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2 Calendar

see CALENDAR on page 18

March 1
Enlisted Medical Corps Anniversary

Women’s History Month

March 3
U.S. Army Command and General 
Staff College Graduation, Signal 
Theater, 10-11 a.m.

March 7-11
EMT Refresher, Building 40705

March 8
TARP Training, Room 188, Darling 
Hall, 2-3 p.m.

March 11
WTB Fun Run, behind Gym 3, 
Building 25510, 6:30-7:30 a.m.

March 12
St. Patrick’s Day Shuffle — 5K Run 
and one mile Geocaching Walk, 
Rice Road, 9 a.m.

March 16
Military Resilience Training for 
Families, Family Outreach Center, 
Building 33512, 9 a.m. to noon

ASAP Training, Signal Theater, 
9-10 a.m., 11 a.m. to noon

ASAP Training, Signal Theater,  
11 a.m. to noon

Fort Gordon Facebook Town Hall, 
6:30-8 p.m.

March 17
Fort Gordon Retirement Ceremony, 
Signal Theater, 10-11 a.m.

March 18
WTB Fun Run, Gym 3, Building 
25510, 6:30-7:30 a.m.

68K Lab Phase II Graduation, 
EAMC Auditorium, 10-11 a.m.

Women’s History Month 
Observance, EAMC Auditorium, 
11:30 a.m. to 12:30 p.m.

68P Student Graduation, EAMC 
Chapel, 1:30-2:30 p.m.

NCO Induction Ceremony, EAMC 
Auditorium, 2-4 p.m.

March 21-23
Suicide Prevention Coordinator 
Training, Building RC001
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Col. Michael A. Weber
Eisenhower Army Medical Center,  

Commander 

I am amazed by everything we accom-
plished in the short month of February. 

The highlights for me were our African 
American History Month observances 
and BG Place’s town hall visits. I want to 
thank everyone who took the opportunity 
to meet and greet BG Place. His vision for 

EAMC renewed my motivation to keep 
striving for excellence. 

I congratulate SPC Raymond David 
and SGT Michael Baines for winning the 
EAMC Soldier of the Year and NCO of the 
Year. (See cover photo.) They will represent 
us as they compete at the regional level 
on the way to the MEDCOM level. Please 
show these warrior medics your support 
and encouragement as they prepare for 
their competitions.

We have a busy month of March as we 
observe National Women’s History Month 
and National Brain Injury Awareness 
Month. The Vietnam Women’s Memorial 
in Washington, D.C., shown on the left, 
reminds me that America’s women have 
always served their country. The memorial 
also depicts an injured soldier with a dress-
ing over his eyes and head raising suspicion 
of a potential brain injury. 

Take time to reflect on these important 
monthly observances and commit to hon-
oring women’s service throughout the entire 
year. EAMC’s Women’s History Month Pro-
gram will be held Friday, March 18, at 11:30 
a.m., in the 1st floor auditorium.

There are other fun events this month. 
March 6 is National Dentist Day so take 
the opportunity to say “thank you” to those 
who “maintain our biting strength.” 

March 15 is also known as the Ides of 

March which serves as a good reminder 
that the Federal Income Tax filing dead-
line is only one month away. Please see the 
Fort Gordon Tax Center for free advice and 
filing. 

March 17 marks Saint Patrick’s Day and 
the start of NCAA March Madness. Enjoy 
the special occasions, but remember to cel-
ebrate responsibly. 

Each year President Obama fills out a 
NCAA bracket and posts it on the White 
House website. You can see how he did last 
year at the URL https://goo.gl/qK85qW. 
Compare your bracket to the president’s for 
some serious bragging rights. 

March 27 is Easter. Check with our 
chaplains for times and locations of Easter 
Services. 

We end March with two events: March 
30 is Doctors’ Day and I will take this 
opportunity to thank all our doctors for the 
contributions they make and the sacrifices 
their families make each day. March 30 is 
also the Fort Gordon Special Olympics that 
at 10 a.m., at Barton Field, and I have the 
honor of serving as the Presiding Official 
this year. I can’t wait to meet the athletes 
and their families. 

We are going to make March a great 
month as we celebrate each other and our 
community. You make EAMC my First 
Choice for 5-Star Care.
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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’s ‘amazing accomplishments’ give way to busy March

Tax Center now open
The Tax Center 

is located at The 
Courtyard, Build-

ing 36709 on Fort 
Gordon.

Its hours of opera-
tion are:Tuesdays: 10 a.m. 

to 7 p.m.
Wednesdays - Fridays: 9 a.m. to 

6 p.m.
Saturdays: 9 a.m. 

to 2 p.m.
Sundays - Mon-days: Closed

For information, call 

706-787-1040

Photo by Col. Michael A. Weber

The Vietnam Women’s Memorial in 
Washington, D.C., depicts an injured 
soldier with a dressing over his eyes and 
head raising suspicion of a brain injury.
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David M. White
Public Affairs Office

Eisenhower Army Medical Center

The need for nurses is — and will continue to be — high.
“Nursing is one of the few fields where there is more demand 

at the higher levels of practice than the lower ones,” according to 
NursingLicensure.org, an online reference for those seeking licen-
sure to become registered or licensed practical nurses. “Nationwide 
[in 2013] there were far more RNs with active licenses than LPNs 
— 3,236,288 to 816,687.

“Both fields are growing,” the organization’s literature states, “but 
the registered nursing field is growing a little faster. The Bureau 
of Labor Statistics … predicted 22 percent job growth for LPNs 
between 2010 and 2020. For RNs, the projection [was] 26 percent.”

It was a desire for career advancement and increased patient care 
that drove Crystal Kincade and Althea Morgan, two Eisenhower 
Army Medical Center LPNs, to seek the additional education to 
become RNs.

The medical community and its patients need both LPNs and RNs, 
and the essentials of nursing are the same for both. In general, however, 
RNs can diagnose and treat a patient. LPNs work under supervision of 
RNs or a physician and can’t legally diagnose or treat patients. 

Kincade and Morgan each came to the medical profession from 
different paths but with a strong desire to help people.

“When I was a little girl of 6 or 7, “said Morgan, “my great grand-
mother had a stroke and I would help take care of her while my 
grandmother went to the store or ran errands.”

Morgan enlisted into the Army out of high school in Danville, 
Virginia, and following boot camp, trained as a field medic. Her 
first duty assignment was in Nuremberg, Germany.

“I cried when I went over there,” Morgan said of leaving the 
country. “But when I got there they embraced me and I loved it.”

She later reenlisted and trained to earn her LPN license. After 
bouncing around the world … Fort Hood, Texas; Fort Bragg, 
North Carolina; Fort Eustis, Virginia; El Paso, Texas; Heidelberg, 
Germany … caring for soldiers, families and service members, she 
landed at EAMC in 1992 and eventually retiring as the Ward Mas-
ter on 9-West in 1999.

She is currently working here in the allergy and immunology 
clinic while she seeks an opening for an RN.

To meet the educational demands required, Morgan enrolled in 
a program at Darton State College, an institution of the Univer-
sity System of Georgia. They offered the Health Care Professionals 
Bridge Program that allowed her use her education and experiences 
as a LPN and attend classes one day a week for 15 months. She con-
tinued working here four days a week. She graduated Dec. 11 and 
passed the RN boards Jan. 15.

“The team I work with was great,” she said and she specifi-
cally cited Lt. Col. David Schwartz, Dr. Victor Dewyea, Albertha 
King, Sherna Lee and Sharon Griffin as covering for her when she 
attended classes. 

“It’s a friendly atmosphere,” she said of her workplace. “It doesn’t 
seem like work at all.”

Kincade’s path is similar but instead of enlisting right out of high 
school, she enrolled in St. Philip’s College in San Antonio where she 
studied nursing, graduating nine years ago as a LPN. Her journey 
to RN at EAMC began with her marriage to Air Force Technical 
Sgt. Clint Kincade and includes postings in four states, including 
Tripler Army Medican Center in Honolulu, Hawaii; San Antonio 

4 from the nurses’ station

see LPN TO RN on page 18

Different routes lead from LPN to RN
“The Bureau of Labor Statistics … 
predicted 22 percent job growth 
for LPNs between 2010 and 2020. 
For RNs, the projection [was]  
26 percent.”

— NursingLicensure.org

Photo by David M. White

Althea Morgan, RN, looks over the inventory of immunization 
vaccines, each crafted for a specific patient in the Allergy and 
Immunology Clinic at Eisenhower Army Medical Center Feb. 1. 
Morgan passed her RN board examination Jan. 11.
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Wesley Elliott
EAMC Public Affairs Officer

Imagine having the choice to schedule an 
appointment with your doctor or instantly 
see a doctor anywhere in the world using 
your smart phone or tablet. This is how Col. 
Michael Weber, Eisenhower Army Medical 
Center commander, envisions health care 
in the future. 

The first steps have already begun at 
EAMC with a pilot program where emer-
gency room patients at Fort Campbell, 
Kentucky, are being seen by doctors hun-
dreds of miles away at Fort Gordon, and 
nurses in Puerto Rico are assisting patients 
and endocrinologists at EAMC as if they 
were physically in Georgia.  

The pilot program was initiated by a 
request from the Chief of Staff of the Army 
who believes tele-health can be useful on the 
battlefield by providing health care at remote 
bases. To receive health care in remote loca-
tions, Soldiers must face possibly dangerous 
movement to a site that has physician and 
tele-health could reduce the risks to Soldiers 
in need of routine health care.

To meet the Army’s needs, EAMC 
recently created a tele-health department 
to expand the tele-health services offered 
by the medical center. The new department 

is headed by Dr. Joseph Wood, an endocri-
nologist and Chief Medical Information 
Officer, who is developing tele-health pro-
grams to support medical clinics in the 
region that lack EAMC’s specialties.

Wood states that “the department began 
the pilot program Jan. 31, where primary 
care physicians at EAMC provide tele-
health support to non-urgent patients in 
the Blanchfield Army Community Hospi-
tal’s emergency department.  The program 
is intended to allow BACH’s ED to focus on 
urgent care patients and test the concept of 
non-urgent primary care via tele-health.” 

The providers at EAMC are supported 
by nurses and medics at BACH who assist 
the provider by documenting the visit, and 
ordering tests and medication just as they 
would in a normal, face-to-face visit.

The department is also testing the ability 
of nurses in one facility to assist a health 
care provider in another facilities’ specialty 
clinic. Nurses in Puerto Rico are seeing 
patients in the EAMC Endocrinology clinic 
and assisting EAMC endocrinologists in 
documenting the consultation notes and 
ordering tests. 

Wood explained that the next phase  
of the pilot will test how well tele-health 
works when the patient, provider and 

nurse are all in different locations. If suc-
cessful, this could open new possibilities 
for creating a tele-health workforce to sup-
port regional needs. 

“When patients at smaller facilities can 
see EAMC specialists through tele-health,” 
said Wood, “the patients typically have to 
wait less time and it eliminates costly travel 
to see the specialist.”

A patient needing specialty care or 
inpatient care could complete the entire 
consultation process by video and only 
travel to the regional medical center for the 
actual procedure.

Additionally, the U.S. Army operates 
the most effective medical air evacuation 
systems in the world and Wood theorizes 
that the system could be used to transport 
patients to the regional hubs for proce-
dures after the initial consultations via 
tele-health. 

“This practice would allow a wartime 
skill to be continually practiced so that 
MEDEVAC expertise is not lost between 
conflicts.”

“EAMC is focused on being a benefit to 
the health care facilities in the region and is 
looking for ways to be a true regional hub 
and leader through tele-health,” said Weber. 

see TELE-HEALTH on page 17

Using tele-health to connect to future of health care

Photo by Wes Elliott

Lt. Col. Kevin A. Horde, chief of the Blanchfield Army Community Hospital’s Emergency Department, speaks with a BACH patient over 
tele-health conferencing equipment from the Eisenhower Army Medical Center, Fort Gordon, Ga. 
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Maj. Rick Stevenson, chaplain
Eisenhower Army Medical Center

Department of Ministry and Pastoral Care

In case you haven’t heard, the Depart-
ment of Ministry and Pastoral Care has 
been remodeled. We invite you to come by 
and see our new office area. You will find us 
on the third floor. Pass Ike’s Café, turn left, 
and pass the barber shop and the shoppette. 
Make a right turn at the room with the 

vending machines and walk down the hall-
way until you have passed the Red Cross 
area. Welcome to the DMPC.

Previously, the department was located 
on the right-hand side of the hallway and, 
with the exception of the chief ’s office and 
the chapel, everything else has moved across 
the hall. The reception area has a comfort-
able sofa, a television, Keurig machine, tea, 
water and snacks available for you. The new 

area has windows, so this area is very light 
and inviting.

We hope you will visit. As a part of the 
nature of our work, the chaplains and chap-
lain assistants are located at different places 
throughout the medical center depending 
on the time of the day. If you would like to 
schedule an appointment with a chaplain, 
call Mrs. Lozano at 787-1203 and she will 
assist you.

New beginnings are exciting. The walls 
in the department are freshly painted. 
The entire area smells new. Offices are 
not spoiled by little holes from previous 
paintings, bulletin boards or previous 
“I-Love-Me” memorabilia the chaplain 
or assistant brought with him or her from 
their past assignments.  

Spring is like a new beginning in many 
ways. The cold of winter is replaced by the 
friendlier warmth of spring. The days begin 
to lengthen. Trees bud, flowers appear (aza-

David M. White
Public Affairs Office

Eisenhower Army Medical Center

The Army Nurse Corps at Eisenhower 
Army Medical Center celebrated the corps’ 
115th anniversary Feb. 2, with a speech by 
Col. Wanda Jenkins, regional nurse exec-
utive, Regional Health Command Atlantic 
(Provisional), in the EAMC auditorium fol-
lowed by a reception at Ike’s Café.

Congress established the permanent 
Nurse Corps in 1901 but the need for Army 

nurses reaches back to 1775 when Maj. 
Gen Horatio Gates on the northern frontier 
petitioned Commander in Chief George 
Washington for nurses because “the sick suf-
fered much for Want of good female Nurses.”

With the theme of “lead from where you 
are,” Jenkins urged the crowd of about 150 
to “take a moment to think of your accom-
plishments. And smile.”

She reflected on her time in the Nurse 
Corps and stressed that, when it came to 

6 chaplain

Editorial calendar,  
story/photo deadlines

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)

August 2016       July 8
       Children’s Eye Health & Safety
  World Breastfeeding Week (Aug. 1-7)
        Contact Lens Health Week  
              (Aug 24-28)

see NURSE CORPS on page 18

Photo by John Corley

Col. Corina Barrow, Eisenhower Army Medical Center’s chief nursing officer, left; Ramona 
Johnson, family nurse practitioner; Col. Wanda Jenkins, regional nurse executive, Regional 
Health Command Atlantic (Provisional); and 2nd Lt. Mariah Sutton, 11 West; prepare to cut 
the cake celebrating the 115th anniversary of the Army Nurse Corps Feb. 2 in Ike’s Cafe.

Nurse Corps celebrates 115 years of care

Spring – and renewal – are soon upon us

see CHAPLAIN on page 16
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John L. Rigg, MD
Traumatic Brain Injury Program Director

Eisenhower Army Medical Center

Patients are referred to Eisenhower 
Army Medical Center’s Traumatic Brain 
Injury clinic when the typical post-con-
cussion symptoms, including headaches, 
sleep disturbance, cognitive problems, and 
mood issues, have not resolved. They are 
usually already receiving medications that 

are not effectively relieving their symp-
toms. Some of medications may be causing 
side effects impacting their daily life. 

Typically concussion symptoms resolve 
in 48 hours to five months but many of 
EAMC’s patients continue to experience 
symptoms much longer, often many years, 
after a concussion. Looking at the main pre-
senting physical symptoms — headaches, 
sleep disturbance, cognitive problems, and 

mood issues — it is important to recognize 
that they can be caused by multiple condi-
tions other than a concussion. 

A critical question we consider is what 
is the actual trigger of the symptoms? In 
our population of patients who have been 
exposed to the extreme stressors of war, 
it is actually post-combat/post-traumatic 
stress that plays a significant role in the 

march is brain injury awareness month

see TBI on page 8

Which is better: meditation or medication? 
Jennifer J. Williams, LCSW, HTCP

Traumatic Brain Injury Clinic
Eisenhower Army Medical Center

1st Sgt. Hal A. Wages Jr. has more than 32 years combined mili-
tary service, which includes being deployed to Afghanistan. While 
deployed, he was exposed to mortar blasts and other explosions, 
resulting in repeated concussions. He also fell down a flight of 
stairs, which not only gave him another concussion but resulted in 
serious injury to his back and neck.  

Wages knew many soldiers and contractors who lost their lives to 
traumatic events. Between those experiences and the constant expo-
sure to mortaring, he developed symptoms of post-traumatic stress. 
He said he learned how to cover it up, wearing a mask so that oth-
ers would not see how much emotional and physical pain he was in. 
However, he was struggling with nightmares, pain and high anxiety.  

When he was offered the opportunity to learn Transcendental 
Meditation at the Traumatic Brain Injury clinic at Eisenhower 
Army Medical Center, he was very skeptical.  

Eighteen months ago, he decided to give it a try. Since then, he has 
practiced the TM technique twice a day. The change in his life has 
been like day and night. He said his TM experience puts him in a 
“zone” of calm and allowed him to get rid of stress and aggravation. 
It has reduced the severity of his nightmares and allowed him to 
sleep better, to start each day calmly and to unwind in the evenings. 

EAMC is the only Army hospital offering TM, which is a mental 
process where the attention goes from the active level of think-
ing to more silent and calm levels, reaching a state of fully awake 
self-awareness. This awareness is followed by attention back to the 
active thinking level. A state of deep rest for the body and increased 
alertness for the mind helps the release of mental and physical stress.

Wages has been able to reduce his anti-anxiety medications and 
totally eliminate narcotic pain medications. His other medications 
have been greatly reduced and, according to Wages, TM has made 
him a better Soldier and leader.

Prior to TM, while he was fair, he believes that his punishments 
for Soldiers were harsher than they would be today. He said TM 
has made him more sensitive to the needs of his troops. 

“I have always wanted the best for everyone who I have encoun-

tered in life,” he said. “TM has opened my heart to help it happen.”
Editor’s Note: Care providers in the EAMC Traumatic Brain Injury clinic, Dr. 

John Rigg, medical director, Jennifer Williams, clinical social worker, and Dr. Vernon 
Barnes of Augusta University, recently published research showing that TM was 
more likely to be associated with decreasing, ceasing or stabilizing psychotropic 

prescription dosages. It was less likely to be associated with additional medications 
compared with controls. The control group had to use approximately 68 percent more 

medications than the TM group to feel the same way at six months. 
For more information, visit http://goo.gl/OaWg9i.

Courtesy photo

1st Sgt. Hal A. Wages Jr., shown in August 2013 at Camp Marmal, 
Afghanistan, used to drive race cars as a hobby and loves to drive.

Sensible, rational treatment approach for military concussion
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Women’s History Month observance will 
be March 18 at 11:30 a.m., in the EAMC 
auditorium. It will be hosted by A Co. Troop 
Command.

•
The Holocaust Remembrance/Days of 

Remembrance will be April 7-14. EAMC’s 
observance will be April 15 at 11:30  a.m., in 
the auditorium.

Upcoming observances

We CAN celebrate  
Women’s History Month

Women’s History Month 
had its origins as a 
national celebration in 
1981 when Congress 
passed Pub. L. 97-28 

which authorized and requested the 
President to proclaim the week begin-
ning March 7, 1982 as “Women’s History 
Week.” Throughout the next five years, 
Congress continued to pass joint reso-
lutions designating a week in March as 
“Women’s History Week.”  

In 1987 after being petitioned by 

the National Women’s History Project, 
Congress passed Pub. L. 100-9 which 
designated the month of March 1987 
as “Women’s History Month.” Between 
1988 and 1994, Congress passed addi-
tional resolutions requesting and 
authorizing the President to proclaim 
March of each year as Women’s History 
Month. 

Since 1995, Presidents Clinton, Bush 
and Obama have issued a series of annual 
proclamations designating the month of 
March as “Women’s History Month.”

worsening and persistent triggering of the 
symptoms. The symptoms may have been 
triggered by a concussion or multiple con-
cussions but emotional stress has become 
the major contributing factor to prolonging 
them. We realized that if stress reduction 
became an integral part of their daily life, 
their symptoms would improve.

Right from the beginning we empha-
size that post-traumatic stress is a normal, 
instinctual reaction to the abnormal sit-
uation of being in an environment where 
someone is trying to kill them on a daily 
basis. Stress can be reduced very quickly by 
helping patients understand that develop-
ment of post-combat stress is an unconscious 
reaction, not a conscious choice. It can be 
reduced significantly by practicing a mul-
titude of techniques including physical 
exercise, yoga, meditation, mindfulness and 
other mind-body approaches.  

We developed a three-weekslong out-
patient program called the Functional 
Recovery Program which offers both an 
understanding of why they are having the 
symptoms and what they can do about it. 
It is made clear that medications are not 

going to cure their symptoms; they can only 
be used to make the journey more com-
fortable. Recovery is actually dependent on 
practicing a “discipline” that can decrease 
stress and the symptoms.   

In our Functional Recovery Program, 
seven to 10 soldiers are enrolled at a time, 
taking advantage of group dynamics to 
enhance recovery. This has proven to be 
an effective strategy as service members 
immediately realize they are not alone. 
Empowerment, achieved by allowing 
patients to understand how their symp-
toms originated and the fact that they can 
do things to change the way they feel, is 
one of the backbones of our program. Ser-
vice members are taught to understand the 
difference between the cortex, the thinking 
intelligent human brain that “acts” based 
on interpretation of experiences, and the 
subcortical “reptilian” brain which is the 
non-thinking, “reactive” part of the brain.  

In combat, the survival instinct — fight or 
flight — is hyper activated by daily events in a 
war zone resulting in a state of hyper arousal 
that is advantageous in theater. The problems 
intensify when the service member returns 
home because recognition of the geographic 
shift from combat zone to USA takes place 
in the cortex but the hyper-aroused reptilian 
brain does not recognize geography so it con-
tinues to interpret all incoming sensory data 
as if the patient were still in combat.

Emphasis is placed on the fact that our 
primitive, reptilian brain reacts to sensory 
stimuli faster than the cortex triggering 
non-thinking reactions — diving for cover 
after a fireworks explosion or a car backfir-
ing, getting highly irritated over a situation 
that is not really threatening — whether the 
service member wants to or not. Under-
standing why they react to situations, often 
with regret, helps to reduce anxiety that they 
are crazy or damaged. Once again, emphasis 
is made on the fact that their symptoms are 
a normal reaction to an abnormal situation.

EAMC’s TBI program’s ultimate goal is 
relief of the symptom complex associated 
with mild traumatic brain injury accom-
plished by the use of self-management skills 
to address the actual cause of the problems.

TBI from page 7

The survival instinct is 
hyper activated
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1st Lt. Emily Sanchez, MS, RD, LD, CLC

Eisenhower Army Medical Center
Nutrition Department

When we start thinking about losing 
weight and being healthy, we also think we 
need to give up the foods and flavors we 
love for bland, boring ones. 

When cooking, we often add sauces or 
condiments to keep our foods moist and 
flavorful. However, these sauces and condi-
ments often have large amounts of salt and 
calories. Over time, the amount of salt and 
additional calories can add up and may lead 
to high blood pressure and weight gain. 

But your food can be just as rich in flavor 
and still support your health goals.

The trick is to explore using various 
spices, herbs, citrus fruits and cooking 
methods to transform everyday dishes 
to meals that support overall health and 
wellbeing.

The beauty of spices and herbs is that 
they are naturally very low in sodium or 
sodium-free, and can help to transform any 
ordinary dish into a bold, flavorful meal. 
Adding black pepper, cinnamon or ginger 
can change the flavor of a dish without add-
ing calories. 

It is hard to think about using black pep-
per without its partner salt, but leaving out 
salt can help your blood pressure be within 
a healthy range. In addition to good ol’ table 
salt, celery salt, garlic salt and onion salt can 
also contribute to high blood pressure. 

On the other hand, spices like garlic may 
help to lower your blood pressure. 

Herbs are also a sodium-free, low cal-
orie source of antioxidants, which are 
components in foods that help keep your 
cells healthy. 

It’s easy to add mint to a tall glass of iced 
tea or you can make your own salad dress-
ings with dill or thyme. Similarly, citrus is 
another source of antioxidants that can add 
flavor to a dish; squeeze lime juice onto fish 
tacos or lemon juice into a cup of herbal tea.

Once your food is seasoned with spices 
or herbs, it is time to cook it. 

Different cooking methods can bring 
out new levels of flavor without impacting 
your calorie budget. For example, steaming 
adds no additional calories and preserves 
all the nutrients of food during the cooking 

process. Another healthy cooking method 
is boiling, but pay attention to the rec-
ommended cooking times, and consider 
keeping the left-over liquid to add to a soup 
to keep nutrients that can possibly be lost in 
the cooking process. 

After steaming or boiling, you could top 
off the vegetables or fish with spices, herbs 
or citrus to further enhance the taste.

Cooking is where you can be creative and 
continually modify your “go-to” meals. 

Cutting back on overall calories or reduc-

National Nutrition Month

Savor the flavor of eating right

Courtesy photo

At home, 1st Lt. Emily Sanchez, clinical dietitian, Nutrition Care Division, Eisenhower 
Army Medical Center, shows off a plate of “sautéed summer squash in just a little bit of 
olive oil seasoned with black pepper, a Caesar salad with dressing on the side and whole 
wheat penne pasta with lean ground turkey mixed with homemade tomato basil sauce” 
she recently prepared for herself.

Eat healthy with  
diatician-recommended 

recipes on page 19

see FLAVOR on page 18

9
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Meet
the dietitians

Hometown
Dallas

Favorite topics in nutrition?
Performance nutrition and critical-care

What is a “go-to” meal you like to prepare?
Taco salad. It’s so easy to throw together with veggies and ground turkey. 

Hometown
Carrollton, Georgia

How did you get interested in nutrition?
I first got interested in nutrition because of a 

chemistry teacher in high school who was very 
passionate about nutrition and health. Around that 
same time, my grandfather suffered a heart attack. 
A dietitian helped him implement some changes 
in his eating habits, resulting in weight loss and 
a significant improvement in overall health. My 
grandfather is now in his late 80s, does a majority of 
his own yard work and has taken up woodworking as 
a hobby. After watching my grandfather’s recovery, 
I decided I wanted to be a part of a profession that 
helped people improve their quality of life.

How do you incorporate the theme “Savor 
the Flavor of Eating Right” into your diet/
life/nutrition plan?

Lately, I have been preparing one new recipe 
per week that uses some fruits or vegetables that 
we don’t eat as regularly. I have been focusing on 
adding variety of colors to our meal as well as flavor. 
Life can be so busy, so my husband and I are trying 
to make dinner at the table a priority so we can 
catch up on each other’s days and take the time to 
savor and enjoy our foods.

Capt. Kristina Fauser, right, a dietitian in the Nutrition Division, and 
her mother, Kathy, show off their version of Grandma Wanda’s special 
pirogi recipe last October at Capt. Fauser’s house.

Laura Obert, RD, LD, clinical dietitian, hikes 
the Skyline Trail at Mt. Rainier National 
Park, Washington last July.

Maj. Julie Hess, center, with the Eisenhower Army Medical Center Nutrition Care Division’s cooks 
and mess attendants just prior to the Hispanic Heritage month specialty lunch last Sept. 24.

Courtesy photo

Courtesy photo

Courtesy photo

Capt. Kristina Fauser

Laura Obert

Maj. Julie A. Hess

see FAUSER on page 16
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Hometown

Somerset, Kentucky

What is a “go-to” meal you like to prepare? 
Rotel, black beans, extra-protein penne pasta

What is one of your favorite meals to prepare  
at home? 

Baked chicken, red/orange bell peppers, artichoke 
hearts and mushrooms with rice

Where is your favorite place to eat in the CSRA? 
Mai Thai

Other hobbies and interests? 
Bikram yoga, paddle boarding, walking park trails

Hometown
Plymouth, Michigan

How did you get interested in nutrition?
I love to eat, so I figured it would be interesting to learn how  

food is processed in the body and how nutrition can impact health 
and wellness.

What are your favorite topics in nutrition?
There are so many different topics in nutrition so it’s hard to narrow 

it down. I enjoy learning about nutrition through the life cycle — from 
pregnancy, lactation, infancy, adolescents and beyond. 

How do you incorporate the theme “Savor the Flavor of 
Eating Right” into your diet/life/nutrition plan?

I “savor the flavor” by incorporating all foods into my life. There 
isn’t anything I consider “off-limits” or “bad.” 

What is one of your favorite meals to prepare at home?
I love to grill outside. We like to make chorizo burgers with a side 

a grilled vegetables.

Hometown
I am from the most fun and unique state in America: Louisiana, 

where spice is king.

What is one of your favorite meals to prepare at home?
As a working mother, it is important to have quick go-to meals. 

We like to do tortilla pizzas. All it takes is two tortillas with mozzarella 
baked between, add some pre-made tomato sauce, whatever veggies 
and meat you have in the fridge, throw on some shredded mozzarella, 
and bake for 10 minutes at 350 degrees.

Where is your favorite place to eat in the CSRA?
Farmhaus — which is located in downtown Augusta — they have 

the best farm-to-table burgers I have ever eaten.

Other hobbies and interests?
I enjoy painting, and occasionally show and sell my art.

Hometown
I grew up in a military family, so I really do not have a “home 

town.” My dad was a Special Operations C-130 pilot, so we 
moved around a lot while I was growing up.  

Favorite topics in nutrition? 
Sports nutrition, especially for endurance athletes, elite 

Soldiers, i.e. Special Forces, Rangers. For my Master’s thesis I 
researched the effects of caffeine and carbohydrate intake on 
endurance cycling performance.

Where is your favorite place to eat in the CSRA? 
TakoSushi (best sushi in Augusta), Whiskey Bar (great 

hamburgers), Pho Bac (Vietnamese — their Pho is delicious)

Other hobbies and interests? 
I love plants and gardening. I have a 10-year-old Boxer/Akita 

mix named Chance that I rescued while stationed in Germany. 
Running/cycling (road and mountain), and reading.

Lt. Col. Kimberly Brenda, chief, Nutrition 
Care Division, March 2013 at the Culinary 
Institute of America at Greystone, St. 
Helena, Calif.

1st. Lt. Kay Kerstens, 
dietitian, Nutrition Care 
Division

Capt. Donna Goodson, 
dietitian, Nutrition Care 
Division

Courtesy photo

Courtesy photo

Courtesy photo

Lt. Col. Kimberly Brenda

1st Lt. Kay Kerstens

Capt. Donna Goodson

see KERSTENS on page 16
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12 Diabetes

Capt. Kristina Fauser, MS, RD, LD

Eisenhower Army Medical Center
Nutrition Department

According to the Centers for Disease 
Control, nearly 22 million adults have diag-
nosed diabetes in the United States. Due to 
the high prevalence of this disease, there 
is an unending amount of information 
available to the public. However, not all 
information comes from credible sources, 
especially when it comes to information on 
what to eat. Here are a few nutrition myths 
that we encounter in the Nutrition Clinic at 
Eisenhower Army Medical Center.

MYTH: Juicing/protein shakes can help 
me control blood sugar.

TRUTH: Juicing: No! Protein shakes? 
Maybe. When you have diabetes, a high-fi-
ber diet is recommended, as fiber helps to 
control blood glucose. Juicing fruits and-
vegetables provides you with carbohydrates 
that can quickly change to sugar in your 
body and little to no fiber. It takes a large 
volume of food to make up an 8 ounce (1 
cup) portion of juice, likely way more than 
you would eat in one sitting. 

For example, it would take about 6-8 
oranges to make 1 cup of juice. Would you 
sit down and eat 6-8 oranges? Probably 
not, and that is not recommended if 
you are having issues with your blood 
sugar. 

Protein shakes can contain a mix 
of protein, carbohydrate, fat, and 
fiber. The combination of other 
nutrients, like protein and fat, with 
carbohydrate, can help you control 
your blood glucose. Be aware that 
not all protein shakes are created 
equally. Some contain large amounts 
of sugar and possibly other ingredients 
with unknown effects. Remember that real 
food is always better than a supplement.

MYTH: Sweets can never be consumed.

TRUTH: You can still eat 
sweets. However, the fre-
quency and portion size 
need to be monitored. 
Sweets, like cookies, 
cakes, and candy are 

primarily carbohydrates and should be 
enjoyed in moderation. Hint: moderation 
is not every day.

MYTH: There is a list of ‘best’ foods to eat 
for diabetes.

TRUTH: Healthy eating for diabetes 
is really just healthy eating for everyone. 
Adopt the MyPlate method of eating: 1/2 
plate non-starchy vegetables (broccoli, 
lettuce, carrots, asparagus, etc.), 1/4 plate 
for starches (grains, starchy veggies like 
potatoes, corn, or beans), 1/4 plate low fat 
p r o t e i n (grilled chicken or fish). 
D o n ’ t forget to include 
s o m e water or low-fat 
milk as your beverage. 
If you are looking 
f o r s o m e -
t h i n g s w e e t 
a f t e r , try a 
small 
piece 
o f 

fruit. Learn more about MyPlate at www.
choosemyplate.gov. 

MYTH: Some dietary supplements can 
help lower my blood sugar.

TRUTH: There are many companies  that 
advertise blood sugar lowering effects like 
chromium, cinnamon and bitter melon. 
There are no dietary supplements that have 
been proven to have a beneficial effect on 
blood sugar. 

Remember that statements on dietary 
supplement bottles have not been evalu-
ated by the Food and Drug Administration. 
There is no required testing of the effective-
ness of these products before they hit the 
market. 

MYTH: Prediabetes is not something to 
worry about.

TRUTH: Prediabetes is an actual diagno-
sis, not a warning. It means that your blood 
sugar is higher than normal, but not yet in 
the diabetic range. 

According to the CDC, “Without life-
style changes to improve their health, 15 
to 30 percent of people with prediabetes 

will develop Type 2 diabetes within five 
years.” 

Lifestyle changes include mon-
itoring food portions (especially 
carbohydrates), increasing physi-
cal activity, losing weight, quitting 
smoking, decreasing alcohol intake, 
and taking medications as directed 
by your physician. 

If you are interested in learn-
ing more about healthy eating for 
Pre-diabetes/Diabetes, the Nutri-
tion Clinic at EAMC is here for you. 
TRICARE beneficiaries can attend 

nutrition classes or schedule an indi-
vidual appointment with a Registered 

Dietitian. Call 706-787-2243 for scheduling 
or ask your physician for a referral. 

Busting myths with the dietitian
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Cris Hightower, RN, CCM 
EAMC Hematology-Oncology Clinic

March is National Colorectal Can-
cer Prevention Month. According to the 
National Cancer Institute, colorectal can-
cer is the third leading cause of cancer and 
the second leading cause of cancer death in 
the United States. However, when detected 
early, it is highly curable. Colorectal cancer 
is categorized by the uncontrolled growth 
of mutated cells originating in the colon or 
rectum. 

According to Cancer Facts and Figures, 
there were 132,700 new colorectal cancer 
cases expected during 2015. Deaths from 
colorectal cancer were estimated to be 
49,700 during 2015 but that continues to 
decrease each year due to early screening, 
detection and treatment. Most colorec-
tal cancers begin as abnormal cell growth 
or polyp on the inner wall of the colon or 
rectum. Some polyps, when they are left to 
grow, become cancer.

Symptoms
Ninety percent of colorectal cases are 

diagnosed in adults, age 50 and older. 
Screening for this age group is critical 
because it saves lives. Colorectal cancer 
symptoms often occur when the disease 
is advanced. Symptoms may include 
bloody stool or rectal bleeding with 
bowel movement, dark colored tar-like 
stools, persistent constipation or diarrhea, 
unrelieved stomach discomfort and unex-
plained weight loss. 

Early detection through screening
The goal of colorectal screening is to 

look for signs of cancer at an early stage 
before symptoms occur and disease 
spreads. Screening tests can find polyps 
and before they turn in to cancer. If the 
screening results are positive, the physician 
will recommend additional tests to confirm 
findings and make a definitive diagnosis. 
Your physician will talk to you about the 
risks associated with the recommended 
screening test.

Fecal occult blood testing may be done 
prior to screening. This process checks for 
hidden blood in three consecutive stool 
samples and can be done annually. The 
U.S. Preventive Services Task Force rec-
ommends regular colorectal screening for 
both men and women aged 50-75 using 
sigmoidoscopy or colonoscopy.  

• Sigmoidoscopy is a procedure to look at 
the rectum and lower (sigmoid) colon 
for polyps and abnormal areas. Fre-
quency: once every five years. 

• Colonoscopy is a procedure where a thin 
tube with lighted end is inserted in the 
rectum to visualize the colon to look for 
and remove polyps and take tissue sam-
ples to check for cancer cells. Frequency: 
once every 10 years.
Those at risk for developing colorectal 

cancer should be screened earlier and may 
require screening more frequently. You are 
considered at risk if you have any of the 
following:
• Medical history — history of cancer, 

Crohn’s disease, Ulcerative colitis
• Family history — parent, sibling or child 

with colorectal cancer
• Hereditary conditions — Lynch syn-

drome or hereditary polyposi. Speak 
with your primary healthcare provider 
about early screening and whether it is 
right for you. 
For information regarding colorectal 

cancer screening guidelines from the U.S. 
Preventive Services Task Force, visit www.

uspreventiveservicestaskforce.org/uspstf/
uspscolo.htm.

Research shows that behavior choices 
can also increase risk for developing can-
cer. Limiting exposure to behaviors that 
increase cancer risk will lower our risk and 
even prevent the development of cancer.  

Prevention
• Avoid tobacco
• Avoid sedentary lifestyle  
• Limit alcohol consumption  
• Avoid obesity
• Avoid poor diet habits; i.e.: high fat, low 

fiber, low protein
• Avoid ultraviolet radiation exposure; i.e.; 

sunbathing, tanning beds, etc.

References
• National Institutes of Health, National 

Cancer Institute; visit www.cancer.gov
• Cancer Facts & Figures 2015; visit www.

cancer.org
• Centers for Disease Control and Preven-

tion, visit www.cdc.gov/screenforlife
• U.S. Preventive Services Task Force www.

uspreventiveservicestaskforce.org

Colorectal cancer is second leading cause of cancer death in US

File illustration
Anatomy of a colon
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14 from the nurses’ station: quarterly nursing awards

Jacqueline Rosario, patient caring touch 
award 1st Lt. Deborah Edwards, nursing 

excellence award

Andrea Chavous, patient caring touch 
award

Kim Fedrick, patient caring touch award

Melinda Woodell, preceptor award

Nominated by a patient: As a patient 
to Fort Stewart, I had some concerns with 
being able to have post-op follow up at Fort 
Gordon.

Nurse Jackie offered me her personal 
phone number should I have any urgent 
needs. Every time I arrived back at the clinic, 
she remembered who I was.

In September, I had to have surgery again 
and there were some post-op complications  
but Nurse Jackie was there to help. 

She personally called me Sunday 
afternoon to follow up. I was not doing well 
and she communicated with my surgeon. 

I was told to come to the Eisenhower 
emergency room. Because of Nurse Jackie’s 
efforts, the on-call doctor was pre-informed 
of my situation and needs, so things moved 
smoothly when I arrived.

I have never had such commitment and 
personalization from a nurse in all of my 
six surgeries and doctors’ appointments in 
between. It is obvious that when she shows 

Nominated by a coworker: I strongly 
recommend 1st Lt. Deborah Edwards from 
11 West for the Nursing Excellence award. 
Edwards is one of our informal leaders who 
continues to project countenance of serenity 
and peace in a unit of high turbulence. Her 
presence creates an environment of peace 
and frequently has the same effect on her 
colleagues and junior team members.

This nurse continues to show 
compassion and dedication to the mission 
here on the floor and throughout this 
hospital. The patient census and high 
turnover rate of both patients and team 
members have tested all our mettle and 
fortitude but, through it all, Edwards 
remains calm and collected.

She has proven time and time again 
that she has the perseverance and drive to 
overcome stress and challenging situations 
that 11 West places in her path.

Her ability frequently inspire her 
colleagues and junior team members to 
follow her example.

Nominated by a patient: Skills of care 
above and beyond. She has compassion, 
and always a smile — really can make 
you feel better just from her smile. So 
compassionate, an absolute divine leader. 

She listens and can really have God’s 
touch of love and comfort. I will carry her 
in my heart always. 

God has truly blessed me with her.

Nominated by a patient: I came to 
the Community Care Clinic as a “walk-in” 
with a shots/immunization requirement 
paper from my Georgia Regents University 
college internship as a medical lab tech. 

Kim Fedrick was sweet, patient and 
knowledgeable about what I needed and 
the throughly explained the whole process 
to me.

Nominated by a nursing student: Upon 
my assignment to the ICU Melinda Woodell 
was directed to be my preceptor. From Day 1, 
her energy and positivity let me know that she 
would be a great preceptor. For only having 
in eight years of nursing experience and 
three years of critical care nursing, Woodell 
is undoubtedly one of the smartest nurses on 
the floor.

see WOODELL on page 17see ROSARIO on page 17

Nursing Quarterly Awards 
were presented Feb. 19 “in 

appreciation for the hard work 
and meaningful difference” these 
staff members “make in the lives 
of our patients.” The recipients 
were nominated by patients, 

spouses of patients, coworkers  
or students.

Photo not available
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Patient safety is a priority every day 
and, to emphasize the point, each year, the 
National Patient Safety Foundation hosts 
Patient Safety Awareness Week as a way 
to spark dialogue and promote action to 
improve the safety of the health care system 
for patients and the workforce. 

This year’s theme — United in Safety 
— is a reminder that providing safe patient 
care requires a constant and valiant effort 
by every staff member, every day.

PSAW activities will be held March 14-
18 at Eisenhower Army Medical Center. 

Staff members will be able to participate in 
daily activities that focus on patient safety, 
and provide education and awareness on 

the range of work being done to improve 
patient care. 

Activities include the yearly AMEDD-
sponsored Patient Safety Poster Contest 
and daily drawings for prizes.

Eisenhower Army Medical Center is 
committed to being a safe, 5-Star choice 
for health care for the active duty, retiree 
and family member patient population. 
PSAW is an opportunity to recognize 
achievements, and to inform the staff and 
patients of how they can participate in 
efforts to improve patient safety.

15from the nurses’ station: certified nurses

Photo by John Corley

Photo by John Corley

Eisenhower Army Medical Center’s certified nurse anesthetists and perioperative nurses 
include, front row from left, Yolanda Robles, Col. Kim Fedele, Maj. Corey Campbell; Capt. 
Zachary Zufahl, second row from left, Capt. Nanette Korkow, Pat Herrington, Maj. Jeffrey 
Smith, Eileen Locke, Joan Wortman, Capt. Katie Helmrick, back row, from left, Bill Kogl Lt. 
Col. Jennifer Florez; Lt. Col. Shane Crask; Lt. Col. Craig Budnick, Lt. Col. Thomas Rawlings, 
Capt. Marcus Nixon and Capt. Jesse Kelley. 

Eisenhower Army Medical Center’s certified nurses include, front row from left, Brenda Payne, Brenda Cleveland, 1st Lt. Taccarra Linson, 
LaTonya Collins, Kimberly Oatman, Lt. Col. Mendalose Harris, Patricia Revolinski, Capt. Marcus Nixon, Patricia Ross, Cristl Hightower, 
(back row from left) Col. Spencer Dickens, Lt. Deborah Edwards, Lt. Col. John Kulig, Lt. Eric Hamacher, Capt. Juliane Case, Capt. Tiffany 
Moore, Terry (Ted) Newton, Deb Williams, Carolyn Johnson and Lt. Col. David Bennett. 

Certified nurses
recognized March 19

Certified Nurses Day honors nurses 
worldwide who contribute to better 
patient outcomes through national board 
certification in their specialty. 

A registered nurse license allows 
nurses to practice. Certification affirms 
advanced knowledge, skill, and practice 
to meet the challenges of modern nursing.

Every March 19, employers, 
certification boards, education facilities, 
and healthcare providers celebrate and 
publicly acknowledge nurses who care 
enough to earn and maintain the highest 
credentials in their specialty.

— Source: American Nurses  
Credentialing Center

March 14-18 is National Patient Safety Awareness Week
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leas) and the grass takes on a revived look. Everything just 
feels … right. Of course, it will not stay that way. 

The freshness of the grass will be replaced by the bur-
densome chore of cutting the grass. Pollen will make an 
appearance and allergies will be noted. The freshness doesn’t 
seem to last very long. I imagine it will be that way with the 
new office suite as well. Soon we will forget the area is new. 
New holes make their mark on the walls displaying plaques 
and photos. Furniture will be scratched. We’ll feel settled and 
it will be business as usual.

Sometimes our lives can feel like business as usual. We can 
lose the energy and joy of what our lives are about. That’s a 
shame because it does not need to be that way. Rejuvenation 
is always possible. Resurrection can occur. A hope for a better 
tomorrow can begin right now. If it sounds like a conversation 
you would like to make, perhaps it can be carried out in one of 
those new offices where the department of ministry and pas-
toral care is located. Just a thought …

16

Hometown
Janesville, Wisconsin

How did you get interested in 
nutrition?

I’ve always had a passion for 
science, experiencing new cultures 
and foods, cooking and helping 
people. I love how food can bring 
people together to celebrate a 
birthday, mourn your favorite sports 
team loss in the semi-finals or express 
gratitude at a retirement party. 
Food also has the power to heal and 
promote growth. Food is medicine. 

What is a “go-to” meal you like 
to prepare?

Baked fish pockets. Usually I 
use tilapia but any fish works. Then 
I’ll add lemon, cherry tomatoes, 
zucchini, asparagus or any other 
vegetable really and throw it all into 
an aluminum foil pouch and bake. 
On those lazy cooking nights I’ll just 
put salsa over the fish and steam up 
vegetables on the side.

1st Lt. Emily Sanchez, MS, RD, LD, CLC, in pink, and Keven Deloach, USPA coach 
and tandem instructor, take a selfie in the skies over San Marcos, Texas, Sept. 19. 
Sanchez was celebrating her last weekend in Texas before PCSing to Fort Gordon.

Courtesy photo

1st Lt. Emily Sanchez

Add some spices and top with fresh avocado and salsa.

Where is your favorite place to eat in the CSRA?
Taqueria El Patron — best tacos in this area. I also enjoy Fuse, 

Mannuel’s Bread Café and Farmhaus Burgers.

Other hobbies and interests
Weight lifting, cooking, traveling, eating and running

FAUSER from page 10

CHAPLAIN from page 6

Where is your favorite place to eat in the 
CSRA?

For something quick, Twisted Burrito has some 
fun options. For a nicer dinner or date night we like 
Manuel’s Bread Café. 

KERSTENS from page 11

Volunteers needed
The Special Olympics Games, sponsored by Grace 

Wood School and Fort Gordon, needs volunteers to help 
with events that will be held at Barton Field (east end of 
Barton Field, at the quarter-mile track near the reviewing 
stand) at 10 a.m., March 30. 

Volunteers may be Army, civilians or family members. 
The cutoff date for sign up is March 18. Soldiers must 
have approval from your supervisor before signing up. 
Civilians who would like to volunteer must use leave to 
attend.

To volunteer, send full name and contact information 
to Kashleem Averill, at kashleem.t.averill.civ@mail.mil, 
or SGM Raymond Dues, at raymond.a.dues.mil@mail.mil.
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Other specialties being considered include infectious disease, 
rheumatology, and surgery pre-op and post-op follow-ups. 

Weber explained that for several years, EAMC has provided 
tele-behavioral health consultations across the Army including 
Special Forces operators in Miami who are able to communicate 
with a behavior health provider, with the appropriate clearance 
level, at EAMC using soundproof booths for privacy. 

“Tele-health allows operators to have access to a provider 
despite the sensitivity of their work.”

In the future, as tele-health services are put into practice, the 
various students, interns and residents training at EAMC will 
have the opportunity to rotate through these tele-health clinics 
and the practice will become more common across Army Medi-
cine, said Wood.

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

TELE-HEALTH from page 5

Photo by Col. Michael A. Weber

Spc. Jessika Lopez, a pharmacy technician at the Southern 
Command U.S. Army Health Clinic, Miami, works with a 
pharmacist at the Eisenhower Army Medical Center to provide 
pharmacy services using tele-health capabilities Dec. 14.

Every day she sat with me and taught me the disease process for 
the patient we would have, and then challenge me to treat the patient 
accordingly.

Always standing by my side, she made sure I did things correctly 
and was always available for whenever I had a question. There  was 
never a time she didn’t help me or answer one of my questions 
because she didn’t know. 

One of her great assets was her confidence and how she shined 
it upon me, and never allowed me to do something I was not 
comfortable doing. She did, though, make sure I learned something 
so I could gain great confidence and one day be able to do it myself.

I have been inspired by her almost daily when she asks me “what 
do you want to learn today?” Her dedication to teaching about 
nursing and disease processes leads me to want to learn more and 
more everyday so I can be a better nurse each day.

I have been extremely fortunate to have had her as my preceptor 
and I hope that many other new nurses get the opportunity to have 
her guidance because she is who I aspire to be like and I know that 
no one would disagree with me.

up to work, she places the needs of her patients before her own 
and makes going above and beyond her own standard of care.

Nurse Jackie’s care for me as a patient, person and service 
member are perfectly aligned with the Florence Nightingale 
Nurses Pledge: “I will do all in my power to maintain and elevate 
the standard of my profession ... and devote myself to the welfare 
of those committed to my care.”

ROSARIO from page 14

WOODELL from page 14
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EMT Refresher, Building 40705

March 21-25
Basic Combatives Certification Course (Level 1), Gym 3, 8 a.m. to 4 p.m.

March 22-25
Fort Gordon’s Annual All Hazard Response Exercise

March 24
Marriage 101 “Making Meaningful Connections,” Family Life Center, 
338804 Academic Dr., 9:30 a.m. to 3:30 p.m.

Cyber CoE Monthly Town Hall, Signal Theater, 1-2 p.m.

TARP Training, Room 188, Darling Hall, 2-3 p.m.

March 25
WTB Fun Run, Gym 3, Building 25510, 6:30-7:30 a.m.

Fisher House Golf Tournament, Gordon Lakes Golf Course, 9:30 a.m. to 
5 p.m.

March 26
Fort Gordon DARE to Tri-Triathlon, Indoor Pool, Building 21608, 9 a.m.

March 27
Fort Gordon Easter Sunrise Service, Freedom Park Pavilion, 6:30-8 a.m.

Easter Sunday Fun Run — “Run for Jesus,” Barton Field, 8-9:30 a.m.

March 30
National Doctor’s Day

Red Cross Volunteer Recognition Ceremony, Gordon Club, 8-9:30 a.m.

2016 Special Olympics, Barton Field, 10 a.m. to 2 p.m.

accomplishing the mission, “the title wasn’t the key. It was the team.
“Believe in your own leadership,” she said. And know the differ-

ence between leadership and management.
A native of Latta, South Carolina, Jenkins earned her Bachelor 

of Science in Nursing from Clemson University. She emphasized 
the importance of using nursing and leadership skills to “be better, 
stronger, smarter and ready … yes, ready.

“Don’t wait for the right moment,” she said. “Create leadership and 
growth opportunities for your team and develop other leaders.”

Military Medical Center, San Antonio, Texas; and Florida. 
Kincade, a mother of two, works in the Family Medicine Clinic 

where, she said, helping “patients have a good experience” is her 
goal. She knows how it feels to be on the other side of the examina-
tion table surgeries and believes all active duty service members, 
family members and retirees have a right to excellent health care. 

“I know it sounds like a cliché,” she said, “but I want to give back 
to those who have given so much to me and my family.”

Like Morgan, Kincade went back to school part time but, lever-
aging her experiences as a seasoned LPN, her classroom was largely 
online through Excelsior College, a fully accredited online nurse 
training program. Her clinical rotations and experiences were at 
Southern Regional Medical Center, a part of Emory Healthcare, 
outside of Atlanta.

She looks to her freshly minted RN license as a key to  
advancement. 

“I can now provide a higher level of care and I aim for a long 
career in Army Medicine,” she said.

Both Kincade and Morgan appreciate being able to practice 
more hands-on nursing care the advanced degree and license 
offer. They both appreciate the increased responsibility that comes 
with the education.

Being a RN “does give me greater liberty to interact with 
patients,” said Morgan. And, after all, it’s direct patient care that 
drew them both into the health care profession in the first place.

ing your salt intake does not have to come at the expense of the 
flavor of your food. When cutting back on sodium, allow your 
taste buds a few weeks to adjust. The natural flavors in foods, 
herbs and spices will become more noticeable to you over time. 
Whether it is a dash of cinnamon, a leaf of basil or a squeeze of 
citrus, it is your diet, and it can be as big and bold in flavor as you 
allow it to be.

For cooking tips that can help you meet your nutrition goals, 
schedule a visit with a registered dietitian. Call 706-787-2243 
to learn about offered nutrition classes or for an individual 
appointment.

FLAVOR from page 8

CALENDAR from page 2

LPN TO RN from page 4

NURSE CORPS from page 6

Photo by David M. White

Crystal Kincade, RN, prepares an exam room for the day in the 
Family Medicine Clinic at the Eisenhower Army Medical Center at 
Fort Gordon, Georgia, Jan. 28. Kincade recently completed her 
education and passed the licensing examination to become a 
registered nurse. 

Turn over an old leaf ...
Please recycle this magazine
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Rex Herring R.N., was named Eisenhower Army 
Medical Center’s Patient Safety Employee of the Month 
for February in a ceremony held Feb. 4. 

A resident of Graniteville, South Carolina, Herring 
was selected because he discovered a patient’s central 
line was inadvertently inserted through the intended 
vein into an artery. He identified the error, immediately, 
discontinued the use of the central line  and the physician 
was notified.

Prior to coming to EAMC, Herring spent two years 
with the Georgia Bureau of Investigation, 17 years as  
a ration technologist with the Savannah River Site 
and has been a RN for just nine years. He works in 
the Progressive Care Unit, 11W. While attending the 
University of South Carolina School of Nursing full 
time, he also worked full time. 

He enjoys farming, hunting, fishing and archery. He 
and his wife, Cynthia, have a 16-year-son, Andrew.

Patient Safety Employee 
of the Month 

Rex Herring, R.N., right, the Patient Safety Employee 
of the Month for February, poses with Col. Michael 
A. Weber, Eisenhower Army Medical Center’s 
commanding officer at his recognition ceremony 
Feb. 4.

February

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.

Recipes

Zesty Shrimp & Black Bean Salad
Hands-on Time: 20 min • Total Time: 20 min
Makes: 4 servings (1½ c each)

Ingredients
½ c Cider vinegar
2 Tb Olive oil
1 Tb Chipotle chile in adobo, minced
1 t Ground cumin
¼ t Salt
1 lb. Shrimp, peeled and deveined, cut into ½-inch pieces
1 15-ounce can Black beans, rinsed
1 c Cherry tomatoes, quartered
1 large Poblano or bell pepper, chopped
¼ c Scallions, chopped
¼ c Cilantro, chopped

Instructions
1. Whisk vinegar, oil, chipotle, cumin & salt in a large bowl. 

2. Add shrimp, beans, tomatoes, poblano (or bell) pepper, 
scallions and cilantro.

3. Serve room temperature or cold.

Make Ahead Tip: Cover and refrigerate for up to 1 day

Lemon and Dill Chicken
Hands-on Time: 30 min • Total Time: 30 min
Makes: 4 servings

Ingredients
4 Chicken breasts, boneless, skinless (1-1¼ lbs)
Salt & black pepper to taste
3 t Olive oil
¼ c Onion, finely chopped
3 cloves Garlic, minced
1 c Chicken broth, reduced-sodium 
2 t Flour
2 Tb Dill, chopped
1 Tb Lemon juice

Instructions
1. Season chicken breasts on both sides with salt and 

pepper. Heat 1 1/2 teaspoons oil in a large heavy skillet over 
medium-high heat. Add the chicken and sear until well browned 
on both sides, about 3 minutes per side.

2. Reduce heat to medium. Add the remaining 1 1/2 tea-
spoons oil to the pan. Add onion and garlic and cook, stirring, 
for 1 minute.  Whisk broth, flour, 1 tablespoon dill and lemon 
juice in a measuring cup and add to pan. Cook, whisking, until 
slightly thickened, about 3 minutes.

3. Return the chicken and any accumulated juices to the 
pan; reduce heat to low and simmer until the chicken is cooked 
through, about 4 minutes. 

4. Season sauce with salt and pepper and spoon over the 
chicken. Garnish with the remaining 1 tablespoon chopped 
fresh dill.

— Source: Eating Well Magazine



Sally C. Vavrasek
Red Cross Volunteer

Phase II Recovery
10 years/4,558 hours

2nd. Lt. Chelsea M.  
Hassell, RN,  

11W Telemetry
Soldier since July 2014

Frank J. Simonetti
Clinical Information  

Systems Integrated Div.
Five years at EAMC

Willie Logan
A&J Services

10 years at EAMC
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