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    1st
COVID-19
convalescent
plasma 
donor

Holding four units of donated plasma, 
Spc. Adrian Quintero, a specialist in 
Eisenhower Army Medical Center’s 
Occupational Health Clinic and a 
COVID-19 survivor, recently became 
the first donor to give COVID-19 
convalescent plasma, or CCP, at Fort 
Gordon’s Kendrick Memorial Blood 
Center. (Photoby David M. White)
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Maj. Lori W. Maggioni
Deputy Chief, Nutrition Care Division

Eisenhower Army Medical Center

To build and sustain personal strength, 
endurance, and mental agility, you can 
reach these goals through improving your 
sleep, activity, and nutrition habits. The 
past several months have brought profound 
changes to normal routines for people of 
all ages and walks of life. Despite social 
distancing, school closures, and work-
ing-from-home, you can still achieve your 
journey of optimal health with these Per-
formance Triad strategies:

Sleep
Sleep is vital for health, performance, and 

effective functioning of the immune sys-
tem. It’s also a key promoter of emotional 
wellness and mental health. Excess screen 
time, especially in the evening, can have a 
detrimental impact on your body’s ability to 
fall asleep. 

Blue light from screens can suppress 
the natural production of melatonin, a 
hormone that plays a role in your natural 
sleep-wake cycles. Social distancing has led 
to a huge increase in screen time for some. 
Whether it’s checking the news on your 
phone, joining a Zoom call, binge-watch-
ing Netflix, or staring at a computer while 
working from home, excess screen time 
stimulates the brain in ways making it hard 
to wind down.

The purpose of a bedtime routine is to 
optimize your sleep so you can be produc-
tive, mentally sharp, emotionally balanced 
and full of energy all day.
• Establish a target bedtime and adhere to it.
• Sleep in a comfortable, cool, quiet, dark 

and safe area.
• Relax and wind down to get ready to sleep 

(30–60 minutes before lights out).

Activity
Physical activity is more than just “exer-

cise” or “working out.” It’s living an active 
lifestyle. Staying active during the COVID-
19 pandemic is important for both physical 
and mental well-being. Regular movement 
throughout the day inspires positive health 
outcomes over time. As little as five minutes 
of aerobic exercise can begin to stimulate 
anti-anxiety effects. Despite gyms and fit-
ness centers being closed or off-limits, there 

are many ways to get your sweat on. 
Let’s start with three activity targets: 

• Get at least 150 minutes of moderate or 
higher intensity aerobic exercise per week.

• Do two to three sessions of total body 
resistance training per week using 
home-based workout videos, web-based 
exercise programs or fitness apps.

• Get at least 10,000 steps per day. Go for 
a walk or hike outdoors with a friend or 
family member — but be sure to keep 
the U.S. Centers for Disease Control and 
Prevention guidelines in mind. Choose 
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During the COVID-19 
pandemic, 
consumer behaviors 
have modified 
dramatically amid 
the social distancing 
economy. 
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Performance Triad for optimal health (even during pandemic)
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According to the Food & Health Survey, increased cooking at home is the top reported food 
habit change as a result of the pandemic.
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Command Sgt. Maj. William Allen
Eisenhower Army Medical Center

Eisenhower family, this pandemic has 
been tough on all of us. In my opinion, 
those in leadership positions have sus-
tained some additional hardship; having to 
lead through ambiguous times, with little 
history to guide decision making. 

First, I wish to say “thank you” to all 
Eisenhower Army Medical Center employ-
ees for being patient, providing some 
personal perspective, and remaining a part 
of the solution when we encountered a 
new barrier. Second, I propose we have an 
opportunity to learn and record from this 
experience. 

Our celebration of the Army birthday 
made me reflect on the past and how well 
we do as an Army learning from our suc-
cesses and failures. 

Continue the great work, be disciplined 
and observe the rules regarding the pan-

demic: wear your mask at all times and 
maintain social distancing.  

Col. Carlene A.S Blanding 
Commander

Eisenhower Army Medical Center

As we prepare for a school year unlike any 
we have ever experienced, fear and uncer-
tainty is palpable in the communication and 
actions of individuals. As Eisenhower Army 
Medical Center is poised to restore services 
to full capacity, the same is heard and felt.  

As the only health care organization on 
Fort Gordon responsible for the health and 
wellness of more than 67,000 beneficiaries, 
we must be the calm in the storm. We as 
an organization have taken all the neces-
sary precautionary measures to ensure the 
safety of both our EAMC teammates and 
our beneficiary population.  

I ask each of you to remain vigilant and 
disciplined in the fight against COVID 
— wear your mask both on and off duty, 
practice social distancing (6 feet apart) and 
hand hygiene. 

As schools reopen, remind your children 
and family members to be deliberate and 
vigilant in practicing the same disciplined 
practices. The health of all of us depends on 
the care and commitment of each of us. We 
are all empowered at EAMC to keep each 
other, our families and our hospital safe.  

 Last month we had an exceptional visit 
from our Regional Commander Brig. Gen. 

Paula Lodi as she toured our facility and 
engaged with our team mates. She is duly 
impressed with the great work that we are 
doing as the Regional Laboratory Hub for 
COVID testing and our continued com-
mitment in returning to our new normal in 
a safe and deliberate manner.  

On Aug. 26 we celebrate the 100th year 
of ratification of the 19th Amendment 
which gave women the right to vote, the 
right to engage in a system that makes deci-

sions impacting their lives. In the wake of 
the recent civil unrest across our country 
and across the globe, it is more critical than 
ever for us to reflect on how we see and 
treat each other. It is incumbent on each of 
us to support activities that celebrate and 
honor our journey to equality.

Eisenhower is an organization built 
on more than five decades of excellence, 
strength and endurance. We will continue 
focusing on our COVID Response while 
simultaneously planning and implement-
ing our Restoration of Services. We must 
return to our core function of providing 
5-Star health care to the people who trust 
us with their care. It is our duty.

Join me in welcoming our new Deputy 
Commander for Nursing Col. Ronald Ges-
amen and all teammates who joined the 
EAMC family last month. A big “Thank You” 
to Col. Andrew Powell for his exceptional 
service as the DCN for the past two years. 
We wish he and his family the best of luck as 
he prepares for the next phase of his journey.

Thank you for all you do to make Eisen-
hower an organization where people are 
valued and are always treated with dignity 
and respect.

We are Eisenhower.
—Ike 6
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Remain vigilant and disciplined in fight against COVID 
from the desk of the commander

Thoughts from the command sergeant major

Photo by Command Sgt. Maj. William Allen

Photo by David M. White

Eisenhower Army Medical Center soldiers model period uniforms as a way to remember 
the roots of the U.S. Army and show how uniforms have evolved over the decades during 
Army Birthday celebrations last June in EAMC's High Auditorium.

Eisenhower Army Medical Center 
Commander Col. Carlene Blanding briefs 
a new class of EAMC teammates at an 
onboarding session last May.
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

Eisenhower Army Medical Center and 
Dental Command staff who can benefit 
from STAT!Ref include physicians, dentists, 
nurses, therapists, psychologists, pharmacists 
and administrators. However, upon investiga-
tion, they will discover that STAT!Ref is much 
more than a collection of high-demand, core 
health sciences e-book titles. 

In addition to its catalog of e-books, from 
the STAT!Ref home page a user can access 
a variety of supportive tools and features. 
These include medical calculators, evidence 
alerts, a Reuters medical news feed, ICD 
10 and 9 conversion tools, the APhA Dru-
gInfoLine newsletter, the STAT!Ref mobile 
app instructions, and listings of the user’s 
“favorite” resources,  recent searches, and 
recently accessed documents.

Also available from the home page is Pri-
mal Pictures’ ANATOMY.TV, an interactive 
3-D visualization resource that makes it 
possible to study the human form from 
all directions and by detailed layer upon 
detailed anatomical layer.

Another helpful feature is the defini-
tion that displays from the latest edition of 
Stedman’s Medical Dictionary when a user 
highlights a medical term in any of the texts. 

Users who create their own personal 
STAT!Ref accounts have additional tools at 
their fingertips. For instance, users can cre-
ate annotations in any of the e-book texts. 
The annotations, which display at the point 
where created, can be e-mailed and auto-
matically are added to the Favorites panel 
on the STAT!Ref home page.  

Clicking on the links in the favorites 
panel and emails will take users directly to 
the annotated text. A personal account also 

allows users to create topic-specific evi-
dence alerts, to customize the arrangement 
of the home page “features” panels, and 
to determine what page loads when first 
accessing STAT!Ref.  

STAT!Ref can be accessed via the "Data-
bases"and “Books/Journals” sections of the 
Health Sciences Library's IKEnet page. For 
assistance or training with STAT!Ref, con-
tact the librarian at 787-4446, or send an 
email to mary.e.gaudette.civ@mail.mil.

STATRef! – More than e-books on a virtual shelf

Nelson Guerad, Rodriguez Army Health  Clinic Medical Technologist, processed 
samples for COVID-19 testing inside a biological safety cabinet.

rodriguez army health clinic

Courtesy photo

COVID-19 testing is live at Fort Buchanan
Lt. Col. Joseph W. Walker

Commander
Rodriguez Army Health Clinic

In the midst of the pandemic, Rodriguez Army 
Health Clinic has stepped to the plate in support  
of the Multi-Compo, Joint Services Installation at  
Fort Buchanan. 

RAHC began with initial screening and reference 
testing for all service members and eligible dependents 
symptomatic with COVID-19. With anticipation of 
heavy testing demands, RAHC received in-house 
testing capabilities, with two Cepheid GeneXpert 4s, 
to effectively support the military community, and aid 
quelling the rapid propagation of COVID-19 in the 
island of Puerto Rico. In consultation with the Veter-
ans Administration Medical Center San Juan, Puerto 
Rico Pathology Director Services, the RAHC lab will 
maintain High-Complexity Laboratory Certification.  

On July 15, the clinic began diagnostic molecular 
testing at a high turn-around rate. This capability is 
crucial in support of Defense Support of Civil Author-
ities operations. After the effects of Hurricane Maria 
in 2017, all military personnel are at stand-ready 
during hurricane season from June 1 through Nov. 30. 
As the only MTF on the island, RAHC is answering 
the call to support our soldiers and families. 



August 2020
Rounds

5COVID-19 convalescent plasma donor gives back
Erin Longacre

ASBP Blood Donor Recruiter
Fort Gordon

When Spc. Adrian Quintero heard his 
previous COVID-19 diagnosis meant his 
blood could be used as a helpful treatment 
for those currently battling the disease, he 
was more than happy to help.

A specialist in Eisenhower Army Med-
ical Center’s Occupational Health Clinic, 
Quintero recently became the first donor 
to give COVID-19 convalescent plasma, or 
CCP, at Fort Gordon’s Kendrick Memorial 
Blood Center. Quintero learned of his pos-
itive test results around the beginning of 
April. He’d just returned from a trip to see 
family in Texas in early March, and noticed 
that while running his breathing wasn’t 
normal.

“I had tightness in my chest when I 
was running,” said Quintero. “Usually I’m 
pretty good with my cardio so that was 
unusual for me.”

Then Quintero learned that his grand-
father, whom he’d just seen, had tested 
positive for the disease.

“He’s recovered now, so that’s a blessing, 
but he had to be hospitalized,” Quintero 
said. “It was a scary time.”

Fortunately, Quintero did not become ill 
with many of the symptoms associated with 
COVID-19, and now that he is no longer at 

risk of spreading the virus, he volunteered 
to help combat the disease by donating 
plasma. Kendrick Memorial Blood Center, 
as part of the Armed Services Blood Pro-
gram, is one of many ASBP sites collecting 
for the Department of Defense goal to pro-
vide up to 10,000 COVID-19 convalescent 
plasma units by Sept 30. 

When a person contracts a virus, in this 
case SARS-CoV-2, the virus that causes 
COVID-19, their immune systems create 
antibodies to fight the virus. These anti-
bodies are found in the plasma — the liquid 
part of blood. Through the blood donation 
process, this plasma is collected from a 
donor who has recovered from COVID-19 
and is transfused into a sick patient who is 
still fighting the virus. The procedure may 
boost the immune system of the patient 
and help with the recovery process.

Collected CCP is available for the 
treatment of severely ill patients with 
COVID-19 in DOD medical treatment 
facilities worldwide and will support the 
national pandemic response as needed. As 
the official blood program of the U.S. mili-
tary, the ASBP is working to make this goal 
happen. The most important resource are 
donors who are willing to join the fight.

Spc. Adrian Quintero, a specialist in Eisenhower Army Medical Center’s Occupational Health 
Clinic and a COVID-19 survivor, prepares to donate his plasma as a possible treatment 
for those currently battling the disease. Quintero recently became the first donor to give 
COVID-19 convalescent plasma, or CCP, at Fort Gordon’s Kendrick Memorial Blood Center. 

Photo by Erin Longacre

Since 1962, the Armed Services 
Blood Program has been the 
sole provider of blood for the 
United States military. The ASBP's 
mission is to provide quality 
blood products and services 
for all worldwide customers 
in both peacetime and war. 
As a division of the Defense 
Health Agency’s Combat 
Support Directorate, we focus 
on equipping the warfighter 
with lifesaving blood and 
blood products needed on the 
battlefield as well as in military 
treatment facilities. Working 
as a joint operation, the ASBP 
collects, processes, stores, and 

distributes blood and blood 
products to service members, 
their families, retirees, and 
veterans around the world.
Since the ASBP’s inception, 
more than 1.5 million units of 
blood have been provided 
to treat battlefield illnesses 
and injuries. Blood and 
blood products are used for 
military patients of all ages for 
many reasons, and must be 
available at military hospitals 
for scheduled and emergency 
procedures. Each unit is critical 
to the mission. As one of four 
national blood collection 
organizations trusted to ensure 

About the Armed Services Blood Program

see ASBP on page 15
see PLASMA on page 15
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6 Back to school is tough this year, also weird
Maj. Demietrice Pittman, PhD

Clinical Psychologist,  
Department of Behavioral Health
Eisenhower Army Medical Center

Back to school can be a stressful time 
during normal circumstances. In these 
uncertain times with the threat of the coro-
navirus, going back to school can be even 
more stressful. 

This can affect emotional, psychological, 
and social well-being. Often, this shows up 
as increased anxiety, depressed mood and 
other behavioral and emotions concerns. 
These conditions affects how people think, 
feel and act. 

Managing behavioral health is important 
at every stage of life, from childhood and 
adolescence through adulthood. 

Parents have many choices to make this 
year from sending children back to tra-
ditional school — face-to-face — with 
teachers and other students, virtual or 
learn from home options, home school or 
a combination of several options. Know 
that whatever choice you make, is the 
choice yours to make for your family and 
your well-being. Because each one of these 
choices can bring stress, here are the top 
three tips to help with each choice. 

Traditional school tips:
• Drive to their school to familiarize your 

child with the setting. Seeing the School 
building will help jog your child’s fun 
memories of the building and all of their 
beloved friends and teachers inside.

• Communicate with your children. When 
age-appropriate, explain to your children 
how things may be different when they 
return, such as a smaller class size or 
teachers wearing masks.

• Establish the partnership. When you enter 
the classroom or meet teachers in front of 
the building for drop-off and pick-up, be 
sure to greet your child’s teacher warmly 
by name. Because of enhanced safety 
policies, parents may not be allowed to 
linger, so to ensure you’re doing all you 
can to keep children, families and faculty 
members safe, call in advance to find out. 

Learn from home tips: 
• Create a schedule: A schedule is helpful 

because you and your child know what 
to expect and there are endpoints to 
activities. Many find it useful to mirror 
the school schedule right down to lunch 

and recess times. However, if you 
are also working from home, 
make the schedule work for 
you and your work 
schedule. The use of 
timers is a must.

• Make rules for learn-
ing time: If you have 
house rules, then 
adding 3-5 “school” 
rules helps set up 
expectations about the 
time and environment. 

• Use simple teaching 
strategies: Hopefully 
your child will 
be able to tune 
into some class-
room teaching 
so the amount 
of teaching you 
will have to do 
will be at a min-
imal. Therefore, do 
not stress about using correct 
strategies. Try simple tech-
niques like “I Do, We Do, You Do.” 
This is letting your child see you do a 
task, then doing it together and finally 
letting them do it themselves. 

Home schooling: 
• Collaborate with others: You do not have 

to go it alone. There are others starting 
the homes chool journey or that have 
been doing it for years. Reach out on 
social media or to friends to find out 
what works for them.

• Explore neighborhood resources: Many 
outlets such as the local libraries and 
community centers are aware that people 
are homeschooling. They offer interac-
tive programming and resources that you 
can incorporate into your daily schedule. 

• Enjoy the moment: Experimenting with 
homeschooling can offer dome certainty 
and continuity in an otherwise uncertain 
time. It does not have to be a long-term 
commitment so don’t feel the pressure to 
keep it going. Enjoy the time with your 
child(ren). 

Finally overall tip:
Assess your feelings. Children can pick 

up on their parents’ nonverbal cues. If you 
feel guilty or worried about your child 
returning to any form of School, he or she 

will sense it. The calmer and more 
assured you are, the more confi-

dent your child will be. Don’t 
do something if you’re too 

uncomfortable. 
If additional support 

is needed, the Child 
and Family Behavioral 
Health Services can see 
family members ages 5 
and older. 

The goals of the CAF-
BHS are to: 
• Improve family 
readiness by providing 

excellent direct 
behavioral health 
services to children 
and families.

• To provide 
timely and 
comprehensive 

behavioral health 
consultation to 

primary care managers, schools, 
community agencies and other 

mental health providers. 
The “staff prides itself on providing 

an environment of care that demonstrates a 
5-Star patient experience,” said Dr. Anthony 
McCormick, clinical psychologist and chief 
of the clinic.

CAFBHS is currently located in Build-
ing 327, by Troop Command and Tingay 
Clinic. The clinic provides individual, fam-
ily and marriage counseling as well as play 
therapy to all branches of service located 
on Fort Gordon. In addition, they provide 
medication management for ages 5-65. 

“If a patient has behavioral health con-
cerns," McCormick said, "patients can call 
the clinic at 706-787-8651.” Appointments 
are virtually (by phone or video) during this 
time but face-to-face appointments can also 
be arranged. 

Other resources for families include the 
following: 

Military Kids Connect
www.militarykidsconnect.health.mil   
Sesame Street for Military Families
www.sesamestreetformilitaryfamilies.org 
Mobile App: COVID Coach by VA
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Col. Andrew Powell, FNP-BC
Deputy Commander for Nursing

Eisenhower Army Medical Center

Ambulatory care in the Army is 
fascinating. It brings nurses from 
every background in to an envi-
ronment that none are an expert 
at; leveraging their expertise and 
experience, and challenging all to 
look at patients in a much broader, 
multi-factorial environment, 
across the continuum of care. 

The ability as a nurse to truly 
have an impact a patient, a fam-
ily, and in turn a community as a 
whole is unparalleled in any other 
type of nursing. I think just about 
every nurse who has experiences 
in ambulatory care has grown a 
new appreciation for the envi-
ronment. It is truly a broadening 
assignment that will impact your 
view of healthcare. We color the 
white space.

The Patient-Centered Medical 
Home, or PCMH, is a care-de-
livery model whereby patient 
treatment is coordinated through 
their primary care team to ensure 
the patient receives the necessary 
care when and where the patient 
needs it, in a manner the patient 
can understand. It is what patients 
want their primary care to be.  

The Army adopted the PCMH 
model a number of years ago and 
entered the journey with excite-
ment, enthusiasm and a lot of 
questions. It has transformed the 
organization and delivery of pri-
mary care. 

We have had a chance to imple-
ment it across the AMEDD, 
receive National Committee for 
Quality Assurance recognition, 

and run it through its paces. We 
now have a better idea of what 
is missing, what is not working, 
what could work better, and what 
is exceeding our expectations. 
However, much of this informa-
tion is in pockets of excellence 
and expertise. 

Ambulatory nurses are defi-
nitely contributing to access, 
quality, wellness, and readiness. 
But, are we consistent across the 
AMEDD? Are we doing all we 
can do to the fullest potential, and 
using lessons learned to craft the 
best processes? 

Licensed Vocational Nurses, 
Licensed Practical Nurses and 
medics, also known as 68W, staff-
ing levels and working all nursing 
assets to the top of their scope of 
practice seems to be a challenge at 
many organizations. The practice 
model provides two support per-
sonnel per Primary Care Manager 
to screen, scribe, assist the PCM, 
and educate and provide care for a 
patient at each encounter. 

The model allows more efficient 
appointments, more concerns 
to be addressed, better educated 
patients, and a staff that is more 
satisfied with their work versus 
ones who do vital signs and move 
on to the next patient. Our 68Ws 
grow and gain a great amount 
of education about medicine, 
pediatrics, women's health, etc. 
from working alongside a PCM 
throughout the entire process. 
Inadequate staffing shortchanges 
the Army's readiness mission sig-
nificantly. Bottom line is that if the 
staff are not there, they miss this 
opportunity. 

Ambulatory nursing has made 
a big impact on the quantitative 
aspects of ambulatory care. Nurses 
have improved HEDIS metrics 
that require patients getting labs 
or services, evaluated patient 
needs and addressed health care 
concerns that do not require an 
appointment.  

Nurses doing telephone con-
sults and secure messages, all 
improve access, get pieces of care 
completed while freeing PCMs to 
see more patients. While all of this 
is important, it is not all nursing 
has to offer.  

The qualitative aspects of 
nursing in ambulatory care put 
nurses where they excel. While it 
is important to get a blood sugar 
test done, it is more important to 
get the level lowered. Improving 
patient’s health is far more com-
plex than taking the right pill. It 
is about evaluating the patient's 
needs, desires, and motivations 
within the context of the life space 
and defining nursing care plans 
that allow patients to improve 
their health.  

Nurses excel at the psychosocial 
aspects of patient care. Obesity, 
sedentary lifestyles, tobacco and 
alcohol abuse all contribute to and 
complicate disease processes and 
are not fixed with a single 20-min-
ute appointment. This is where 
nursing can impact access, read-
iness, long term health, reduced 
resource use.  

Ambulatory nursing is where 
nurses can be empowered, auton-
omous, and return to the true 
essence of nursing care: making a 
difference in the lives of patients.  

Ambulatory care nurses leverage 
expertise, experience

Photo by David M. White
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Currently at Eisenhower Army Medical Center, there are 16 soldiers who — recognizing 
the need within the Army — volunteered to come out of retirement, assist in the battle 
against COVID-19 and save lives.

Here are some of their stories.

Maj. Julie Karpinski saw the impact 
of COVID and wanted to “being able to aid 
others in a difficult time.” She is currently 
serving in the ICU at EAMC and is providing 
exceptional nursing care to sick COVID-pos-
itive patients.  

Prior to coming to Fort Gordon, she was 
working in Oregon Health and Science Univer-
sity in the medical ICU taking care of patients 
as well as training fourth-year nursing students. 
After her time here, she plans to return home 
with her husband and poodle to Oregon to 
spend time with her grandchildren, garden, 
kayak, and volunteer with her ministry.  

Capt. Jerry Easterwood arrived at 
EAMC from Alabama. He is supporting the 
mission by working in Special Projects by 
preparing the hospital for Joint Commission 
inspection, and updating policies and pro-
cedures. Prior to this, we was a nurse case 
manager and will return home once his work 
here is complete.

Sgt. Yvette Stephens is working in the 
lab at EAMC. Coming from Las Vegas, Nev., 
she said that “once a soldier, always a soldier,” 
so the decision was easy.  

As a cytotechnologist and physician 
extender, instead of detecting cancer, she is 
now trying to find COVID. Once her mission 
ends, she plans to go back home and continue 
to work, garden, fish and travel.

Lt. Col. Laura Nugent is coordinating 
and developing EAMC Restoration of Services 
and Pandemic Response. After a long career 
in the Army as a Medical Service Officer, she 
feels at home in how she is contributing to 
Eisenhower and the COVID mission.  

Prior to her return, she was an Operations 
and Logistics Manager for the Disney Insti-
tute at Walt Disney World Resort. She hopes 
to share her military and civilian experience 
with Eisenhower and help improve customer 
service and the patient experience.  

After her time at EAMC, she will return to 
her husband, Johnathan, and their two chil-
dren, Gabrielle and Felicity, in Orlando, Fla. 
Nugent will continue to work at Disney.

8 9

Photo illustration by David M. White

Maj. Julie Karpinski, a retiree who volunteered to don the uniform again to help with COVID-19 response, assesses her patient July 14 in Eisenhower Army Medical Center's fifth floor ICU. Prior 
to returning to the Army briefly, Karpinski was working in Oregon Health and Science University in the medical ICU taking care of patients as well as training fourth-year nursing students.

Retirees dust 
off uniforms, 

return to 
fight

Story and photos by Lt. Annelies Heni, RN

Maj. Julie Karpinski 

Capt. Jerry Easterwood

Sgt. Yvette Stephens Lt. Col. Laura Nugent see RETURN on page 12
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Capt. Eric S. Teemer Sr., APHN, 
Alpha Co. Motorcycle Mentor

Eisenhower Army Medical Center

We hear about them all the time, but 
never actually see them. Motorcycle acci-
dents occurs more often than normal when 
it comes to the overall impact of traffic acci-
dents. Motorcycles make up about 3 percent 
of all registered vehicles in the U.S with 
only 0.6 percent contributing to total miles 
driven. In 2017 5,172 riders and passengers 
died in motorcycle crashes, according to the 
National Safety Council, 2020.  

Although there has been about a 2.4 per-
cent decrease in traffic deaths from 2018 
stats, it is still unfortunate that people are 
still dying from avoidable traffic accidents. 

According to Ride Apart, a group of pro-
fessional motorcycle experts who specialize 
in motorcycle safety, there are 10 common 
motorcycle accidents that can be avoided.  

No. 1: A car turns left in front of you: 
The best thing you can possibly do in this 
situation is to be aware that it can happen 
and be prepared to use evasive action.  
Evasive action can mean anything from 
braking to slowing down, while at the same 

time being aware of surrounding traffic.    
No. 2: You hit gravel in a blind corner: 

It is always best practice to avoid turning 
in gravel or dirt. Your riding pace should 
complement your reaction time and your 
ability to react within your range of vision. 
A good rule to follow is “slow in fast out.” 

No. 3: You entered a corner too fast: 
Only ride as fast as you can see. If you are 
already caught too fast in a corner, trust 
the bike and try to ride it out. Do not do 
anything drastic that can cause you to lose 
traction.  

No. 4: A car changes lanes into you: 
Understand that tiny motorcycles can be 
in a car’s blind spot. It is important to 
know where that spot is 
and to avoid being in it 
too long. Be aware 
of situa- tions 
w h e r e l a n e 

changing is possible and look for signs of 
lane changing. 

No. 5: A car hits you from behind: Use 
cars as your own crumple zone. For exam-
ple, if stopped at a multi-lane stop light, 
pull in front of a single car. If not, instead 
of stopping in the center of the lane, move 
to the side, constantly flash your brake if 
cars are still coming and be ready to move 
swiftly ahead if need be. 

No. 6: Group riding: Sometimes in 
group riding, some have more experience 
than others. Sometimes, maturity plays a 
factor, too. Be sure everyone understands 
and complies with all of the safety precau-
tions when riding in groups.  

No. 7: You locked the front brake: Prac-
tice, practice, practice braking.  

No. 8: A car opened its door: Never ride 
in “The Death Zone,” area between active 
traffic and parked cars. If so, be aware and 
get out ASAP. 

No. 9: It’s slippery: You should always 
have adequate tires. It is usually most slip-
pery within the first hour of rainfall. Beware 
of road oil, dirt and other debris. 

No. 10: Alcohol: Don’t drink and ride.

10 Take five, regroup and stay safe
Lorena Woolard

Safety and Occupational Health Manager, 
Safety Division

Eisenhower Army Medical Center

Take five minutes to regroup to avoid 
a potential injury or accident. In today’s 
COVID-19 times, stress has been at an all-
time high. Many staff members were on 
telework status for more than three months; 
add to it they were working from home 
with their school-age children fulltime; and 
possibly even their spouse, dog, cat, fish … 
you get the idea. 

Six months ago, this was not the norm for 
Eisenhower Army Medical Center staff, but 
they adjusted and made it work. 

COVID-19 brought a lot of change, 
whether temporary or permanent, to the 
nation. But at the residential level, it brought 
awareness to many. Awareness that they 
cannot inhabit the same household due to 
personality differences or that their tolerance 
for children around the clock needs work. 

According to the New York Times, 
“Today, rising numbers of sick people, grow-
ing unemployment, increased anxiety and 

financial stress, and a scarcity of community 
resources have set the stage for an exacer-
bated domestic violence crisis.” It goes on to 
say, “Many victims find themselves isolated 
in violent homes, without access to resources 
or friend and family networks. Abusers 
could experience heightened financial 
pressures and stress, increase their con-
sumption of alcohol or drugs, and purchase 
or hoard guns as an emergency measure … 
characterizing an ‘invisible pandemic’ of 
domestic violence during COVID-19 crisis 
as a ‘ticking bomb’ or a ‘perfect storm’.” This 
is awareness to all because most workplaces 
will soon be fully-staffed and each staff 
member needs to be 100 percent ready to 
accomplish the mission.

Domestic violence is not present at all 
residential homes, but stress and compla-
cency is also something staff will have to 
“shake-off ” their system when returning to 

You can avoid motorcycle accidents
see SAFETY on page 15

There are many 
variables to consider 
when telework staff  
is asked to return to 
the office. 
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11Manpower management maximizes care
Maj. Sean Kiley

Chief, Resource Management Division
Eisenhower Army Medical Center

The PCR, or Position Control Roster, 
is one of many tools used by the Human 
Resources and Manpower teams as they 
assist the commander in managing Eisen-
hower Army Medical Center’s workforce. 

The PCR is based on EAMC’s Table of 
Distribution and Allowances. The TDA is 
a document that outlines EAMC’s organi-
zational structure. It outlines how many 
staff are authorized i.e. nurses, doctors, and 
other administrative and ancillary staff. 
The PCR combines the TDA data with 
individual employee information like posi-
tion code, MOS, grade and rank. The PCR 
allows leaders at all levels to understand the 
organizational structure and support deci-
sion making.

Maybe staff members get tired of hav-
ing to work overtime or pull double shifts. 
Those feelings are most likely felt through-
out this and many other organizations. 

And people then ask for more staff.
The PCR, if accurate, enables department 

and clinic leadership to make real-time 
personnel decisions to ease the burden of 
short-staffed areas. However, in a hospital 
of more 2,000 employees, people in- and 
out-process on a daily basis. 

Employees get promoted or move to 
other positions across EAMC. All of these 
moves impact the leaders’ workforce 
management. It means that, if the adminis-
tration doesn’t know how many employees 
they are allowed to hire, how many they 
need, and where employees work, the staff-
ing problems can’t be addressed. 

As employees transfer between 
departments, leave or get promoted, the 
administrative team is not always notified to 
update the PCR. The more times this hap-
pens, the less accurate the PCR becomes. 

During the hiring process, the PCR is 
used to validate that a position is vacant or 
not. If Manpower doesn’t know the posi-
tion is truly vacant, it prolongs the hiring 

process for a position that is truly vacant.
One way to address the issue is to match 

where people work with the hospital’s 
guiding documents like the PCR. The HR, 
Manpower and Clinical staff recently sat 
down for three months and did just that. 

They spent countless hours working 
through every position in the hospital. The 
goal was to reconcile where each employee 
works with where they were placed on the 
PCR. The administrative and clinical teams 
made tremendous progress over the last 
few months, and the PCR now more accu-
rately reflects where employees work and 
what areas have valid vacancies. 

To capitalize on the improvements made 
during the PCR Reconciliation, the admin-
istration needs continued collaboration 
between the clinical and administrative staff. 

The PCR reconciliation was a Herculean 
effort by all involved but it can’t be a one-
time event. With engagement at all levels, 
we can continue to support our employees 
while they provide 5-Star care. 
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Lt. Col. Nina Petrarca hails from 

Florida, and answered the call to serve 
again. Currently she is working in Special 
Projects, assisting in updating policies and 
Joint Commission readiness.  

Prior to this, she was traveling and work-
ing on publishing a book on poetry, which 
she hopes to get back to once her service is 
complete.

Sgt. Maxine Smith is working in lab 
and is a microbiologist by trade.  

“Once you join, you never leave” was 
her answer to why she wears the uniform 
again. After a long career in the reserves, 
and traveling the world, she came back into 
the Army to support her peers and nation 
through a difficult time. When her work 
is done here, she plans to go home to Fort 
Myers, Fla., to work, travel and spend time 
at the beach.

Col. Sharon Brown is from Jackson-
ville, Fla., is serving as a Nurse Practitioner 
and is seeing patients two days a week in Con-
nelly Clinic. She is also working with a team 
preparing EAMC for Joint Commission.  

Prior to her return she completed mis-
sionary work in Africa and Haiti, and 
helped start Care Clinics throughout the 
country. When her work is complete here, 
she plans to return home and continue her 
missionary work.

Maj. Hildegard Angus said, “I know 
I can make a difference no matter where I 
am. Even if I help a little, it is worth it.”  

Coming from Reno, Nev., Angus 
answered the call and is currently working 
in the ICU taking care of COVID-posi-
tive patients. Being a nurse is her passion 
because she can provide individualized care 
to the patient in their most vulnerable time.  

Prior to returning, Angus was highly active 

in her retirement. She and her husband spent 
the first year of retirement living on their boat 
completing America’s Great Loop, a circum-
navigation of the eastern U.S., and part of 
Canada including the Atlantic Intracoastal 
Waterway, the New York State Canals, the 
Canadian Canals, the Great Lakes, the inland 
rivers and the Gulf of Mexico.

After her service, she plans to return 
home to her husband, Kip Rodecker, and 
dog, Max, and they plan to travel the coun-
try in an RV.

•
Maj. Stuart K. Estes works as a 

microbiologist in lab identifying COVID 
swabs. He “did not want to miss oppor-
tunity to be part of the Super Bowl of 
microbiology.”  

Prior to his return he taught microbiology 
at the University of Arkansas. At EAMC, he is 
happy to be back at work and enjoys working 
with the team and the new technology, such 
as the Panther Fusion. He feels that in the lab 
there is “the same level of trust as in combat.”  

Once he returns homes, he expects to 
retire from teaching and enjoy his time at 
home. His words of advice are, “never take 
yourself too seriously.”

Lt. Col. Kathryn Wickman is serv-
ing as a clinical lab officer and is involved 
with the team testing swabs for COVID.  

She had a long 41-year career in the 
Army. When she joined in 1976, she 
enlisted in the Women’s Army Corps at the 
now-closed Fort McClellan, Ala. She first 
served in active duty as a trombone player 
and special bandsman in the Army Element 
School of Music before joining the reserves 
and eventually commissioning as an officer.  

RETURN from page 9

Lt. Col. Nina Petrarca

Sgt. Maxine Smith

Col. Sharon Brown

Maj. Hildegard Angus

Maj. Stuart K. Estes

see RETURN on page 14



August 2020
Rounds

13You need it, it needs you: DMHRSi
Drenda Barnett

Management Assistant, Medical Expense & 
Performance Reporting System Branch

Eisenhower Army Medical Center

DMHRSi is the Defense Medical Human 
Resources System internet that allows the 
Military Health System to manage medi-
cal human resources across the enterprise 
by allowing access to essential manpower, 
personnel, labor cost assignment, educa-
tion and training, and personnel readiness 
information. 

The question often arrises: if this is the 
definition of DMHRSi, how does DMHRSi 
relate to my job within the Military Treat-
ment Facility or Dental Treatment Facility? 
Labor reporting via detailed timecards is an 
essential component of Eisenhower Army 
Medical Center’s performance reporting. 

For example, the timecard is an itemized 
bill, outlining the work performed. Honesty 
and integrity should motivate civilians, mil-
itary, and contractors, who work within the 
MTF/DTF to accurately account for each 

hour of their working day. How personnel 
input their time directly affects the resources 
the MTF/DTF receives and that affects the 
employees and their beneficiaries. 

All man hours 
reported are 
extremely influen-
tial to the end of 
month processing for 
EAMC, whether it be 
a morning huddle, 
administrative duties, 
and most impor-
tantly, patient care. 
Reporting man hours 
in DMHRSi enables 
personnel assign-
ments, competes for 
resources, provides 
data for business planning, defines the cost 
of readiness, supports decisions regarding 
insourcing or outsourcing of health care, and 
reports data to congress to make decisions 
regarding staff and operations within the 
MTF/DTF. 

In simple terms, EAMC depends on the 
crucial attention personnel give to entering 
man hours into DMHRSi so the MTF con-
tinues to receive funds for operations and 
provides job security to all personnel.

Essentially, DMHRSi contributes to 
job security for the working force within 
the MTF/DTF. Personnel should ensure 
man hours are recorded for their regular 
working hours, any overtime or any com-
pensatory time. 

If an individual cannot accurately 
account for their time during the working 
day, this data could ultimately impact their 
job security in the future. This data pro-
vides crucial information, and reasoning, 
to support adding or removing staff within 
the MTF/DTF. 

Unfortunately, there have been person-

nel who may not have accurately captured 
all their man hours when submitting 
a DMHRSi timecard and the section, 
department, or job position was no longer 

deemed necessary. 
For example, if mil-
itary personnel fail 
to report all hours 
worked and only 
provide a fraction of 
the true amount of 
hours, over a period 
of time this posi-
tion may no longer 
be deemed practical. 
Patient care time can 
be misrepresented if 
DMHRSi timecards 
are incorrect. Inac-

curately reported time adds up over time 
and can have significant effects on a work 
center as well as negatively impact future 
staffing decisions. Manpower has the access 
to retrieve data from DMHRSi, based off 
timecards submitted, to provide supportive 
reasoning for additional staff. Overall, the 
importance of DMHRSi allows one to prove 
how they spend their time and validate the 
needs of our staff.

Staff should be diligent when submitting 
hours for work performed in the MTF/DTF 
to maintain a stable position in their respec-
tive work centers. The important reasoning 
boils down to DMHRSi being a critical 
component of all staff ’s job duties so they 
can ensure job security. If someone were to 
say DMHRSi is not important, it is compa-
rable to saying their job is not important 
and there is no need to validate maintaining 
their position within the MTF/DTF. Our 
mission is to provide 5-Star health care to 
service members and their beneficiaries, 
but we cannot provide this service if staff 
are not present to perform. 

The Monthly Mindset Minute is a 
tool you can use to continually 

implement an Outward Mindset in 
your work with others. Simply take 

a minute to read the application tool 
below and just do it.

August: 
Before tackling a  

sticky issue today,  
apply the “start in the 

right way” tool. 

Turn over an old leaf ...
Please recycle this magazine
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Capt. Rex Hipp, chaplain
Chaplain Clinician, Department of Ministry  

and Pastoral Care 
Eisenhower Army Medical Center

One of the common topics in our daily 
meetings is the subject, “virus.” How do you 
feel when you hear the word “virus?” Some 
of us of may feel anxious or fearful. I hear 
that some viruses can harm while others 
can bring restoration.  

According to Marilyn J. Roossinck in the 
Journal of Virology, “Viruses are beyond a 
doubt the coolest things I have ever encoun-
tered. They do truly amazing things with 
very little genetic information. I was always 
a little disturbed at the bad rap they get, so it 
was very exciting for me to find good ones.” 

Therefore, I encourage us to pursue the 
good virus of “L.O.V.E.”

L- Leave your past life behind: I would 
encourage you to not focus on your fail-
ures, you’re hurt from another, etc. Christ 
took that failure, hurt for you 2000 years on 

the Cross. Scripture verse Isaiah 43:18-19 
reminds us, “Do not remember the former 
things nor the things of the old. Behold I 
will do a new thing, Now it shall spring 
forth; shall you not know it? I will even 
make a road in the wilderness and rivers in 
the desert (NIV, 2011).”

O - Overcome: Your identity is not the 
“struggles” but your identity is the image of 
God. We are created in his image. Satan tries 
to hijack truth with fear and doubt. 1 Peter 
5:7 reads, “Humble yourselves under the 
mighty hand of God that he may exalt you in 
due time. Casting ALL your care upon God 
for God cares for you! (NIV, 2011).” 

V- Volunteer: Volunteering can help 
symptoms of depression and/or anxiety. 
Volunteering can be supporting a “back to 
school drive” or helping a neighbor who is 
elderly. Proverbs 11:25 says, “The generous 
soul will be made rich and he who waters 
will also be watered himself (NIV, 2011).”

E- Encourage: When we encourage our 
teammates, family members, we speak life 
into a situation and build our own posi-
tive mindset with the caring Love of God. 
Encouragement brings God’s people to sus-
tain and stabilize as a team. Psalm 9:9-10 
uplifts us by stating, “The Lord will also be a 
refuge for the oppressed. A refuge in times of 
trouble and those who know your name will 
put their trust in you; for you Lord have not 
forsaken those you seek you (NIV, 2011).”

References:
NIV Bible, 2011 
Marilyn J. Roossinck. Move over 

bacteria! Viruses make their mark as mutu-
alistic microbial symbionts. Journal of 
Virology, 2015; JVI.02974-14 DOI: 10.1128/
JVI.02974-14
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Encouragement brings 
God’s people to 
sustain and stabilize  
as a team. 

chaplain

The virus of L.O.V.E.

After her time here, she plans to return 
home to Orlando, Fla., with her cats Miko, 
Caliente and Bella, and continue to enjoy 
her retirement practicing calligraphy, serv-
ing Military Funeral Honors in Central 
Florida, gardening and traveling.

Lt. Col. Tina Milstead left her ranch 
in Arkansas and is currently serving as the 
acting chief nurse executive to Inpatient 
Services. She is working to help prepare 
Eisenhower for Joint Commission, updat-
ing policies and procedures, and putting 
together a Leadership/Management Devel-
opment Course.  

Once she finishes her time here, she plans 
to return to her ranch to take care of her 
longhorn cattle and spend time with her 
two daughters and her husband.

•
Some of the other retirees you may see 

around the hospital include: Col. Karen 
Hatfield, Col. Paul Sutherland, Col. Diana 
L. Ruzicka, Col. Philip McCune, and Lt. 
Col. Brent Ramsey.

Welcome and thank you for your service 
and dedication to Eisenhower Army Medi-
cal Center and the United States Army.

Lt. Col. Kathryn Wickman Lt. Col. Tina Milstead 

RETURN from page 12
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the nation has a safe, potent blood supply, the 
ASBP works closely with our civilian counterparts in 
times of need.
To find out more about the ASBP or to schedule 
an appointment to donate, please visit the 
ASBP website. To interact directly with ASBP staff 
members, see more photos, or get the latest news, 
follow @militaryblood on Facebook, Twitter, Flickr, 
and YouTube, and @usmilitaryblood on Instagram.

15

To be eligible, donors must be at least 
17 years old, weigh 116 pounds, and be 
in good health. To qualify for this specific 
program, donors must have fully recovered 
from COVID-19, have documentation of a 
positive test for SARS-CoV-2 (diagnostic 
or serological) and be symptom-free for at 
least 14 days before donation. For donors 
who have ever been pregnant, additional 
testing may be required to determine if 
human leukocyte antigen, commonly 
known as HLA, antibodies were developed 
since their last pregnancy. 

For information on donating CCP, see 
the ASBP COVID-19 and Blood Donation 
page: militaryblood.dod.mil.

If a donor believes they meet these 
requirements, they should contact Ken-
drick Memorial Blood Center before 
coming in to see if they qualify and set up 
an appointment. 

For Quintero, the decision to donate was 
easy. “I know the impact that this virus has 
had on my family, and a lot of families,” he 
said. “If this is something I can do to help, 
I’m more than willing to.” 

Maj. Victoria McCarthy, chief of blood 
services at Eisenhower Army Medical Cen-

ter, said she was grateful for donors like 
Quintero.

“Donating is a selfless act,” said McCar-
thy. “We’re so thankful for Spc. Quintero, 
and for all our donors who make this mis-
sion possible.” 

The blood center team needs those who 
are able to donate CCP, and all others are 
encouraged to schedule a regular blood 
donation to help with the continuing need 
for troops downrange and patients in mili-
tary hospitals here at home.

To find out if you qualify to donate, con-
tact Erin Longacre at erin.n.longacre.civ@
mail.mil, or 706-787-3234 or 706-787-1012.

PLASMA from page 5

ASBP from page 5

activities that allow you to maintain an appropriate distance 
between each other.

Nutrition
Nutrient-rich foods can boost your mental and physical per-

formance. The quality and quantity of food you eat plays a role 
in your physical, mental and emotional health. Carbohydrates, 
protein and fat provide your body with energy through calo-
ries. A good nutrition plan balances these three macronutrients, 
as well as the right amount of vitamins, minerals and water, 
through optimal food and beverage choices.

During the COVID-19 pandemic, consumer behaviors have 
modified dramatically amid the social distancing economy. 
From the trials and tribulations of online grocery shopping and 
food delivery services, to the ever-changing efforts of restaurants 
reopening, eating habits have changed in many households. 
There has never been a better time to up your home cooking 
game by trying new recipes and techniques. According to the 
2020 Food & Health Survey by the International Food Informa-
tion Council, 85 percent of people have altered their food habits 
as a result of the pandemic, with cooking at home more being 
the top reported change.

General nutrition tips that stand the test of time:
• Stay hydrated with water to maintain body fluid levels.
• Plan for three meals and two snacks a day. Try not to skip 

meals or go more than four to five hours without refueling.
• Escape the rut: eat a variety of foods to get a balance of nutrients.

NUTRITION from page 2

work. Perhaps, someone is dealing with a loss of a family 
or friend and could not go to the funeral because of the 
COVID-19 restrictions; financial hardship, or just enjoyed 
the luxury of working at work while wearing pajamas. 

There are many variables to consider when telework staff 
is asked to return to to the office. Dr. David Spiegel, med-
ical director of the Stanford Center on Stress and Health 
said, “stress can also contribute to an increase in work-
place accidents … there is a direct correlation between an 
increase in worker stress in workplace accidents. It is very 
clear that a big proportion of safety problems are due to 
human error, and some of that is related to stress.” 

It is a fact that most accidents happen from human error. 
According to Human Error Solutions, five of the most 
common types of human error in the workplace are dis-
regard to safety, horseplay, fatigue, working in haste and 
lack of training. 

By mid-June this year, EAMC already reported seven 
sharps incidents, from five staff members; meaning two 
staff members were each stuck by a dirty needle twice in 
the same week; two staff members had ankle injuries from 
walking through double doors, and two experienced back 
injuries from patient lift/transfer. Were the incidents pre-
ventable? Was it from working in haste? Distracted with 
the happenings of the world? Fatigued from not resting 
due to stress or anxiety? Whatever the root cause was, it 
is the duty of every single staff member to understand that 
safety is a key factor to success. EAMC needs all staff mem-
bers to be fully capable of giving their 100 percent to their 
duties, their patients, and customers. EAMC cannot afford 
to make mistakes with patients and wants to mitigate any 
preventable accident with all staff members.

Safety is what everyone addresses and tries to live by; but 
also exercise the communication factor. When returning 
to work, it is up to every staff member to discuss issues 
and concerns with their immediate supervisor, to retrain 
on a process that needs refreshing, and to take five when 
needed. Communicate well and practice safety so we can 
all achieve the EAMC mission and allow for 5-Star service. 
Please be safe, retrain, regroup, and communicate to go 
home the same way you came to work.

SAFETY from page 10
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Jaleshia J Washington,  
occupational therapist, at EAMC 

for 6 months, Army Reservist and 
Army Occupational Therapist  

for 8 years

Staff Sgt. Patricia St. Thomas, 
NCOIC, Pharmacy, at EAMC 

since August 2019, in the  
Army for 13 years

Kimberly, Fedrick, LPN,  
Community Care Clinic,  

at EAMC since 2004


