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Brayden, 11, lets out a small groan as Jessica Lasiter, LPN from 
Eisenhower Army Medical Center’s Internal Medicine Clinic, 

administers a flu shot during the drive-through flu vaccinations and 
pandemic exercise Dec. 7 in the staff parking lot. Preliminary numbers 

indicate that around 1,000 flu vaccines were distributed in the Family 
Medicine Clinic and the drive-thru exercise where beneficiaries didn’t 

have to leave their vehicles to receive their shots.
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Maj. Lori W. Maggioni
Deputy Chief, Nutrition Care Division

Eisenhower Army Medical Center

Football season is synonymous with 
unhealthy food. But even the worst offend-
ers can be made a bit healthier with simple 
modifications. Don’t fumble over the loaded 
nachos or tumble into a bucket of chicken 
wings — keep your fitness goals on track 
with these healthy game-day strategies.

Healthy swap
• To lighten things up, use plain Greek 

yogurt or light sour cream as a substi-
tution for mayonnaise or full-fat sour 
cream in homemade dips. 

• Knock off more calories by snacking and 
serving a variety of fresh veggies instead 
of only crackers or chips paired with 
your favorite dips or spreads.

• Substitute lean ground bison or ground 
turkey in recipes to reduce saturated fat 
from processed meats.

• While classics like chips and fries can be 
loaded with extra sodium and fat, you 
can easily make healthier versions by 
changing the cooking method such as 
baking instead of frying. 

Plant-based proteins add power
• Add lentils to your game day chili to 

increase iron, fiber and protein without 
sacrificing flavor. 

• Black beans are another great source of 
folate and fiber. Kidney beans are espe-
cially high in iron and vitamin B1. These 
can be added to salads, quesadillas or in 
your next seven-layer dip.

• Other great plant protein options come 
from whole, nutrient-rich foods, such 
as soy products (tofu, tempeh, veggie 
burgers), nuts, and seeds.

• A smoky, flavorful, protein- and fiber-
rich plant-based dish is perfect for 
feeding a crowd at your next tailgate. 

Stay hydrated
• Whether or not your tailgate involve 

alcohol, staying well hydrated with 
non-alcoholic beverages is so important.

• Don’t rely on thirst as a good indicator of 
your fluid needs. If you’re thirsty, it’s likely 
you’re already dehydrated. Consuming 
fluids at regular intervals throughout the 
day will prevent dehydration. 

• Excessive thirst is a symptom for people 
with diabetes, so these individuals need 
to be extra diligent in managing daily 

liquid intake.
• The common rule for healthy water 

intake is 8×8, or eight 8 oz. glasses 
each day. Drinking the recommended 
amount per day is one of the most vital 
components of maintaining good health.

Keep it moving
• Who says the players should be the only 

ones breaking a sweat? Try to sneak in a 
quick workout before kickoff. 

• Getting in a sweat session is a proven 
method to boost your mood. Give your 
body a stretch during commercial breaks 
or step outside for a brisk walk at halftime. 

• Meeting the recommended 150 minutes 
of moderate-to-vigorous physical activity 
per week improves cardiovascular and 
muscular fitness, bone health, and sleep. 
It also reduces your risk of heart disease 
as well as stroke, and type 2 diabetes.
With healthier takes on game-day recipes 

and mindful portion sizes, you can cheer on 
your team all season without getting that 
post-season gut. So whether you’re cheer-
ing on your favorite NFL or college team or 
rooting for your fantasy football standings, 
take a page from this dietitian’s playbook. 
There are plenty of delicious, healthy 
options out there that won’t leave you feel-
ing sidelined by halftime.
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Courtesy photo
INSCOM PE Battalion, 116th MI Brigade collects and supplies non-monetary donations for 
the Fort Gordon Fisher House Nov. 19. The visiting soldiers and family members received 
a briefing and tour of the Fisher House. 

Healthy hacks for game day

INSCOM PE battalion donates supplies to Fisher House
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Command Sgt. Maj. William Allen
Eisenhower Army Medical Center

Eisenhower family, as 2019 closes, 
I look in the rear view mirror, wipe 
the sweat from my brow, and sigh 
in relief. This was a turbulent year, 
fraught with change and uncertainty, 
but it is behind us. We saw the changeover of our new 

commander, the transition to DHA, 
the implementation of Q Flow and 
the ACFT. We waved goodbye to 1st 
Sgt. Rene Butler and hello to 1st Sgt. 
Stephen Raya. 

Through it all, we delivered 5-Star 
care. We never wavered from our pri-
mary mission. 

We take care of patients and each 
other. Despite the chaos caused by 
change, we persevered, we grew, we 
changed, and we thrived.

I am proud to be a part of our fam-
ily and I look forward to how much 
more we can accomplish in 2020. 

Have a happy, safe holiday season. 
We are Eisenhower.

Col. Carlene A.S Blanding 
Commander

Eisenhower Army Medical Center

Happy Holidays and Happy New Year. 
As we celebrate this holiday season and 
wait with anticipation for the New Year 
— 2020 — I ask you each to take time 
to reflect on what we as an organization 
accomplished in 2019. Think of the many 
initiatives implemented to synchronize and 
maximize resources, and our many accom-
plishments that highlight our commitment 
to excellence. 

In 2019, our organization Eisenhower 
Army Medical Center was recognized 
for the third time in four years as among 
the top 14 percent of hospitals across the 
nation for achieving meritorious outcomes 
for surgical patient care. These initiatives 
and accomplishments would not have been 
possible without the involvement, engage-
ment, support and hard work of every 

member of this command. Thank you.
The New Year will find us no less 

engaged. We are in the window for several 
key inspections: CAP for the Laboratory 
and Joint Commission. 

We will be actively engage in the Defense 
Health Agency transition to the Augusta 
Market and lay out our strategic impera-
tives for mission success. 

It is my goal as the commander to ensure 
that all members of this command are kept 
informed through deliberate, effective 
communication as we shape our organiza-
tion for the future.   

As I have done every month since taking 
command, I take this opportunity to thank 
you for the great work being done in every 
area of our organization. Keep up the great 
work.

I look forward to what we as the E-Team 
will accomplish in 2020.

Wishing you and your family a very 
Merry Christmas and a Happy New Year.
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New year brings new opportunities for success, excellence
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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.

from the desk of the commander

Mission
Provide high quality, com-

plex, patient-centered health  
care services, and deliver mili-
tary readiness through sustained 
medical education and multidisci-
plinary care.

Vision
Deliver Readiness while provid-

ing a 5-Star patient experience

Priorities  
• Readiness
• Cultivate an organization-wide 

quality and safety culture
• Sustain medical education 

activities
• Deliver 5-Star patient experience
• DHA transition

Ike 7 says

Thoughts from the command sergeant major

Photo by Command Sgt. Maj. William Allen

1st Sgt. Rene Butler, right, Troop Command’s outgoing 
first sergeant, passes the guidon to Capt. Jesse 
Cazeaux, while 1st Sgt. Stephen Raya waits for it to 
be passed to him during the change of responsibility 
ceremony Oct. 18.

We never wavered 
from our primary 
mission. 
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4 Rodriguez Army Health Clinic

Photo by Jose Martinez Cortes

Photo by Jose Martinez Cortes

Food inspectors from the Fort Buchanan Veterinary Treatment Facility discuss their procedures for inspecting food at the Fort Buchanan, 
Puerto Rico, commissary with Brig. Gen. Michael Place, second from left, Regional Health Command – Atlantic commander, during his visit 
Nov. 20-21. Food inspectors on hand are Sgt. Johnny Collazo Rivera, left, Spc. Veronica Garmendiz, Capt. Guisele Ballarini and William 
Rogers, commissary manager. 

Brig. Gen. Michael Place, second from 
left, Regional Health Command – Atlantic 

commander, tours the Rodriguez Army 
Health Clinic laboratory during his visit to 

RAHC and Fort Buchanan, Puerto Rico, 
Nov. 20-21, where he was accompanied by 
Lt. Col. Rachel Wienke, RAHC commander, 
Carmen Rodriguez and Lilliam Ayala, right. 

Region commander enjoys Caribbean hospitality
Staff Reports

On Fort Buchanan, Puerto Rico, and 
Rodriguez Army Health Clinic hosted a 
visit from Brig. Gen. Michael Place, RHC-A 
commander, Nov. 20-21. 

Lt. Col. Rachel Wienke, RAHC com-

mander, and other RAHC leaders provided 
him with a clinic briefing and tour, and he 
met with several strategic leaders on post 
and in the area. 

Place told Wienke he very pleased with 
all of RAHC’s support to readiness and safe, 
quality health care. 

For instance, RAHC supported the Puerto 
Rico National Guard reaching No. 2 of 54 
states and territories in medical readiness. 
RAHC has consistently maintained perfor-
mance in the top 10 MTFs in MEDCOM for 

see RAHC on page 14
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5Leading from the front, earning the EFMB
Lt. Col. Jolanda L.J. Walker
Commander, Troop Command

Eisenhower Army Medical Center 

First Sergeant Stephen Raya stays 
focused during the 12-mile road march in 
pursuit of the Expert Field Medical Badge. 
Eighty-two candidates competed for this 
coveted badge beginning Oct. 26 at Fort 
Jackson, S.C. Raya and 14 other Soldiers 
were presented their EFMBs Nov. 7 at Vic-
tory Hall. 

Since joining the Army in 2006, 1st 
Sgt. Stephen Raya has always aspired to 
be a leader. For someone who was unsure 
of what he wanted to do with his life, he 
has accomplished quite a bit in his career. 
Searching for purpose, structure and a way 
to make his family proud, he decided to 
follow a few of his high school friends into 
the Army.

Over his 15 year career, Raya has become 
a Master Fitness Trainer, Master Resiliency 
Trainer, Equal Opportunity Leader, certi-
fied in Combatives Level 1 and 2, nationally 
certified in radiology and nuclear med-
icine, and a member of the prestigious 
Sergeant Audie Murphy Club.

He has successfully demonstrated tech-
nical and tactical competence. His selection 
to first sergeant proved he was at the top of 
his game, but there was still one pinnacle of 
medical excellence he had not achieved. He 
didn’t have the Expert Field Medical Badge.

Earning the coveted EFMB was always a 
goal for Raya. While stationed in Germany 
13 years ago, he made his first attempt at 
earning the badge. His lack of attention to 
detail on Combat Training Lane 1, how-
ever, was where he fell short.

Lacking structured training combined 
with being a first-time competitor was too 
much to overcome at that time.

Fast forward to 2019: With some ded-
icated training and the motivation to 
succeed, this time, Raya was ready.

“My unit did an outstanding job in set-
ting up training events to familiarize me 
and other candidates with the tasks that we 
would see during testing,” he said. “Having 
this foundational knowledge enabled me 
to polish my skills during standardization 
week, which ultimately resulted in my suc-
cess during the testing phase.”

Eisenhower Army Medical Center estab-
lished a rolling EFMB training program 
about 15 months ago, using it to prepare 
Soldiers to compete in any EFMB competi-
tion administered throughout the year.

The program consists of weekly ruck 
marches, a physical fitness program devel-
oped by unit Master Fitness Trainers, and 
hands-on combat training lane practice.

Additionally, coordination with Regional 
Training Site-Medical at Fort Gordon 
provides tactical vehicles and equipment 
which allows EAMC to provide vehicle 
evacuation and land navigation training. 
Training on various weapons systems is 

also offered by the EAMC Marksmanship 
Master Trainer. Validation of each candi-
date is conducted by the battalion prior to 
being allowed to attend a competition.

Eighty-two candidates arrived at  
Fort Jackson, Oct. 25 to begin their quest 
for the EFMB.

The pressure was high for Raya as the 
only first sergeant competing for the badge; 
coming back empty handed was not an 
option. He focused on three things to keep 
him motivated during his quest: his family, 
his unit, and his fellow competitors. Know-
ing his wife and two children supported his 
pursuit for the badge allowed him to con-
centrate fully on the task at hand.

The faith of his leadership was also piv-
otal. At the time of the completion, Raya 

Capt. Gayle Benton
Executive Officer

Eisenhower Army Medical Center

Since I arrived at Eisenhower 
in March 2019, I started training  
for the Expert Field Medical Badge 
with support from Command Sgt. 
Maj. Omar Mascarenas, Sgt. 1st 
Class Tino Vanegas, and Staff Sgt. 
Claevon Salter. 

Photo by CSM Omar Mascarenas
1st Sgt. Stephen Raya, Bravo Co. first 
sergeant, reviews his notes during the 
competition for the Expert Field Medical 
Badge in late October at Fort Jackson, S.C. 
Raya successfully earned the EFMB in his 
second try in 13 years.

Photo by CSM Omar Mascarenas
Capt. Gayle Benton, Eisenhower 
Army Medical Center executive 
officer, enjoys the late-October 
weather at Fort Jackson, S.C., during 
the standardization week training for 
the Expert Field Medical Badge.

First-hand account 
of first time 
attempt at EFMB

see FIRST-HAND on page 14

see EFMB on page 15
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Capt. Dae J. Lee, chaplain
Department of Ministry and Pastoral Care 

Eisenhower Army Medical Center

“A gentle answer turns away wrath, but a 
harsh word stirs up anger.” Proverbs 15:1

There is an old joke that says, “A scientific 
study discovered that women with extra 
weight usually live longer than men who 
point it out.”  

Everyone hates to be criticized. Yet, 
for some reason, partners feel licensed to 
criticize one another in ways they would 
not dream of with friends or colleagues.  
Unhealthy criticism undercuts the basic 
cornerstones of good relationships: safety, 
acceptance and approval. Regular criticism 
drains the vitality and spontaneity from a 
relationship.  

How do you know if you’re critical to 
your spouse or your love ones? You’re likely 
to be the last to know whether you’re a crit-

ical person. However, if someone tells you 
you’re critical, you probably are. 

But there’s even a better way to tell: Think 
of what you automatically say to yourself 
if you drop something or make a mistake. 
Critical people will typically think, “Oh, 
you idiot,” or, “Jerk,” or just curse or sigh in 

disgust. If you do that to yourself, you most 
likely do it to others as well.

One thing that will wreck a perfectly 
good relationship is criticism, but it can be 
avoided.  

One of the key ingredients in avoiding 
criticism is to focus on the situation, rather 
than the person. For example, someone 
may make a critical remark such as “Why 
can’t you clean up after yourself?” 

A better way to say it would be, “I feel 
frustrated about how messy the house is.” 
The latter example focuses on the situation, 
rather than the person.  

Make a sincere commitment to ending 
blame and criticism inside yourself and 
around you. If you’re in a close relationship, 
invite your partner to make the same com-
mitment. It takes a while to break a pattern 
and form new, healthy habits, but once you 
do, you’ll see the love and joy come back 
into your relationship.

One thing will wreck perfectly good relationship
chaplain

Regular criticism drains the 

vitality and spontaneity from a 

relationship.

SOUTHCOMM

Photos by Aaron Jackson

Above: The SOUTHCOM PCMH 
Team poses in front of U.S. 

Southern Combatant Command 
Headquarters with Brig. Gen. Mike 
Place, Regional Health Command-

Atlantic commanding general, 
second from left. 

Right: Javier Ditas, SOUTHCOM 
physician assistant, is recognized 

as employee of the quarter by 
Brig. Gen. Mike Place, RHC-A 

commanding general, as Staff 
Sgt. Melissa Morse, clinic NCOIC; 

and Lt. Col. Fred B. Terrado Jr., 
SOUTHCOM commander, look on.
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1st Lt. Claudiu Ene, RN
9MSP

Eisenhower Army Medical Center

Let’s talk insurance, specifically unin-
sured motorist or UM coverage as it is 
something that most of us do not consider 
and something no one ever discussed with 
me in a military setting. 

In Georgia, the state minimum coverage 
requirement, which is what most people 
carry, is $25,000. This means, should you 
be involved in an accident that isn’t your 
fault, the other party will only pay out a 
maximum of $25,000 to cover medical 

bills, rehab, pain and suffering. 
Now consider that to claim any of that 

you need an attorney who will usually take 
approximately one-third of the total pay-
out. Then all medical bills will be paid … 
and yes, TRICARE will get a part of that 
check. Depending on your injuries, you 
are left with a pretty small fraction of that 

$25,000 payday you thought you were get-
ting, and that’s before taxes.

The harsh truth is that you, just like most 
other motorists, are underinsured. One solu-
tion is to bump up your UM coverage. UM 
coverage follows you regardless of whether 
you are the driver, rider or passenger. If you 
hitch a ride and you’re in an accident and 
injured, UM coverage may step in and pay 
your medical bills, as well as put some money 
in your pocket for trauma, pain and possible 
impact to your military career. Unlike your 
other vehicle insurance policy features, this 

How much are you worth … in dollars

5-Star care 
demands the 
best from all 
team members

As told by: Donald Hanson NRP/RN, BSN
Department of Emergency Medicine

Eisenhower Army Medical Center

Oct. 24, night shift. Eisenhower Army 
Medical Center, Emergency Department. I 
was the Charge Nurse. We had a critically 
ill patient with an aortic aneurysm. It rup-
tured, requiring a great deal of blood. 

Spc. Ashley Fitzpatrick was the on-duty 
tech in the Blood Bank that night. 

At the very first call for emergency-re-
lease blood, her reply was “Yes, sir. I will 
have it ready by the time you get here.” One 
of our medics literally ran to the Blood 
Bank and she had the blood ready. We 
made a couple other runs and each time 
she was ready, we never once waited. 

I spoke with one of the surgeons involved 
in the patient’s case later and they talked 
about what a great job “blood bank” did 
when they were in the OR. I do not know 
the actually number of blood products 
used that night, but OR used nine units.

I have worked in EAMC ED for more 
than nine years and have never had such 
outstanding support from the Blood Bank. 
If you are looking for the gold standard of 
Five-Star care, she embodied it that night. 

Fitzpatrick was absolutely outstanding. 

Photos by David M. White
Spc. Ashley Fitzpatrick, 
center, blood bank technician, 
is congratulated in the 
Emergency Department 
Nov. 13 by Col. Carlene A.S 
Blanding, Eisenhower Army 
Medical Center commander, 
and Command Sgt. Maj. 
William E. Allen for her diligent 
and unflagging teamwork as 
the ED and surgical teams 
worked to save a patient 
with an aortic aneurysm, 
requiring copious amounts 
of johnny-on-the-spot blood. 
Additionally, Fitzpatrick was 
nominated and recognized as 
the Patient Safety employee 
for the Month for December.

see WORTH on page 15

In Georgia, minimum 
coverage requirement 
is $25,000
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Ho!Ho!Ho!
Eisenhower Army Medical Center at Fort Gordon,  
Ga., holds its 2019 tree lighting and Pajamas with 
Santa event Dec. 6. Photos by John Corley. To  
see more photographs with Santa, visit EAMC’s Facebook 
page, www.facebook.com/DDEAMC.
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TRICARE

TRICARE recently expanded coverage 
for beneficiaries who meet certain criteria. 
Coverage now includes: concurrent pedi-
atric hospice and curative care, portable 
continuous positive airway pressure, com-
monly known as a CPAP machine, and 
platelet rich plasma injections.

“TRICARE is always working to improve 
the benefit,” said Elan Green, chief of the 
Medical Benefits and Reimbursement 
Section for the TRICARE Health Plan at 
the Defense Health Agency. “We want to 
advance health care for our beneficiaries, 
and we hope these changes improve treat-
ment options for you and your family.”

Concurrent pediatric hospice, 
curative care

Hospice patients under 21 years old may 
now be eligible for curative care for the same 
illness. The patient must have a diagnosis of 
a terminal illness with a life expectancy of 
six months or less.

The curative concurrent care must be:
• Medically necessary for the terminal 

illness for which the child is receiving 
hospice services.

•Treatment covered by TRICARE.
TRICARE covers curative care provided 

by health care professionals, as well as insti-
tutional providers. A shared care plan must 
be created to ensure a smooth partnership 
between hospice and other doctors. Your 
provider must refer you to hospice care. 
Also, the concurrent care must be pre-au-
thorized.

Once the patient turns 21 years old, he or 
she is no longer eligible for concurrent care.

Portable CPAP Machine
Active duty service members who travel 

at least three days per month or deploy may 
qualify for a portable CPAP machine. You 
must have a referral from your provider to 
get a portable CPAP machine.

That referral must include that you:
• Have a diagnosis of obstructive  

sleep apnea.
• Travel on official business at least  

three days per month, or have orders  
to deploy.

• Aren’t retiring or separating from the 
military within the year.
The device must also be able to work as a 

humidifier and use batteries.

If you have a standard CPAP machine, 
you can get a portable machine as long as 
you qualify with the terms above. However, 
TRICARE won’t cover a standard CPAP 
machine if you already used your coverage 
for a portable one.

Platelet Rich Plasma injections
TRICARE may cover PRP injections if 

you’re diagnosed with:
• Mild to moderate chronic osteoarthritis 

of the knee.

• Lateral epicondylitis, also known as 
“tennis elbow.”
Under the provisional coverage program, 

PRP injections are approved for up to a five-
year period. This period is Oct. 1, 2019 to 
Sept. 30, 2024. You must meet certain crite-
ria for coverage.

“If these policy updates apply to you or 
your family member, we hope that you will 
take steps to learn more and take advantage 
of your health benefits,” said Green.

Tricare expands care with new policy changes
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

To help you keep your New Year’s reso-
lution to take off those extra pounds gained 
over the holidays, the Health Sciences library 
invites you to take advantage of its multime-
dia collection of over 140 exercise DVDs. 

The collection includes videos by sev-
eral well-known exercise gurus, including 
Kathy Smith, Denise Austin, Richard 
Simmons, Jillian Michaels, Leslie Sansone 
and Billy Blanks. Also available are sev-
eral Pilates and Yoga DVDs. Even a pair of 
Zumba toning sticks can be checked out to 
accompany a workout with any of the four 
Zumba videos.

Besides personally visiting the 
library, you can see the scope of the 
library’s exercise DVD holdings 
via its online public-access catalog.  
To access the catalog, go to https://

ikenet2010.ddeamc.amedd.army.mil/
chmedofcr/dme/hslib/default.aspx. 

Follow these steps 
1) In the “Library Name” text box, type 

“EAMC HSL” (without the quotes).
2) Ignore the password text box, and click 

on “Sign In”.
3) Type in “videodisc” (without the 

quotes) in the textbox to the right of the 
“All Words” search option.

4) Leave the “Sort” option set to “Title.”
5) Click on the magnifying glass icon.
6) Scroll through the 15 pages of results 

to see all titles and their availability for 
check-out.
Each DVD can be checked out for 28 

days with two renewal periods permitted, 
for a total of 84 days of consecutive use.  
However, to check out a DVD, one must 
be a registered HSL Library user with an 
EAMC or Dental Activity ID card and have 

a position that requires out-processing 
through the EAMC Library. (Note: All per-
sons who registered with the Library prior 
to September 2018 will need to re-register.

For assistance with the library’s catalog, 
or if your work schedule does not allow 
for in-person registration at the library, 
contact the librarian at 787-4446 or email 
mary.e.gaudette.civ@mail.mil.

EAMC is source for workout digital videos
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TRICARE

’Tis the season for holiday travel. 
According to the Transportation Security 
Administration, a record number of flyers 
is expected this holiday season. More than 
26.8 million passengers traveled during 
the Thanksgiving holiday travel period. 
Remember, when you travel, your TRICARE 
coverage goes with you. But the rules for get-
ting care vary based on your sponsor status, 
your location and your health plan. Your 
TRICARE health plan has slight differences 
when you’re traveling out of the country.

“While no one likes to imagine getting 
sick or injured while traveling, it’s a possibil-
ity,” said Danielle McCammon, health care 
analyst for the TRICARE Overseas Program 
Office at the Defense Health Agency. “Before 
you head overseas, you should be familiar 
with the rules of your TRICARE health plan 
in the event you need care when overseas.”

Seeking care when traveling
If you reasonably think that you have an 

emergency, you should go to the nearest 
emergency care facility, or call the Medi-
cal Assistance number for the area where 
you are to coordinate emergency care. 
For non-emergency care, or to find a pro-
vider when traveling, you can call the TOP 
Regional Call Center for your area. You 
may also call the local Medical Assistance 
number for help. When overseas, keep 
these additional points in mind:

If you need urgent care overseas, you can 
get it from any civilian provider. But you 
should follow the rules for getting urgent 
care overseas based on your health plan.

When you get care overseas, you may 
need to pay up front for services and file a 
claim to get money back.

Keep all receipts and file claims with 
the TOP claims processor, not with your 
regional contractor in the U.S. If you’re 
enrolled in the U.S. Family Health Plan or 
Continued Health Care Benefit Program, 
you should file claims with your contractor. 
It doesn’t matter where you received care.

If you’re admitted to a hospital, call the 
TOP Regional Call Center before leaving 
the facility, preferably within 24 hours or on 
the next business day. This will help in the 
event that you need to coordinate authori-
zation, continued care and payment.

If you’re an active duty service member 
and admitted to a hospital, call your pri-
mary care manager or the TOP Regional 

Call Center. ADSMs traveling overseas 
must seek all non-emergency care at mili-
tary hospitals or clinics when possible.

If you need to fill a prescription overseas, 
you should go to a military pharmacy if you 
can. In some cases, overseas retail phar-
macies may be your only option. With an 
overseas retail pharmacy, you may have to 
pay for your medications up front and file 
claims to get money back on covered drugs.

TRICARE covers air evacuations to the 
closest safe location that can provide the 
required care when medically necessary-

Click to closeTo be medically necessary 
means it is appropriate, reasonable, and 
adequate for your condition. and appropri-
ate. Remember that your costs for covered 
air evacuation services are based on your 
health plan. This means that you may be 
required to pay for air evacuation up front 
and file a claim to get money back (minus 
any cost-shares). If you have questions 
about air evacuation services and if it’s 
covered, you should call the overseas con-
tractor before you’re transported. You may 

12 Tricare travels with you when you travel overseas

see TRICARE on page 13
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Capt. (P) Ellen McKown
Staff Nurse Anesthetist

Eisenhower Army Medical Center

As advanced practice nurses, Certi-
fied Registered Nurse Anesthetists — also 
recognized by the titles CRNA or Nurse 
Anesthetist — are proud to be part of 
America’s most trusted profession. 

Patients who require anesthesia for 
surgery, labor and delivery, emergency  
care, or pain management know they 
can count on a CRNA to stay with them 
throughout their procedure, advocate on 
their behalf, and provide high-quality, 
patient-centered care.  

CRNAs have been the backbone of anes-
thesia delivery in the U.S. since the Civil 
War. They safely administer more than 

49 million anesthetics to patients each 
year while practicing in collaboration 
with surgeons, dentists, podiatrists, anes-
thesiologists and other qualified health 
professionals. They practice in every set-
ting from traditional hospitals, ambulatory 
surgery centers, offices, and are pain man-
agement specialists.  

CRNAs continue to be the primary pro-
viders of anesthesia care to the U.S. Military 
personnel on the front lines, Navy ships, and 
aircraft evacuation teams around the globe.

At Eisenhower Army Medical Center, 
CRNAs are used throughout the continuum 
of care. From the preoperative evaluation 
prior to a patient’s procedure to the post 
anesthesia care unit, CRNAs provide safe 

quality care to EAMC’s patient population.  
EAMC is also home to one of the seven 

Phase 2 sites for the United States Army 
Graduate Program in Anesthesia Nursing. 
Student registered nurse anesthetists spend 
the last two of their three-year training 
here and at other out rotations. 

At the end of three years the students will 
have earned a Doctorate of Nursing Practice 
from Baylor University. USAGPAN is the 
primary producer of active duty CRNAs.  

National Certified Registered Nurse 
Anesthetist Week, Jan.19-25, is a time to 
recognize the contributions of this group of 
medical professionals who are an integral 
part of the 5-Star care delivered at EAMC.

— Source: www.aana.com

Photo by Capt. Michael Pence

Eisenhower Army Medical Center’s Certified Registered Nurse Anesthetist staff includes, from left, Maj. Jason Celestino, CRNA; Maj. John 
Reed, Ph.D., CRNA; Capt. Jonathan Custer, SRNA; Capt. Ellen McKown, CRNA; Patricia Harrington, CRNA; Capt. Brandon Andriulli, SRNA; 
1st Lt. Agnieszka Jackson, SRNA; Christopher Krupp, CRNA; Shawn Lantz, CRNA; 1st Lt. Phillip Noble, SRNA; Capt.  Stephen Mehallow, 
SRNA; Capt. Cristal Trotter, SRNA and Maj. Jennifer Richards, CRNA.

CRNAs speak for patients when patients can’t speak for selves 

want to purchase travel insurance for addi-
tional overseas coverage during your trip.

Before you begin travel
“You should get all of your routine and 

specialty care before you leave for your trip,” 
said McCammon. “Otherwise, your care may 
not be authorized when you’re on your trip.”

A few weeks before you depart, prepare 
by following these tips:

Check your information in Defense 
Enrollment Eligibility Reporting System 
and update it, if needed. Being able to use 
TRICARE depends on you keeping your 
information up to date in DEERS.

Get prescriptions filled or refilled if you 
don’t have enough medication to cover 
your trip.

Pack or program phone numbers in your 
phone. You can select a country on the 
TRICARE overseas website to view contact 

information. You can also download the 
TRICARE contact wallet card for key over-
seas TRICARE numbers. If you’re traveling 
to a country with an established military 
hospital or clinic, you can contact the Mili-
tary Health System Nurse Advice Line 24/7 
for non-emergency health care advice.

If you’re planning to take off this travel 
season, remember these key points. And 
refer to your health plan’s rules for getting 
care when traveling. 

TRICARE from page 12
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This October at Fort Jackson, S.C., was my first 
attempt at EFMB and thankfully my last. 

EFMB was unlike any other Army school I 
have done. Two weeks long, it was more mentally 
demanding than I anticipated. The standard-
ization week was emotionally and physically 
exhausting. The Combat Training Lanes, com-
monly called CTLs, required hours of focused 
attention with intermittent periods of physical 
exertion. 

With a lot of help from the EAMC Cadre and 
a lot of luck, I was able to pass CTL 1. At that 
point, 1st Sgt. Stephen Raya and I knew we had 
a good chance of earning the badge. We stayed 
focused and worked together to keep our eyes on 
the prize. 

During the 12-mile road march, a large crowd 
that made the 85-mile trip from Fort Gordon to 
Fort Jackson, cheered us to victory as we crossed 
the finish line. 

I am most grateful for Raya and Sgt. Michael 
Metcalf because I would not have been able to 
earn the badge without them. I appreciate the 
opportunity to train and I cherish the knowledge 
that I have gained from this valuable experience. 

I am looking forward to helping others earn 
their EFMB in the future.

FIRST-HAND from page 5

TRICARE Online appointment booking and 
has been at No. 3 for the past two months.  

Place also toured the Fort Buchanan Vet-
erinary Treatment Facility, with OIC Capt. 
Guisele Ballarini. They discussed the ongo-

ing transformation of the Military Health 
System and our commitment to providing 
the best support to commands. 

He conducted a Town Hall with RAHC 
and Fort Buchanan Veterinary Clinic staff, 
and he presented coins of excellence to 
three RAHC team members — Dr. Fran-

cisco Miranda, Primary Care Physician; 
Carmen Delgado, RN; and Eduardo Vidot, 
PEBLO — and a FBVTF Soldier, Spc. 
Veronica Garmendiz, food inspector. 

RAHC is proud and honored to serve the 
best community family in the military. We 
are Eisenhower.

RAHC from page 4

Photo by Jose Martinez Cortes
Staff members from Rodriguez Army Health Clinic at Fort Buchanan, Puerto Rico, pose for a group photo with Brig. Gen. Michael Place, 
Regional Health Command – Atlantic commander, during his visit Nov. 20-21. 

Photo by Command Sgt. Maj. William Allen
1st Sgt. Stephen Raya, left, and Capt. Gayle Benton, right, pose with Troop Command’s 
Command Sgt. Maj. Omar Mascarenas at the road march finish line Nov. 7 at Fort 
Jackson, S.C. Both Benton and Raya spent two weeks at Fort Jackson earning the 
Expert Field Medical Badge.
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November

  Patient Safety Employee of the Month 

Sara McHenry, LPN in the Community Care Clinic, 
is recognized as the Patient Safety Employee of 
the Month for November by Col. David Carpenter, 
deputy commanding officer for Eisenhower Army 
Medical Center Oct. 31.

Photo by David M. White

Patient Safety Division

Sara McHenry, LPN, in the Community Care 
Clinic, Department of Family and Community 
Medicine, was recently nominated for Patient 
Safety Employee of the Month award. 

McHenry is on the internal joint commission 
team for the CCC clinical area. She is very diligent 
regarding her contributions toward this committee 
and providing 5-Star safe and quality patient care 
clinically as well as environmentally. 

She has been very persistent in her effort 
to resolve the temperature variance within our 
clinical areas. As she checked with infection control 
and the joint commission resources regarding the 
appropriate and safe use of fans in exam rooms 
when the temperatures may be too hot. 

She also contacted maintenance and 
followed through to obtain resolution regarding 
the temperature variances within the clinic.  
When the clinical area was renovated a couple of 
years ago, the hanging overhead exit sign is going 
in the opposite direction to the exit for the patient 
waiting area. 

McHenry made noticeable waiting room exits 
signs for patients which is extremely important in 
case of an emergency. She replaced the table light in 
an exam room due to a frayed covering.

one follows the person, not the vehicle. 
You must ask your insurance provider is whether your UM is 

an add-on, or stackable, vs. supplementary policy. Some com-
panies only supplement up to the state minimum, meaning that 
if the other driver’s insurance pays less than the state minimum, 
your policy will cover the balance to get you to the full $25,000 
for Georgia. Now add-on, or stackable, policies are in addition 
to the other driver’s policy. Meaning that you collect the $25,000 
from the at-fault driver, as well as whatever your UM limit is. 
You obviously have to provide proof of treatment, pain, etc., 
to get the maximum amount, but your UM could easily turn a 
$25,000 payout to a $125,000 payout. 

Also, it’s one of the cheapest upgrades to your insurance. 
Moving from a $25,000 to a $100,000 UM policy changed my 
premium by less than $100 for six months. Now your experience 
may differ, but as a whole, UM coverage is not very expensive.

About that career mentioned earlier. I had never thought of 
my military pay as something that needed protection, until a 
motorist came across four lanes of traffic and sent me on an 
endeavor of un-assisted flight. I’m alive today because my gear 
did its job and luckily I wasn’t permanently hurt. The tear in 
my rotator cuff has healed, but what if it had not? How much is 
your career and retirement worth? How large of a check would 
you need to never throw a baseball again or having to wake up 
in pain for the rest of your life? Consider these possibilities the 
next time you renew your insurance or shop for quotes.

Author’s note: Thanks to Richard Ingram, ESQ, of the Ingram Law 
Firm for his assistance with this article. This article is not a substitute 
for direct advice from a legal or insurance professional. If you have 
questions, it’s best to consult an attorney or an insurance agent.

WORTH from page 7

had been in the first sergeant position for less than a week. 
Knowing that his leaders believed in him so much that they 
would allow him the time away from the unit so soon further 
solidified his determination to come back with the badge.

At the end, only 15 Soldiers walked away with the esteemed 
badge during the ceremony held at Victory Hall Nov. 7, and 
Raya was one of them.

As a new badge holder, he understands that his Soldiers expect 
their leaders to be mentally agile, physically fit, confident, resil-
ient, empathetic, and competent. Above all, he knows his Soldiers 
expect their leaders to lead by example — and he has demon-
strated that by volunteering to compete for and earn the EFMB.

Raya has earned the trust and respect of his Soldiers by being 
a credible Leader who does the things he asks of them. Armed 
with the knowledge of what it takes to be successful, he now has 
another job: “Pass this information on to my Soldiers so they, 
too, can be successful,” he said.

And with that, the next generation of EFMB candidates from 
EAMC has gained another ally in their quest for success.

EFMB from page 5

EAMC has gained another ally in 
their quest for success
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José A. Ortiz, Claims  Recon-
ciliation Technician, EAMC 
team member at Rodriguez 

Army Health Clinic for 9 
years, Army National Guard 

with 15 years of service

Maritza Morales Ruiz, Phar-
macy Technician, EAMC 

team member at Rodriguez 
Army Health Clinic for 10 

years, 19 years DA Civilian 
service

Sgt. Claudia Harris, 
Behavioral Health, in the 

Army 6 years, at Eisenhower 
3 years

Spc. Jenna Kim, Outpatient 
Behavioral Health, in the 

Army 2 years, 8 months, at 
Eisenhower 2 years




