
Illinois. 

One of these pioneering women, Aileen 
Cole Stewart, served at Camp Sherman, 
Ohio. The difficulties these nurses experi-
enced did not prevent them from serving 
with great honor. 

Stewart recalled, “The story of the Negro 
nurse in World War I is not spectacular. 
We arrived after the Armistice was signed, 
which alone was anticlimactic. But each of 
us contributed quietly and with dignity to 
the idea that justice demands professional 
equality for all qualified nurses.” 

More than 1,800 African-American 
nurses were certified by the American Red 
Cross to serve with the Army Nurse Corps 
during World War I, yet only a handful 
were allowed to actually serve. None of 
those who serve received benefits or pen-
sions as they did not serve in wartime.

A brief history of the African-American Army Nurse Corps

Photo by David M. White
Col. Spencer D. Dickens, deputy commander for Inpatient Services, prepares an IV as 
he participates in the “Suits to Scrubs” program Jan. 19, where leaders take the time to 
get back in the trenches on occasion. Dickens has been in the Army for nearly 24 years.

“... Each of us 
contributed quietly 
and with dignity 
to the idea that 
justice demands 
professional equality 
for all qualified 
nurses.” 

— Aileen Cole Stewart

see NURSE on page 18
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Capt. Chris Hart
Chaplain Clinician 

February is the month most people 
think of hot passionate love between two 
love birds. Valentine’s Day brings thoughts 
of flowers, chocolates and flying cherubim 
floating in the air with bows drawn 
tight ready to pierce the hearts of lovers. 
Hallmark cards sure market the month well 
as card sales are the highest of the year. Love 
is in the air everywhere, or so it seems … 

Recently, I read an article entitled, 
“God’s Box of Chocolates,” in which the 
writer describes the uncertainty of daily 
life where we “… wake up every morning 
completely unsure of what the day may 
hold for us. We’ve made our plans and hope 
for the best, but we never know for sure 
what will occur.”

We know the phrase from the great 
philosopher, Forrest Gump, “Mama always 
said life was like a box of chocolates. 
You never know what you’re gonna get.” 
Sometimes, that is exactly what happens. 

Our wonderful Eisenhower Army 
Medical Center staff sees patients every 
day who are suffering from among the 
Five Ds of Crisis: Disruption, Discomfort, 
Disfigurement, Discouragement and 
Death. Sometimes, like a box of chocolates, 
we don’t know what the day may bring. 
The news of cancer changes everything. 
Diagnoses that limit our mobility impact 
quality of life and future plans we hoped for. 

Although we cannot know what a day 
may bring, we can choose how we respond. 
Love continues to be an eternal value even 

in our dark moments of crisis. We can still 
love others as we have been loved.

This month I encourage you to consider 
another love besides just the passionate love 
known as Eros. Consider Phileo love — a 
brotherly love showing genuine generous 
affection for another; seeking their best 
and not our own. The Scriptural account 
of the friendship between David and 
Jonathan is an excellent example of phileo 
love: “After David had finished talking with 
Saul, Jonathan became one in spirit with 
David, and he loved him as himself. … 
And Jonathan made a covenant with David 
because he loved him as himself ” (1 Samuel 
18:1-3).

Love is more of what we give than what 
we expect to receive. Be that person to 
another this month. Find ways to give more 
and you will find that you, in return, will 
be blessed. Givers win; takers lose. God has 
given us so much. May we give to others as 
we have freely received. 

God bless you. 

More to Valentine’s Day than love birds
chaplain

Love is more of 
what we give than 
what we expect to 
receive.

Editorial calendar,  
story/photo deadlines

March 2016       Jan. 22
      Colorectal Cancer Awareness
      National Nutrition Month
      Sleep Awareness Week
      American Diabetes Alert Day

April 2016       Feb. 26
      Child Abuse Prevention
      Sexual Awareness, Prevention

May 2016        March 18
      Better Hearing, Speech Month
      National Stroke Awareness
      Hand Hygiene Day
      Women’s Check-up Day
      Hurricane Preparedness Week

June 2016       April 22
      Men’s Health Month
      Fireworks Safety (through July 4)
      Rip Current Awareness (June 7-13)
      World Sickle Cell Day (June 19)

July 2016        May 27
      Juvenile Arthritis Awareness
      World Hepatitis Day (July 28)

fort gordon

National  
Prayer  

Breakfast

7 a.m. Feb. 4  
at the Gordon Club
Guest speaker:  
Maj. Gen. Mark Inch,  
provost marshal general

Turn over an old leaf ...
Please recycle this magazine
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Charles Lewis
Safety Professional

Eisenhower Army Medical Center

It’s very possible there is an Army 
regulation for everything. When it comes 
to reporting and accident, it follows then, 
that there are indeed specific requirements 
— found in in AR 385-10, the Army Safety 
Program, and DA PAM 385-40, Army 
Accident Investigations and Reporting — 
that are often overlooked. 

Many people only submit accident 
reports simply because the Safety Office 
told them to. There is, however, a specific 
Army definition of an accident: an 
unplanned event, or series of events, which 
results in one or more of the following:
• Occupational illness to Army military or 

civilian personnel
• Injury to on-duty Army civilian personnel
• Injury to Army military personnel (on or 

off duty)
• Damage to Army property
• Damage to public or private property 

and/or injury or illness to non-Army 
personnel caused by Army operations
While Soldiers injuring themselves 

performing their professional tasks or 
playing sports or suffering a heat injury 
during a training exercise may seem 
like insignificant, isolated events, these 
individual incidents may be widespread 
across the Army. By accurately reporting 
accidents in a timely manner, the Safety 
Office can identify trends and take action 
to prevent future occurrences. Shared 
information regarding accidents can 
lead to improved policies, procedures 
and equipment that protect the lives and 
limbs of Soldiers, families and DA civilian 
personnel.   

While the actual number of Army 
accidents or injuries that really occurred 
in 2015 is unknown due to failure to or 
delays in reporting. Some Soldiers are 
now permanently disabled, and some 
lost their lives … possibly to preventable 
accidents. It is sad to see a Soldier survive 
a deployment to a combat zone only to 
return home and be killed in an accident 
that could have been prevented. 

When we add in the civilian 
workforce who were injured on the job 
and the equipment that was damaged 
or destroyed in accidents, the cost 
to the Army is staggering. Lost 
lives, decreased mission readiness, 
millions of dollars’ worth of medical 
treatments, workers compensation 
benefits and equipment costs reduce 
already diminishing resources.

All on- and off-duty 
military, and on-duty civilians 
and visitors accidents are 
reported using specific forms,  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

determined by the Safety Office, 
depending on the severity of the injury 
and whether the individual was injured 

on- or off-duty.
The Safety Office needs to be notified 

of the incident/accident within 24 hours 
of the event, and the completed form 
needs to be submitted to the Safety Office 
within 48 hours.

The forms are designed to assist in 
answering:
• What happened (mistake/error/failure). 

Identify key factors (human, materiel, 
environmental) that caused or 
contributed to the accident. In the case 
of injuries, explain how they happened.

• Why it happened (system inadequacy/
root cause). Explain how and under 

what conditions those mistakes/
errors/failures occurred.
• What to do about it 
(recommendations). Identify 

the recommended actions 
and identify the proponent activity 

or lowest level of command that is 
most responsible for correcting the 

deficiency.
When the injury involves a 

civilian employee, the supervisor 
will provide a form to the 

employee and explain how 
to fill it out. The employee 

can use “The Employees’ 
Compensation Operations 
& Management Portal,” to 
file a claim online. 

As the old adage goes, 
an ounce of prevention 
is worth a pound of 
cure. The next time an 

accident occurs in your 
department, take the 

time to investigate 
the circumstances 
and report it to 

the Safety Office. 
A p p r o p r i a t e 
action can 
prevent similar 

occurrences 
near and far.

Filing accident forms prevents accidents ... yes, really
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98 Valentine’s Day 

Jane Bess and Capt. William S. Beaver, Battalion 
Chaplain, WTB, were married at Eisenhower 
Army Medical Center Oct. 1, 2015.

Growing up together in Sparta, Georgia, Melvin and I 
shared fourth and fifth grades. Although we attended 
different schools during sixth grade, we, fortunately 
reunited as sophomores in high school.

Actually, he was attracted to me. One hot summer day, my best 
friend and I were at a community youth event when he sent me a 
message by her saying “he liked me.” Little did he know, his cousin 
had sent me the same message. Melvin was the better catch. 

After dating the remainder of high school, we got married 
Oct. 29, 1977. He joined the military and off we went to conquer 
the world. Married and best friends now for 38 years, we are still 
in love and looking forward to more years to come. God is the 
center of our relationship, helping us get through the good and 
bad days. Laugh a lot and as one of my friends advised me, never 
let your spouse outdo you in showing love one toward the other.

— Jacquelyn Ransom, Secretary,
Connelly Health Clinic

Jane arrived at Eisenhower Army Medical 
Center when her father had heart surgery and 
was recovering here in 2014. During that time 
Jane stopped into the Red Cross and asked if 

she could be a volunteer. She completed the long 
in-processing and became a volunteer. She also 
volunteered through the Department of Ministry 
and Pastoral Care [where] we found we had much 
in common. 

We found love, education, a place to volunteer, 
amazing health care, wonderful friends, the Lord, 
and each other all at EAMC. We love this place 
and had a very private wedding ceremony Oct. 1, 
2015 in the EAMC Chapel. After the holidays, on 
Jan. 30, we held a larger wedding in the Chapel so 
all our families could be here.

— Capt. William S. Beaver,  
Battalion Chaplain, WTB

Retired Mas-
ter Sgt. Joey 
Gaskin and I 
met in April 

1984 when he was an 
Army private here at 
Fort Gordon for AIT. 
We met through friends 
after a night out and 
found we really liked 
each other and wanted 
to spend time together. 
We spent lots of time 
together while we could 
and talked for hours. 

In July 1984, he left for hometown 
recruiting in Los Angeles and then 
on to Fort Sill, Oklahoma. We talked 
almost daily. When he got to Fort Sill, 
he asked me to join him. So, on a wing 
and a prayer, I packed up myself and my 
4-year-old daughter and, with my par-
ents in the rearview mirror and my Buick 
Skylark packed full, we set off not know-
ing what the future would bring. 

We got married at a 100-year-old 
chapel on base called the Old Post Chapel 
on Sept. 14, 1985. Fast forward almost 
32 years later, two more children, five 
grandchildren and a military retirement, 
and we are still together. Life has been an 
adventure new places to live, new jobs, 
new friends, ups and downs, but we are 
still in love, still going strong and looking 
forward to the next 32 years.

— Tamera D. Gaskin,
Connelly Health Clinic

Tamera and Joey Gaskin, married Sept. 14, 1985.

Melvin and Jacquelyn Ransom, married Oct. 29, 1977.

On Sept. 2, 2015 I married by husband, 
Nico, in a simple civil ceremony in 
Evans. We took this step knowing that 
it was incredibly momentous since 

the Supreme Court had recently made same-sex 
marriage the law of the land and we were one 
of the first such couples to solemnize our vows 

in Columbia County. But it was also 
rather mundane, since it made official 
what we had already committed to 14 
years ago. Never in our lifetime did we 
imagine that we would not only find 
our life mate but that our relationship 
would be officially recognized with all 
the associated rights and responsibilities 
just like everyone else. What an import-
ant reminder that marriage is not only 
a promise made between two people but 
also a commitment of the larger community 
to nourish and sustain loving relationships 
through the good times as well as the bad. 

Learning this lesson firsthand has prepared us to 
lend the support and guidance we have to offer 
to others who contemplate making this lifetime 
commitment.

— Randy J. Georgemiller, Ph.D., Clinical 
Psychologist/Neuropsychologist 

Nico and Randy, married Sept. 2, 2015.

I know I haven’t been married the longest but I married my best 
friend July 27, 1996. 

Charles Goodson and I met through a community church 
event when I was 13 years old and he was 14. We hit if off 

immediately, as friends, but I have to admit he wasn’t my type at all. 
I was WAY more interested in his best friend who was tall, dark and 
handsome so Charles firmly placed in the “friend zone.” 

Over the next few years, we became the best of friends who did 
almost everything together from playing in the mud to watching 
sunsets. In the winter of my senior year in high school, we took a 
road trip to Dallas to hang with his family. It was on this trip that I 
realized what a compassionate person he was. 

We are now nearing our 20th wedding anniversary. 
My best advice is only marry someone who is your best friend and 

is compassionate toward others. Looks fade so quickly. I hope you 
enjoy your Valentine’s Day with your best friend.

— Capt. Donna Goodson, MS, RD, LDN
Chief, Clinical Dietetics, NCD

While our wedding was highlighted in the New York 
Post Jan. 6, 2008, we were married Nov. 30, 2007. As 
reported in the Post: “Fancy Araya saved James Zava-
la’s life in more ways than one. After Zavala, an NYPD 

officer, was hurt on the job, Araya, an EMT at Cabrini Medical Center, 
was the first to respond. The two began dating and then Zavala, also a 
member of the Army Reserve, was sent to Afghanistan. But absence 
really does make the heart grow fonder. During a two-week R&R in 
October 2006, Zavala proposed. Then he returned to Afghanistan and 
left the wedding planning to Araya, who booked their special day at 
Terrace on the Park in Flushing Meadows.”

— Maj. James E. Zavala, Battalion S3 OIC,
Warrior Transition Battalion

Donna and Charles Goodson, married July 27, 1996.

Lt. James Zavala and Fancy Araya, 
married Nov. 30, 2007.
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Col. Corina M. Barrow 
Chief Nursing Officer

Col. Joseph M. Bird
Deputy Commander for Health 

Readiness 

Col. Dean A. Seehusen
Deputy Commander for Medical 

Services 

Col. Spencer D. Dickens
Deputy Commander for Inpatient 

Services

Col. Keith A. Wagner 
Deputy Commander for Patient 

Services 

Col. James D. Frizzi
Deputy Commander for Surgical 

Services

VACANT (civilian deputy) 
Deputy Commander for Quality 

and Safety 

Lt. Col. Steven D. Hankins 
Deputy Commander for 

Administration 

Col. David W. Wolken
Deputy Commanding Officer

Col. Peter J. Skidmore 
Chief Medical Officer 

Official U.S. Army photo

Official U.S. Army photo

Official U.S. Army photo

Official U.S. Army photo

Official U.S. Army photo

Official U.S. Army photo Official U.S. Army photo

Official U.S. Army photo

Official U.S. Army photo

helos health  
executive  
leadership  
organization  
structure is focused on remaining effective in a 

changing military environment while 
providing Service Members, Retirees, 
and Family Members with world-class 
healthcare. 

One of the changes that Army 
Medicine has implemented is the 
new Health Executive Leadership 
Organization Structure at all Army 
medical centers. The new structure was 
implemented Nov. 30 at the Eisenhower 
Army Medical Center and created new 
deputy commander positions to more 
evenly distribute responsibilities across 
the new leaders. 

The change also standardized the 
organizational layout and responsibilities 
for all Army medical centers.

There will be changes to the chain 
of command for higher level personnel 
as departments are realigned but most 
EAMC employees shouldn’t notice any 
changes.

The new structure brings quality 
and safety to the executive level and 
incorporates a civilian into the leadership 
team for the first time. 

The new HELOS executive structure is 
focused on the future and readiness.

Army
Medicine

The new 
HELOS 

executive 
structure is 
focused on 

the future and 
readiness
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Cris Hightower, RN 
Eisenhower Army Medical Center

Hematology-Oncology Clinic

February is National Cancer Prevention 
month and Lung Cancer, according to the 
Lung Cancer Alliance, is the leading cancer 
type and by far, the most preventable. Lung 
cancer is categorized by an uncontrolled 
growth of abnormal cells originating in any 
part of the lung anatomy. 

According to the Cancer Statistics, 
there were 221,200 new lung cancer cases 
expected and 158,040 lung cancer deaths 
predicted during 2015.  

The Centers for Disease Control report 
almost 90 percent of lung cancer deaths are 
caused by cigarette smoking. Radon is the 
second leading cause of lung cancer and has 
been linked to as many as 20,000 lung cancer 
deaths each year. Radon is also the leading 
cause of lung cancer in nonsmokers. Other 
causes of lung cancer include secondhand 
smoke, air pollution and radiation, asbestos 
exposure.

Studies show increased lung cancer 
survivor ability when diagnosed and 
treated early before symptoms occur and 
when disease is more likely to be localized. 
Unfortunately, only 15 percent of lung 
cancer cases are diagnosed at an early, 
localized stage. 

Lung cancer symptoms often occur when 
disease is advanced. Symptoms may include 
a persistent and progressively worsening 
smoker’s cough that may produce blood 
tinged mucous, wheezing, shortness of 
breath and recurrent respiratory infections 
such as bronchitis or pneumonia.

Early detection through screening
The goal of lung cancer screening is to 

increase survivor ability by identifying the 
disease before symptoms occur.  Physicians 
use screening criteria which is based upon 
a smoker’s age and smoking history to 
determine who should be screened.  Lung 
cancer screening is accomplished with a low-
dose helical computed tomography scan, 
which provides a detailed picture on the lung 
anatomy. If screening results are positive, 
additional tests will be recommended. 

Prevention
If you smoke, stop! Smoking is at the 

top of the list of preventable causes of 
lung cancer deaths, chronic illness and 
disability in the U.S. Smoking causes more 

than 443,000 deaths per year. Smoking is 
attributed to 1 out of every 5 deaths per 
year, which is linked to the Centers for 
Disease Control and Prevention report that 
1 in 5 adults in the U.S. are current smokers. 

The facts clearly indicate the most 
significant step toward cancer prevention 
is to avoid all tobacco products. Recent 
findings report smokers can and are 
quitting and there are more former 
smokers than current ones. The reason it 
is so hard for smokers to quit is because of 
the addiction to nicotine. Nicotine is the 
natural drug found in tobacco products 
and is as addictive as cocaine or heroin. To 
quit, both the physical dependence and the 
mental addiction should be addressed. If 
you want to quit and would like help, here 
are some resources that may be helpful. 
• EAMC Behavioral Health: 706-787-3143 

or 706-787-8134
• American Cancer Society: 800-227-2345 

or www.cancer.org 
• Guide to Quitting Smoking
• Georgia Tobacco Quit Line: 

800-270—7867
• National Network of Tobacco Cessation: 

800-QUIT-NOW, www.smokefree.gov

• National Cancer Institute’s Smoking 
Cessation Quitline: 877-44U-QUIT

Quitting smoking? An app for that
Quit For Life program app: The 

American Cancer Society and Alere Health 
offer a free Quit for Life smartphone app 
for both the iPhone and Android phones. 
The app offers daily tips, motivation, a cost-
savings calculator and success tracking 
calendar.

National Cancer Institute QuitSTART 
app: The National Cancer Institute 
in collaboration with the U.S. Food 
and Drug Administration offer a quit-
smoking app that allows users to set quit 
dates, track progress, financial goals, and 
schedule reminders. The app provides 
encouragement and advice to help you 
quit. Sign up by texting “QUIT” to iQUIT 
(47848) and select a quit date.
— References:
• Lung Cancer Alliance, visit www.lungcanceralliance.org
• Cancer Facts & Figures 2015, visit www.cancer.org
• Centers for Disease Control and Prevention, visit www.

cdc.gov/wtc
• Radon Facts-what is radon?, visit www.radon.com
• National Institutes of Health, National Cancer Institute, 

visit www.cancer.gov
• American Cancer Society, visit www.acs.org

Lung cancer most prevalent, preventable

File Illustration
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13Wellness Center is right place to lose it
Wesley Elliott

EAMC Public Affairs Officer  

With the New Year underway, many 
people look to shed unwanted pounds 
through exercise and dieting. What many 
people don’t know is that the Fort Gordon 
Army Wellness Center is there to help 
Soldiers, Retirees, their 
Family Members, and Army 
Civilian employees with 
healthy lifestyle changes.

One person is William 
Lopez, a Social Worker with 
the Fort Gordon Warrior 
Transition Battalion, who 
has lost 27 pounds since 
June, four inches off his 
waist, with a body fat 
reduction of 7.7 percent.  

Lopez said “the AWC 
team has helped me 
succeed with test results and 
evaluations so I’ve become 
aware of my real physical 
condition. They taught me 
what is needed to improve 
my health and how to start 
burning calories.” 

The AWC assesses 
a person’ fitness and 
nutrition needs with 
the newest technology 
to provide targeted 
training information to 
meet personal and Army 
goals, such as weight loss 
and improved physical 
performance.

“They helped me to 
set up realistic goals for 
specific periods of time 
to improve my physical 
condition and be more 
mindful of my daily calorie 
intake and the nutritional 
value,” said Lopez. “We 
developed a daily exercise plan and weight 
management.”

Adam Plagens, Army Wellness Center 
director, explained that “this is an invaluable 
service we provide for the men and women 
who serve the United States. 

“We use the results provided from the 
assessments to develop safe and effective, 
evidence-based exercise prescriptions to 
help each patient improve their fitness while 

empowering each individual to make positive 
behavior changes.”

Lopez began the AWC program in June 
2015 with an evaluation to establish his 
health baseline. 

“I was able to see with professional eyes 
the hard reality that I was obese and in 
poor physical condition,” said Lopez.

His goals were to lose 40-50 pounds, 
reduce his body fat, restore his fitness level, 
and create improved eating habits.

“The [AWC’s] goal is to weave primary 
prevention into the fabric of everyday life, 
educating Army community members 
on how to live longer, healthier lives, and 
prevent disease and injury before they 
occur,” said Plagens.

Program participants can be seen at the 

Fort Gordon AWC through self-referral or 
walk-in appointment, a referral from their 
doctor, a unit referral for Army Physical 
Fitness Test failures or weight management. 

The AWC offers six core programs that 
address key areas necessary to improve 
overall health and well-being, and each 
core program is interlinked to better 

empower positive lifestyle 
changes.

The available pro-
grams include weight man-
agement, nutrition classes, 
fitness assessments, stress 
management, and unit-
level health briefings fitness 
assessments.

Lopez said the biggest 
challenge was changing his 
eating habits and imple-
menting portion control at 
every meal. 

Metabolic testing 
is available to assess an 
individual’s daily caloric 
needs along with courses 
in basic nutrition, reading 
labels, quick meals, weight 
management and eating 
to your metabolism rate, 
which make weight loss and 
management more effective 
and accurate. 

“Then I had to leave my 
comfort zone, exercising 2 to 
3 times a week and increasing 
the intensity of my physical 
training,” Lopez said.

He said there is a lot of 
work to do but the AWC 
program is giving him 
scientific data to monitor 
and adjust his plan as well  
as the encouragement to 
keep going.

“I recommend this program to anybody 
that wants to know more about their physical 
condition and wants to improve. The AWC 
team helps you with professionalism, 
empathy and encouragement. I could not 
do it by myself.”

The AWC is in Building 29605 on Barnes 
Street, next to the Fort Gordon Fitness 
Center. The hours are Monday through 
Friday from 7:30 a.m. until 4:30 p.m.

File photo

The Army Wellness Center assesses a person’s fitness and nutrition 
needs with the newest technology to provide targeted training information 
to meet personal and Army goals, such as weight loss and improved 
physical performance.
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Ike’s Cafe ...  
accepting debit and credit cards Feb. 1

TRICARE

Military pharmacies and TRICARE 
Pharmacy Home Delivery will remain the 
lowest cost pharmacy option for TRICARE 
beneficiaries when some TRICARE 
pharmacy copays change in 2016. On Feb. 1, 
most copays for prescription drugs at Home 
Delivery and retail network pharmacies will 
increase slightly.

The 2016 National Defense 
Authorization Act requires TRICARE to 
change its prescription copays. All drugs 
at military pharmacies, and generic drugs 
through Home Delivery, are still available 
at no cost to beneficiaries. Copays for 
brand name drugs through Home Delivery 
increase from $16 to $20, for up to a 90-day 

supply. At retail pharmacies, generic drug 
copays go from $8 to $10, and brand name 
drug copays go from $20 to $24 dollars, 
for up to a 30-day supply. Copays for Non-
formulary Drugs and for drugs at non-
network pharmacies will also change.

Beneficiaries can save up to $208 in 
2016 for each brand name prescription drug 
they switch from retail pharmacy to Home 
Delivery. Home Delivery offers safe and 
convenient delivery of your prescription 
drugs right to your mailbox.

To see the new TRICARE pharmacy 
copays, learn more about the TRICARE 
Pharmacy benefit or move your prescription 
to Home Delivery, visit www.tricare.mil/
pharmacy.  

TRICARE pharmacy copays change Feb. 1

No time for hot time
A scald injury can happen at any 

age. Children, older adults and people 
with disabilities are especially at risk. 
Hot liquids from bath water, hot coffee 
and even microwaved soup can cause 
devastating injuries. 

Scald burns are the second leading 
cause of all burn injuries and the No. 1 
cause of burn injury to small children.

14
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Photo by David M. White

Sgt. 1st Class Anthony Waite, NCOIC, Department of Surgery, at the Eisenhower Army Medical Center Operating Room, left, works  
with Lt. Col. Scott McNear, gastroenterology, in a break-out discussion during “Connecting with Respect,” a dignity and respect 
training Jan. 7 at the Gordon Club. The seminar was sponsored by Army Medicine’s Regional Health Command — Atlantic (Provisional).

Sharpening the focus on dignity, respect
David M. White

Eisenhower Army Medical Center 
Public Affairs Office

About 150 Eisenhower Army Medical 
Center staff members participated in 
dignity and respect training Jan. 7-8 at the 
Gordon Club. 

“Respect sounds simple,” according to 
the provided course materials. “But getting 
there requires work. … respect feels good 
and primes our brains to do their very 
best work.”

Participants attended one of four four-
hour sessions, entitled “Connecting with 
Respect,” that were held over the two- 
day period.

The seminar opportunity, sponsored 
by Army Medicine’s Regional Health 
Command—Atlantic (Provisional), was 
provided so “we can get ahead of [equal 
opportunity] problems before they become 
a serious [issue] for the whole group,”  
said Manford Pryear, from SHARP/SARC 
at EAMC.

Paul Meshanko, the facilitator of the 
seminar from Legacy Business Cultures, 
said that focusing on respect leads to 

valuing social justice, limits legal liability, 
improves inclusion and engagement, 
promotes higher customer satisfaction, 
and “primes” people to do their best work.

During a whole-group discussion 
among the 27 participants in the Jan. 7 
morning session, some people volunteered 
that they “see more disrespect” and “lack of 
respect leads to conflict and ugly words.” 
Another person said that showing respect 
is “pivotal for good customer service,” 
while another said sometimes we become 
too focused on departmental goals and 
miss the “respect” element of personal 
interactions. 

Meshanko reminded the group that 

most had their first lessons in respect while 
at the knees of their parents, grandparents, 
church leaders or school teachers. He  
said that, as adults, it’s important to 
establish those so-called “legacy” lessons 
in respect during every interaction with 
people every day.

Respect, as presented in the workshop, 
is defined as “an active process of non-
judgmentally engaging people from all 
backgrounds with the intent to increase … 
awareness and … effectiveness.”

Practicing respectful interactions, 
according to the seminar materials, 
includes “being aware of your nonverbal 
and extra-verbal cues,” “showing curiosity 
for the views of others,” explaining why 
when you disagree, “never hesitating to say 
you’re sorry,” and smiling.

“We cannot get to ‘respect,’” said 
Meshanko, “without engagement.” 

“Treating people with respect,” he said, 
“goes beyond treating them with tolerance. 
Tolerance is passive while demonstrating 
respect requires action, as well as spending 
time and effort getting to know others and 
exploring the differences that exist without 
judging those differences.”

“We cannot get to 
‘respect’ without 
engagement.” 

— Paul Meshanko,  
seminar facilitator 
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Centers for Disease Control and Prevention

This American Heart Month, the 
Centers for Disease Control and Prevention 
and Million Hearts — a national effort 
to prevent 1 million heart attacks and 
strokes in the United States by 2017 — 
are encouraging Americans to know their 
blood pressure, and if it’s high, to make 
control their goal.

Uncontrolled high blood pressure is a 
leading cause of heart disease and stroke. 
In fact, more than 67 million Americans 
have high blood pressure. People with high 
blood pressure are four times more likely 
to die from a stroke and three times more 
likely to die from heart disease, compared 
to those with normal blood pressure.

High blood pressure often shows no 
signs or symptoms, which is why having 
your blood pressure checked regularly 
is important. It’s easy to get your blood 
pressure checked. You can get screened at 
your doctor’s office and drugstores or even 
check it yourself at home, using a home 
blood pressure monitor.

If you know you have high blood 
pressure, take these steps to help get it 
under control:
• Ask your doctor what your blood 

pressure should be. Set a goal to lower 
your pressure with your doctor and talk 
about how you can reach your goal. 
Work with your health care team to 
make sure you meet that goal. Track 
your blood pressure over time.

• Take your blood pressure medicine as 
directed. Set a timer on your phone to 
remember to take your medicine at the 
same time each day. If you are having 
trouble taking your medicines on time 
or paying for your medicines, or if you 
are having side effects, ask your doctor 
for help.

• Quit smoking — and if you don’t 
smoke, don’t start. You can find tips 
and resources at CDC’s Smoking and 
Tobacco website.

• Reduce sodium intake. Most Americans 
consume too much sodium, which 
can raise blood pressure. Make small 
changes, like using spices to season 
food instead of salt.

African-American men: Take note
While heart disease doesn’t discriminate, 

your gender, race, ethnicity and where you 
live can increase your risk. African-American 
men are at the highest risk for heart disease. 
About 2 in 5 African Americans have high 
blood pressure, but only half have it under 
control. A recent article in the American 
Journal of Preventive Medicine also showed 
that Americans aged 30 to 74 who live the 
Southeast — specifically, Indiana, Kentucky, 
West Virginia, Oklahoma, Arkansas, 
Tennessee, Louisiana, Mississippi and 
Georgia — are at higher risk of developing 
heart disease over the next 10 years than 
people who live in other parts of the country. 
Many of these states have a large African-
American population.

Ask your doctor what your blood 
pressure should be. Track your BP over 
time so you can see if it’s too high or in 
the Goldilocks Zone (just right).

File photo

February is heart month

Make blood pressure control your goal
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17Performance Triad updated app now available
Army Medicine

Army Medicine is committed to 
reaching beneficiaries where they live. The 
Performance Triad application (v3.2) has 
been recently updated to help make just 
doing just that better.

Members of the U.S. Army Public 
Health Command, the Performance Triad 
Team at the Office of the Surgeon General 
and the Combined Arms Support Center 
Sustainment Center of Excellence Mobile, 
or SCoEMobile, team recently released 
the latest version of the Performance 
Triad app for global distribution. This app 
provides specific educational resources 
for squad leaders, Soldiers, spouses, 
civilians, healthcare workers, pre-retirees, 
and retirees on how to optimize their 
performance and enhance their health.

The latest version supports:
• Kick-starting, motivating you to create 

health habits that can last a lifetime
• Providing simple and actionable 

information to create lasting habits
• Supporting the desire to be healthier 

while being easier to use.
For example, leaders can quickly get 

information on how to schedule sleep/
rest cycles to maximize unit performance 
during field exercises. The Performance 
Triad app also provides leaders information 
about refueling after exercise to maintain 
performance over sustained operations.

Personal lifestyle choices make a huge 
impact on health, wellness, and readiness. 
Sleep, Activity and Nutrition enable 
Soldiers, their families, and retirees to 
reach their goals and their full potential.

The goal for the original app was to 
provide an easy to use and free tool to assist 
Soldiers, families, retirees, and [Department 
of the Army] Civilians with optimal ways 
to enhance their performance, health, and 

wellness through sleep, activity and nutrition.
The Performance Triad app is available 

for free. Download the app for iPhones, iPads, 
Android devices, and Windows phones by 

searching for “Performance Triad.”
Learn about the Performance Triad at 

armymedicine.mil/Pages/performance-
triad.aspx.

20th anniversary 
    Fort Gordon Fisher House Golf Tournament
March 25 • Gordon Lakes Golf Course
Registration and lunch begin at 10:30 a.m.
Shotgun start at 12:30 p.m.
$75 per player • $300 per team • pre-registration by March 15

Register Online: www.tournevents.com/ _tournament/?event=fhgt2016Register Online: www.tournevents.com/ _tournament/?event=fhgt2016

All proceeds benefit the Fisher HouseAll proceeds benefit the Fisher House
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Although African-American nurses were 
fully qualified and prepared to serve within 
the military nursing community at the onset 
of World War II, racial segregation and dis-
crimination lingered. 

Recent years have seen the missions of 
the Army nurse expand. Army nurses serve 
throughout the world in support of armed 
conflict and humanitarian endeavors. The 
nurses discussed in this piece are but a 
handful of the countless African-American 
nurses who have served for the continuance 
of freedom and liberty within our borders 
and abroad. These nurses serve with great 
distinction and honor. African-American 
Army Nurse Corps officers are assigned 
to all specialties within the Army Nurse 
Corps. They vigilantly care for the Army’s 
beneficiaries without barrier to race, color, 
religion, gender or culture. They do so 
admirably.

Mabel K. Staupers, the executive secre-
tary of the National Association of Colored 
Graduate Nurses, lobbied for a change in 
the discriminatory policies of the Army 
Nurse Corps. Recognizing the need for 
action, First Lady Eleanor Roosevelt urged 
the army surgeon general to recruit Afri-
can-American nurses for service in the 
Army Nurse Corps. While the Army did 
comply, it did so unwillingly. In 1941, the 
Army Nurse Corps began accepting Afri-
can-American nurses. Due to a quota 
system, only a small number, 56, were 
allowed to join. Slowly, African-American 
nurses pierced the barriers within the mil-
itary system. 

By April 1941, 48 African-American 
nurses were assigned to Camp Livingston, 
Louisiana, and Fort Bragg, North Carolina. 

Della Raney Jackson, a graduate of Lin-
coln Hospital School of Nursing in Durham, 
North Carolina, became the first Black nurse 
to be commissioned in the U.S. Army. Jack-
son reported to duty at Fort Bragg.

By May 1943, 183 African-American 
nurses held commissions in the Army 
Nurse Corps. This represented approx-

imately 0.6 percent of the total strength 
of the Army Nurse Corps. During World 
War II, African-American nurses served 
in all theaters of the war including Africa, 
Burma, Australia and England. At the con-
clusion of World War II, approximately 600 
African-American nurses had served. 

One of these nurses, Margaret E. Bailey, 
accepted a commission in June 1944. Bai-
ley served in the Army Nurse Corps for 27 
years. In 1964, Bailey became the first Black 
nurse to attain the rank of lieutenant col-
onel. Bailey’s promotion to full colonel in 
1970 was also a first. 

After an illustrious career that took her 
to numerous assignments around the world, 
Bailey retired in 1971 as a colonel. In 1972, 
she became a consultant to the Surgeon 
General to promote increased participation 
by minority group members in the Army 
Nurse Corps recruitment programs.

Immense progress for African-American 
nurses and the Army Nurse Corps marked 
the end of World War II. Yet, it was not until 
July 1948 that Executive Order 9981 issued 
by President Harry S. Truman eliminated 
blatant discrimination in the armed forces. 
Executive Order 9981 states, “there shall be 
equality of treatment and opportunity for all 
persons in the armed services without regard 
to race, color, religion or national origin.”

The Korean War was a turning point in 
the reception of African-American nurses 

in the Army Nurse Corps. The passage of 
Executive Order 9981 triggered the Army 
as an organization to eliminate 300 segre-
gated units. African-American nurses were 
finally able to serve in integrated hospitals 
in Korea, Japan, Hawaii and in the conti-
nental United States. African-American 
nurses cared for wounded frontline soldiers 
and combat evacuees without the con-
straints of a segregated environment. They 
did so with great merit.

Amidst a civil rights battle on the home 
front, African-American nurses upheld 
their exemplary performance through-
out the Vietnam War. African-American 
nurses served in all positions capitalizing 
on their acceptance within the Corps. In 
July 1970, First Lt. Diane Lindsay received 
the Soldier’s Medal for heroism during her 
service in Vietnam. While on duty with the 
95th Evacuation Hospital, Lindsay assisted 
in physically restraining a confused patient 
who was preparing to pull a pin on a gre-
nade within the hospital area. Lindsay’s 
actions prevented numerous casualties. She 
was the first African-American nurse to 
earn this honor.

During the last three decades, the Army 
Nurse Corps has been privileged to have 
three African American Corps Chiefs. 
Brig. Gen. Hazel W. Johnson, the first Afri-
can-American woman to attain the rank 
of general, served as the 16th chief of the 
Army Nurse Corps from September 1979 
until August 1983. Brig. Gen. Clara L. 
Adams-Ender served as the 18th chief of 
the Army Nurse Corps from September 
1987 until August 1991. Brig. Gen. Bettye 
H. Simmons served as the 20th Corps chief 
of the Army Nurse Corps from December 
1995 until January 2000. These trailblazers 
paved the way for current African-Ameri-
can Army Nurse Corps officers.

— Source: Historical Data located at the 
Army Nurse Corps Collection, United States 

Army, Office of Medical History, Office of 
the Surgeon General, Falls Church, Virginia. 
To read the entire article, visit http://history.

amedd.army.mil/ANCWebsite/articles/
blackhistory.html.

NURSE from page 5

February 23
Basic Life Support and CPR 
Courses, Building 300T, Room 110, 
8 a.m. to 4 p.m.

February 24
Basic customer service training, 
Bldg. 300T, Rm. 110,  
8-10:30 a.m.

Fort Gordon Family Readiness 
Symposium: “Battle gear for 
the FRG: Arming leaders and 
families for success,” Fort Gordon 
Conference Center, 8:30 a.m. to 
2:30 p.m.

EO Training, EAMC Auditorium, 
7-8 p.m.

February 25
Ethics and Moral Distress, Building 
300T, Room 110, 8 a.m. to 4 p.m.

Installation FY16 Quarterly Awards 
Ceremonies, Alexander Hall, 
9-10:30 a.m.

Marriage 101 Class: “Making 
Meaningful Connections,” Family 
Life Center, 338804 Academic 

Drive, 9:30 a.m. to 3:30 p.m.

February 26
WTB Fun Run, behind Victory 
Fitness Center (formerly known as 
Gym 3), Building 25510, Brainard 
Avenue, 6:30-7:30 a.m.

CALENDAR from page 2

These trailblazers 
paved the way for 
current African-
American Army 
Nurse Corps officers.

http://history.amedd.army.mil/ANCWebsite/articles/blackhistory.html
http://history.amedd.army.mil/ANCWebsite/articles/blackhistory.html
http://history.amedd.army.mil/ANCWebsite/articles/blackhistory.html
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Charles Soward, R.N., was named Eisenhower Army 
Medical Center’s Patient Safety Employee of the Month 
for December in a ceremony held Dec. 11. 

A native of Rosiclare, Illinois, Soward was selected 
because he diagnosed “compartment syndrome” in a 
post-op patient while working in the PACU and quickly 
notified the orthopedic department. The patient was 
immediately returned to the OR. 

Compartment syndrome occurs when excessive 
pressure builds up inside an enclosed space in the body 
impeding blood flow to and from the affected tissues. 
Soward’s quick thinking and dutiful service saved the 
patient’s leg.  

A RN for just 3 1/2 years, he works at the Eisenhower 
Army Medical Center on the Med-Surg and PACU floors. 

He and his wife, Andrea, enjoy hiking, mountain 
biking and farming.

Patient Safety Employee 
of the Month 

Lt. Charles Soward, the Patient Safety Employee of 
the Month for December, poses with Col. Michael 
A. Weber, Eisenhower Army Medical Center’s 
commanding officer at his recognition ceremony 
Dec. 11.

December

Courtesy photo

The Patient Safety Employee of the Month Award recognizes any 
civilian, clinical or non-clinical, and military personnel assigned 
to Eisenhower Army Medical Center who has demonstrated a 
commitment to patient safety, and helped prevent an event or 
situation that could have been harmful.

Conferees are nominated by their peers or supervisor. Nominations 
must be received by the Patient Safety Office before the 15th of the 
month. Nominees are presented to the Patient Safety FMT monthly 
meeting for selection. Winners are recognized by the commander and 
receive a premium parking space for one month. They will also be 
featured in the EAMC newsletter “Rounds.”

The nomination form is located on the Patient Safety SharePoint 
page on IKEnet. Email your completed form to amanda.s.newton.civ@
mail.mil or alice.e.pace.civ@mail.mil.

Volunteer Management Information System 

Volunteer Training

Friday, Feb. 12
10-12:30 a.m.
HET 300-T
Registration required
Call 706-787-0200

Learn to register for website, log volunteer hours
Apply for different jobs
Earn points toward promotion
Make a difference in the community

Seehusen elected VP of 
national organization

Editorial Staff

Col. Dean A. Seehusen, 
Eisenhower Army Medical 
Center’s deputy commander 
for Medical Services has been 
elected vice president of the 
Uniformed Services Academy 
of Family Physicians. 

USAFP is a constituent 
chapter of the American 
Academy of Family Physicians 
and is comprised of Family 
Physicians, Family Medicine 
Residents and Medical 
Students serving on active 
duty worldwide in the United 
States Air Force, Army, Navy, 
Coast Guard and Public 
Health Service. 

The USAFP has more than 
2,700 members serving on 

military installations in the 
United States and in many 
other countries throughout 
the world.

Col. Dean A. Seehusen
Deputy Commander for 

Medical Services 

Official U.S. Army photo

‘Like’ Eisenhower 
Army Medical 

Center on facebook 
at 

www.facebook.com/DDEAMC
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Spc. Mary H. Hunt, LPN
Same-Day Surgery

Soldier since April 2014

Marshall S. Cole 
IMD Help Desk

Came to EAMC October 
2015

Elaina S. Edwards
Clinical Information  
Systems; At EAMC  

1999-2002, 2012-present

David Morris
Red Cross Volunteer

Phase II Recovery
363 volunteer hours


