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If you had the sports car of your dreams 
(or maybe you already do), would you 
consider putting low-grade fuel or cruddy 
engine oil in that beautiful machine? Of 
course not. 

Don’t get me wrong, on occasion you 
may have no other option, but some of the 
best preventative automobile maintenance 
starts with what you put in the engine. 

For this month’s celebration, Men’s Health, 
think of your heart like an exceptionally 
built automobile engine. Consider the food 
you eat similar to the type of fuel or motor 
oil you put in a sports car. Now, also consider 
that heart disease is the leading cause of 
death for males in the United States. Sounds 
like there’s some work to do under the hood. 
Instead of heading to the garage to tinker on 
the engine, head to the kitchen and pantry to 
take inventory of your “fuel.” 

The quality of fuel matters for the long-
term performance of your car — and the 
quality of food you eat matters for the long-
term performance of your heart. Take a look 
at what a quality, heart-healthy diet looks like. 

First, it’s a diet that is rich in fiber. Fiber 
is a non-digestible nutrient found in plants 
such as fruits, vegetables, beans, legumes, 
whole grains, nuts and seeds. Even though 
our body doesn’t digest fiber, it plays a vital 
role in our health and wellbeing. In fact, it’s 
recommended that men aim for 38 grams 
of fiber per day (for the women reading this 
article, you should aim for 25 grams per 
day. Most Americans fall short of this target 
by almost 50 percent. 

The more “whole” food you eat, the more 
likely you are to eat more fiber. For example, 
a medium-sized apple with the skin on has 
about 4.5 grams of fiber, while a half-cup 
of applesauce has about 1.5 grams. Apple 
juice doesn’t have any fiber. Not only does 
fiber help us feel full after eating a meal, it 
can help lower unhealthy cholesterol levels. 
Fiber acts like a magnet to cholesterol and 
removes it from the body. Think of fiber as 
high-octane fuel for your body — it helps 
burn the gunk out of the system. 

Second, a heart-healthy diet limits 
unhealthy fats, like saturated and trans-
fats, and replaces them with healthy fats, 
like unsaturated oils. Saturated fats and 
trans-fats really take a toll on your health 
by increasing unhealthy cholesterol levels 

and blocking arteries and vessels through-
out your body, not just in your heart. 
Trans fat (usually called hydrogenated oils 
or partially hydrogenated oils) do double 
damage — they lower your healthy choles-
terol, commonly known as HDL, and raise 
your lousy cholesterol, or LDL, levels. Sat-
urated and trans-fats are usually found in 
animal fats (fatty cuts of meat and high fat 
dairy products) and highly processed foods 
(commercially prepared pastries, cook-
ies and even some peanut butter). On the 
other hand, unsaturated fats are found in 
foods like olives, nuts, avocados and fatty 
fish. They have been shown to benefit heart 
health. Choosing high quality oils and fats 
for your body is like choosing premium 
motor oil for your engine.

Another way to support a healthy heart 
is to get moving. You wouldn’t just let that 
fancy sports car just sit in the garage to rust 
away, right? A car that sits too long will have 
brittle gaskets, flat tires and a dead battery. 
You’ve got to get it out and run it around 
the neighborhood to keep the system run-
ning smooth. It’s the same concept with 
your heart. Don’t let your heart muscles 
go flat and let your energy level drain. Any 
physical activity is better than no physical 
activity. Find an activity that you enjoy and 
do it daily. And don’t forget to keep up with 
a solid nutrition plan (fuel) to keep your 

machine running in tip-top shape. 
— Author’s note: Both the Centers for 

Disease Control and Prevention and the 
American Heart Association recommend 

lifestyle changes, including adopting a healthy 
diet, as effective methods for preventing and 

reducing risk of developing heart disease. The 
Academy of Nutrition and Dietetics (www.

eatright.org) and the USDA’s MyPlate (www.
choosemyplate.gov) websites are a wealth of 
information on how nutrition plays a vital 

role in your health and offer recipes and 
articles on heart health.
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When the American Revolution broke 
out, the rebellious colonies did not possess 
an army in the modern sense. Rather, the 
revolutionaries fielded an amateur force of 
colonial troops, cobbled together from var-
ious New England militia companies. They 
had no unified chain of command, and 
although Artemas Ward of Massachusetts 
exercised authority by informal agreement, 
officers from other colonies were not obli-
gated to obey his orders. The American 
volunteers were led, equipped, armed, paid 
for, and supported by the colonies from 
which they were raised. 

In the spring of 1775, this “army” was 
about to confront British troops near Boston. 

The revolutionaries had to re-organize their 
forces quickly if they were to stand a chance 
against Britain’s seasoned professionals. 

Recognizing the need to enlist the 
support of all of the American seaboard 
colonies, the Massachusetts Provincial 
Congress appealed to the Second Conti-
nental Congress in Philadelphia to assume 
authority for the New England army. 

Reportedly, at John Adams’ request, Con-
gress voted to “adopt” the Boston troops 
on June 14, although there is no written 
record of this decision. Also on this day, 
Congress resolved to form a committee 
“to bring in a draft of rules and regula-
tions for the government of the Army,” and 
voted $2,000,000 to support the forces 
around Boston, and those at New York 
City. Congress authorized the formation 
of 10 companies of expert riflemen from 
Pennsylvania, Maryland, and Virginia, 
which were directed to march to Boston to 
support the New England militia. 

George Washington received his 
appointment as commander-in-chief of 
the Continental Army the next day, and 
formally took command at Boston on July 
3, 1775. 

Col. Carlene A.S Blanding 
Commander

Eisenhower Army Medical Center

Happy Summer. We are officially in the 
heat of summer and it will be unlike any 
summer we have ever experienced, as 
we transition to our “new normal.” Our 
restoration of services continues to be 
a deliberate and focused exercise while 
ensuring the safety our staff members and 
our patients who entrust us with their care.  

Eisenhower Army Medical Center is 
an organization built on the strength and 
endurance of each member. As we move 
through this season of change, it will 
require all of us to stay focused and vigilant 
in adhering to the new policies and proce-
dures put in place for our safety.  

While focusing on post-COVID oper-
ations, don’t forget to pause and support 
the many activities taking place in our 
virtual space this month, from celebrating 
our fathers and supporting Men’s Health; 
to remembering the 76th anniversary of 
D-Day; celebrating 245 years of the United 
States Army; from inclusivity in the Armed 
Forces; to celebrating the Medical Service 
Corps birthday. This month is rich with 
pageantry and is a reminder that as Sol-
diers, civilians and family members of this 

great Army and Army medicine we will 
always rise above any and all challenges we 
face now and in the future.

The Army will celebrate its 245th birth-
day June 14. Since June 14, 1775, the United 
States Army has stood as a beacon of hope 
and defense, and has served a vital role in 
the growth and development of our nation. 
From the very beginning, the Army’s 
involvement was not just in the defense 
of the nation, but also in natural disaster 
relief, economic assistance, domestic order 
and a host of other activities. Our Army 
has grown since 1775 and is a great exam-
ple of inclusivity and equity for all.  

On June 30, the Medical Service Corps 
will celebrate 103 years of committed and 
dedicated service and contribution to the 
Army Medical Department. The Corps 
is one of the most diverse units in the 
AMEDD with four Medical Functional 
Areas, 23 different Areas of Concentration 
and one Military Occupational Specialty 
and over 4,000 officers and warrant offi-
cers both Active and Reserve. A diverse 
and unique body, MSC officers are warrior 
leaders who are technically and tactically 
proficient, and provide the administrative 
foundation undergirded by clinical special-
ties of Army Medicine. 

We bid farewell and Godspeed to two of 
our battalion commanders: Lt. Col. Jolanda 
Walker, Troop Command, and Lt. Col. 
Rachel Wienke, Rodriquez Army Health 
Clinic, Puerto Rico. We thank you both for 
your exceptional leadership and service to 
the Soldiers and civilians of the EAMC team.     
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American volunteers 
were led, equipped, 
armed, and paid for 
by colonies  
from which they  
were raised

Gearing up for summer ‘unlike any we’ve experienced’
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

US Army evolved from New England revolutionaries

see COMMANDER on page 11
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

Isabel is a workup tool that speedily 
facilitates building a differential diagnosis 
checklist at point-of-care. From the input 
of a patient’s clinical features, sex, and age, 
Isabel algorithms create a ranked list of pos-
sible diagnoses. Additionally, the resulting 
list can be refined by including the geo-
graphical region of a patient’s domicile or 
recent travel history.

Once all the workup data has been 
entered and the “get checklist” command is 
clicked, the right side of the Isabel screen 
refreshes to display the 10 highest-ranked 
possible diagnoses. Other display options 
include listing all results or only those 
that Isabel deems as “don’t miss” and has 
denoted with red flags to draw attention to 
their critical need to be considered. In addi-

tion to building a differential diagnosis, 
Isabel can use the workup data to search for 
causative drugs or bioterrorist agents that 
might be the cause of a patient’s complaints.

Because Isabel is fully integrated with 
EBSCO Health’s DynaMed, clicking on 
one of the possible diagnoses retrieves 
the DynaMed monograph that fully dis-
cusses the condition or disease and offers 
evidence-based recommendations for its 
care and treatment. In addition to linking 
to DynaMed’s content, Isabel also provides 
links to other vetted resources, including 
PubMed, the CDC, Up-to-Date, and the 
TRIP database. Moreover, if there is no 
DynaMed content available for a given diag-
nosis, Isabel automatically triggers a general 
PubMed search on the topic, with PubMed 
then loading to display the search results.  

Isabel can be accessed via the “Databases” 
section of the Health Sciences Library’s 

IKEnet page. In addition, the QR code, 
above, can be used on a mobile device for 
instant access to Isabel. 

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

Building a differential diagnosis on the fly with Isabel

Edited by David M. White
Public Affairs Office

Eisenhower Army Medical Center

Eisenhower Army Medical Center 
recently implemented a universal masking 
policy that requires all people in the hospi-
tal to wear a mask.

This policy applies to all people — includ-
ing staff, patients, visitors, contractors, 
vendors, construction workers — with the 
exception of those “under 2 years of age or 
anyone entering the facility who is uncon-
scious, incapacitated or otherwise unable 
to don the mask without assistance, or is 
seeking emergency treatment,” according to 
Policy Memorandum No. 50.

The Centers for Disease Control and 
Prevention recommends that health-care 
facilities “... implement source control for 
everyone entering a health-care facility 
(e.g., health-care personnel, patients, vis-
itors), regardless of symptoms ...” Source 
control involves having people wear a cloth 
face covering or face mask over their mouth 
and nose to contain their respiratory secre-
tions and thus reduce the dispersion of 
droplets from an infected individual. 

This will decrease the possibility that 
anyone with unrecognized COVID-19 
infection will expose others. For source 
control to be effective, it requires that 

everyone wear a mask or face cover-
ing to prevent droplet and aerosol 
spread of respiratory viruses such 
as COVID-19.

All employees working within 
the hospital or in outlying clinics 
are required to wear a medical 
face mask or cloth face covering 
while in their respective public 
work sites, clinical care settings, or 
common areas (i.e, hallways, eleva-
tors, dining facility, etc.).

Masks and face coverings may be 
removed when social distancing of at least 
six feet is possible (e.g., in a private office or 
conference room where six feet or more of 
separation between people is maintained).

Staff will be provided with medical-grade 
masks appropriate to their work setting and 
functional role; however, staff working out-
side of clinical/direct patient care areas are 
encouraged to use cloth face coverings (i.e., 
cloth masks) as a means to conserve supplies.

To request an exception to policy, an 
employee should ask his or her supervisor 
for a reasonable accommodation.

Patients and visitors are expected to wear 
a mask or use a face covering for clinical 
visits, appointments, or while conducting 
any other business while in the hospital or 
outlying clinics.

Pat ients 
and visitors are 

encouraged to bring 
their own mask and may use a mask or cloth 
face covering to satisfy this requirement.

Patients and visitors arriving at the facil-
ity without a face covering will be offered a 
mask after completing the COVID screen-
ing and prior to entering the building.

Visitors and patients unable to tolerate 
any face covering due to a health condition 
or use of medical equipment (i.e., severe 
asthma, COPD, use of a nasal cannula, 
allergy), may use tissue to cover their nose 
and mouth while in the facility.

Patients admitted to inpatient units are 

Masks aren’t just for Halloween anymore

see MASKS on page 11
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5Game time: Get your playbook ready

Capt. Eric S. Teemer Sr.
Army Public Health Nursing

Eisenhower Army Medical Center

Whether it is the opening kick-off of an 
NFL game, the opening pitch of a MLB 
game, or Michael Buffer’s famous phrase, “ 
Let’s get ready to rumble,” sports has played 
an optimal role in most men’s’ lives for a 
very long time. Most men have often had 
dreams of either becoming a professional 
athlete themselves or close to it. Some have 
even traveled the path to make this happen. 
When it comes to health, imagine if men 
had this same drive to become world class. 
How would men rate in chronic diseases or 
conditions? How would it impact the death 
rate of a man?  

Dr. Bill Hettler, co-founder of the 
National Wellness Institute, developed the 
six dimensions of wellness model to help 
people find a complete balance of health 
and wellness to live longer and more pros-
perous lives. 

Spiritual, emotional
We all grow up differently, but the same. 

Everyone usually possess some type of 
morals or beliefs once they reach a cer-
tain age. Those beliefs usually drives how 
a person lives their life. Under the spir-
itual dimension of wellness, we tend to 
search for purpose or the meaning of life. 
In a similar fashion, under the emotional 
dimension, we seek self-worth and aware-
ness, according to a 2020 NWI paper. These 
wellness dimensions go hand in hand with 
each other, especially when it comes to 
men’s health. Unfortunately for men, the 
dimensions are rather difficult to master.  

Men have very high rates of suicide 
compared to women, over 75 percent. To 
contribute to the suicide rates, men have high 
rates of substance abuse as well.  Research has 
also shown that men are less inclined to use 
mental health services, according to a 2017 
article in Psychology Today.  

While this misuse of services could be a 
significant link to the high suicide rates, to 

reverse it could save a lot of men lives. Let’s 
go, men; it’s time to drop the macho act and 
man up when it’s necessary. It’s game time.

Physical, social
Now a days, we live in a world dom-

inated by social media. With resources 
such as Facebook, Instagram and Twitter, 
we actually learn a lot of new ideas and 
methods to enhance our lives. It would be 
almost impossible to not hear about some 
sort of challenge taking place, whether it is 
a push-up challenge, run challenge, or any 
other challenge.  

Hettler’s physical dimension of wellness 
merely calls for the need for regular daily 
physical activity. Through this, a healthy diet 
is also encouraged along with avoiding sed-
entary lifestyles such as smoking, excessive 
alcohol consumption, and/or an imbal-
anced diet. His social dimension of wellness 
helps one become aware of their importance 
in their environment or community. This 
encourages others to live healthier, develop-
ing healthy habits that are encouraged in the 
physical dimension, according to an NWI 
paper released this year. 

When it comes to life expectancy, men 
have a significantly lower percentage com-
pared to women. In fact, men are leading 
the way when it comes to co-morbidities. 

According to the CDC, heart disease is 
the leading cause of death in the United 
States. Men also have higher rates in hyper-
tension, diabetes and obesity.  

With a constant increase, HIV rates for 
men from 2012-2017 were more than four 
times that of women, according to the CDC.   

Intellectual, occupational
The sky is the limit. You can do anything 

you set your mind to do. These are two state-
ments that if someone received $1 every 
time they were stated, they would probably 
be a billionaire. Looking at the intellec-
tual dimension of wellness, it focuses on 
expanding your knowledge or growing as 
an individual to improve yourself overall. 
It is ideal to want that dream job. But do 
you really know what it entails? Will you 
really love the job that you are doing? This 
is exactly what the occupational dimension 
focuses on: total job satisfaction. 

One of the main contributing factors of 
the previously mentioned high suicide rates 
among men is due to the tremendous decline 

in traditional male industries such as man-
ufacturing or forestry which has caused an 
increase in unemployment for men.  

Also, men are not used to not being the 
breadwinner in the household. Women domi-
nate the work force, leaving men with no pride 

Men’s Health Month aims to 
heighten the awareness of  

preventable health problems  
and encourage early detection 

and treatment of disease  
among men and boys.

5 plays for men to 
stay at the top of 
their game
PLAY 1
We will protect this heart. 
Heart disease is the No. 1 
killer of men. Healthier food 
choices build a healthier 
heart-make fruits and 
vegetables half of your 
plate.

PLAY 2
Bro, you don’t even have to 
lift: Getting just 30 minutes 
of exercise each day can 
help you live longer and 
healthier.

PLAY 3
Preventive maintenance: 
Getting regular checkups 
can catch small problems 
before they become big 
problems.

PLAY 4
Quitting time: Smoking 
causes cancer, heart 
disease, stroke, and a 
greater risk of erectile 
dysfunction. 

PLAY 5
Hey man, you good?  
Life can get tough and 
thinking things through with 
a mental health professional 
can help.

see MEN on page 11
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Hurricane Prediction Center
National Weather Service

National Atmospheric and Oceanic Agency

An above-normal 2020 Atlantic hur-
ricane season is expected, according to 
forecasters with NOAA’s Climate Prediction 
Center, a division of the National Weather 
Service. The outlook predicts a 60 percent 
chance of an above-normal season, a 30 
percent chance of a near-normal season and 
only a 10 percent chance of a below-normal 
season. The Atlantic hurricane season runs 
from June 1 through Nov. 30.

NOAA’s Climate Prediction Center is 
forecasting a likely range of 13 to 19 named 
storms (winds of 39 mph or higher), of 
which 6 to 10 could become hurricanes 
(winds of 74 mph or higher), including 3 
to 6 major hurricanes (category 3, 4 or 5; 
with winds of 111 mph or higher). NOAA 
provides these ranges with a 70 percent 
confidence. An average hurricane season 
produces 12 named storms, of which six 
become hurricanes, including three major 
hurricanes.

“As Americans focus their attention on a 
safe and healthy reopening of our country, 
it remains critically important that we also 
remember to make the necessary prepara-
tions for the upcoming hurricane season,” 
said Secretary of Commerce Wilbur Ross. 
“Just as in years past, NOAA experts will 
stay ahead of developing hurricanes and 
tropical storms and provide the forecasts 
and warnings we depend on to stay safe.”

The combination of several climate 
factors is driving the strong likelihood for 
above-normal activity in the Atlantic this 
year. El Nino Southern Oscillation condi-
tions are expected to either remain neutral 
or to trend toward La Nina, meaning there 
will not be an El Nino present to suppress 
hurricane activity. Also, warmer-than-av-
erage sea surface temperatures in the 
tropical Atlantic Ocean and Caribbean Sea, 
coupled with reduced vertical wind shear, 
weaker tropical Atlantic trade winds, and 
an enhanced west African monsoon all 
increase the likelihood for an above-normal 
Atlantic hurricane season. Similar con-
ditions have been producing more active 
seasons since the current high-activity era 
began in 1995.

“NOAA’s analysis of current and seasonal 

atmospheric conditions reveals a recipe 
for an active Atlantic hurricane season this 
year,” said Neil Jacobs, Ph.D., acting NOAA 
administrator. “Our skilled forecasters, cou-
pled with upgrades to our computer models 
and observing technologies, will provide 
accurate and timely forecasts to protect life 
and property.” 

This year, as during any hurricane sea-
son, the men and women of NOAA remain 
ready to provide the life-saving forecasts 
and warnings that the public rely on. And 
as storms show signs of developing, NOAA 
hurricane hunter aircraft will be prepared 
to collect valuable data for our forecasters 

and computer models.
In addition to this high level of science 

and service, NOAA is also launching new 
upgrades to products and tools that will 
further improve critical services during the 
hurricane season. 

NOAA will upgrade the hurricane-spe-
cific Hurricane Weather Research and 
Forecast system and the Hurricanes in a 
Multi-scale Ocean coupled Non-hydrostatic 
model — HMON — models this summer. 
HWRF will incorporate new data from 
satellites and radar from NOAA’s coastal 
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Hurricane watch = conditions 
possible within 48 hours
• Review your evacuation route and listen 

to local officials.

• Review the items in your disaster supply 
kit. (See below.) Add items to meet the 
household needs for children, parents, 
individuals with disabilities or other 
access and functional needs or pets.

Hurricane warning = conditions 
are expected within 36 hours
• Follow evacuation orders.

• Check-in with family and friends by 
texting or using social media.

• Follow the hurricane time line prepared-
ness checklist, depending on when the 
storm is anticipated to hit and the impact 
that is projected for your location.

Hurricane 36 hours away
• Turn on your TV or radio in order to get 

the latest weather updates and emer-
gency instructions.

• Build or restock your emergency pre-
paredness kit. Include food and water 
sufficient for at least three days, medi-
cations, a flashlight, batteries, cash and 
first aid supplies.

• Plan how to communicate with family 
members if you lose power. For example, 
you can call, text, email or use social 
media. Remember that during disasters, 
sending text messages is usually reliable 
and faster than making phone calls 
because phone lines are often overloaded.

• Review your evacuation plan with your 
family. You may have to leave quickly so 
plan ahead.

• Keep your car in good working condi-

tion, and keep the gas tank full; stock 
vehicle with emergency supplies and a 
change of clothes.

Hurricane 18-36 hours away
• Bookmark your city or county website 

for quick access to storm updates and 
emergency instructions.

• Bring loose, lightweight objects inside that 
could become projectiles in high winds 
(e.g., patio furniture, garbage cans); anchor 
objects that would be unsafe to bring inside 
(e.g., propane tanks); and trim or remove 
trees close enough to fall on the building.

• Cover all of your home’s windows. 
Permanent storm shutters offer the 
best protection for windows. A second 
option is to board up windows with 5/8” 
exterior grade or marine plywood, cut 
to fit and ready to install.

see WARNING on page 11

Hurricane season runs June 1 through Nov. 30

‘Above-normal’ season, COVID-19 boosts uncertainty

Emergency preparedness resources 

ready.ga.gov (mobile app, Make a ‘ready’ kit)

FEMA at Ready.gov

National Weather Service (NOAA.gov)

American Red Cross (redcross.org)

To assemble your kit, store items in 
airtight plastic bags and put your entire 
disaster supplies kit in one or two easy-
to-carry containers such as plastic bins 
or a duffel bag.

Basic emergency supply kit
f Water – one gallon of water per 

person per day for at least three 
days, for drinking and sanitation

f Food – at least a three-day supply 
of non-perishable food

f Battery-powered or hand crank 
radio and a NOAA Weather Radio 
with tone alert

f Flashlight

f First aid kit

f Extra batteries

f Whistle to signal for help

f Dust mask to help filter contam-
inated air and plastic sheeting and 
duct tape to shelter-in-place

f Wrench or pliers to turn off 
utilities

f Moist towelettes, garbage  
bags and plastic ties for personal 
sanitation

f Manual can opener for food

f Local maps

f Cell phone with chargers and a 
backup battery

Additional supplies
Consider adding the following items 

to your emergency supply kit based on 
your individual needs:
f Prescription medications

f Non-prescription medications 
such as pain relievers, anti-diarrhea 
medication, antacids or laxatives

f Glasses and contact lens case with 
solution

f Infant formula, bottles, diapers, 
wipes, diaper rash cream

f Pet food, extra water for your pet

f Cash or traveler’s checks

f Important family documents 
such as copies of insurance policies, 
identification and bank account 
records saved electronically or in a 
waterproof, portable container

f Sleeping bag or warm blanket for 
each person

f Complete change of clothing 
appropriate for your climate and 
sturdy shoes

f Household chlorine bleach and 
medicine dropper to disinfect water

f Fire extinguisher

f Matches in a waterproof container

f Feminine supplies and personal 
hygiene items

f Mess kits, paper cups, plates, 
paper towels and plastic utensils

f Paper and pencil

f Books, games, puzzles or other 
activities for children

What’s in your disaster supply kit?

Photo courtesy of the Hurricane Prediction Center
A summary graphic showing an alphabetical list of the 2020 Atlantic tropical cyclone names 
as selected by the World Meteorological Organization. The first named storm of the season, 
Arthur, occurred in earlier in May before the NOAA's outlook was announced. The official 
start of the Atlantic hurricane season is June 1 and runs through Nov. 30.

What to do during hurricane watch, warning

see SEASON on page 10
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Stress-management and relaxation 
techniques virtual workshops

Red Cross information, tools at tip 
of finger, click of mouse

A virtual resiliency module was developed to bring 
support to military, veteran, and military family com-
munities during the COVID-19 pandemic. This module 
offers stress-management and relaxation techniques to  
connect with the current pandemic as a live, interactive vir-
tual workshop.

Sessions are 60-90 minutes long with three to 20 par-
ticipants and facilitated by two licensed behavioral health 
professionals. One facilitator will host, and the additional 
facilitator is to maintain support for participants. 

There is no cost, and the workshop is hosted via Zoom. 
You may be asked to register for the event on Eventbrite if we 
have opened the workshop to the public as we can only facil-
itate 20 people at a time. We can conduct multiple events to 
meet the needs of the community or set up a private event 
for a group or organization.

For information, contact Katie Davis at Kathryn.davis2@
redcross.org

Accessing life-saving information and tools from the Red 
Cross is easier than ever. The award-winning suite of free 
smartphone apps puts Red Cross content at your fingertips. 
American Red Cross mobile apps provide people access to 
expert advice on what to do before, during and after emer-
gencies — whenever and wherever they need it. App users 
have used Red Cross apps to save lives, find Red Cross shel-
ter locations and let their loved ones know they are safe. 

You can also access lifesaving information using Alexa!  
Skills for Alexa now include critical first aid instruction 
and important hurricane safety information. Red Cross 
blood donors can use Alexa to schedule blood donations on 
Alexa-enabled devices. 

For information, contact the American Red Cross.
https://intranet.redcross.org/content/redcross/categories/

outreach/mobile-apps.html
https://www.redcross.org/get-help/how-to-prepare-for-

emergencies/mobile-apps/alexa-skills.html
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9Pediatric well-child clinics for children under 2
Mary Lewis Black, MD

Chief, Pediatrics 
Eisenhower Army Medical Center

Well-child visits are crucial for children. 
During a well-child check, your child’s 
physician does a head-to-toe assessment, 
collecting vital signs and measurements 
to carefully track the child’s growth and 
development while screening for potential 
abnormalities.

The well-child visit is also an oppor-
tunity to ensure your child is protected 
from infectious diseases by reviewing and 
updating his or her immunizations. It is 
imperative that children stay on schedule 
for getting their immunizations. Otherwise, 
in one or two years in the future, physicians 
could be seeing vaccine-preventable dis-
eases which can have devastating lifelong 
complications.  Parents and doctors need 
to continue to protect children so there is 
not another measles (or whooping cough) 
outbreak or even meningitis.

Therefore, during the COVID-19 Pan-
demic, Eisenhower Army Medical Center 

has taken additional steps to protect pedi-
atric patients while still giving them the 
care they need. 

All patients with potential COVID 
symptoms or exposure are being seen in 
tents outside the hospital and do not enter 
the clinic at any point. 

Measures have been taken to create an 
extremely safe and clean environment for 
pediatric patients. Well child checks for 
children younger than 2 years old are held 
Saturdays and Monday mornings.

Physicians who are seeing these patients 
are “clean” as they have not been working 
with sick patients for at least two weeks 
prior to working the well clinics. Clinics 
undergo an extensive deep bleach cleaning 
each evening and patients are being seen in 
areas where only well children are seen.  

Additionally, all staff, parents, and chil-
dren over 2 years old wear masks per CDC 
guidelines. 

The American Academy of Pediatrics does 
not recommend that children under age 2 
wear masks as they are choking hazards. 

To keep patients and staff safe only one 
parent may accompany their child to the 
visit and to siblings need to be left at home. 
We will also be taking the temperature 
of the parents in addition to taking their 
child’s vitals.    

These clinics are staffed by board-certi-
fied pediatricians. Since children in general 
are not as severely affected by COVID-19 
as the rest of the population, but are very 
vulnerable to many dangerous diseases 
which vaccines protect them from, the well 
child visit is paramount during this time.

Call central appointments at 706-787-
5811 to schedule your child’s visit. 

Getting health information of dependent children not absolute right
Lt. Col. Bruce W. Brown

Chief, Patient Administration
Eisenhower Army Medical Center

Being a parent, step-parent, or legal 
guardian of a child comes with enough 
challenges and trying to navigate the com-
plexities of the medical system is the last 
thing any caregiver wants to deal with 
when it comes to getting children the care 
they need to remain happy and healthy. 

The medical professionals’ job is to 
not add to the parent/caregiver’s frustra-
tion, while at the same time, protecting 
the rights of the child and protecting the 
health-care institution from inadvertently 
disclosing Protected Health Information, 
which could result in a violation of the 
Health Insurance Portability and Privacy 
Act, commonly known as HIPAA.

Particularly in the military environ-
ment, there are a variety of patients with 
diverse family units. It is not uncommon 
for a sponsor to be a step-parent and bring a 
step-child to an appointment as part of their 
family responsibilities. In situations such as 
this, the challenge for medical professionals 
becomes, are they authorized to do that? 

AR 40-66, Paragraph 2-6 explains that 

parents or guardians have a right to access 
the medical records of their minor children 
according to federal law. According to the 
Department of Defense, the age of major-
ity where a child is no longer a considered 
a minor is 18 years old. At that point, Pri-
vacy Act rights based on parenthood cease 
because they are now considered legal adults. 

There are some exceptions to the age of 
majority where the DOD recognizes that 
parental rights cease earlier, these situ-
ations include court orders, joining the 
military, marriage or if the state in which 
the child resides recognizes the age of 
majority is less than 18 years.

In July 2015, the Army Medical Com-
mand released a memorandum clarifying 
the rights of custodial and non-custodial 
parents when accessing the PHI of minor 
children. It is MEDCOM’s policy that 
step-parents, even if they are the mili-
tary sponsor, do not have the authority 
to schedule appointments, bring children 
to appointments or access PHI without 
the expressed written authorization of the 
biological parent. In these situations, it 
is recommended that the biological par-
ent obtain a health care power of attorney 

granting the step-parent the authorization 
to act on their behalf in situations where 
medical decisions need to be made regard-
ing the minor child.  

Sponsors/parents can request, through 
the medical records branch, that a copy 
of the POA be placed on file in the child’s 
health record.

There are situations where biological 
parents do not have the authority to access 
the PHI of their child, such as cases of child 
abuse or neglect. In these types of scenar-
ios, it is the legal custodian’s responsibility 
to ensure that a copy of the legal order that 
removes the biological parent’s rights is 
placed on file in the child’s health record.  

It is military medical professionals’ 
responsibility to safeguard patient infor-
mation. Whether an adult or child, before 
access to PHI is granted, the hospital 
administration has a duty to validate that 
those requesting the information have the 
legal authority to obtain it.

If you have questions or would like to 
obtain a health care power of attorney, con-
tact the Legal Assistance Office on the 11th 
floor, Room 11b-52 or call 706-787-2912.

Clinics undergo 
an extensive deep 
bleach cleaning each 
evening
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Capt. Dae J. Lee, chaplain
Department of Ministry and Pastoral Care 

Eisenhower Army Medical Center

As people, we go through our lives with 
this existential fear that nothing we have 
done will have mattered and that maybe 
we lived a wasted life. This is why it’s an 
honor when a baby is named after you, or 
a building is dedicated to your memory. It’s 
an assurance that we matter in this life and 
added value to how we have lived.

In spite of that, some people don’t want 
to receive attention to themselves or leave 
their names behind in the history books. 
Some people are perfectly happy without 
being the star of the show. Nevertheless, 
this doesn’t mean people don’t want to be 
appreciated or recognized. Human beings 
yearn to be appreciated and be loved. Wil-
liam James, an American psychologist and 

philosopher, said: “The deepest principle 
of human nature is a craving to be appre-
ciated.”  

I believe this is the reason we have Mother’s 
Day, Father’s Day, Teacher Appreciation Day, 
Children’s Day, and so on. We go on with our 
busy lives, often forgetting to thank those 
who matter to us. Observations and holidays 
are specifically designed to recognize those 
who made a fundamental improvement to 
who you intrinsically are just by them being 

in your life.  
This is why it was important to celebrate 

Nurses Week by greeting the nurses who work 
at the Eisenhower Army Medical Center last 
month. It was our way of saying, “We see you, 
and we’re so grateful for what you do.” 

In response, I have heard positive 
feedback from the nurses how they felt 
encouraged and felt value as part of the 
team. In hindsight, it was surprising that 
I felt more joy in conveying my gratitude 
than receiving it. It was evident to me that 
what goes around, comes around; because 
when you give love, you receive love; when 
you encourage, you receive encouragement.  

In the Bible, 2 Corinthians 9:6 talks about 
a similar situation. It says, “remember this: 
Whoever sows sparingly will also reap 
sparingly, and whoever sows generously 
will also reap generously.” With benefits 
like these, perhaps we should practice being 
thankful more than once a year.    

10

Perhaps we should 
practice being 
thankful more than 
once a year

chaplain

Sowing and reaping gratitude

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.

June: 
Find a solution to a 

problem that has been 
negatively affecting the 

workplace.

Doppler data network to help produce better 
forecasts of hurricane track and intensity 
during the critical watch and warning time 
frame. HMON will undergo enhancements 
to include higher resolution, improved 
physics and coupling with ocean models. 

As the hurricane season gets underway, 
NOAA will begin feeding data from the 
COSMIC-2 satellites into weather models 
to help track hurricane intensity and boost 
forecast accuracy. COSMIC-2 provides 
data about air temperature, pressure and 
humidity in the tropical regions of Earth 
— precisely where hurricane and tropical 
storm systems form.

Also during the 2020 hurricane season, 
NOAA and the U.S. Navy will deploy a fleet 
of autonomous diving hurricane gliders to 
observe conditions in the tropical Atlantic 
Ocean and Caribbean Sea in areas where 
hurricanes have historically traveled and 
intensified.

As with every hurricane season, the need 
to be prepared is critically important this year.

“Social distancing and other CDC 
guidance to keep you safe from COVID-
19 may impact the disaster preparedness 
plan you had in place, including what is 
in your go-kit, evacuation routes, shelters 

and more. With tornado season at its peak, 
hurricane season around the corner, and 
flooding, earthquakes and wildfires a risk 
year-round, it is time to revise and adjust 
your emergency plan now,” said Carlos 
Castillo, acting deputy administrator for 
resilience at FEMA. “Natural disasters won’t 
wait, so I encourage you to keep COVID-
19 in mind when revising or making your 
plan for you and your loved ones, and don’t 
forget your pets. An easy way to start is to 
download the FEMA app today.”

In addition to the Atlantic hurricane 
season outlook, NOAA also issued seasonal 
hurricane outlooks for the eastern and cen-
tral Pacific basins.

NOAA’s outlook is for overall seasonal 
activity and is not a landfall forecast. The 
Climate Prediction Center will update the 
2020 Atlantic seasonal outlook in August 
prior to the historical peak of the season. 

Hurricane preparedness is critically 
important for the 2020 hurricane season, 
just as it is every year. Keep in mind, you 
may need to adjust any preparedness 
actions based on the latest health and safety 
guidelines from the CDC and your local 
officials. Visit the National Hurricane Cen-
ter’s website at hurricanes.gov throughout 
the season to stay current on any watches 
and warnings.

SEASON from page 6
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Hurricane 6-18 hours away
• Turn on your TV/radio, or check your city/county website 

every 30 minutes in order to get the latest weather updates 
and emergency instructions.

• Charge your cell phone now so you will have a full battery in 
case you lose power.

Hurricane 6 hours away
• If you’re not in an area that is recommended for evacuation, 

plan to stay at home or where you are and let friends and 
family know where you are.

• Close storm shutters, and stay away from windows. Flying 
glass from broken windows could injure you.

• Turn your refrigerator or freezer to the coldest setting and 
open only when necessary. If you lose power, food will last 
longer. Keep a thermometer in the refrigerator to be able to 
check the food temperature when the power is restored.

• Turn on your TV/radio, or check your city/county website 
every 30 minutes in order to get the latest weather updates 
and emergency instructions.

After a hurricane
• Listen to local officials for updates and instructions.

• Check-in with family, friends by texting or using social 
media.

• Return home only when authorities indicate it is safe.

• Watch for debris and downed power lines.

• Avoid walking or driving through flood waters. Just 6 inches 
of moving water can knock you down, and one foot of 
fast-moving water can sweep your vehicle away.

• Avoid flood water as it may be electrically charged from 
underground or downed power lines and may hide danger-
ous debris or places where the ground is washed away.

• Photograph the damage to your property to assist in filing an 
insurance claim.

• Do what you can to prevent further damage to your property, 
(e.g., putting a tarp on a damaged roof), as insurance may 
not cover additional damage that occurs after the storm.

— FEMA.gov

WARNING from page 7

or purpose in life, according to Psychology Today.
These six dimensions of wellness, when used simultaneously, 

can help men live longer, healthier lives. While there are several 
conditions that affect men daily, fortunately, with the ongoing pro-
gression of medicine, health and wellness, it is not the end all. 

— SOURCES
Centers for Disease Control and Prevention: www.cdc.gov/

nchs/fastats/mens-health.htm
National Wellness Institute: www.nationalwellness.org/page/

Six_Dimensions
Psychology Today: www.psychologytoday.com/us/blog/talking-

about-men/201702/mens-mental-health-silent-crisis

MEN from page 5

The Fort Gordon Girl Scout troop toured Eisenhower 
Army Medical Center’s Emergency Department last fall, 
pre-COVID-19, visiting the trauma room — where medical 
professionals and the Scouts discussed the equipment 
used there — and a regular patient room. The reviewed 
basic first aid measures the Scouts needed to know to earn 
their merit badges, including basic splinting techniques, 
and first aid measures that the Scouts could use in  
real-life situations. These techniques included helping 
someone having a heart attack or stroke, experiencing a 
cold- or heat-related injury, or injuring an extremity, such as 
a break or a sprain.

Courtesy photo

girl scouts visit eamc's ed

not required to wear a mask at all times while in their room but will 
use a mask or face covering when leaving their room for any reason 
if they are medically able.

When medically necessary or clinically indicated, a treating phy-
sician or nurse may request or authorize the removal of a patient’s 
mask or face covering as needed.

A treating physician or nurse, a patient, or both may unmask 
to communicate medical information and guidance. For these 
purposes, a guardian may also unmask. In such cases, six-foot dis-
tancing will be maintained to the maximum extent possible.

In the interest of patient and staff safety, patients and visitors who 
refuse to comply with this policy will be asked to leave the premises 
immediately. Failure by employees to comply with this policy with-
out an approved reasonable accommodation already in place could 
result in counseling or appropriate disciplinary action.

For information, refer to Policy Memorandum No. 50 or con-
tact the EAMC Infection Control and Prevention Nurse and Chief, 
Infectious Disease Service.

MASKS from page 4

Join me in welcoming our new teammates who joined the EAMC 
family last month. We welcome Command Sgt. Maj. John A. Case 
the new Troop Command CSM and his family to the EAMC family.  

Thank you for all you do to make Eisenhower an organization where 
people feel valued, and are always treated with dignity and respect.

We are Eisenhower.
—Ike 6

COMMANDER from page 3
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