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W hen in the Course 
of human events it 
becomes necessary for 
one people to dissolve 

the political bands which have 
connected them with another and 
to assume among the powers of 
the earth, the separate and equal 
station to which the Laws of Nature 
and of Nature’s God entitle them, 
a decent respect to the opinions of 
mankind requires that they should 
declare the causes which impel them 
to the separation.

We hold these truths to be self-evident, that all men are  
created equal, that they are endowed by their Creator  
with certain unalienable Rights, that among these are  
Life, Liberty and the pursuit of Happiness ...

see page 8
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Capt. Lori Maggioni
Deputy Chief, Nutrition Care Division

Eisenhower Army Medical Center

Last month, EAMC Nutrition Care Divi-
sion transitioned to the new Department of 
the Army-mandated cash register software 

system known as the Army Foodservice 
Management Information System. 

This is the same software system that 
Garrison Dining Facilities use with mod-
ifications for EAMC’s type of hospital 
foodservice. All Army medical dining 

facilities are required to transition to this 
new register system by FY2020. 

Prior to implementation, NCD collabo-
rated with EAMC IMD, AFMIS Support, 
MEDCOM, and Army G1, G4 and G6 to 
ensure a successful transition. The reason  
behind this change goes back to a 2012 
Army initiative to automate the Soldier 
meal card management system. 

AFMIS will enhance the meal card man-
agement process while maintaining accurate 
Army-wide accountability. The old system 
relied on paper meal cards to verify benefit 
eligibility with no central repository to track 
and monitor service members on meal cards. 

A code is now put on every service 
member’s Common Access Card Joint 
Data Module chip that the AFMIS register 
system reads to verify meal card eligibility. 
By Oct. 1, paper meal cards will have been 
discontinued meaning the only way to 
determine eligibility is by reading the code 
off a service member’s CAC using AFMIS. 

To implement AFMIS, EAMC Nutrition 
Care Division was required to purchase 
new cash register systems, credit card read-
ers, CAC readers and pin pads. 

The staff of Nutrition Care Division 
appreciates your flexibility as we implement 
this new system in our Ike’s Café dining 
facility and Grab-&-Go. As always, our mis-
sion is to provide you with a 5-Star patient 
and customer experience. 

July 1
Comprehensive Soldier and Family Fitness 
Resilience Training, Good Shepherd Chapel,  
8 a.m. to 5 p.m.

July 2
Comprehensive Soldier and Family Fitness 
Resilience Training, Good Shepherd Chapel,  
8 a.m. to 5 p.m.

July 3
Resilience Training, first floor auditorium,  
8-10 a.m.

Independence Day Celebration, Barton Field, 
4-5 p.m.

July 4
Independence Day

July 5
Training Day

July 8
Army Substance Abuse Training, Bldg. 38704, 
2-3 p.m.

July 9
EAMC Change of Command, 8 a.m.,  
Barnett Field

July 10
Leadership Development Program, first floor 
auditorium, 4-5 p.m.

July 11
Grand Rounds, first floor auditorium, 8-9 a.m., 
Topic: TBD

Range Safety Certification, TADSS Bldg. 81100, 
8:45 a.m. to 12:30 p.m.

July 12
Retreat, Signal Towers’ flagpole, 4:30 p.m.

July 17
Resilience Training, first floor auditorium,  
8-10 a.m.

July 18
Grand Rounds, first floor auditorium, 8-9 a.m., 
Topic: TBD

SHARP Soldier/Civilian Annual Training, first 
floor auditorium, 9:30 a.m. to 12:30 p.m.

Range Safety Certification, Range 6 AAR,  
Bldg. 484, 8:45 a.m. to 12:30 p.m.

July 20
School Screening, One-Stop, Four-Point, 
second floor pharmacy, 8 a.m. to 2 p.m.

July 24
Leadership Development Program, first floor 
auditorium, 6-7 a.m.

Resilience Training, 1st floor auditorium, 8-10 a.m.

July 25
Grand Rounds, first floor auditorium, 8-9 a.m., 
Topic: TBD

2 Calendar

see CALENDAR on page11

Photo by David M. White
Drenda Barnett, a member of the Nutrition Care Division staff, climbs the learning  
curve on the Army’s new Foodservice Management Information System during breakfast 
service June 12 in Ike’s Cafe. The new system allows service members to purchase meals 
with their CAC instead of a paper meal ticket. Civilians and contractors still use cash or 
credit cards.

Service members can now pay for meals with CAC
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

This month’s article addresses the AR 
40-3 directive that “AMEDD libraries will 
comply with and inform their clientele of 
the requirements of copyrights (17 USC).” 
Apropos to this directive, it is important to 
understand that the regulation’s require-
ment to “inform” does not encompass 
interpreting copyright law. In other words, 
the library staff cannot tell users what they 

can or cannot do regarding copyright. That 
caveat aside, we do provide the following 
assistance:
1) posting reproduction-restriction 

warnings on the library’s printers,
2) including a copyright-restrictions 

warning with all delivered document 
requests,

3) directing users to resources that can 
provide copyright-compliance guidance, 

4) seeking permission on a users’ behalves 
from copyright holders.
The most frequent requests for copyright 

assistance that librarians receive involves 
“Section 107” of the Copyright Act of 1976 
concerning “fair use,” a legal doctrine that 
permits the use of copyright-protected 
works in certain situations, including 
teaching, scholarship and research. Despite 
the latitude it allows for using copyrighted 
material, the doctrine is subject to mis-
interpretation and abuse, especially in 
educational settings when instructors 
assume that fair use equates to no limits at 
all on use. Per “Section 107,” the applica-
tion of fair use requires the consideration 
of four factors, namely: purpose and char-
acter of use, nature of the work, amount 

and sustainability of the portion of the 
work used, and effect upon the potential 
market for the value of the work.  

To assist EAMC staff in their efforts to 
comply with copyright law (For exam-
ple: How many charts can be borrowed 
from an article, or is it okay to insert a 
Beatle’s song or Far Side cartoon in a pre-
sentation?), the library has uploaded a list 
of copyright-guidance resources under the 
Health Sciences Library’s Link section of 
its IKEnet page.

For further assistance, contact the librar-
ian at mary.e.gaudette.civ@mail.mil.

Col. David E. Ristedt
Commander

Eisenhower Army Medical Center

I want to start my final message as your 
commander with a profound thank you 
to every member of the Eisenhower Army 
Medical Center family. As I’m sure it has 
been with every commander, the last two 
years have proven both challenging and 
rewarding. But through it all, you continue to 
deliver 5-Star care to those who trust us with 
their lives and that is what truly matters.

During our time together, we focused 
on ensuring Soldiers, Sailors, Airmen and 
Marines were ready to perform their mis-
sion to defend the nation. We also made 
some very difficult resourcing decisions 
given the unforecasted military personnel 
staff reductions and the AMEDD trans-
formation. The main effort throughout all 
of these challenges was to maintain the 
scope, volume and complexity of patient 

care necessary to ensure we took care of 
our customers with safe, quality health care 
while sustaining staff skills and residency 
education. I am so very proud of how you 
rallied together and simply conquered 
every challenge with a focus on the patient. 

I want to also acknowledge the tre-
mendous effort placed toward improving 
internal staff satisfaction as well. 

We made the decision about a year ago to 
bring Arbinger training so we could open 
our minds through self-reflection. I am 
convinced it is making a difference in not 
only how we communicate internally but 
also is improving patient satisfaction and 
clinical outcomes. Thank you for putting 
the effort into really embracing the train-

ing and looking at challenging situations or 
personal conflict in a new light. 

The legacy of EAMC lives on no mat-
ter who occupies the corner office on the 
fourth floor because of the tremendous 
professionals who work among our 58 
buildings, and our patients. I am thankful 
and humbled to have been part of the team. 

As we welcome Col. Carlene A.S Bland-
ing and begin the next chapter for EAMC, 
I want to leave you with this thought: Every 
day, you create Lollipop Moments. By being 
the best version of “you” when you step in 
the hospital, you make a difference in the 
lives of your co-workers and our patients. 

You may not always get told but your 
work matters and is greatly appreci-
ated by so many across the community  
and beyond. 

Together, We are Eisenhower. And 
together, EAMC will endure as the best 
hospital in the military.

3from the commander’s office

July 2019 • Vol. 4, No. 10

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.

I am thankful and humbled to 

have been part of the team. 

EAMC will endure as best hospital in the military

Look before you leap: using copyrighted material
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Lt. Col. Rachel J. Wienke
Commander, Rodriguez Army Health Clinic

Fort Buchanan, Puerto Rico

Maj. Gen. Ronald J. Place, MD, director 
for the Defense Health Agency, National 
Capital Region Medical Directorate, and 
transitional Intermediate Management 
Organization, visited Rodriguez Army 
Health Clinic for a tour June 6. 

He conducted a Town Hall with RAHC 
and the Fort Buchanan Veterinary Clinic, 
where he expressed his appreciation for the 
team’s exceptional achievements, for the 
5-Star care and support for patients and the 
community. He shared insight on the ongo-
ing transformation of the military health 
system, which is bringing military medi-
cine together from all services to make us 
even stronger. 

Place presented Coins of Excellence to 
Maria Ortiz, Educational and Developmen-
tal Intervention Services program manager; 
Lilliam Ayala, laboratory manager; Carmen 
Delgado, RN; Ruth Rosario, patient advo-
cate; and Spc. Veronica Garmendiz and 
Spc. Silverio Favela, both from the Fort 
Buchanan Veterinary Clinic. 

He also met with the director of the VA 
Caribbean Healthcare System, Carlos Esco-
bar; retired Maj. Gen. Felix Santoni, civilian 
aide to the Secretary of the Army emeri-
tus; Assistant Adj. Gen. for the Puerto Rico 
National Guard, Brig. Gen. Narciso Cruz; 
commanding general for 1st Mission Sup-
port Command, Brig. Gen. Dustin Shultz; 
and Maj. Gen. Kenneth Jones, 81st Read-
iness Division commander. These leaders 
discussed RAHC’s commitment to ensur-
ing seamless support to readiness and 
safe, top-quality care for our beneficiaries 
throughout the DHA transition and beyond. 

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

Rodriguez 
Army Health 
Clinic hosts 
Maj. Gen. 
Place for tour, 
Town Hall

Photo by Grissel Rosa, USAG Fort Buchanan PAO
Maj. Gen. Ronald J. Place, MD, director for the Defense Health Agency, National Capital 
Region Medical Directorate, and transitional Intermediate Management Organization, 
conducts a Town Hall June 6 at Rodriguez Army Health Clinic. 
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Capt. Cody M. Curin, Psy.D.
Clinical Psychology Resident

EAMC’s Outpatient Behavior Health Services

According to the United States Cen-
sus Bureau, the average American can be 
expected to move 11.7 times in their life. 
For service members and their families, 
this stat can be reached quickly over a 
20-year career. 

From a behavioral health perspective, a 
permanent change of station can upset hab-
its and routines that are essential to daily 
functioning. But there are some simple 
ways service members and their families 
can address the stress of a PCS for minimal 
hardship and maximum adaptability.

Network to find a sponsor 
One of the greatest aspects of the mili-

tary is that you are not alone and you are 
not the first. Someone has most likely come 
before you and can point you in the right 
direction of available resources. If you have 
not already been assigned a sponsor, reach 
out to friends on social media or other 
installation welcoming programs to find 
someone to guide your transition. There 
are no-cost resources out there, including 
apps and websites that can give informa-
tion and pointers on how to talk to family 
members of all ages about the move. 

Plan, plan, plan
Humans have a drive toward control. 

Although all aspects of a move cannot be 
controlled, detailed planning can greatly 
reduce stress. Every member of the family 
should be included during the planning pro-
cess, even young children. Take the time to sit 
down and think about the important aspects 
of your current situation, including what you 
would want to stay the same and what you 
want to change at the new duty station.

Plan and sign up for activities you and 
your family want to continue doing, such 
as sports, social clubs and hobbies. Hav-
ing activities and events planned before 
moving can help to reduce loneliness, bore-
dom and anxiety. Also, planning medical 
appointments in advance can make sure 
there is no gap in your care, especially in 
behavioral health.

Schedule time for settling in
Even the best-laid plans can have unex-

pected delays, cancellations and curve 
balls. Try to plan household appointments 
(i.e. cable, WiFi, utilities) either before or 

shortly after arriving to your new duty sta-
tion and leave several days before beginning 
your new responsibilities for unplanned or 
unexpected appointments. It can be nice to 
have a few days with nothing on the sched-
ule after the move to let yourself relax.

Set expectations for travel
Because of the physical and emotional 

energy it takes to travel, it can be important 
to set expectations for each family member. 
Giving family members the opportunity 

to express when they are feeling frus-
trated or annoyed, and having a plan on 
how to handle this situation can help to 
avoid unnecessary stress and arguments. 
If a family member struggles with a quick 
temper, set a word or phrase they can say 
that will express exactly how they are feel-
ing and how the family is expected to react. 
For example, if a family member says “my 
volcano is full,” the plan may be to let that 
family member tune out from the conver-
sation, leave the room or take a walk before 
the situation gets worse.

Use incentives
Incentives and reinforcements are pow-

erful tools for fueling human behavior. 

5

Permanent change 
of station upsets 
habits and routines

Photo by Capt. Kevin Stephens
Moving your family and household to a new location, whether it’s across town or 
across the globe, is more than just packing boxes. Moving requires a flexible attitude 
and a willingness to go with the flow ... Semper Gumby, as it is known. It is, however, 
recommended you carry your toothbrush with you rather than pack it in a box. 

see PCS on page 11

It takes a minute to say hello, forever to say goodbye
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Elizabeth Fraley, RN, MSN
Clinical Quality Management Department 

Eisenhower Army Medical Center 

The Clinical Quality Management 
Program, commonly referred to as QM, 
continuously and objectively assesses key 
aspects of individual and institutional 
performance with the intent of improving 
health care and services. At Eisenhower 
Army Medical Center, QM is comprised of 
five programs designed to support the mis-
sion of providing top quality. The programs 
include Credentials and Privileging, Patient 
Safety, Risk Management, Performance 
Improvement and Joint Commission.   

The Credentials and Privileging program 
ensures providers are qualified and pre-
pared to offer 5-Star health care to Soldiers 
and beneficiaries. This is accomplished 
by ensuring providers practice within the 
scope of experience, training and compe-
tence. Ann Rainey, the Credentials manager 

said, “the Credentials Office is responsible 
for prime source verifying the credentials 
of all providers”. She said their credentials 
include, but is not limited to license, edu-
cation, training and malpractice insurance. 

“The Credentials Office,” said Rainey, 
“strives to maximize patient safety and risk 
management by ensuring all practitioners 
assigned to EAMC are qualified by reason 
of their education, licensure, certifications, 
health status and competency in accor-
dance with policies and procedures.”

The patient Safety program focuses on 
harm prevention and reduction. This is 
accomplished through a variety of meth-
ods with the ultimate goal of zero harm. A 
strong culture of safety with the intent of 
eliminating preventable errors is fostered 
by actively engaging staff in the creation of 
resolutions to safety concerns, providing 
appropriate education and developing evi-
dence-based safe practices. 

“Leader engagement, collaboration, 
trust, transparency and communication are 
all essential in creating a safer patient envi-
ronment,” Alice Register, the Patient Safety 
coordinator, said.  

Risk Management is a health-care sup-
port program that involves a variety of 
activities designed to prevent the loss of 
human, materiel or financial resources, 
and to limit the negative consequences of 
adverse events that occur in a health-care 
setting. The Risk Management program 
identifies opportunities for risk reduction 
and performance improvement.  

“Deliberate coordination of efforts and 
purposeful communication between indi-
viduals involved in caring for patients 
provides the framework for a solid Risk 
Management program,” said Regina 
Blakely, the Risk Manager. “Providing an 
ongoing risk reduction program is a com-

6

see QUALITY on page 7

 

  

        July 15-19       |       Ike’s Café – Third Floor 

Monday, July 15 
Noon 

Tuesday, July 16 
Noon to 12:45 p.m. 

Wednesday, July 17 
Noon to 12:45 p.m. 

Thursday, July 18 
Noon to 12:45 p.m. 

Friday, July 19 
Noon 

 
Opening Ceremony 
 
Open the event 
 
Prayer: Chaplain 
 
Introduction of DQS 
 
DQS Remarks 
 
Introduction of QM programs: 
   Patient Safety 
   Risk Management 
   Joint Commission 
   Credentials Team 
 
Announce activities planned for 
the week 
 
Cake cutting 
 

 
Opening 
Ceremony 
 
 
Wheel of 
Credentials game 

 
Joint Commission & 
Infection Control Expo 
 
 
Low-Hanging Fruit game 

 
Risk Management & Patient 
Safety Expo 
 
 
Prizes for puzzles 

 
Announce contest winners 
 
 
 
Distribute prizes to contest winners 

Patient Safety 

QUALITY MANAGEMENT AND  
PATIENT SAFETY WEEK 

Credentials Joint Commission    Risk Management   Process Improvement 

See It     Report It Make a Difference 

Quality Management a multi-pronged effort
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Capt. Danielle Miles
11W Telemetry/PCU 

Eisenhower Army Medical Center

An annual recognition of the contri-
bution of nurses, Nurses Week begins on 
May 6 and runs through May 12, Florence 
Nightingale’s birthday. 

To understand how Nurses Week evolved, 
it is essential to understand the contribution 
of Florence Nightingale, commonly known 
as “The Lady with the Lamp.” Nurses Week 
is supported by the American Nurses Asso-
ciation and provides an opportunity to give 
recognition to nurses and educate the pub-
lic about the impact nurses have on health 
and the prevention of disease.

Nurses Week began with “Nurse Day.” 
In 1953, Dorothy Sutherland, an official at 

the U.S. Department of Health, Education 
and Welfare, proposed to President Dwight 
Eisenhower that “Nurses Day” should be 
proclaimed the following year in Octo-
ber. Although the proclamation was never 
fulfilled, National Nurse Week first was 
observed Oct. 11-16, 1954. 

In January 1974, the International 
Council of Nurses proclaimed May 12 
would be “International Nurses Day.” In 
response, President Richard Nixon issued 
a proclamation that a week would be des-
ignated by the White House as National 
Nurses Week. By 1982, the ANA’s Board 
of Directors formally acknowledged May 
6 as “National Nurses Day.” President 
Ronald Reagan signed a proclamation pro-
claiming “National Recognition Day for 

Nurses” to be May 6, 1982. The celebration 
was extended to a week in 1990. The ANA 
Board of Directors designated May 6-12 
as permanent dates to observe “National 
Nurses Week” beginning in 1994 and in all 
subsequent years.

This year’s national theme for Nurses 
Week was “4 Million Reason to Celebrate.” 

Locally, Eisenhower Army Medical Cen-
ter’s theme was “Nurses are Superheroes.” 
Nurses are at the frontline providing care 
and advocating for patients. The nurse sets 
the tone for the care of each patient, allow-
ing the patient to feel at ease. Nurses also 
assist the family members in the coping 
process while simultaneously providing 
5-Star health care. 

Catching up with Nurses Week, nationally and at EAMC

see NURSES on page 9

mitment of excellence to beneficiaries and 
to the Augusta community.”

Cynthia McElroy, the Joint Commission 
Officer for the hospital, strives to continu-
ously improve health care for patients by 

inspiring Eisenhower staff to excel in pro-
viding safe and effective care. 

“This care does not only apply to patients 
but to staff and visitors as well,” McElroy 
said. “The Joint Commission establishes 
guidelines — referred to as standards and 
elements of performance — to aid health care 

organizations in achieving the type of 5-Star 
hospital for beneficiaries and employees.”

The Quality Management team provides 
up-to-date information and guidelines  
to ensure patients are receiving prompt, 
safe, evidence-based care in all areas of  
the hospital. 

QUALITY from page 6
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Capt. Rex Hipp
Chaplain Clinician Department of Ministry and 

Pastoral Care
Eisenhower Army Medical Center

One of the most influential attributes of 
a great leader is their charisma. I recall my 
football high school coach displayed great 
charisma with players, coaching staff, school 
staff, and parents. 

His encouragement allowed a commu-
nity of high school football players grow and 
mature, which helped shape their perspec-
tive about the game, but most importantly 
about life. His charisma motivated us to stay 
focused on the larger award in life other than 
football and that football is a team effort and 
not an individual sport.

I was preparing a sermon a few weeks 
ago and was reminded that successful lead-
ers of the Bible had the gift of “charisma.”  
The Apostle Peter struggled with a short 
fused temper early in his life, but he  

learned about charisma later in life, that 
transformed his ability to influence others 
with positive change. 

Peter retreated the night Jesus was cap-
tured and denied knowing Jesus three 
times while under pressure. However, Jesus  
forgave Peter and continued to connect  

with Peter after His death. This restored 
relationship gave Peter the boldness of capti-
vated speech and great influence that taught 
him charisma. 

All leaders can practice charisma, by 
remaining transparent with their own story, 
share their real life hardships with others, 
and be vulnerable. This will provide hope for 
others who may be facing a difficult situa-
tion. In addition, we can share the gift of life 
lovingly and the blessings God has provided 
for us. Knowing the blessings are not just for 
us to hold onto, but to share with commu-
nity, co-workers, and even visitors. Sharing 
our heart will build human-to-human con-
nection among our circle of influence and 
that builds trust. 

John Maxwell states, “Confidence, Con-
viction, Connection, and Compassion are 
four primary traits called the ‘4C’s’ for char-
ismatic leaders (The Maxwell Leadership 
Bible, 2007).” 

Charisma through transparency, sharing, vulnerability

Sharing our heart 
builds human-to-
human connection 
among our circle of 
influence and that 
builds trust. 

chaplain

Facts about America’s revolutionary Charter of Freedom
Compiled by David M. White

Public Affairs Office
Eisenhower Army Medical Center

Who wrote the Declaration of 
Independence? 

Thomas Jefferson wrote the first draft of 
the Declaration of Independence, which 
was then edited by John Adams and Ben-
jamin Franklin. Jefferson took their edits 
and incorporated them into what would 
become the version finally adopted.

Who signed, in what order?
John Hancock signed first, with a large 

hand right in the middle because he was 
the President of the Congress. The others 
signed by state delegation, beginning in the 
upper right in one column, and then pro-
ceeding in five other columns, arranged 
from the northernmost state (New Hamp-
shire) to the southernmost (Georgia).

Who signed last? 
It is believed Thomas McKean of Del-

aware was the last person to sign. When 
Congress authorized the printing of an offi-
cial copy with the names attached in January 

1777, McKean’s name was not included. He 
signed after that date, or the printer made a 
mistake by omitting him.

Independence Day should be 
July 2

July 2, 1776 is the day that the Continental 
Congress actually voted for independence. 
John Adams, in his writings, even noted 
that July 2 would be remembered in the 
annals of American history and would be 
marked with fireworks and celebrations. 
The written Declaration of Independence 
was dated July 4 but wasn’t actually signed 
until August 2. Fifty-six delegates eventu-
ally signed the document, although all were 
not present on that day in August.

On the road again 
The Declaration of Independence spent 

many years on the road. After the sign-
ing ceremony on August 2, it was most 
likely filed in Philadelphia. On December 
12, threatened by the British, Congress 
adjourned and reconvened eight days later 
in Baltimore, Md., where the document 
remained until its return to Philadelphia 
in March of 1777. In the years to follow, 

it traveled widely with the Continental 
Congress throughout the Northeast, then 
moving to Washington, D.C., in 1800. In 
1814, again threatened by war, it was moved 
to an unused gristmill in Virginia for pro-
tection. On August 24, as the British burned 
the White House, it was moved to Leesburg, 
Va., until September, when it returned to 
the nation’s capital. 

By land or by sea 
The document has also experienced 

many modes of travel. Initially, like other 
parchment documents of the time, the 
Declaration was probably stored in a rolled 
format. Each time the document was used, 
it would have been unrolled and re-rolled. 
It likely traveled by light wagon and by 
horseback with the Continental Congress it 
its early years. When it was first brought to 
Washington, it traveled by boat, down the 
Delaware River and Bay, out into the ocean, 
into the Chesapeake Bay, and up the Poto-
mac to the new capital city. 

During World War II, it was moved by 
Pullman train to Louisville, KY and trans-
ferred under armed guard to Fort Knox for 
safety and protection.
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EAMC’s Nurses Week celebration was 

filled with activities honoring the nurs-
ing staff throughout the organization. 
The opening ceremony May 6 started the 
weeklong celebration giving nurses time to 
reflect, be grateful, to laugh and to have a 
little fun. The speaker was Sherry Mosley, 
case manager for the RTF, who discussed 
the role of nursing. 

She described the unique roles of nurs-
ing in the military health care system, both 
as a military nurse and as a civilian nurse. 
She recognized the contributions all nurses 
make at EAMC in the delivery of health 
care services. The opening ceremony con-
cluded with the team blowing noisemakers 

and bubbles in the garden area.
Throughout the week, there were activ-

ities and events designed to celebrate 
nurses, including activities coordinated at 
the organizational level and many more 
targeted to individual sections or clinics. 

Relaxation activities included yoga, 
outdoor games and daily bingo. Culinary 
events included the ice cream and cake 
social, a bake-off as well as sandwiches 
and chips. A display of posters depicting 
various nursing roles was paired with the 
bake-off which highlighted several nursing 
roles: forensic nurse, clinical nurse special-
ist, telehealth nurse, public health nurse 
and nursing informatics. 

EAMC staff members baked pies, 
cookies, and cakes. The winners were 

selected by judges and the people’s choice 
votes. The judge’s choices were as fol-
lows: BEST CAKE: Lola Crosby; BEST 
PIE: Melissa Hall, and BEST COOKIES: 
Maj. Maria-Cristina Caruso. The people’s 
choices were as follows: BEST CAKE: 
Maria Lopez; BEST PIE: Melissa Hall, and 
BEST COOKIES: MAJ. Maria-Cristina 
Caruso. The judges — members of the 
Nutrition Care Division — were Capt. Lori 
Maggioni, Sgt. 1st Class Tresa Boyd and 
Drenda Barnett, pastry chef.

Nurses Week concluded with a ceremony 
celebrating EAMC’s nursing team for their 
commitment, hard work and professional 
competence. The guest speaker was retired 
Col. Celethia Abner-Wise. The 2019 Nurs-
ing Excellence awardees were recognized 
during the ceremony. The awardees were 
selected from a nomination pool of more 
than 75 submissions across six categories. 
The award recipients were: 1st Lt. Jordan 
Eisner, military RN; Victoria Franz, civil-
ian RN; Cpl. Manuel Hernandez, military 
LPN; Catherine Ferguson, civilian LPN; 
Sgt. Victoria Belbusti, military Tech; and 
Clyde Sims, civilian Tech. An additional 
category was introduced this year, the 
Rodriguez Army Health Clinic Nursing 
Excellence award, presented to Francisco 
Olivencia-Colon, civilian RN.

NURSES from page 7

Healthy Grocery 
Store Tours 

Fort Gordon Commissary
Friday, July 19

8 - 9 a.m.

•
Friday, Aug. 23

8 - 9 a.m.
Learn to make the best food choices, 
read nutrition labels and pick healthy 
on-the-go options. Taste free samples 

and see cooking demonstrations. 
For information, contact the 
Nutrition Clinic at 787-2243. 
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Life jackets don’t work if you don’t wear them
U.S. Coast Guard

Boating Safety Division
www.uscgboating.org

Boaters enjoy the feel of sun and 
spray. So it’s tempting to boat without 
wearing a life jacket especially on nice 
days. But modern life jackets are available 
in a wide variety of shapes, colors, and 
sizes. Many are thin and flexible. Some 
are built right into fishing vests or hunter 
coats. Others are inflatable as compact as 
a scarf or fanny pack until they hit water, 
when they automatically fill with air.

There’s no excuse not to wear a life 
jacket on the water!

Things to know
• Certain life jackets are designed to 

keep your head above water and help 
you remain in a position which per-
mits proper breathing.

• To meet U.S. Coast Guard require-
ments, a boat must have a U.S. Coast 
Guard Approved life jacket for each 
person aboard. Boats 16 feet and over 
must have at least one Type IV throw-
able device as well.

• All states have regulations regarding 
life jacket wear by children.

• Adult-sized life jackets will not work 
for children. Special life jackets are 
available. To work correctly, a life 
jacket must be worn, fit snugly, and 
not allow the child’s chin or ears to 
slip through.

• Life jackets should be tested for wear 
and buoyancy at least once each year. 
Waterlogged, faded, or leaky jackets 
should be discarded.

• Life jackets must be properly stowed.
• A life jacket especially a snug-fitting 

flotation coat or deck-suit style can 
help you survive in cold water.

Save lives? How?
• When capsized in rough water.
• When sinking in unexpectedly heavy 

sea conditions.
• When thrown from the boat as a result 

of a collision.
• When injured by rocks or submerged 

objects.

• When unconscious from carbon mon-
oxide fumes.

• When tossed into freezing water.
• When thrown off balance while 

fishing.
• When unable to swim because of 

heavy or waterlogged clothing.

Life jackets must be:
• Coast Guard approved,
• in good and serviceable condition, 
• appropriate sized for the intended user.

Accessibility
• Wearable lifejackets must be readily 

accessible.
• You must be able to put them on in 

a reasonable amount of time in an 
emergency (vessel sinking, on fire, 
etc.).

• They should not be stowed in plastic 
bags, in locked or closed compart-
ments or have other gear stowed on 
top of them.

• The best life jacket is the one you  
will wear.

• Though not required, a life jacket 
should be worn at all times when the 
vessel is underway. A wearable life 
jacket can save your life, but only if 
you wear it.

• Throwable devices must be immedi-
ately available for use.

Inflatable life jackets
• Inflatable life jackets may be more 

comfortable to wear.
• The best life jacket is the one you  

will wear.
• Inflatable life jackets require the user 

to pay careful attention to the condi-
tion of the device.

• Inflatable life jackets must have a full 
cylinder and all status indicators on 
the inflator must be green, or the 
device is not serviceable, and does  
not satisfy the requirement to carry 
life jackets.

• Coast Guard-approved inflatable life 
jacket’s are authorized for use on 
recreational boats by person at least 
16 years old.

Child life jacket requirements
Some states require that children 

wear life jackets
• applies to children of specific ages
• applies to certain sizes of boats
• applies to specific boating operations

Check with your state boating safety 
officials.

Child life jacket approvals are based 
on the child’s weight. Check the “User 
Weight” on the label, or the approval 
statement that will read something like 
“Approved for use on recreational boats 
and uninspected commercial vessels not 
carrying passengers for hire, by persons 
weighing __ lbs”. They can be marked 
“less than 30,” “30 to 50,” “less than 50,” 
or “50 to 90.”

Life jackets for certain 
activities under state laws

The Coast Guard recommends and 
many states require wearing life jackets:
• For water skiing and other towed 

activities (use a life jacket marked for 
water skiing)

• While operating personal watercraft 
(use a life jacket marked for water 
skiing or PWC use)

• During white water boating activities
• While sailboarding (under Federal law, 

sailboards are not “boats”)
Check with your state boating safety 

officials.
Federal law does not require life 

jackets on racing shells, rowing sculls, 
racing canoes, and racing kayaks; state 
laws vary. Check with your state boating 
safety officials.

If you are boating in an area under 
the jurisdiction of the Army Corps of 
Engineers, or a federal, state, or local 
park authority, other rules may apply.

— Source and additional information: 
www.uscgboating.org/recreational-

boaters/life-jacket-wear-wearing-your-
life-jacket.php
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Patient Safety Division

Connie A. Mote, a medical technologist who 
works in the microbiology section in Department of 
Pathology and Laboratory, was recently nominated 
for the Patient Safety Award for May. 

A positive culture was reported for a blood 
culture in error. The culture was indeed positive, 
but it was positive for a urine culture. Mote caught 
the error quickly, corrected the clerical mistake and 
communicated this error directly to the physician.

Working in the microbiology section, Mote 
understands the importance of clear and accurate 
results for patients and their attending physicians. 
She makes sure any amendment or correction 
made to a patient culture result is communicated 
to all pertinent staff who are taking care of that 
particular patient. 

Mote helps foster a culture of safety, and 
demonstrated an exceptional act of service for this 
“good catch” of a near-miss event that could have 
resulted in harm to a patient.

An Air Force brat born on April Fool’s Day, 
Mote obtained a B.S. in Medical Technology in 1981 
and has worked in Valdosta, Ga.; Fort Gordon; and 
Landstuhl Regional Medical Center, Germany.

May

  Patient Safety Employee of the Month 

Connie A. Mote, right, a medical technologist 
in the microbiology section in Department of 
Pathology and Laboratory, was recognized by Col. 
David Ristedt, Eisenhower Army Medical Center 
commander, in late April as the May Patient Safety 
Employee of the Month for her “good catch” of an 
error in a blood culture.

Courtesy photo

For children and adults alike, knowing that you will get to do an 
enjoyable activity or get a reward for good behavior can make the 
most boring chores and tasks doable. Chore charts can be a helpful 
tool to make sure the house is taken care of. A word of caution 
with incentives however is that they must be followed; as soon as a 
reward is not given when expected or the rules change, the incen-
tive will fail.

Put dates on the calendar
Having things on the calendar makes a new environment feel 

more normal. Family movie night, a trip to the mall or pizza Fri-
days can give something to look forward to and help settle into a 
routine. Writing these activities down on a calendar in a high-traf-
fic, visible place like the kitchen gives everyone a little jolt of good 
energy every time they see it. This is especially important for 
young children as it can create a sense of excitement and stability.

Use the move as a fresh start
Moving can be a great way to analyze your life. It can be used 

to de-clutter the house, set new expectations for behavior and try 
something new in a new environment. Making small changes such 
as setting a chore list, having a certain day of the week to do gro-
ceries or scheduled self-care can become habits that enhance daily 
functioning and happiness.

Use the PCS process to make positive changes that will enhance 
your daily functioning. Make sure to schedule 7-8 hours of sleep 
at consistent times, exercise at least five days per week and sched-
ule regular healthy meals. These life tasks are essential to making 
sure your mental and physical health are ready for the challenges 
of your new environment. 

If you feel yourself getting too stressed over the move or find 
that your mood has been different after moving, visit Eisenhower 
Army Medical Center’s Behavioral Health at 706-787-3143. We 
would be happy to discuss your challenges and ensure a successful 
transition.

Editor’s Note: Here are some helpful links and apps:
— www.pdhealth.mil/resources/intransition
— sesamestreetformilitaryfamilies.org/topic/relocation/?ytid=Z-

GeVkCUyazo
— www.pdhealth.mil/readiness-early-intervention/deploy-

ment-health/deployment-resources/military-family-resources

PCS from page 5

Range Safety Certification,  
TADSS Bldg. 81100, 8:45 a.m. to 
12:30 p.m.

SHARP Soldier/Civilian Annual 
Training, first floor auditorium,  
9:30 a.m. to 12:30 p.m.

July 26
ACLS Renewal Course,  
Bldg. 38716, 8 a.m. to 4 p.m.

EAMC Quarterly Retirement 
Ceremony, first floor auditorium,  
10 a.m. to noon

July 27
School Screening, One-Stop, Four-
Point, second floor pharmacy,  
8 a.m. to 2 p.m.

July 29
Comprehensive Soldier and Family 
Fitness Resilience Training, Good 
Shepherd Chapel, 8 a.m. to 5 p.m.

PALS Instructor (HESD), Bldg. 
38716, 8 a.m. to 4 p.m.

July 30
Comprehensive Soldier and Family 
Fitness Resilience Training, Good 
Shepherd Chapel, 8 a.m. to 5 p.m.

CALENDAR from page 2
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Ismael Rivera Cruz, 
 Rodriguez Army Health 

Center industrial hygiene 
technician,  at RAHC for 

 3 years, prior active Navy 
service for 9 years

Andrell F. Kilgore,  
Management Support 

Assistant, Civilian Human 
Resources Department, at 

EAMC for 10 months

1st Lt. Annelies Heni, RN, 
clinical staff nurse, 11W 

Telemetry Unit, in  
the Army since October 

2017, at EAMC since  
January 2018

Cory R. Zeller, RN,  
Residential Treatment 
Facility, at EAMC for  

one year


