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March 6
Resilience Training, first floor auditorium,  
8-10 a.m.

March 7
Grand Rounds, first floor auditorium, 8-9 a.m., 
Location: TBA

Women’s History Month Command Program, 
Signal Theater, 10:15-11:15 a.m.

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

March 10
Fort Benning to Fort Gordon Relay Run, Gate 5 
to Fisher House, 3-4:30 p.m.

March 11
Comprehensive Soldier and Family Fitness 
Resilience Training, Good Shepherd Chapel,  
8 a.m. to 5 p.m.

Army Substance Abuse Training, Bldg. 38704, 
2:30-3:30 p.m.

March 14
Grand Rounds, first floor auditorium, 8-9 a.m., 
Topic: TBA

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

March 15
ACLS Renewal Course, Bldg. 38716, 8 a.m.  
to 4 p.m.

March 20
Resilience Training, first floor auditorium,  
8-10 a.m.

Facebook Town Hall, IOC, noon-1 p.m.

March 21
Grand Rounds, first floor auditorium, 8-9 am., 
Location: TBA

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.

March 23
DARE to TRI – Fort Gordon, Indoor Pool, Bldg. 
21608, corner of Barnes Avenue and 25th 
Street, 8 a.m. to 12:30 p.m.  

March 27
Leadership Development Program, first floor 
auditorium, 6-7 a.m.

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

March 28
HEAT Instructor-Operator Training, TADSS Bldg. 
81100, 8 a.m. to 2 p.m.

Grand Rounds, first floor auditorium, 8-9 a.m., 
Location: TBA

Installation’s FY2019 Retirement Ceremonies, 
Gordon Conference and Catering Center,  
10-11 a.m.

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

Quarterly Ethics Training – Acquisitions, 
Olmstead Hall, 2-2:50 p.m.

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

2 Calendar

Kevin J. Orr
Director, Virtual Health

Regional Health Command – Atlantic

In August 2016, the 5th Special Forces 
Group (Airborne), Blanchfield Army 
Community Hospital Telehealth, Europe 
Regional Medical Command Telehealth 
and Eisenhower Army Medical Center 
Telehealth partnered in a pilot program to 
support forward-deployed special forces 
medics with video, email and telephonic 
consultative services using EAMC’s on-call 
specialty care providers. The provider spe-
cialties included orthopedic surgery, general 
surgery and critical care. 

The pilot program used cellular phones 
and an automated call tree (located at 
BACH) to route calls from deployed Spe-
cial Operations Forces medics to a specific 
EAMC specialty, and then used cellular 

enabled tablets or EAMC computer work-
stations with video conferencing software 
to facilitate a video chat session to provide 
consultation. 

In the initial four months of the pro-
gram, four consultations — three from 
orthopedic surgery and one general surgery 
consult — were performed. These consulta-

tions prevented costly and difficult medical 
evacuations from austere locations. These 
initial consultations also provided valuable 
proof-of-concept feedback that proved how 
CONUS specialists could support deployed 
SOF medical personnel through synchronous 
telephone and video as well as via asynchro-
nous (store and forward) capabilities.

Joint proof-of-concept project shows value of telemedicine

Photo by John Corley

Representatives of the 5th Special Forces Group (Airborne) presented the Col. David 
Ristedt, commander, Eisenhower Army Medical Center, Feb. 5 with a gift signifying their 
appreciation for EAMC’s supporting role and recognizing the clinicians and staff who 
supported their deployed soldiers in a telemedicine proof-of-concept project. Pictured 
are Kevin J. Orr, Regional Health Command-Atlantic Virtual Health director; Dr. Joseph 
Wood, RHC-A Virtual Health chief medical officer; Capt. Collin Welch, 5th SFGA; Ristedt 
and Command Sgt. Maj. William Allen, EAMC.

[Telemedicine] consultations 

prevented costly and difficult 

medical evacuations from 

austere locations.
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

With a truly vast depth and scope of 
coverage, Nursing Reference Center Plus 
provides the equivalent of a one-stop shop-
ping experience for just about all things 
nursing. As of this writing, users can access 
2,852 continuing education modules, 759 
videos, 1,501 images and 254 research 
instrument records. Users can also get 

the full text of 1,612 evidence-based care 
sheets, 2,730 quick lessons, 3,336 drug 
monographs, 831 legal issues, 1,629 nurs-
ing skills and procedures, 286 cultural 
competencies, 254 research instruments, 
50 care plans, and 8,703 patient handouts. 

Through its incorporation with 
CINAHLeducation, nurses can pursue 
accreditation with the American Nurses 
Credentialing Center and the International 
Association for Continuing Education and 
Training. The center also offers courses 
toward the Commission for Case Manager 
Certification.

Although amazingly robust in all that 
it has to offer, the center’s user-friendly 
interface easily streamlines the process of 
locating information on diseases, nurs-
ing skills, management, drugs, continuing 
education and patient education. It also 
provides access to reference materials.

Search results can be fine-tuned with 
topic-relevant filters such as material types, 
major subject headings, publication types, 
and nursing specialty, which further sim-
plifies the process of locating exactly what 
is needed.

In addition to the variety of filters and 
search options, NRC Plus includes the 
ReadSpeaker text-to-speech technology 
that offers content in American, British 
and Australian accents. Texts of many of 
the patient handouts can also be listened to 
in Spanish. All audio content can be down-
loaded as mp3 files.

Additional features include an introduc-
tory video tour, accessed via iPhone and 
Android apps, and the ability to set up per-
sonalized topic alerts.

NRC Plus can be accessed via the “Data-
bases” section of the library’s IKEnet page. 
For assistance or training, contact the 
Librarian at 787-4446, or send an email to 
mary.e.gaudette.civ@mail.mil.

Col. David E. Ristedt
Commander

Eisenhower Army Medical Center

Many remember the “Ides of March” as 
the assassination of Julius Caesar but prior 
to that, King Romulus celebrated March 15 
as the first full moon of the Roman New 
Year. A new year’s festival was held in 
which people would gather a mile outside 
of Rome on the Via Flaminia by the banks 
of the Tiber River to celebrate with food, 
wine and music. 

Coming forward to modern times, 
we often think of March as the coming 
of Spring, celebrating the end of winter  
and the Earth’s vegetation coming out  
of dormancy. 

Similarly, March is full of opportunities 
to celebrate and look forward. March obser-
vances include AMEDD Civilian Corps, 
Dental Corps and Enlisted Medical Corps 
Anniversaries. In total, this month allows 

us to celebrate the accomplishments and 
selfless service of ore than 85 percent of our 
Eisenhower Army Medical Center family. 

In addition, March is National Social 
Worker’s month and we have 36 mili-

tary and civilian professionals across the 
organization taking care of us and our 
beneficiaries. Let’s be sure to recognize and 
celebrate the impact all of our teammates 
have on the mission and 5-Star Care deliv-
ered at EAMC and in the community.

In addition, we continue to manage 
our organization through the AMEDD 
transformation with many of our military 
professionals taking on new responsibil-
ities assigned to units away from EAMC 
while providing outstanding support 
to our beneficiaries and the mission  
here. EAMC focuses on safe/quality health 
care, readiness and support to medical 
education as our priorities, and you con-
tinue to deliver an outstanding patient and 
staff experience. 

Together, we will maintain our position 
as a premier health care platform for the 
Army and the nation while always shaping 
the organization for future missions. 

3from the commander’s office

March 2019 • Vol. 4, No. 6

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.

Many chances to recognize medical professionals in March

March is full of opportunities  

to celebrate and look forward

Nursing Reference Center Plus is nursing resources super store
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4 Rodriguez Army Health Clinic

Photo by Daniel Massa
Daisy Vidal, administrative assistant, left; Daphne Narvaez, early childhood special 
educator; Soide Rodruiguez, speech language pathologist; and Maria Ortiz, pediatric 
occupational therapist and Rodriguez Army Health Clinic’s Educational and Developmental 
Intervention Services’ program manager, recently earned re-certification of their program 
for the next three years. A team from the U.S. Army Medical Command and Regional 
Health Command-Atlantic assessed their compliance with regulatory standards, and they 
passed with flying colors, meeting or exceeding all requirements. The assessment team 
commended them for maintaining an outstanding program. 

Battle buddies for life
Lt. Col. Rachel J. Wienke

Commander
Rodriguez Army Health Clinic

Lt. Col. Jolanda Walker and Lt. 
Col. Rachel Wienke serve together 
as battalion commanders within 
the Eisenhower Army Medical Cen-
ter family. Walker commands the 
EAMC Troop Command, while 
Wienke leads the Rodriguez Army 
Health Clinic at Fort Buchanan, 
Puerto Rico. 

This is the second time these 
officers and longtime friends have 
commanded within the same unit. 
In 2003, they led side-by-side 
as company commanders in the 
232nd Medical Battalion, Fort Sam 
Houston, Texas. As they say, it’s a  
small Army. 

Courtesy Photo
Then-Capt. Jolanda Gardner (later 
Walker) and then-Capt. Rachel 
Wienke at the 2003 Center Brigade 
Holiday Ball at Fort Sam Houston.

Courtesy Photo

Lt. Col. Rachel Wienke and Lt. Col. 
Jolanda Walker at the Regional 
Health Command-Atlantic’s senior 
leader training exercise in Norman, 
Okla., Jan. 28.

Relationship to social media: complicated
Military Health System 
Communications Office

For many, being active on social media can 
be a challenging, emotional time. Scrolling 
through social media posts about the perfect 
gift or family celebration may intensify neg-
ative feelings, especially for those struggling 
with depression, loss or loneliness.

Impact of social media on 
mental health

It’s true that social media can help con-
nect and reconnect people; however, it may 
increase feelings of isolation or remind peo-
ple of what they don’t have.

Because all seems merry and bright on 
social media, we may be tempted to com-
pare ourselves (unfavorably) with those 
we perceive have more accomplishments, 
make more money, have nicer belongings, 
or boast more social media followers. When 
you find yourself envious of others, and feel 
jealous or inferior, you are most likely expe-
riencing a negative social comparison.

Social media pros and cons
Researchers discovered that social net-

working sites such as Facebook have 
psychological benefits like connection, 

communication, and a sense of belonging. 
However, several studies indicate that pro-
longed use of the internet might be associated 
with signs and symptoms of depression and 
low self-esteem and loneliness.

So, what’s a poor social media user to do? 
There are ways to navigate tricky times. The 
key is awareness.

Limit social media influence  
on mood

As mentioned earlier, there are circum-
stances when social media can help with 
the blues. However, for those who are vul-
nerable to negative social comparison, they 
should take steps to protect themselves. 
Here are a few recommendations:

• Notice when exposure to others’ happi-
ness brings you down. Use the free T2 
Mood Tracker mobile app (Android, 
iOS) to see if your moods change  
with certain activities (such as using 
social media).

• Limit social media use if you see that it 
affects your mood. Take a break — you’ll 
have plenty of time to catch up.

see SOCIAL on page 15

Re-certification with flying colors
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5Commander’s Award for Civilian Service presented to volunteer
American Red Cross

Jay Waldman has been an “American 
Red Cross Service to the Armed Forces” 
volunteer at Eisenhower Army Medical 
Center since February 2017. Waldman 
retired from active duty as a lieutenant 
colonel in military intelligence for 26 years 
and retired as a GG-14 in the intelligence 
field with an additional 15+ years of civil 
service time.   

When Waldman started with the Red 
Cross, he drove the golf cart, taking an 
average of 50 patients per day to and from 
their appointments with the Patient Expe-

rience Department. He also transported 
patients with the Ambulatory Surgery Cen-
ter and the Recovery Center. Waldman has 
also supported the GI Clinic, making lab 
and blood bank runs, decompiling patient 
charts for the nursing staff and assisting in 
OMNI Cell supply inventories.  

In February 2018, Waldman added vol-
unteering in Urology to his busy schedule. 
His support in this clinic enables him to set 
up procedure rooms, observe patient pro-
cedures, support patients during recovery 
and clean medical devices. 

Because of his dedication and enthusiasm, 
he received supervised on-the-job training 

in high-level disinfection and attended the 
formal hospital training course on cleaning 
to meet certification standards. The clinic 
staffs say he has a positive attitude, is inquis-
itive, assimilates quickly to new tasks and 
has the ability to put patients at ease. 

Waldman is willing to help in any way 
possible and is appreciated for his pro-
fessionalism with military and civilian 
hospital staff.

On Jan. 30, Waldman received the Com-
mander’s Award for Civilian Service. Also, 
as of Jan. 30, he has volunteered 1,010 hours.  

Courtesy photo
On Jan. 30, Waldman received the 
Commander’s Award for Civilian Service. 
He has volunteered 1,010 hours.  
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Scott Speaks
Public Affairs Officer

Eisenhower Army Medical Center

If you have attended Eisenhower Army 
Medical Center’s customer service training, 
part of the Hospital Education and Staff 
Development’s curriculum, you have most 
likely been asked the following questions:

What sets one business apart from 
another? What makes the difference?

Here is a hint: people. People like Natalie 
Tracy who has instructed those customer 
service classes, among others, to hospital 
newcomers at Eisenhower for the past 16 
years or so. In fact, Tracy has been teaching, 
coaching and training in some form or fash-
ion for more than 30 years. 

However, in March, Tracy hangs up the 
instructor role along with the business suits 
and PowerPoint slides to start in a new class 
of her own: Retirement 101. 

“I am excited, to the point that I’m blessed 
to have this opportunity. I still have my 
health and strength. It is a time for a new 
change and a new season. And I’m happy 
about it,” Tracy said. “It has been a privilege 
and to say for 30 plus years I have never 
worked a day in my life.”

I got to sit down with Natalie to ask a bit 
about herself, her philosophy and what she 
plans to do next. Here is what she had to say:

Where are you from?
“I am from Savannah. I grew up there 

and love it. I left at 18 to go to school here 
in Augusta and met my husband, Tim, 
while working at my favorite place on earth, 
McDonald’s. It was in June 1980 and I’ll 
never forget what he ordered; Big Mac, large 
fry and a large Coke. Now, 38 years, two 
children and a grandchild later, the rest is 
history.”

What has been the most 
rewarding part of your career?

“Knowing that I had a chance to serve. 
You hear that a lot, but it has truly been an 
honor. It is a part of me. My dad and hus-
band served in the Army and I had two 
brothers who were Marines. It was as if 
everything I’ve done was for them.

“No matter how big or small. Don’t be so 
concerned about your position, but your 
purpose. What is your purpose? Mine was 
to serve and I’m proud that I did that well.”

6

see TRACY on page 15

3D VIEW from page 6

Teacher with a volunteer’s heart says goodbye

Photo by John Corley
Natalie Tracy presents one of her regular customer service training classes as part of 
Eisenhower Army Medical Center’s Hospital Education and Staff Development recently. 
After more than 30 years, Tracy is hanging up her laser pointer and will begin enjoying a 
well-earned retirement.
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‘Eat right, perform well’
Lt. Lucas Grudi, MS, RD

Nutrition Care Division
Eisenhower Army Medical Center

 The Academy of Nutrition and Dietetics 
invites all Americans to celebrate healthy 
habits through National Nutrition Month 
each March. This year the Army plans to 
celebrate the month with a theme of “Eat 
Right, Perform Well.” 

The goal is to focus on choosing the 
best foods and beverages to heighten job 
performance, athletic performance and 
readiness. Along with adequate sleep and 
physical activity, proper nutrition can keep 
soldiers performing their best on and off 
the battlefield. Performance is not limited 
to elite athletes and high-speed soldiers, 
though. Eating right and hydrating prop-
erly can keep you functioning at a high 
level in whatever you do.

Army dining facilities use the “Go  
for Green” labeling system on foods  
and beverages to help patrons make 
informed decisions. 

“Go for Green” is a stop-light style sys-
tem. Each item is labeled either green, 
yellow or red, which indicates whether a 
food should be chosen often, occasionally 
or rarely, respectively. The goal of the pro-
gram encourages selection of green foods, 

or food that can enhance performance and 
moods, and will help diners maintain a 
healthy body weight. 

Other tips for eating right
• Include a wide variety of healthy foods:
 • Fruits, vegetables, whole grains, lean 

proteins and lean dairy products
• Adjust your plate
 • Make half fruits and vegetables
• Portion Control
 • Be mindful of portion sizes and eat the 

right amount for you
• Don’t drink your calories
 • Drink more water and fewer sugar 

sweetened beverages
If you are interested in information 

about healthy eating and performance 
focused nutrition, look for upcoming 
National Nutrition Month events held in 
the hospital and on Fort Gordon. (Editor’s 
note: See sidebar on page 9.)

Throughout the month of March, Eisen-
hower Army Medical Center’s Nutrition 
Care Division will have a booth in Ike’s 
Café with a different theme each week. Visit 
during regular lunch hours for handouts, 
giveaways and to speak with a dietitian — 
the nutrition expert. 

Food Illustrations by Julie Devi Coats, MS, CMI
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8 9meet your nutritionists

Photo by John Corley Photo by John Corley Photo by John Corley Photo by John Corley Photo by John Corley
Lt. Col. Brenda D. White, MS, RDN, LD, CSSD Capt. Lori Maggioni, MS, RDN, LD, CSP 1st Lt. Jennifer T. West, MS, RD, LD 1st Lt. Lucas R. Grudi, MS, RD, LD Danielle L. Dunnagan, MS, RD, LD

Hometown
Selma, Ala.  

Favorite restaurant or type of food? 
Favorite Treat Foods: Fried chicken and 

French fries; Favorite ultra-healthy food: Raw 
spring mix & spinach salad with Caesar’s 
dressing

Favorite nutrition topic or area  
of focus? 

Sports nutrition

Free time activities/hobbies?  
Bodybuilding, listening to Audible books, 

and working on crossword puzzles

If you had to eat one meal for the rest 
of your life, what would it be?  

Raw Spring Mix & Spinach Salad W/Bacon 
Bits, and liberally sprinkled with Parmesan 
Cheese and Caesar’s Dressing

Hometown?
I grew up in a military family. My father 

was a career Army officer but I consider 
Georgia home now. (Go, Dawgs!)

Favorite restaurant or type of food?
I enjoy restaurants that highlight local 

produce or feature items that are in-season 
from the CSRA. 

Favorite nutrition topic or area  
of focus?

Helping military families find ways to 
improve their overall health is incredibly 
rewarding. I have my Certificate of Training 
in Adult Weight Management and am a Board 
Certified Specialist in Pediatric Nutrition.

Free time activities/hobbies?
I enjoy running, hiking, yoga, and long 

walks down the aisles of Target.

If you had to eat one meal for the rest 
of your life, what would it be?

My mother’s homemade lasagna and a 
giant piece of chocolate cake.

Hometown
I claim Spokane, Wash., as home. I was 

born in northern California though.

Favorite restaurant or type of food?
I really love farm-to-table style food. My 

favorite restaurant is Chez Panisse in Berkley, 
Calif. It was really on the forefront of the 
farm-to-table concept back in the ‘70s (before 
I was born). 

Favorite nutrition topic or area  
of focus?

I really enjoy clinical nutrition and 
functional foods.

Free time activities/hobbies?
I’ve recently gotten back into rock 

climbing, so that is preoccupying current free 
time. I also like being outside, so any outdoor 
activities are usually welcomed. I love to bake 
cookies and cakes, too. I just don’t do it too 
often.

If you had to eat one meal for the rest 
of your life, what would it be?

Can it be a multi-course meal? If so, 
then French onion soup, spinach salad 
with strawberries, walnuts, and balsamic 
vinaigrette, Wagyu beef with grilled asparagus 
and herbed baby red potatoes, lemon tart  
for dessert.

Hometown
Hershey, Pa.

Favorite restaurant or type of food?
Josephine Street in San Antonio

Favorite nutrition topic or area  
of focus?

I am a new dietitian so I do not have an area 
of focus and like to do a little bit of everything. 

Free time activities/ hobbies?
Watching and playing sports, hanging out 

with my family, hiking 

If you had to eat one meal for the rest 
of your life, what would it be?

Some sort of breakfast feast. Probably 
pancakes, eggs, bacon, oatmeal, and fruit.

Hometown
Lexington, S.C.

Favorite restaurant or type of food? 
Greek food 

Favorite nutrition topic or area  
of focus? 

Performance nutrition

Free time activities/ hobbies? 
Running, strength training, painting, 

rock climbing, and — of course — watching 
the Clemson Tigers win the national 
championship!

If you had to eat one meal for the rest 
of your life, what would it be? 

I would absolutely choose a doner kebab. 
Yum! 

What is that?
It’s a pita/sandwich with spiced Turkish 

meat, cabbage and a few other ingredients.  
It’s delicious.

Eisenhower Army Medical 
Center Nutrition Clinic is 

located on the 11th floor and 
offers a variety of group classes 

and one-on-one counseling 
sessions to meet individual-
ized nutrition goals. For an 
appointment, call 706-787-

2243, 706-787-3081 or  
visit IKEnet.

Nutrition Month Events
• Nutrition Nugget of the Day 

• Ike’s Café nutrition booth 
Week 1: Eat Right, Perform Well 

Week 2: Chronic Disease 
Prevention

Week 3: Caffeine and Supple-
ment Awareness 

Week 4: Phytochemicals
• Performance Nutrition Class 
“Gaining the Tactical Edge” 

• New products at the  
Grab and Go
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10 Caffeine use: What’s the buzz?

Capt. Lori W. Maggioni
Deputy Chief, Nutrition Care Division

Eisenhower Army Medical Center

In addition to National Nutrition Month, 
March is National Caffeine Awareness 
Month. Caffeine is a central nervous system 
stimulant and tolerance can vary greatly 
from person to person. Many factors can 
impact how the body metabolizes caffeine, 
including age, gender, dietary habits, some 
medical conditions and certain medications.

According to the 2015–2020 Dietary 
Guidelines for Americans, a healthy adult 
can safely consume up to 400 milligrams of 
caffeine per day. That’s about four 8-ounce 
cups of brewed coffee per day. Data pub-
lished from the Department of Health and 
Human Services states that most of the 
caffeine consumed in the United States 
comes from coffee, tea and soda. Keep in 
mind that caffeine content in beverages and 
brands varies widely.

Energy drinks are beverages that promise 
consumers an extra boost, with increasing 
popularity among service members. They 
are typically high in caffeine and contain 
additional ingredients including taurine, 
guarana and B vitamins. Despite recent 
scrutiny from the Food and Drug Admin-
istration regarding the safety of these 
beverages, 2018 sales of energy drinks were 
up 4.1 percent compared to 2017 with sales 
of nearly $11 billion, according to Beverage 

Industry Magazine.
The U.S. Army Research Institute of 

Environmental Medicine studies caffeine 
use and sleep disruption among U.S. Army 
combat soldiers and service members with 
different military assignments. Recent 
findings from surveys of non-deployed 
and deployed U.S. military members sug-
gest that consumption of energy drinks 
increases significantly during deployment.

Potential risks and side effects of excess 
caffeine intake include anxiety, jitteriness, 
rapid heartbeat, upset stomach and insom-
nia. Caffeine is an addictive substance. 
Withdrawal symptoms can negatively 
impact performance for both soldiers and 
civilians. 

Maintain energy without 
stimulants
• Fuel yourself with well-balanced meals 

spaced throughout the day providing 
a balance of protein, complex carbo-

hydrates and healthy fats. Snack on 
energy-rich foods such as dried fruits 
nuts, or trail mix for a natural boost.

• Even mild dehydration can make you 
feel fatigued. Rely on non-caffeinated 
beverages to stay hydrated. Drink plain 
or flavored water frequently throughout 
the day.

• Get a natural energy boost from physi-
cal fitness. Being active can boost your 
feel-good endorphins and provide stress 
relief.

• Develop a consistent sleep routine and 
aim for seven to eight hours per night. 
With a full sleep bank, you’ll feel more 
alert and able to stay awake naturally. 
Discontinue caffeine use within six 
hours of sleep time.
If you have questions about your caffeine 

intake, meet with a registered dietitian or 
ask your doctor to help determine how 
much is appropriate for you.

Source             Caffeine amount (mg)
Brewed coffee (8 oz.)  60 – 150
Energy drinks/energy bars 80 – 200+
Soda/Tea (8 oz.)   40 – 60

Illustration by Julie Devi Coats, MS, CMI
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TRICARE

Keep up with your and your 
family’s dental health and den-
tal options. Take time to learn 

about the TRICARE Den-
tal Program. Whether you’re 
eligible to enroll in the TDP 
depends on your status or that 

of your military sponsor. There 
are often questions about eligi-
bility or how to enroll.

Eligibility
United Concordia admin-

isters the TRICARE Dental 
Program. This voluntary pro-
gram is available stateside and 
overseas to eligible:
• Active duty family members
• National Guard and Reserve 

members who aren’t on 
active duty or covered by 
the Transitional Assistance 
Management Program, and 
their family members

• Survivors
Active duty service members, 

retirees and retiree family mem-
bers have other dental options. 
To be eligible to enroll in TDP, 
your sponsor must have at least 
12 months left on his or her mil-
itary service commitment at the 
time of enrollment.

Enrollment
There are three ways to enroll 

in the TDP: online, by phone or 
by mail. Once your enrollment 
is processed, your coverage 
begins on the next available 
effective date. Your effective 
date of coverage depends on the 

date United Concordia receives 
your enrollment application 
and first month’s premium pay-
ment.
• Online: Go to the Beneficiary 

Web Enrollment website. 
(This option isn’t available 
overseas.)

• Phone: CONUS: 1-844-
653-4061; OCONUS: 
1-844-683-4060, 1-717-888-
7400 (Toll); or TDD/TTY: 
711

•  Mail: Download the TRI-
CARE Dental Program 
Enrollment/Change Autho-
rization form from Tricare.
mil. Mail the form with your 
first premium payment to 
United Concordia.
Before you enroll in the TDP, 

make sure your information 
is up to date in the Defense 
Enrollment Eligibility Report-
ing System. United Concordia 
may reject your enrollment if 
information is missing from the 
TDP form or if the information 
doesn’t match what’s in DEERS.

Minimum enrollment 
period

When you enroll in the TDP, 

11

Capt. Rex Hipp
Chaplain Clinician, Department of 

Ministry and Pastoral Care
Eisenhower Army Medical Center

Have you ever said to your-
self, “I really need to get rid of 
all this stuff in my garage?” 

Recently I sold and gave 
away a few things by using an 
app on my phone. This “stuff ” 
was hardly used. I started to 
wonder if we buy things we do 
not need from time to time just 
to create a pleasant emotion. 

One of the sad stories Ernest 

Hemingway wrote in six words, 
“For sale: Baby shoes, never 
worn.” We do not know the full 
story, but the story forces us 

to ask ourselves, “Have I fully 
lived my life in the shoes that 
God gave me to serve others?”

I believe we can truly dis-
cover happiness and fulfillment 
by serving others more than 
buying “stuff.” 

God provides us with a sin-
gle eye perspective: his view. 
We do not have to worry about 
being confused or anxious 
when it comes to a purchase. 
If we rely on the guidance of 
God, he will provide a sense of 
peace when we are desiring to  

buy something. 
Knowing God’s purpose for 

our lives will allow us to know 
our true worth and possibly 
prevent us from buying some-
thing we may later regret. 

I’ve talked to many married 
couples who have regretted 
purchasing a big piece of metal 
on four wheels that cost hun-
dreds of dollars per month. 

I would encourage us all to 
seek God’s guidance this year 
and pursue a mindset of shar-
ing our “stuff ” verses spending. 

Got stuff? Now sit back and think: Do you need it?
‘... we can 
truly discover 
happiness and 
fulfillment by 
serving others’

chaplain

Take command of your and your family’s dental health

see TRICARE on page 13
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Aparna Vijayan, Ph.D., CCC-SLP
Speech-Language Pathologist, Neuroscience 

and Rehabilitation Center

Eisenhower Army Medical Center

March is Brain Injury Awareness Month. 
But it is important to know about the brain, 
how it works and how a concussion can 
affect brain function temporarily. 

The average human brain, far right, is 
made up of approximately 80-90 billion 
neurons. Each neuron, above right, is a cell 
that has a head and a tail.  Both the head 
and tail have innumerable branches that 
connect with other neurons. 

At the junctions, these neurons commu-
nicate with each other through chemical 
signals. It is easy to say there are hundreds 
of billions — if not trillions — of connec-
tions. When you sustain a mild concussion 
or a mild traumatic brain injury, it literally 
causes something akin to a short circuit in 
the brain. You have billions of neurons that 
are potentially disturbed from their normal 
state of connections. You may be dazed, see 
stars, have your bell rung or even have brief 
loss of consciousness, less than 30 minutes.  

Compare the brain to an electrical cir-
cuit. An electrical circuit is made up of 
wires which can easily be replaced by an 
electrician in a few minutes. However, the 
damage from a concussion takes time to 
resolve since there is no surgical procedure 
to fix the connections between the billions 
of neurons. Hence, the general recovery 

from a concussion, or mTBI, takes any-
where from about two weeks up to three 
months. In some cases, it can go up to four 
to six months.  

Typical symptoms noted after a concus-
sion, or mTBI, include headaches, sleep 
disturbances — including difficulty getting 
to or staying asleep or sleeping excessively 
— changes in mood including increased 
irritability, and difficulty with concentra-
tion and recall.  

During the recovery period, it is import-
ant to rest your brain and gradually return 
to normal activity. Symptoms typically tend 
to worsen with exertion. Adequate sleep is 
necessary to facilitate recovery. The guide-
lines for returning to activity vary based on 
activities in the home, work, school and play. 

If you are symptomatic, return to driving, 
to work, to school and to play will need to 

be under the guidance of a physician. If the 
symptoms do not go away in 10-14 days, it 
is recommended that you seek medical help. 

For information about recovery from 
a concussion/mTBI, contact Eisenhower 
Army Medical Center’s TBI Clinic at 706-
787-5864.

— Source: Herculano-Houzel, S. (Novem-
ber 2009). The human brain in numbers: a 

linearly scaled-up primate brain. Frontiers in 
Human Neuroscience. Volume 3,  

Article 31, 1-11.
— Illustrations by Julie Devi  

Coats, MS, CMI 
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Concussion can affect cognition, other aspects of life
Aparna Vijayan, Ph.D., CCC-SLP

Speech-Language Pathologist, Neuroscience 
and Rehabilitation Center

Eisenhower Army Medical Center

The seat of our cognition is in our brain. 
In simple terms, cognition is the ability of 
the individual to think, to process informa-
tion, to store this information and to solve 
problems. 

Cognitive abilities are comprised of 
several different components including 
attention, concentration memory, rea-
soning, problem solving, planning and 
judgment. Cognitive integrity is essential 
on a daily basis. It helps us to be indepen-

dent in activities of daily living, community 
mobility, vocational placement, mainte-
nance of employment, success in academic 
endeavors, as well as in the development 
and maintenance of friendships and inti-
mate relationships.  

Deficits in any of the components of 
cognition can impact the individual at the 
physical, emotional and social levels.  

Trauma to the brain can be caused by 
motor vehicle accidents, assaults, falls, 
bicycle accidents, sport injuries, as well as 
exposure to blasts/explosions. Blast injuries 
are the most common cause of concussion 
in soldiers returning from deployments 
to Iraq and Afghanistan. A concussion, 

also called a mild Traumatic Brain Injury, 
involves no loss of consciousness (a feeling 
of being dazed or seeing stars) or a very 
brief period of loss of consciousness (for a 
few seconds to a few minutes, typically less 
than 30 minutes).  

Typical symptoms of a concussion 
include headaches, changes in sleep and 
mood, as well as cognitive skills, especially 
memory.

Following a concussion, cognitive chal-
lenges or deficits may be manifested in the 
form of difficulty with concentration, mem-
ory problems, perceptual problems, lack of 

see COGNITION on page 15
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13It’s all fun and games ... and therapy, too
Kandra Seng

Certified Therapeutic Recreation Specialist, 
Recreational Therapist TBI Clinic
Eisenhower Army Medical Center

Therapeutic Recreation is an important 
service for a person who has sustained 
a Traumatic Brain Injury. Recreational 
therapists work alongside the TBI clinic 
health care team to help service members 
reach their goals using a recreation/leisure 
approach.

A service member who has sustained 
a TBI may experience various lifestyle 
changes which may include a decrease in 
leisure participation, increased free time, 
decrease in social skills, a shift to more sed-
entary activities and less social activities. 
Experiencing these lifestyle changes can 
have a negative impact on life satisfaction. 

Using meaningful, functional and satis-
fying activities and interventions to address 
their lifestyle changes sustained from a TBI 
can affect the recovery process in a positive 
way as it pertains to improving participa-
tion and life satisfaction. 

Some of the recreational interventions 
offered at the clinic are leisure education, 
exercise for leisure, community integration 
outings, social skills, expressive arts, anger 
management and relaxation skills. 

Typical outcomes of recreational therapy 
interventions include increasing personal 
awareness, increasing interpersonal or 
social skills, developing leisure skills, 

decreasing stress, decreasing depression, 
improving physical and mental func-
tioning, improving physical fitness, and 
developing feelings of positive self-regard, 
self-efficacy, perceived control, pleasure 
and of course enjoyment. Recreational 
therapists work with patients one-on-one 
and in group settings. Families are an inte-
gral part of the rehabilitation process and 
they are taken into consideration when 
planning leisure interventions.

After graduating from the University of 
Florida in 1995 with a Bachelor of Science 
in Recreation, I’ve had the honor to work 
for over two decades with a wide range 
of individuals requiring health services. 
As I’ve worked with adult mental health 
patients, individuals with developmen-
tal disabilities, children, senior adults and 
now TBI patients, there is one deep seated 
desire that has stood out with each popu-
lation and that is to be respected, loved, to 
have purpose in life and to have a reason 
to smile. 

My role as a recreational therapist is to 
assist individuals to accomplish improve-
ments with their social, psychological, 
physical, mental and spiritual functioning 
in order to facilitate full participation in 
life. As a recreational therapist at Eisen-
hower Army Medical Center’s TBI Clinic, 
I provide therapeutic services based on a 
patient’s recreational interests, strengths 
and present lifestyle which allows them to 
better engage in therapy and apply these 
functional improvements to all areas of 
their lives. 

The TBI Clinic team members believe 
in empowering our service members to 
actively and fully participate in their pro-
gram of care. Our goal is to maximize 
their recovery, regain ability and nurture 
independence. It takes teamwork and the 
service member is the most important 
member of the team.

— Sources
nationalcouncilfortherapeuticrecreation-

certication
specialtree.com/importance-recreation-

al-therapy-after-brain-injury

Photo by John Corley

Kandra Seng, Certified Therapeutic 
Recreation Specialist, Traumatic Brain 
Injury Clinic, Eisenhower Army Medical 
Center.

you commit to 12 months of coverage, 
unless you qualify for an exception. After 
the 12-month period, you can continue on 
a month-to-month basis. If you want to 
end your coverage, you must send a termi-
nation request to United Concordia. Your 
service will end on the date United Con-
cordia receives your request, not on the day 
you postmark it.

For information about TDP eligibility 
and enrollment, check out the TRICARE 
Dental Program page at Tricare.mil.

TRICARE from page 11
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14 Safety Division

The Evil Eight and how to prevent them
Safety Division

Eisenhower Army Medical Center

According to the Army Combat Read-
iness Center, the leading causes of fatal 
accidents Army-wide distill down to eight 
basic, causal factors.

On duty
1. Accidents involving Army vehicles: 72 

percent of military vehicle occupant 
fatalities were the result of Soldiers not 
wearing restraint systems/seatbelts.

The Fix: Enforce use of seatbelts/vehicle 
restraint systems, emphasize use of seat-
belts/vehicle restraint devices in mission 
briefings, and conduct thorough pre-com-
bat checks.

2. Poor mission planning: When not syn-
ched with the risk management process, 
poor mission planning contributed to 
80 percent of the mishaps. Examples 
include: Gaps in the military decision 
making process, inadequate pre-mission 
briefings, and troops leading procedures 
not done, or executed poorly.

The Fix: Incorporate mission planning 
and risk mitigation into every aspect of unit 
operations, conduct thorough briefings, 
pre-combat checks/inspections, rehearsals, 
reassess risk if mission changes.

3. Unit Driver Training Programs: Pro-
grams were found to be inadequate and 
contributed to 68 percent of on-duty 
Army vehicle mishaps. Examples 
include: No programs existed, programs 
were pencil whipped or fabricated, and 
drivers were not trained on the specific 
vehicle variant or for conditions.

The Fix: Use master drivers, Review 
and validate your driver training program, 
select the right Soldiers for training, Train 
and license your Soldiers on all pieces of 
equipment they are required to operate.

4. Leader failure: A leader failed to correct 
a deficiency or standards violation con-
tributed to 68 percent of Army vehicle 
mishaps (e.g. seatbelts/vehicle restraints, 
excessive speed, and unauthorized sleep-
ing areas)

The Fix: Develop a unit culture that 

empowers and supports leaders who make 
tough calls to correct deficiencies and stan-
dards violations, train leaders to standard, 
so they can enforce the standard.

Off duty
5. Private motor vehicles: More than 50 

percent of indiscipline related mishaps 
occurred between 5 p.m. Friday and 5 
a.m. Monday.

The Fix: Conduct face-to-face counsel-
ing with subordinates, encourage the use of 
the buddy system, and ask questions like, 
“What are your plans, this weekend?”

6. Driver mistakes:  46 percent of the Class 
A mishaps had driver mistakes (e.g. 
excessive speed, fatigue) as a causal 
factor.

The Fix: Identify soldiers who display 
poor driving skills, coach and mentor your 
soldiers. Teach them how to manage off-
duty risks, make discussions about safety 
and loss control, personal.

7. Driver misconduct: 43 percent of the 
Class A mishaps had driver misconduct 
(e.g. drinking and driving, failure to 
wear seatbelts) as a causal factor.

The Fix: Identify soldiers who exhibit 
high risk behavior, Use preliminary loss 
reports and other examples to drive home 
the hazards associated with off-duty driving.

8. On- and off-duty weapons mishaps: Since 
FY10, the Army has experienced 55 on- 
and off-duty Class A mishaps across the 
army, involving small arms. 71 percent 
of the mishaps involved unintentional 
discharges, and 58 percent of off-duty 
weapons fatalities involved alcohol.

The Fix: Always clear the weapon, 
enforce muzzle awareness, don’t mix weap-
ons and alcohol, there is no “admin time” 
during live-fire training.

For information on this subject, and 
access to mishap prevention tools, visit 
safety.army.mil.
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• Talk with a trusted friend about your 
feelings. Reality checks with peers about 
their experiences can also help; it’s likely 
that others had similar challenges.

• Manage stress by getting enough sleep 
and exercise. Also, watch what you eat 
and how much you drink — a bad diet 
and too much alcohol can negatively 
affect your mood.

• Manage your expectations. For exam-
ple, during the holidays, you see lots of 
advertising and other media that implied 
all holiday moments should be glorious 
and beautiful. Remind yourself these ads 
are elaborate productions and often don’t 
reflect reality. It’s OK if your events didn’t 
mimic them.

• Plan an activity that is do-able. Walk on a 
trail, take a bubble bath or visit a friend. 
After you return, you may decide to post 
photos from your activity.

15
initiation, difficulty with word finding, dis-
organization, and difficulty with problem 
solving. The individual may also experi-
ence challenges learning new information, 
reduced speed of processing and difficulty 
planning, organizing and multi-tasking. 
Problems in these areas may impact the 
ability to learn new information. It may 
also lead to decreased participation in lei-
sure and recreational activities, difficulty 
with social and vocational interactions.  

Fortunately, the brain is a resilient organ, 
and individuals who have sustained a mild 
brain injury are likely to see more or less 

complete resolution of most of their prob-
lems within two to 12 weeks post mTBI. It 
may persist for longer in some individuals 
who have continued problems with head-
aches, pain issues, and mood and/or sleep 
disturbances. A speech therapist and/or 
occupational therapist can provide strat-
egies and resources to help improve the 
cognitive abilities after a concussion.

It is important for someone who sus-
tained a concussion to seek medical help to 
address any changes in their physical, emo-
tional and cognitive abilities. 

The treatment of concussion requires a 
team effort since it can impact the individ-
uals physically, emotionally or cognitively.

The TBI Clinic at Eisenhower Army 
Medical Center is part of the Neuroscience 
and Rehabilitation Center. We treat soldiers 
and family members who have sustained a 
concussion/mTBI as a result of exposure to 
an IED blast as well as other causes.  

We have a multidisciplinary team includ-
ing a physiatrist, neurologist, psychiatrist, 
neuropsychologist, physical therapist, 
occupational therapist, speech therapist, 
recreational therapist, clinical social worker 
and professional counselor, who provide  
well-coordinated, comprehensive, multi-
disciplinary and individualized treatment 
plans to all our patients.

COGNITION from page 12

What mantra keeps you going?
“Stay on the journey, don’t focus on the 

destination because you will miss things 
along the way. Some good things are in the 
getting there part.”

What are you known for?
“Encouraging people. As folks are find-

ing out I’m leaving they have been coming 
up and telling me thanks for the encour-
agement. That is encouragement to me.”

What do you want your legacy to be?
“That I was real and what you saw was what 

you got because I genuinely cared. When I 
hugged and when I helped, it was real.

“If you go with the mindset, what am I 
going to put on the table, make sure you 
have done all you could and be accountable 
for yourself, that was always my goal.”

Thoughts on your Eisenhower 
experience?

“We are all valuable pieces to the EAMC 
puzzle. We can’t forget the main pieces that 
keep that together. We have some really 
good people here and we need to continue 
making the investment in them.

“When they (patients) come in and are 
not in a good mood, you are the profes-
sional. Raise that up. Make it better for 
them. Make it a little sweeter. You might 

be the only smile or hug they receive. First 
impressions still count and help should not 
be astonishing.”

So what is next for you?
“Spend some time with my dad. It is a 

good feeling to know I can call him, shoot 
over to Savannah for lunch and come back.

“Do some volunteering here at Eisen-
hower and just enjoy life. I love to volunteer. 
It is rewarding because it gives me some-
thing to do and be of some help.

“I am so completely satisfied with my 
life. Now if I had to do it all over again I 
would, but because I have this opportunity 
granted to me, I’m going to enjoy it.”

TRACY from page 6

SOCIAL from page 4
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Kandra Seng,  
Recreational Therapist, 

Neuroscience &  
Rehabilitation Center, at 

EAMC since October 2018

Francisco Olivencia 
Colon, Nurse Case  

Manager, EAMC team 
member at RAHC for four 

years, 30 years  
prior Reserve service

Aparna Vijayan, Ph.D.
Speech-Language 

Pathologist
Neuroscience and  

Rehabilitation Center, at 
EAMC 9 years

Paul Lopez, Social  
Services Assistant, EAMC 
team member at RAHC for 
four years, 20 years prior 

active Navy service


