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In 2017, Congress 
passed the Vietnam 
War Veterans 
Recognition Act, 
encouraging the 
display of the flag of 
the United States on 
March 29 in honor 
of Vietnam War 
Veterans. (Photo by 
David M. White) 
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1st Lt. Lucas Grudi, MS, RD, CNSC
Nutrition Care Division

Eisenhower Army Medical Center

The Academy of Nutrition and Dietetics 
invites all Americans to celebrate healthy 
habits through National Nutrition Month 
each March. 

This year’s theme — “Eat Right, Bite by 
Bite” — emphasizes the importance small 
lifestyle changes can have on overall health. 

All or nothing approaches to nutrition 
and health are very prevalent in the media 
and can lead to unrealistic goals. To achieve 
nutrition goals, it is important to plan 
ahead, vary your diet and stay educated. 

Nutrition information is abundant from 
online and media sources, however, not all 
information is trustworthy. Misinformation 
is rampant which can lead to unhealthy 
practices. Here are some questions to ask 
when interpreting nutrition information:  
• Is the website or media source selling 

a product? Be cautious when trusting 
information from these sources as they 
often skew information to make money.

• Does it sound too good to be true? There 
is very rarely a “miracle” or “secret” to 
health and nutrition. 

• Is the information based on high quality 
research? Anecdotes often make for 
a convincing article or documentary 
but should not be relied on to provide 
evidence based information.

• Does the nutrition information promote 
over restricting of calories or elimination 
of food groups? Prolonged fasts, cutting 
out multiple food groups, and very low 
calorie eating plans are all warning signs 
for fad diets which can lead to unhealthy 
cyclic dieting.

• What are the author’s credentials? Look 
for articles or videos by registered dieti-
tians or physicians. “Nutritionist” does 
not indicate a professional in the field 
and is often used by bloggers and vlog-
gers with little to no higher education or 
professional training. 
 Learning more about nutrition is a great 

way to be proactive about your health, but 
the wrong information can be damaging.

Throughout the month of March, EAMC 
Nutrition Care Division will be providing 
evidence-based information on various 
nutrition topics with a booth in Ike’s Café. 
Visit during regular lunch hours for hand-
outs, giveaways and to speak with a dietitian 
— the nutrition experts.
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Nutrition month’s theme is ‘Eat Right, Bite by Bite’

NCD’s staff makes the tough jobs look easy
Capt. Jennifer West, MS, RD, LD

Chief, Clinical Dietetics Branch
Eisenhower Army Medical Center

Imagine you had to plan a luncheon 
for 485 colleagues, coworkers and guests. 
Would you tackle it on your own or would 
you rally your friends to help plan, pre-
pare and serve your meal? Hopefully, you’d 
choose a team of friends that works well 
together to accomplish the mission. 

On any given day, the Ike’s Café food-ser-
vice team prepares and serves lunch for 
roughly 485 guests. On average, we serve 
925 meals per day, including breakfast, 
lunch and dinner. 

On days Eisenhower Army Medical Cen-
ter’s Nutrition Care Division hosts specialty 
theme meals, the numbers increase signifi-
cantly. NCD hosted more than a half dozen 
specialty meals in 2019. The most popular 
one was the Black History Month meal in 
February, serving more than 900 guests just 
for lunch. 

In NCD, it truly is a team effort to com-
plete the mission. Currently staffed with 
only 35 people in the food-service area, it 

see EASY on page 4

Photo by David M. White
Erica Harrington shows off one of Nutrition Care Division’s home-made desserts as she 
and the rest of the NCD staff organized last November’s annual Thanksgiving Dinner in 
Ike’s Cafe. 
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Command Sgt. Maj. William Allen

Eisenhower Army Medical Center

As has been widely reported, I graduated 
from the Basic Airborne Course on Jan. 31. 
Thank you all, and congratulations to my 
fellow Airborne graduates in the photo to 
the right.

What’s most important about this 
accomplishment is some of the things you 
cannot see in this picture. A great amount 
of behind the scenes work went into ensur-
ing our physicals were done, the proper 
paperwork was completed for acceptance 
into the school, transportation and lodging 
arranged, even additional PT tests. 

Once, at the beginning of the course, the 
XO tapped me on my shoulder during a 
run, and asked if I was OK. My wife drove 

Col. Carlene A.S Blanding 
Commander

Eisenhower Army Medical Center

Spring is almost here. A time of renewal 
and new beginnings. 

In the life of Eisenhower Army Medical 
Center, we sense this time of renewal and 
change. We celebrate two great events this 
month: The AMEDD Enlisted Corps Anni-
versary and Women’s History Month. The 
oldest corps in the AMEDD, the AMEDD 
Enlisted Corps has been the solid founda-
tion providing outstanding medical care on 
and off the battlefield. 

On March 1, the Corps will celebrate its 
131st anniversary of unwavering commit-
ment, dedication and contribution to our 
Army and the nation. We are proud of their 
sacrifices and congratulate them on their 
accomplishments. They are without a doubt 
the backbone of EAMC and Army Medicine.  

Women’s History month celebrates the 
indelible achievements and contributions 
of women to our organization — EAMC, 
our military — the best in the world and 
our nation. EAMC’s Women’s History cel-
ebration will take place March 13 as we 
honor the sacrifices, service and commit-

ment of our Sisters in Arms. 
The Executive Leadership team hosted 

the first “Speak Up, Eat Up” in Ike’s Café 
where we fielded questions from excited 
EAMC teammates and enjoyed great dia-
logue and great food.  

I encourage all to come out and join us 
on the first Wednesday of each month in 
Ike’s Café for an hour of open conversation. 

Thank you to all teammates who com-
pleted the Command Climate Survey. Your 
honest feedback provided the foundation on 
which we are building a more effective com-
munication and organizational strategy.

We hosted the TARA team last month 
as they conducted a deliberate analysis of 
several key areas around the organization 
and provided great feedback on areas we 
need to focus on to enhance both patient 
and employee experience. 

The Executive Leadership is in the final 
stages of completing the EAMC Regula-
tion 15-1, which establishes administrative 
guidelines for the structure, function and 
composition of all EAMC committees, 
management teams, boards and councils. 
This is the organization key step in prepar-
ing for our Joint Commission visit that will 

occur within the next 12-18 months. Our 
attention and push is at the section/clinic/
department level to focus on preparing for 
the mock survey scheduled for May 18-21.  
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Time of renewal, new beginnings

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 Command Sgt. Maj. Omar Mascarenas
Soldiers from Eisenhower Army Medical Center who graduated Airborne School at Fort 
Benning, Ga., Jan. 31, are, from left, Command Sgt. Maj. William Allen, Spc. Joseph 
Parameter, Capt. Gayle Benton, Spc. Andrew Meyer and Spc. Donald Hamilton.

see COMMANDER on page 11
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takes every single person on the team to 
feed patients and our dining facility guests. 
Don’t forget NCD also feeds patients. 

While some team members are out front 
providing services in Ike’s Cafe, we also 
have a team of people (patient tray services) 
working diligently to ensure our admitted 
patients receive meals, too. Even patients 
get to participate in specialty meals, often 
choosing some of the delicious items that 
are prepared for those occasions. 

Planning each meal involves various 
work areas within food-service operations, 
including the dining facility team, patient 
tray services, subsistence and supply, and 
accounting. 

The planning usually starts with the menu 
selection, then items must be purchased, 
received, stored, prepped, cooked and finally 
served. All of this requires ongoing coordi-
nation and months of preparation. Usually 
before a specialty meal is even served, we are 
planning for the next event.

The specialty meals are a great opportu-
nity for the talents within NCD to shine. For 
example, there are often cook-offs between 
the cooks and other staff for new menu items 
to see which recipe staff thinks the crowd 
will like. There are also several staff mem-
bers who are skilled at making beautiful fruit 
carvings for displays and decorations. 

Desserts are always a big hit and many of 
NCD’s specialty meals feature home-made 
desserts, cookies and pastries. 

In addition to being talented culinary 
artists, many of our staff are veterans. Next 
time you’re in Ike’s Café, take a look in the 

display cabinet at the entry doors and see 
if you can match the veteran in the picture 
to the people in the department. NCD’s 
leadership is honored to have these staff 
members continue their service to the 
nation by being an important member of 
the NCD team and Eisenhower family.

NCD’s mission is to feed patients, sup-
port soldier fueling, and provide dining 
services to guests and staff.

NCD is a proud team member of  
EAMC,  and they are always striving to pro-
vide a 5-Star experience for patients, guests 
and staff. 

Photo by David M. White
Timothy Heard and Freddie Lockhart stand 
by a fruit and ice sculpture that was created 
for last November’s Thanksgiving meal.

Photo by David M. White

Photo by David M. White

Monica Stoddard and Janet Jones, two of many Nutrition Care Division’s employees who 
strive for 5-Star service, are relaxed prior to last November’s Thanksgiving Dinner.

Mary Simmons dishes up hot food in Ike’s Cafe during the February 2019 Black History 
Month meal, one of the most popular meals of the year.

EASY from page 2
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Lt. Col. Rachel J. Wienke
Commanding Officer

Rodriguez Army Health Clinic

Rodriguez Army Health Clinic 
supports the site visit from the OTSG 
Army MIL-CIV Trauma Team Train-
ing Partnerships Task Force Jan. 22-24 
regarding Strategic Medical Asset Read-
iness Training, San Juan, Puerto Rico.

The OTSG SMART program 
coordinated and facilitated site visit 
from Lt. Col. Jon Camp and Staff Sgt. 
Kyle Inscho. They met with leaders 
from Centro Medico, the only Level 
1 Trauma Center in Puerto Rico, 
regarding OTSG’s Medical Training 
Agreement with their facility. They 
also met with leaders from the Puerto 
Rico National Guard Surgeon Office 
and 1st Mission Support Command 
(USAR) Surgeon Office. 

The team discussed the planning 
process for the first rotation of sol-
diers, including the targeted MOSs, 
number of participants, administra-
tion, logistics and more. The targeted 
timeframe is the first two weeks of 
May 2020.

5rodriguez army health clinic

Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

Until recently, conducting PubMed 
searches on mobile devices has been awk-
ward and limiting, but with the newly 
updated version of PubMed, users can now 
easily access its full range of tools and fea-
tures on their smartphones and tablets.

In addition to being more accessible for 
point-of-care needs, several new features 
have been added to the new PubMed that 
enhance the research experience. One such 
feature is a time line that gives a visual 
comparison of the publication frequency 
of articles relative to the user’s search cri-
teria. The advantage of this display is that 
it can quickly point a user to a time period 
during which significant research was 
being done on a given condition, therapy, 

etc. For instance, searching on the term 
“poison ivy” reveals that the earliest arti-
cle indexed in PubMed on that topic dates 
back to 1829, with a significant spike in 
articles published in 1959. 

Another feature of the timeline is the 
ability to download a csv.file that displays 
exactly how many indexed articles were 
published per year. Downloading the file 
for the poison ivy search shows that one 
article was published in 1829, 47 were pub-
lished in the “spike year” 1959, and two 
were published as of Feb. 4 of this year.

Another new feature is the Best Match 
option, which retrieves results sorted in the 
order of their relevance to the search crite-
ria, rather than by publication date.

Although users will still be able to access 
the legacy (current) version of PubMed for 
the time being, it will eventually be retired, 

with the new PubMed interface becoming 
the default version sometime this spring.  

The new PubMed is freely available at 
https://pubmed.ncbi.nlm.nih.gov. 

For assistance or training on either the 
new or legacy version of PubMed, contact 
the librarian at 787-4446, or send an email 
to mary.e.gaudette.civ@mail.mil.

Putting powerful search tools in palms of hands

Courtesy Photo
Lt. Col. Rachel J. Wienke, left, commanding officer, Rodriguez Army Health Clinic, introduces 
Lt. Col. Jon Camp and Staff Sgt. Kyle Inscho during a site visit from the OTSG Army MIL-CIV 
Trauma Team Training Partnerships Task Force Jan. 22-24. While visiting RAHC, they met with 
leaders from Centro Medico, the only Level 1 Trauma Center in Puerto Rico, regarding OTSG’s 
Medical Training Agreement with their facility.

SMART program representatives visit RAHC
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The Traumatic Brain Injury Clinic was 
established at Eisenhower Army Medical 
Center in 2008 to serve service members 
and dependents who had sustained a con-
cussion or TBI. The clinic offers a variety 
of programs to help patients who have sus-
tained a concussion overcome challenges in 
the areas of pain, mood, sleep and memory.

Their multidisciplinary team is com-
prised of a number of experienced brain 
injury providers and embedded behavioral 
health specialists. The purpose of having 
such a comprehensive team is to provide a 
holistic paradigm to address the mind, body 
and spiritual needs of our patients so they 
can recover to their maximum potential.  

Patients who come to the TBI clinic have 
the opportunity to work with a variety of 
physicians and specialists including:
• Board-certified medical providers in 

physical medicine and rehabilitation, 
psychiatry, and brain injury medicine.

• Physician assistants and nurse/technician 
staff

• Rehabilitation therapists (physical, 
occupational, speech and language, 
recreational)

• Board-certified psychometrists
• Clinical social workers

Many service members come into the 
TBI Clinic with complex TBI needs includ-
ing post-traumatic stress, stress-related 
disorders, depression, sleep disorders, pain, 
cognitive/memory impairments, and sub-
stances abuse among other symptoms. The 
team works collaboratively with EAMC’s 
neurology service, interdisciplinary pain 
management center, outpatient behavioral 
health service, residential treatment facil-
ity inpatient substance abuse service, and 
chaplain services. These collaborative rela-
tionships allow extension to and inclusion 
of additional clinical support resources to 
help patients in a holistic manner. 

Clinical services offered
The following is a list of some of the dif-

ferent programs and services that are offered 
for this purpose. All services are need-based.
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Aparna Vijayan, Ph.D.,  
Speech-Language Pathologist

Neuroscience & Rehabilitation Center
Eisenhower Army Medical Center

One of the most common complaints after sus-
taining a concussion is difficulty with recall of 
memories, i.e., specifically with short-term memory.  

Specific complaints can include difficulty 
recalling information, forgetting to complete 
tasks, misplacing personal items, difficulty with 
staying focused, getting easily distracted and diffi-
culty with multi-tasking. Most of these symptoms 
tend to resolve within two – six weeks. 

To understand why we forget more often after a 
concussion, it’s best to first address how we create 
a memory to understand how and why we forget.

Memory is that faculty of the brain that allows 
us to encode, store and retrieve information 
whenever we need it. It is needed for the purpose 
of influencing future actions in different are-
nas of life — safety, personal decision, work and 
academic performance, etc. However, to create a 
memory, we need to pay attention. Attention is 
the building block of memory. 

We pay attention through our senses. Anything 
and everything we can remember is a sensory 
recall. You have visual images of people who 
helped or hurt you. You have aural recollections of 
details from conversations. You smell something 
and it may take you back to your childhood. The 
associated feeling is strong — good, bad or ugly, 
regardless of the sensory modality of recall.

Attention is a behavior that our brains help us to 
engage in. It is a skill set that evolves with maturity 
and it is not immune to the effects of aging. Atten-
tion is dependent on age, gender, exposure and 
level of interest. One’s attention can be hijacked 
by the level of intensity of any type of pain. It can 
be affected by fatigue resulting from lack of sleep. 

It can also be hijacked by one’s mood. Depression, 
frustration and anger can also impact attention. 
In short, pain, mood and sleep can cause one to 
divert their attention resources internally and not 
externally to the experiences coming in through 
their senses. The net result is not creating a mem-
ory for the experience, and hence, being forgetful.

The typical ways in which most people remember 
experiences is through association or visualization. 
Other ways include making mnemonics or acro-
nyms, or grouping numbers. The most important 
method is repetition. Some examples of skills 
learned through repetition include how to recite a 
prayer, remembering a phone number or an acro-
nym, and learning to speak a language. 

Some skills are learned quicker than others. 
Our brain helps us to learn all these skills. 

The brain is a complex organ that is made up 
of about 80-90 billion neurons that make trillions 
of connections. When we have a concussion, the 
complex chemical circuit in the brain gets dis-
rupted. You may be dazed, see stars, have your bell 
rung or even have brief loss of consciousness (less 
than 30 minutes). Recovery takes several weeks 
since connections in the order of several thou-
sand or millions may need to be restored.

In the aftermath of a concussion, when we have 
someone complaining of having difficulty with 
short-term memory as well as dealing with pain, 
mood and sleep disturbances, these internal tech-
niques are not likely to be as reliable. 

What will work reliably is using time-manage-
ment strategies such as writing down a schedule 
of appointments and tasks on a weekly basis, 
and coming up with a routine for the day-to-day 
tasks. In other words, we will need to use external 
compensatory techniques to manage our memory 
more efficiently. 

Understanding 
memory after a 
concussion

March is
Brain  

      Injury
awareness month

Managing memory after a concussion ... or anytime actually
Aparna Vijayan, Ph.D.,  

Speech-Language Pathologist
Neuroscience & Rehabilitation Center

Eisenhower Army Medical Center

Everyone has had some difficulty with recall. We 
are the only creatures on this planet who have a con-
cept of time and who are constantly trying to achieve 
personal, academic or work-related goals.  

We have gotten busier with every successive decade 
in the past century. So, it is to be expected that we 
might forget something in each of these areas at some 
point in our lives. Complaints about difficulty with 
recall are more common after one has sustained a 
concus- sion. Recovery period is about 

2-6 weeks, but it can last up 
to 3-6 months in some rare 

instances. Whether one 
has sustained a concus-

sion or not, it is optimal 
to have a system to 
manage one’s time 

and all the tasks 
that one wants to 

accomplish. The 
three critical 

components 
of managing 
your mem-

ory are:

Writing: The most reliable way to manage one’s 
schedule and tasks is to write it down. The reason 
writing is reliable is because we can see our plan 
and what we want to do. As the old saying goes, 
“Out of sight, out of mind.” This is very true when 
it comes to remembering a thought. However, as 
a technique, writing works best if it is used in a 
systematic and organized manner. Over the years, 
the two main options that have evolved for writ-
ing down what you have to do is either on paper 
or in an application in your smart phone. Paper 
is available in notebooks that come in different 
sizes, shapes, colors and formats.  Applications for 
smart phones offer a variety of different features 
including making check lists, making voice 
recordings, including alerts, color-coding, etc.

Organization: Once you decide what you want to 
use to write down your schedule and your task 
list, it is important to make sure that you keep 
your book and/or phone in the same spot. Orga-
nization is necessary to manage all the things you 
use every day and also to everything that you col-
lect in your lifetime. Organization is also critical 
to managing time. A calendar or planner can help 
to keep all your appointments, which can include 
meetings, doctor’s appointments, family engage-
ments, class schedules and even time to study. 
The task list should include what you plan to do 
each day such as phone calls, taking the trash out, 

making a purchase, etc.  
Repetition: The most important thing after you 

have identified where you want to write it down 
is to check it routinely and do so every day. At 
work, check your list before you leave so you can 
get your new list ready for the next work day. At 
home, discuss your plans for the following day 
with your spouse or significant other so both 
of you will be aware of the tasks that need to 
be completed. In either case — work or home 
— make sure the tasks are written down in the 
high-tech or low-tech resource of your choice.
In summary, managing your memory is like man-

aging your teeth. The difference between dental 
hygiene and memory “hygiene” is that the former has 
a cookie-cutter formula for basic maintenance, i.e., 
brush your teeth twice a day, floss at least once a day, 
and see your dentist twice a year. 

Managing your memory is unique to your needs 
as it is to the more-than-6-billion people who inhabit 
our planet. Everyone has a different job, a different 
set of personal circumstances and hence, different 
needs. If you write down your schedule and list of 
tasks, you can visualize your plan. 

Using your system of reminders on a daily basis 
will make it your cognitive safety net to help prevent 
you from failure and establish a higher level of per-
formance both at work and in your personal life.

Traumatic Brain Injury Clinic’s services

see SERVICES on page 8

Authors:
Aparna Vijayan, Ph.D., CCC-SLP
Speech-Language Pathologist,  

TBI Clinic

Joan O’Neal, MSN, RN, CRRN, CCM
Nurse Case Manager, TBI Clinic

Scott Mooney, Ph.D., ABPP
Board-certified Neuropsychologist 

(EAMC, Fort Gordon from 2008 – 2019; 
Presently at Central Arkansas Veterans 

Healthcare System)
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Functional Recovery Program
Since 2009, we have conducted this inten-

sive three-week outpatient program that 
focuses on offering tools for management 
and improvement of life in the areas of pain, 
mood, sleep, memory and cognition, spiritu-
ality and overall well-being. Service members 
who have been deployed to combat and sus-
tained one or more concussions (some of the 
concussions may be non-combat related) 
with subsequent re-occurring symptoms will 
benefit from participating in the FRP.  

Some of the goals of the Functional Recov-
ery Program include gaining perspectives 
on injuries, empowering service members 
with knowledge of resources to assist in the 
management/alleviation of their symptoms, 
instilling hope for the management of symp-
toms and facilitating as complete a recovery 
as possible. The goal is to return to duty or 
identify alternate military occupational ser-
vices or explore vocational or educational 
alternatives, and successful military or com-
munity re-entry. The clinic has graduated 
approximately 630 service members across 
90 cycles of the FRP to date.  

Screening, assessment 
capabilities:

• Automated neurological assessment met-
ric pre-deployment baseline cognitive testing

• Neuropsychological screening and 
comprehensive assessment

Treatment approaches:
Since each patient presents different 

symptoms, co-morbidities and needs, treat-
ments encompass a myriad of approaches 
and techniques that can be tailored to 
a patient’s unique needs. Treatment 
approaches include medical management of 
symptoms, psychotherapy/counseling, edu-
cation, cognitive rehabilitation, mindfulness 
education, occupational and physical ther-
apies and recreational outings. Some of the 
different elements to the interdisciplinary 
approach include:

• Botox injections — for headache  
management

• Battlefield acupuncture — for headache 
and pain management

• Sphenopalatine Ganglion Blocks — for 
headache management

• Sleep hygiene
• Cognitive behavior therapy 

• Eye movement desensitization and 
reprocessing

• Healing touch
• Transcendental meditation — for man-

agement and improvement of mood, sleep 
and memory

• Myo-facial trigger point release head-
ache protocol for headache management

• Vision therapy to improve visual  
disturbances

• Cognitive therapy for memory and  
time management

• Cognitive therapy for challenges related 
to returning to school 

• Vestibular evaluation and treatment
• Functional dry needling for pain  

management
• Tai Chi (part of the Functional Recov-

ery Program)
• Biofeedback
• Community outings 
• Yoga (part of the Functional Recovery 

Program )
• Aquatic therapy (part of the Functional 

Recovery Program) 

SERVICES from page 7

Dr. Laura Lytle, physical therapist,
Neuroscience and Rehabilitation Center 

Eisenhower Army Medical Center

Recuperating from multiple injuries to 
the body and brain is not a simple task. The 
trauma(s) may involve concussions, ver-
tigo/dizziness/imbalance, as well as muscle 
impairments. Physical therapy, as part of the 
Neuroscience & Rehabilitation Center team 
incorporates a multi-factorial approach 
toward evaluation and recovery options to 
maximize return to function. In addition to 
general physical therapy methods, the fol-
lowing are some of the specialized treatment 
approaches utilized within this clinic.

TBI/concussion rehabilitation
Concussion/TBI rehabilitation focuses 

on very-individualized rehabilitation proto-
cols based upon the brain area injured. The 
goal is to find sub-threshold levels related to 
brain-function changes with activity, balance, 
vision, and motor activities. Treatment is then 
concentrated on progressively returning the 
service member to a higher level of function 
in a non-aggravating manner.

Vestibular evaluation, rehab
Vertigo is a spinning or feeling of internal 

or external movement sensation when the 
world is not moving. These sensations can 
also feel like one is being pulled in one direc-
tion, imbalance, or a need to touch objects 
with movement.  Symptoms can also include 
trouble focusing or tracking objects with the 
eyes—looking at multiple computer screens, 
reading, watching TV, or video games. 
These sensations can occur without reason, 
as one ages, after a traumatic brain injury, 
concussion, or close exposure to blasts. Ves-
tibular Rehabilitation focuses on addressing 
the specific sources of these symptoms to 
resolve, improve or compensate to return to 
higher quality of life. 

Intramuscular manual therapy
When muscles are exposed to strain, 

trauma, or irritation, these fibers can stay 
contracted, become twisted and knotted. 
These fibers restrict movement, receive lim-
ited blood supply to the area, and can create 
pain that can be referred to other areas of 
the body (i.e. headaches). Trigger point dry 
needling involves a very thin solid-filament 
needle inserted into the muscle tissue to 

stimulate release of the trigger point. The 
goal of intramuscular manual therapy is to 
release the tight muscle band associated with 
the trigger point to decrease pain, increase 
motion and functional mobility. 

Chronic pain, holistic rehab
Polytrauma injuries require a wholis-

tic (referring to whole body) approach to 
assessment and rehabilitation. For example: 
Knee and foot pain can be caused by low 
back problems, as well as low back problems 
can be coming from hip issues; shoulder and 
arm pain could be coming from neck inju-
ries. Chronic tissue irritation increases nerve 
sensitivity that changes from a local area to 
a more global area of referred pain that can 
lead to long-term brain-wiring and firing 
pattern changes. These changes can alter the 
way the brain reacts to situations--thereby 
increasing nerve sensitivity and pain. This 
approach not only looks at the painful area, 
but rather the entire system and the effect on 
function. The goal is to find the root of the 
dysfunction to help normalize tissue mobil-
ity and nerve firing patterns, which can 
result in decreased nerve sensitivity, greater 
mobility and quality of life. 

Physical therapy ... Bringing life back into balance
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Katie Davis
Regional Program Manager

American Red Cross Fort Gordon

The Red Cross summer youth program 
allows youths to gain valuable work expe-
rience to prepare them for the future, 
spend their summer in an interesting and 
meaningful way, and to give back to the 
community. 

Youth programs build character and pro-
vide the tools and experience needed for 
leadership, strong communication skills 
and service. By interacting with those in 
need, Red Cross youth volunteers establish 
a sense of awareness and personal achieve-
ment while developing new skills.

The program at Eisenhower Army Med-

ical Center is open to youth aged 14 to 17.  
Applications will be available the first 

week in April and can be picked up at the 
Red Cross office (room 3D-09). Completed 
applications must be turned in by May 1. 
Each applicant will have to write an essay 
and go through a telephone interview. 
Once these steps are completed, applicants 

will get a call to participate. 
The summer program is during the 

months of June and July and can be 
extended until school starts, during 
Thanksgiving, Christmas and Spring Break.  

If you are interested in having a youth 
volunteer in your department, call 706 787 
6311 to join the list for volunteer placement.

9Sign up now for Red Cross summer youth volunteer

It’s not Heart Month, but heart care is an everyday thing
Melody Brown RN, BSN, Nurse Educator

Department of Preventive Medicine
Eisenhower Army Medical Center

Eisenhower Army Medical Center is the 
home of 5-Star care and, along with the 
Army Public Health Nursing mission, works 
to enable total force readiness through pre-
vention, promotion and protection. Their 
vision is to sustain, and enhance ready, fit 
soldiers and all military beneficiaries who 
prosper in the surrounding communities.

According to the Centers for Disease 
Control and Prevention, 647,000 Ameri-
cans died from heart disease in 2018. The 
good news is most of the health and lifestyle 
risk related to heart disease are preventable. 

To prevent heart disease and increase 
awareness of its effects, Eisenhower Army 
Medical Center’s Preventive Medicine and 
Army Public Health Nursing is proud to 
participate in American Heart Month.

Heart disease, also known as cardiovascu-
lar disease, is the leading cause of death for 
both men and women. About 90 percent of 
middle-aged people and more than 74 per-
cent of young adults have one or more risk 
factors for heart disease, such as diabetes, 
high blood pressure, high blood choles-

terol, smoking and/or obesity. The Georgia 
Department of Public Health, reports that 
approximately 20,000 deaths annually were 
caused by heart disease. This equals about 1 
in 3 deaths most of which were premature 
and preventable.

Heart disease also has a grave impact on 
veterans. A study performed by the Uni-
versity of Central Florida in March 2019, 
revealed results that state veterans are more 
likely to have heart disease at a younger age 
than non-veterans. 

You can make healthy lifestyle changes to 
lower your risk of developing heart disease. 
Controlling and preventing risk factors is 
also important for people who already have 
heart disease. 

In honor of National American Heart 
Health Awareness Month, Army Public 
Health Nursing along with numerous health 
authorities, including the CDC and the U.S 
Department of Human and Health Services, 
recognize the magnitude of this health cri-
sis and encourage everyone to take part in 
these all important steps to lower your risk 
of developing heart disease.  
• Manage your weight. Carrying extra 

weight can put extra stress on the heart 

and blood vessels.
• Quit smoking and avoid second- 

hand smoke.
• Control your cholesterol and blood 

pressure.
• If you drink alcohol, drink only in  

moderation.
• Reduce stress and improve your sleep by 

getting enough quality sleep.
• Track your heart health stats by keeping 

a log of your blood pressure, weight, and 
physical activity and sleep activity.

• Get active and eat healthy.
— Do 150 minutes of moderate-intensity 

exercise, like a brisk walk or bicycling, every 
week. (Children and adolescents should get 
1 hour of physical activity every day).

— Eat foods high in fiber and low in satu-
rated fats, Trans fat, and cholesterol.

— Limit sodium intake (salt) in your diet 
since it can also lower your blood pressure.

— Limit sugar in your diet to prevent or 
help control diabetes.

— Eat plenty of fresh fruits and vegeta-
bles and fewer processed foods.

— Choose healthy meals and snacks.



Ma
rc

h 2
02

0
Ro

un
ds

Capt. Dae J. Lee, chaplain
Department of Ministry and Pastoral Care 

Eisenhower Army Medical Center

A famous comedian once said, “The other 
night I ate at a real nice family restaurant. 
Every table had an argument going.” This 
statement may not be a joke if you grew up 
in a family that had arguments all the time 
or if you are currently in a family that is fre-
quently arguing. 

There were days when we only saw the 
movies that my dad wanted to see. In hind-
sight, I think my dad believed the whole 
family would enjoy the decisions he was 
making for the family. However, while 
experiencing his choices, I was often left 
with questions and sometimes resentment 
toward my dad. 

You don’t have to grow up in an author-
itarian Korean-American family to relate 
with me. Still, perhaps you may have been 
brought up in a strict family rather than 
experiencing freedom to express yourself. 
I’m saying all this to say that maybe it’s not 
necessarily a bad thing to have discussions 
and arguments in the house as long as it’s 
thoughtful and considerate of others. 

This is also true in our working environ-
ment as well. If you’ve ever worked closely 
with someone else in a work environment, 
you’ve had a disagreement. Maybe you 
didn’t agree with the current approach for 
tackling a project, or you weren’t entirely 
sold on the decision-making process. 

Bottom line is that you quite didn’t see 
eye-to-eye with the other party. 

Disagreement is healthy, even critical, 
for success. It’s the hallmark of an engaged 
and involved team member. It’s essential 
for testing and improving new ideas. It’s 
an opportunity to build trust, respect, and 

mutual understanding. If your team isn’t 
disagreeing, there’s a good chance that the 
team doesn’t feel close enough to dialogue.  

However, thoughtful disagreement truly 
is an art. When mastered, you’ll be able to 
express your opinions without shutting 
down the discussion or angering the other 
side. It involves listening more, changing 
your perspective on disagreement and learn-
ing how to structure your arguments better.  

A dispute, like all conflict in our lives, is 

actually an opportunity for maturity and 
growth. It may also be an opportunity for us 
to discover God’s truth on a particular issue; 
to learn that we may be wrong and others 
right, or vice versa. It’s the harder way, but 
it’s worth it. If we could all learn to disagree 
a little more gracefully, our family and work 
would be a much better place.

— Romans 14:19 “So then we pursue the 
things which make for peace and the building 
up of one another.”
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It’s not necessarily 
a bad thing to have 
discussions, arguments 
as long as they are 
thoughtful, considerate 
of others

March 27
Gordon Lakes Golf Course
Registration, lunch begin at 10:30 a.m.

Shotgun start at 12:30 p.m.

Health Services Auxiliary is not part of the Department of Defense or any of its components and it has no governmental status.

$75 per player/$300 per team; Pre-registration by March 10 
Proceeds benefit Fort Gordon’s Fisher House

Register Online:  
www.HSAFisherHouseGolf.com

Presented by 

Hosted by Health Services Auxiliary

Golf Tournament
24th annual

  Fort Gordon Fisher House

  Golf Tournament

The art of thoughtful disagreement
chaplain
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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.

four hours down to pin my wings and made sure I had what I 
needed while we were apart. 

The three Specialists kept in constant communication with me 
via text message, and the whole while I was there, I felt the desire 
to represent Eisenhower well and not let my Army family down. 

All of you made our success possible. This is exactly the kind 
of health care we provide at Eisenhower Army Medical Center 
… all working toward the common goal of taking care of each 
other and our patients. 

Thank you and keep up the good work. We are Eisenhower.

CSM from page 3

Please join me in welcoming more than 30 new teammates 
who joined our ranks last month. We look forward to their 
shared experiences and contributions that will bolster an 
already exceptional organization.  

Congratulations to all our teammates who continue to go 
above and beyond by earning their Airborne, Air Assault and 
EFMB badges. Also, congratulations to our AMEDD Junior 
Leader Course Selectees who will represent EAMC at their 
respective Corps courses. 

Great things are happening in our organization and I am proud 
to be a member of the EAMC team. Keep up the great work.

We are Eisenhower.
—Eisenhower 6

COMMANDER from page 3
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Wanda F. Bell, Clinic Admin-
istrator/ Health System 
Specialist U.S Southern 

Combatant Command Army 
Health Clinic

Norma Colon, Rodriguez 
Army Health Clinic, chief 

nurse, at RAHC since  
March 2016

Jennifer A. Sheffa-Wallace,      
TBI Program Manager,  

Neuroscience & Rehab Cen-
ter, 24-year Army veteran,  

11 years as DA civilian  

John L. Rigg, MD, director, 
Traumatic Brain Injury  

Program, at EAMC since 
2008 




