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Lt. Maggie Pipelow, RN, practices starting an IV on a fellow 
nurse at Eisenhower Army Medical Center 9 MSP Jan. 23. 

Pipelow has been in the Army for two-and-a-half years and at 
EAMC for two years. (Photo by David M. White) 
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Lt. Col. Brenda D. White, MS, BS, RD
Chief, Nutrition Care Division

Eisenhower Army Medical Center

I still remember those wonderful home-
made buttermilk biscuits, fried chicken, 
mashed potatoes with a big wallop of but-
ter sitting on top, collard greens with ham 
hocks, etc., that my grandmother used to 
make when I was a kid.  

To this day, I often think about that can 
of Crisco sitting on the top counter with 
reused oil in it that use to be thick, white 
lard. What I did not know then, but learned 
much later that all that delicious fatty food 
would someday be the cause of the prev-
alence of heart disease in my family and 
death of many family members.  

Therefore, knowing what to do to decrease 
your risk of heart disease is extremely 
important, as it is the number one killer of 
Americans. This disease encompasses an 
array of illnesses which includes coronary 
artery disease, as well as, peripheral artery 
disease. Both CAD and PAD are caused 
by atherosclerosis. That interestingly long 
term simply means a gradual accumulation 
of plaque in the arteries, which can lead to 
narrowing of the arteries and a decrease 
in much needed, oxygen-rich blood flow 
throughout the body.  

Additionally, it is important to know 
there are certain risk factors that increases 
your risk of heart disease. They include, 
but are not limited to having high blood 
pressure, high cholesterol, smoking, being 
overweight/obese (i.e. having a high waist-
to-hip ratio), and not being physically 
active. Managing these risk factors with the 
following healthier long-term nutrition-re-

lated and physical activity lifestyle changes 
may decrease your risk of developing ath-
erosclerosis:   

High blood pressure: If you have high 
blood pressure, monitor how much sodium 
you are consuming or adding to your food 
after it’s cooked.

a. Start reading the nutrition facts labels 
on food for the sodium content.

b. Use no-salt seasonings; experiment 
with different no-salt seasonings (Mrs. 
Dash, McCormicks, etc.). Some are actually 
very good.

c. Use fresh or frozen vegetables, not 
those canned in salt, as a preservative.

d. Decrease/or stop eating foods with 
a high salt/brine content (i.e. >800 mg/
sodium per serving) such as pickles, olives, 
sauerkraut, etc.

High cholesterol: If you have high total 
cholesterol or high low-density lipoproteins 
levels (think of lethal or lousy, the bad cho-
lesterol), monitor how much saturated fat 
and cholesterol you are consuming. The body 
produces about two-thirds of the cholesterol 
it needs to function, the other one-third 
comes from the foods you consume. NOTE: 
Cholesterol is only found in meat.

a. Read the nutrition facts labels on food 
for the cholesterol content.

b. Remember that saturated fat can also 
increase your total cholesterol and LDLs, 
so monitor how much saturated fat you are 
consuming. It is found in pastries, French 
fries, fried chicken, etc.

c. Sauté in monounsaturated oils (i.e. 

canola, olive, or peanut, etc.) — true serv-
ing size only; don’t pour from the bottle.

Smoking: It hardens and damages the 
arteries and increases your risk of heart dis-
ease two-fold.  

a. It decreases the body of certain 
nutrients, such as Vitamin C, Calcium, 
Riboflavin, Vitamin E, etc.

b. The benefits of quitting smoking 
increases in increments of minutes to years. 

Being overweight/obese (i.e. having 
a high waist-to-hip ratio): Carrying an 
excess about of weight in the abdominal 
area increase your risk of heart disease.

a. Start consuming heart-healthy foods 
such as the following:

 i. 25 to 30g of soluble fiber and 
insoluble fiber (fruit, vegetables, legumes, 
nuts).

 ii. Consume at least 10g of soluble 
fiber daily (i.e. oats, beans, sweet potatoes, etc.)
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Be good to your heart

see HEART on page 11

Meet EAMC’s new safety manager
Staff Reports

Lorena Woolard was recently introduced 
as Eisenhower Army Medical Center’s 
Safety and Occupational Health Manager. 
Woolard retired from the U.S. Air Force. 
While in the USAF, she worked in logis-
tics, augmented security forces, deployed 
twice with the 94th Fighter Squadron and 
once the 71st Fighter Squadron to Saudi in 
support of Desert Storm. She later retrained 
into bioenvironmental engineering. 

Since her retirement retired, Woolard has 
held industrial hygienist and safety posi-

tions in the federal and civilian sector. 
As EAMC’s Safety and Occupational 

Health Manager, she will be responsible for 
the investigation and recordkeeping of all 
staff and visitor incidents, fire and life safety, 
HazCom Program, and Eye Wash Program. 
Woolard will lead the ADSOs to success, be 
a primary member of the EOC Committee 
and assist all staff members with any safe-
ty-related issue they may encounter.

Raised mostly in Fort Bliss, Texas, 
Woolard has two grown daughters and a 
1-year old grandson.
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Command Sgt. Maj. William Allen

Eisenhower Army Medical Center

Eisenhower family, we charge into 2020 
with vigor and a renewed sense of purpose. 

2019 had its challenges, but it also was 
fraught with cherished memories. I fondly 
remember what is likely to be the last 
holiday ball of my career. So many of my 
Eisenhower teammates in all their finery, 
proudly showing off their spouse or guest, 
or simply by themselves; still part of our 
Eisenhower family. 

I am often asked how to maintain a work/
life balance, and I always respond “there is 
no such thing as a balance.” I believe you 
give time where you must, where the great-
est need is. 

Being successful in the Army has caused 

Col. Carlene A.S Blanding 
Commander

Eisenhower Army Medical Center

Happy February. This month we cele-
brate many historical events such as the rich 
and varied legacy of the African-American 
people and their contribution to the rich 
tapestry of the American fabric. Heal-
ing hands and compassionate care aptly 
describes the nurses among us who quietly 
goes about the business of taking care of 
the sick. We thank all the nurses of Eisen-
hower Army Medical Center and celebrate 
with them their long and glorious history.  

We also celebrate the more 100 people 
who have joined the Eisenhower team in 
the last several months. We welcome them 
and look forward to their contributions to 
making Eisenhower the No. 1 health care 
organization in the CSRA.  

The second month in the new year finds 
us as engaged and as busy as ever. Our 
laboratory team underwent the College 
of American Pathologists inspection last 
month and received exceptional remarks 
from the inspection team. Congratulations 
to the laboratory team for demonstrating 
teamwork and excellence and representing 

Eisenhower very well.  
We continue to focus our preparation 

incrementally for The Joint Commission 
in anticipation of our mock survey in May. 
Our transition to the Augusta Market con-
tinues as we prepare for our site visit from 
the Defense Health Agency transition 
office in the next couple of months.  

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

I heard your concerns as voiced during 
my recent Command Climate Survey 
results. In that vein, effective the first 
Wednesday of each month, starting this 
month, the Executive Leadership will be 
available from noon to 1 p.m., in Ike’s Café 
to enjoy lunch and discussion with any and 
all employees. Please join us in Ike’s Café.

As I do every month since taking com-
mand and will continue to do during my 
tenure, I take this opportunity to say thank 
you for the great work that you are doing in 
every area of our organization. Keep up the 
great work.

I am excited about the shift I see taking 

place in our organization. The sense of pur-
pose and engagement I see in all who I have 
the pleasure of engaging with.  

We are Eisenhower.
—Eisenhower 6
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Shaping Eisenhower for the future

see CSM on page 11

from the desk of the commander

Mission
Provide high quality, com-

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

Vision
Deliver Readiness while provid-

ing a 5-Star patient experience

Priorities  
• Readiness
• Cultivate an organization-wide 

quality and safety culture
• Sustain medical education 

activities
• Deliver 5-Star patient experience
• DHA transition

Ike 7 says

Thoughts from the command sergeant major

Photo by John Corley
Eisenhower Army Medical Center’s Command Sgt. Maj. William Allen and his wife, Marie, 
pose for a formal portrait at this year’s EAMC Masquerade Ball, Dec. 14. Allen said this is 
the last holiday ball of his career.
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4 119th United States Army Nurse Corps anniversary

1st Lt. Annelies Heni, AN
ANCOIC, 11 West

Eisenhower Army Medical Center

We are fundamentally committed 
to provide exceptional care to past, 

present, and future generations 
who bravely defend and protect  

our nation.
— The Army Nurse Corps Creed

On Feb. 2, Eisenhower Army Medical 
Center will gather to celebrate the 119th 
Anniversary of the United States Army 
Nurse Corps.  

Founded in 1901 by Congress through 
the passing of the Army Reorganization 
Act, the ANC is presently one of the six 
departments comprising the Army Medical 
Department.

During this celebration we take time to 
reflect and understand the ANC motto, 
“Embrace the past — Engage the present — 
Envision the future.” 

“Nurses,” have been rendering care to the 
sick and wounded Soldiers since the Rev-
olutionary War in 1775. These “nurses” in 
1775 pioneered the path for later genera-

tions of Army Nurses. It was 
not until 1873, when the 
first nursing school in 
Boston, was founded. 
New York later 
became the first 
state to require 
licensing for prac-
tical nurses in 
1983.

Nurses have 
been actively 
involved in U.S. con-
flicts, humanitarian aid 
and supporting the home 
front. Some conflicts include 
the Civil War, Spanish-American War, 
World War I, World War II, Cold War, 
Korean War, Vietnam War, Desert Storm, 
and the Global War on Terrorism.  

The ANC has grown and changed over 
the years. The Nurse Corps has expanded 
to include all genders and races. Today, the 
ANC not only takes care of Soldiers, but 
also retirees, dependents, civilians, foreign 
nationals and even the enemy.

On the 119th Anniversary, we reflect 
on what it means to be a nurse as well as a 

Soldier. The ANC is comprised 
of nurses who, by defini-

tion, take time to care, 
watch over, and reha-

bilitate the sick or 
infirm. Nurses are 
knowledgeable, 
compassionate, 
proficient, atten-
tive, nurturing 

and dedicated to 
our profession and 

patients.  
As we celebrate this year, 

we remember those nurses who 
came before us, their sacrifice, and legacy, 
and renew our commitment to providing 
the best, evidenced-based, 5-Star health 
care at EAMC.

Thank you to our civilian and military 
nursing staff for supporting the Nurse 
Corps’ mission to “preserving the strength 
of our nation by providing trusted and 
highly compassionate care to the most 
precious members of our military family —
each patient.”

Why mindset matters at Eisenhower Army Medical Center
Master Sgt. Jonathan Lucas

NCOIC, Deputy Commander for Nursing
Eisenhower Army Medical Center

For the 10 months that I have been part 
of this organization, I have been a part of a 
group of dedicated facilitators that are on a 

mission to develop and implement a mind-
set change for the personnel assigned to 
Eisenhower Army Medical Center. How are 
we doing this? EAMC has partnered with 
the Arbinger Institute to facilitate a learning 
experience for individuals and teams. 

The goal is to move from an inward 
(self-fulfilling) mindset to an outward 
(people-focused) mindset through train-
ing, coaching, and the implementation of 
self-awareness and mindset change tools. 
Thus enabling people of EAMC to achieve 
positive, desirable and sustainable results. 
This is achieved through the “Developing 
and Implementing and Outward Mindset” 
workshop. 

This two-day seminar helps answer the 
question “why mindset matters?”

Participants are introduced to the inward 
and outward mindsets which lays the 
groundwork that having an outward-peo-
ple focused mindset is the foundation for 
change on a professional and personal level. 

Graduates of the class have testified 
that they witnessed small and important 
changes within their departments. Change 
has also occurred in their personal lives. 

The ability to see others as people and 
Courtesy photo

Why Mindset Matters participants conduct an exercise at Darling Hall during the Dec. 2-3, 
Developing and Implementing an Outward Mindset workshop. see MINDSET on page 10
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5Army Hearing Program: In the clinic, on the battlefield
Capt. Julianne M. Ceruti, Au.D., Ph.D.

Chief, Fort Gordon Army Hearing Program
Eisenhower Army Medical Center

The Army saw nearly 50,000 cases of 
hearing loss in FY2019. The mission of 
the Army Hearing Program originates 
from the Occupational Safety and Health 
Act of 1970, which required workplaces 
to establish and maintain effective occu-
pational health programs. Since 1978, the 
Department of Defense has mandated that 
each service establish and implement a 
Hearing Conservation Program that meets 
or exceeds the requirements laid out by 
OSHA. In 2008, the Army modernized 
its Hearing Conservation Program and 
rebranded it the Army Hearing Program.

The Army Hearing Program is comprised 
of four tenets: hearing readiness, clini-
cal hearing services, operational hearing 
services and hearing conservation. These 
components encompass a comprehensive 
hearing health care program to preserve 
functional hearing and optimize communi-
cation on and off the battlefield for all noise 
exposed personnel who are enrolled. 

In accordance with DA PAM 40-501, 
Army Hearing Program, all noise exposed 
personnel are required to obtain hearing 
testing, receive hearing health education 
and be medically fit with hearing protective 
devices on an annual basis. These hearing 
tests establish individual fitness for duty 
and identify significant changes in hearing 
while also ensuring that proper medical 
referrals are made for auditory disorders 
and allowing the Hearing Program Man-
ager to monitor the effectiveness of the 
local hearing program. 

All hearing test procedures and results 
are explained to the individual at the time 
of hearing testing. Hearing health edu-
cation is typically scheduled at the same 
time of the hearing test and ensures that 
the noise exposed individual is educated 
on the purpose of hearing testing and the 
hazardous effects of noise on hearing. At 
this appointment, the individual is also 
typically fit with hearing protective devices 
and provided an overview of the purpose 
of hearing protective devices, as well as 
instructions for selection, fitting, use and 
care of different types of hearing protective 
devices. 

There are a variety of options avail-
able that the individual is able to choose 
from (i.e., triple flange, quad flange, foam, 

earmuffs). Service members today are typ-
ically fit with passive non-linear hearing 
protective devices. For the modern tactical 
environment, the state of the art in hearing 

protection are the Tactical Communica-
tion and Protective Systems, or TCAPS, 
which integrate electronic hearing protec-
tion and active noise reduction technology 
to improve communication in the tacti-
cal environment. These are considerable 
more expensive, but provide a significant 
improvement in sound detection and 
speech understanding over the passive, 
non-linear earplugs which is imperative on 
today’s dynamic battlefield. 

Mission
Maximize Soldier and DA Civilian hearing and communication abilities , which 

contribute to survivability, lethality, mission effectiveness, and quality of life.

Hearing readiness
 Identify early changes in hearing and provide education, individual counseling, 

and hearing protection to prevent damage to hearing to ensure Soldiers have the 
required hearing capability to perform their job-specific duties.

Clinical hearing services
Determine a Soldier’s auditory fitness-for-duty and work-relatedness of hearing 

loss for noise-exposed civilian personnel. Treatment and management of hearing 
loss, to include hearing aids, assistive listening devices, tinnitus management, etc.

Operational hearing services
Preventing or mitigating noise induced hearing loss during military opera-

tions while maintaining or facilitating the individual’s ability to communicate.

Hearing conservation 
Preventing noise induced hearing loss in industrial-based settings.

Tenets of Army Hearing Program

Preserving functional 
hearing and optimizing 
communication on and 
off the battlefield 
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Capt. Rex Hipp, chaplain clinician
Department of Ministry and Pastoral Care 

Eisenhower Army Medical Center

Christian churches celebrate the birth of 
Christ in the months of December and Jan-
uary, then transition to the Holy Family in 
February. 

This year’s February is a unique time 
because we have one extra day, which we 
call a “Leap Year.” I would be curious how 
we can spend more of our time connecting 
with family this new year? Especially since 
we have one extra day this month.  

Holy Scripture shares the purpose of 
time with many perspectives as written in 

Ecclesiastes 3: 1-8, “There is a time for 
everything, and a season for every activity 
under the heavens: a time to be born and 

a time to die, a time to plant and a time to 
uproot, a time to kill and a time to heal, 
a time to tear down and time to build, a 
time to weep and a time to laugh, a time to 

mourn and a time to dance, a time to scatter 
stones and a time to gather them, a time to 
embrace and a time to refrain from embrac-
ing, a time to search and a time to give up, 
a time to keep and a time to throw away, a 
time to tear and a time to mend, a time to 
be silent and a time to speak, a time to love 
and a time to hate, a time of war and a time 
of peace.” (NIV)  

I believe the lesson we can learn from the 
Holy Scripture is to live life fully each day, 
because we never know what day could be 
our last and there is a certain time for all 
things in life. Therefore, I would encourage 
us all this month to recount with a fam-
ily member, or old friend, and fellowship 
through compassion, which can bring heal-
ing and happiness for all parties. 

An extra day to live one day at a time
chaplain

Live life fully each day, because 

we never know what day could 

be our last.

Taking the lessons of MLK to heart, action
Sgt. 1st Class Daniel Hauser

Equal Opportunity Advisor

Eisenhower Army Medical Center

Rev. Eugene (Gene) Beverly, pastor of Sec-
ond McCanaan Missionary Baptist Church 
of Sardis, Ga., was the keynote speaker at 
Eisenhower Army Medical Center’s annual 
Martin Luther King Jr. remembrance event 
Jan. 9. 

Beverly is a native of Hampton, Va. He 
earned a Bachelor of Science in Allied 
Health from the University of Oklahoma 
and a Master’s Degree from the University 
of Nebraska in Family Medicine. He retired 
from the U.S. Army as a commissioned 
officer after 21 years of service. After the 
military, Beverly was employed by EAMC 
as a Staff Primary Care Provider, Aviation 
and Occupation Medicine Provider for 20 
years until retirement.

Every year EAMC comes to honor Dr. 
King with speeches and programs. These 
speeches as a way of moral vaccine, chal-
lenging listeners throughout the to combat 
the dangerous ill effects of immoral diseases. 

The theme of this year’s program — 
Remember! Celebrate! Act! — was never 
more evident than the speech delivered by 
Rev. Beverly.

“We have to remember that Dr. Mar-
tin Luther King’s message was not a black 
message but was a message of hope to every 
man, every woman, every boy and every 

girl,” Beverly said. “Dr. King’s message had 
no political tag that was signed as Republi-
can or Democrat … and although he was 

Courtesy photo

Rev. Eugene (Gene) Beverly, pastor of Second McCanaan Missionary Baptist Church of 
Sardis, Ga., receives recognition from Col. Carlene A.S Blanding, commander, Eisenhower 
Army Medical Center. Beverly was the keynote speaker at EAMC’s annual Martin Luther 
King Jr. remembrance event Jan. 9. 

see MLK on page 10
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

Created by dermatologists, VisualDx 
is a clinical decision support system that 
aids clinicians in reaching diagnoses 
based on image comparisons retrieved 
from its library of more than 32,000 
high-quality medical images. In addition 
to expediting the process of reaching an 
accurate diagnosis, it is also an invaluable 
medical education resource.

The streamlined interface allows for 
searching by symptom, medication or diag-
nosis. Searching a diagnosis also will display 
links to the following information relevant 
to the condition: synopsis, codes, diagnos-
tic pearls, differential diagnosis and pitfalls, 
best tests, management pearls and thera-
pies. Users can choose from one of eight 
languages for the display of textual content.

Searching a symptom or medication 

triggers the “Quick Start Differential 
Builder,” a digital workup form for zero-
ing in on probable diagnostic candidates, 
and any associated treatment and testing 
recommendations. The form’s interface 
includes a DDX Strength Indicator, which 
changes colors as it monitors how each 
finding added to the workup influences the 
chances of matching a given diagnosis. 

Patient handouts that cover the 200 
most common conditions are available 
in English and Spanish and in versions 
specific to patients of different life stages — 
adults, children and infants/neonates. They 
can be mailed or printed with or without 
an image of the condition. 

Creating a free, personal VisualDx 
account enables users to earn and claim 
CME credits through the process of review-
ing a condition or working up a differential 
diagnosis. The same account also provides 
access to the VisualDx mobile app, which 

works on both Apple and Android devices.
VisualDx can be accessed from EAMC 

workstation computers via the “Databases” 
section of the library’s IKEnet page. Scroll 
all the way to the bottom of the section.  

For assistance or training, contact the 
librarian at 787-4446, or send an email to 
mary.e.gaudette.civ@mail.mil.

Providing pictures worth a 1,000 words
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 Military Health System  
Communications Office

With news of the contagious and 
potentially deadly illness known as novel 
coronavirus grabbing headlines world-
wide, military health officials say that an 
informed, common sense approach mini-
mizes the chances of getting sick.

Many forms of coronavirus exist among 
both humans and animals, but this new 
strain’s lethality has triggered considerable 
alarm. Believed to have originated at an ani-
mal market in Wuhan City, China, novel 
coronavirus has resulted in more than a thou-
sand confirmed cases in China, including 
cases outside Wuhan City. Additional cases 
have been identified in a growing number of 
other international locations, including the 
United States, where five cases in travelers 
from Wuhan have been confirmed in four 
states as of Jan. 26, according to the Centers 
For Disease Control and Prevention.

Anyone contracting a respiratory illness 
shouldn’t assume it’s novel coronavirus; it is 
far more likely to be a more common mal-
ady. “For example, right now in the U.S., 
influenza, with 35 million cases last sea-
son, is far more commonplace than novel 
coronavirus, said U.S. Public Health Ser-
vice Commissioned Corps Dr. (Lt. Cmdr.) 
David Shih, a preventive medicine physi-
cian and epidemiologist with the Clinical 
Support Division, Defense Health Agency. 
He added that those experiencing symp-
toms of respiratory illness — like coughing, 
sneezing, shortness of breath, and fever 
— should avoid contact with others and 
making them sick, Shih said.

“Don’t think you’re being super dedi-
cated by showing up to work when ill,” Shih 
said. “Likewise, if you’re a duty supervisor, 
please don’t compel your workers to show 
up when they’re sick. In the short run, you 
might get a bit of a productivity boost. In 
the long run, that person could transmit 
a respiratory illness to co-workers, and 
pretty soon you lose way more productivity 
because your entire office is sick.”

Shih understands that service members 
stationed in areas of strategic importance 
and elevated states of readiness are not 
necessarily in the position to call in sick. In 
such instances, sick personnel still can take 
steps to practice effective cough hygiene 
and use whatever hygienic services they can 
find to avert hindering readiness by making 
their battle buddies sick. Frequent thorough 

hand washing, for instance, is a cornerstone 
of respiratory disease prevention.

“You may not have plumbing for washing 
hands, but hand sanitizer can become your 
best friend and keep you healthy,” Shih said.

Regarding novel coronavirus, Shih rec-
ommends following Centers for Disease 
Control and Prevention travel notices.  First, 
avoid all non-essential travel to Wuhan, 
China, the outbreak’s epicenter. Second, 
patients who traveled to China in the past 14 
days with fever, cough, or difficulty breath-
ing, should seek medical care right away 
(calling the doctor’s office or emergency 
room in advance to report travel and symp-
toms) and otherwise avoid 1) contact with 
others and 2) travel while sick.

CDC also has guidance for health care 
professionals, who should evaluate patients 
with fever and respiratory illness by taking 
a careful travel history to identify patients 
under investigation, who include those 
with 1) fever, 2) lower respiratory illness 

symptoms, and 3) travel history to Wuhan, 
China, within 14 days prior to symptom 
onset. PUIs should wear a surgical mask as 
soon as they are identified and be evaluated 
in a private room with the door closed, ide-
ally an airborne infection isolation room if 
available. Workers caring for PUIs should 
wear gloves, gowns, masks, eye protection, 
and respiratory protection. Perhaps most 
importantly, care providers who believe they 
may be treating a novel coronavirus patient 
should immediately notify infection control 
and public health authorities (the installa-
tion preventive medicine or public health 
department at military treatment facilities).

Because novel coronavirus is new, there 
is as yet no immunization nor specific treat-
ment. Care providers are instead treating 
the symptoms — acetaminophen to reduce 
fever, lozenges and other treatments to 
soothe sore throats, and, for severe cases, 
ventilators to help patients breathe.

8 Coronavirus: What providers, patients should know
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Photo by David M. White

Eisenhower Army Medical Center’s Department of Pathology had its bi-annual laboratory accreditation inspection Jan. 10. The unannounced, 
on-site inspection is conducted on behalf of the College of American Pathologists and is one of the most rigorous inspections a hospital 
must undergo to achieve accreditation. EAMC’s Department of Pathology passed its inspection with flying colors. The inspectors left 
impressed, giving a few recommendations, but also taking many examples from procedures developed by EAMC’s lab personnel to 
implement in their own facilities.

Pathology’s ‘flying colors’ success in accreditation inspection
Capt. Luis A. Pow Sang

Chief, Microbiology & Immunology

Eisenhower Army Medical Center

Eisenhower Army Medical Center’s 
Department of Pathology had its bi-annual 
laboratory accreditation inspection Jan. 
10. The unannounced, on-site inspection 
is conducted on behalf of the College of 
American Pathologists and is one of the 
most rigorous inspections a hospital must 
undergo to achieve accreditation.

The College of American Pathologists’ 
Laboratory Accreditation Program is an 
engaging, dynamic, collaborative experi-
ence that fosters continuous improvement. 
The CAP’s Laboratory Accreditation 
Program is the most preferred and is recog-

nized as the “gold standard” in laboratory 
accreditation.

A team of inspectors, whose expertise 
covers every laboratory discipline, inspects 
and evaluates every aspect of the clinical 
laboratory, from patient reports, quality 
control records and safety practices down 
to expiration dates on reagent bottles and 
specimen tubes. Every facet of the labora-
tory is scrutinized. 

EAMC’s Department of Pathology 
passed its inspection with flying colors. 
The inspectors left the laboratory facility 
impressed. They gave a few recommen-
dations. But they also will take many 
examples of procedures the EAMC team 
developed and take them to improve their 

facilities.  
Eisenhower’s laboratory team pro-

vides continuous operations 24/7/365 and 
includes military and civilian medical 
doctors and Ph.D. experts in areas such as 
biochemistry and microbiology.  

The fundamental part of the team also 
includes the medical technologists and 
medical laboratory technicians who are 
the core of the department. These profes-
sionals are experts in their corresponding 
fields such as, phlebotomy, cytology, histol-
ogy, blood blank, microbiology, virology, 
immunology, urinalysis, hematology and 
chemistry. They perform a wide array of 
diagnostic tests to aid the care of more than 
170,000 beneficiaries.

Recognition of 
excellence at RAHC

Submitted by Lt. Col. Rachael Wienke
Commander, Rodriguez Army Health Clinic

Fort Buchanan, Puerto Rico

Juan Oliveras Seda, RAHC environmen-
tal health technician, received the Army 
Environmental Command’s coin of excel-
lence from Lt. Col. James Rowsey, USAG 
Buchanan deputy commander Dec. 19. 

Oliveras was identified by his team as 
the “exceptional performer” of their assess-
ment due to his outstanding management 
of Regulated Medical Waste and his team 
contributions above and beyond his job 

Photo submitted

Lt. Col. James Rowsey, USAG Buchanan deputy commander, presents the Army 
Environmental Command’s coin of excellence Dec. 19 to Juan Oliveras Seda, RAHC 
Environmental Health Technician. Also present were RAHC Commander Lt. Col. Rachel 
Wienke; Fort Buchanan DPW Director, Angie Lopez; and RAHC Acting DCA, Vilma Ramos.see RAHC on page 10
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focus on achieving one’s personal and pro-
fessional objectives in a way that also helps 
others to achieve theirs is transformational. 
This is the desired result this workshop 
hopes to achieve, and so far participants 
have not been disappointed. 

The following are reviews from class 
participants: “The class was amazing…
this class opened my eyes up to a lot and I 
would greatly recommend it to everyone.” 
“This workshop has a positive impact on 
my self-awareness.” “This workshop will 

help me improve my growth potential in 
my personal and professional life journey.” 
“I strongly think and feel this class will help 
me become the worker, spouse, parent or 
friend I long to be.” “Arbinger training was 
a breath of fresh air.” “Hands down, the best 
training I have received. I cannot wait to 
start applying these principles in work and 
home.”

To date, EAMC’s bench is deep with 15 
facilitators on the team; nine military and six 
civilian personnel. The team is comprised of 
three registered nurses, two logisticians, two 
patient administration specialists, a medical 

doctor, a nurse practitioner, an occupational 
therapy specialist, a Sexual Assault Response 
Coordinator, a clinical practice manager, a 
social worker assistant, a graduate medical 
education program specialist and a licensed 
practical nurse.

Currently, anyone interested in attending 
the workshop can register at https://army.
reliashealth.com/ and search for Arbinger 
Training. 

Classes are conducted twice a month and 
the current calendar has classes available 
until March 2020. Sign up and get a “Mind-
set Change.”

MINDSET from page 4

a Baptist preacher, his message was not 
tagged as a Baptist theology, nor Muslim 
theology or Catholic theology, but it was a 
true theology of Love for one another.

“Today we celebrate the gains of not 
only a people but the gains of a nation. We 
celebrate the right to vote and the right to 
determine the course of our lives because 
of his sacrifice for every man, woman, boy, 
and girl regardless of the color of their skin. 

“This third theme is to ‘Act’ after we have 
remembered the history, and we celebrate 
the lesson of the past that was not for the 
justice of African-Americans only but, for 
the nation that comprises all people no mat-
ter the ethic assignment or gender base.”

All of his life, Beverly has been rooted 
and grounded in the church and fully com-
mitted to doing God’s will by any means 
necessary. He has been deeply involved in 
the church music ministry, by producing 

and co-producing several gospel CDs for 
such choirs as Faith Community Gospel 
Choir, Tabernacle Mass Choir, as well as 
played for the inaugural and sophomore 
project for Faith Outreach Christian Cen-
ter. Beverly has also written several gospel 
plays, including “God Is Still Working Mir-
acles” and “Just a Matter of Time.”

Beverly’s desire is to bring the simple 
message of “hope and encouragement” to 
all because “God is still working miracles.”

MLK from page 6

duties. According to his citation, Oliveras 
“consistently ensures safe, proper handling 
of RMW at RAHC and at the Fort Buchanan 
Veterinary Treatment Facility to protect the 

health and safety of service members, civil-
ians, and their families. He ensures areas and 
records are well organized and maintained. 

During the assessment, he went above 
and beyond to support the overall team 

effort. The focus of the EPAAS includes 
areas of interest such as lead in drink-
ing water, pharmaceutical waste, and the 
impacts on wellness and the environment 
of the Fort Buchanan military community.

RAHC from page 9
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  Patient Safety Employee of the Month 

Dr. Daniel Boudreaux, center, is recognized by 
Command Sgt. Maj. William Allen and Eisenhower 
Army Medical Center Commander Col. Carlene 
A.S Blanding Dec. 3 for his dedication to ensuring 
patient safety.

Courtesy photo

Patient Safety Division

As a staff pathologist, Dr. Daniel Boudreaux 
routinely relays pathology results to requesting 
physicians. 

Recently, while reviewing one such request, 
Boudreaux discovered an erroneous procedure 
report uploaded in a patient’s medical record. 
The report did not match the pathology results in 
the medical record, but instead contained a very 
serious diagnosis. 

After the discovery, Boudreaux went above and 
beyond to investigate the error seeking to identify 
the patient to whom the more serious diagnosis 
belonged. 

Recognizing the critical nature of the situation, 
he contacted the physician of the first patient to 
explain the error and identified the physician 
caring for the second patient. 

The first patient, who had a much less serious 
condition, was spared unnecessary treatment for 
an incorrect diagnosis. 

The second patient is currently being 
appropriately treated for the correct condition. 

Boudreaux’s commitment to excellence and 
unwillingness to quit ensured the appropriate and 
safe care for both patients. Boudreaux’s actions 
exemplify Eisenhower’s mission to provide 5-Star 
Care to our patients.

me to be away from my family quite a bit, but if ever my beauti-
ful wife needs me, the Army can wait. 

It can wait, because as leaders, we train and trust others to fill 
in the gaps where we must leave one. We prepare those coming 
behind us to take the mantle of leadership and lead our Army, 
our Eisenhower, into the future. 

CSM from page 3

 iii. Consume at least 15 to 20g of insoluble fiber daily 
(i.e. carrots, Brussel sprouts, fruit or vegetable skins, etc.)

 iv. Consume fresh or frozen vegetables
 v. Consume more dark green and orange vegetables
 vi. Consume more fruit over juices (i.e. limit your 

intake of juice drinks, which contain a lot of unwanted sugary 
calories)

 vii. Consume low-fat or no-fat dairy products such as 
milk, yogurt, cheese, etc.

 viii. Consume more poultry (breast over the thigh) 
and fish and lean cuts of beef (loin or round)

 ix. Limit the number of yolks you eat to no more than 
three to four per week. One egg may have between 175 to 232mg 
of cholesterol.

 x. Consume more of the whites for the protein and 
biotin content.

 xi. Do not use oils that are solid at room temperature.
 xii. Consume less saturated fat.
b. Eat smaller portions throughout the day (i.e. every three 

to five hours).
c. Weigh yourself once a week during the morning, not  

every day.  
d. Take your measurement for inches (i.e. many of us lose 

inches first, then pounds.).

Not physically active: Let’s get moving for your heart’s sake. 
a. Ask your doctor if it’s okay to start exercising.
b. Start slowly with a plan, once approved by your doctor.
c. Start parking further away from your work location, gro-

cery store, etc.
d. Exercise most days of the week (i.e. cardiovascular activity 

at least five days per week and resistance training at least two 
days per week).

Make those lifestyle changes and “be good to your heart.”

HEART from page 2
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Wendel Lashley, medical 
technical scientist, 

chemistry laboratory, at 
Eisenhower for 30 years

Absone Rowland, medical 
technical scientist, 

 chemistry laboratory, at 
Eisenhower for 14 years

Sharon Thurmond, 
 technician, at Eisenhower 

for 17 years

Sgt. 1st Class Larry R. 
Lofley, Troop Command 

Operations NCO, in the Army 
20 years, at  

Eisenhower for 5 years


