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Lt. Col. Brenda D. White, MS, RD, LD, CSSD
Chief, Nutrition Care Division

Eisenhower Army Medical Center

It’s almost that time of year again. ‘Tis 
the season for those wonderful holidays: 
Thanksgiving and Christmas. It is a time 
when many gather with families and friends 
and eat with happy abandonment, and no 
thought of excess calories. 

Most of our daily fitness routine becomes 
a distant memory. Your thoughts may lean 
toward refocusing in the New Year with the 
same resolution you made at the beginning 
of this one: to lose the holiday weight and 
return to your fitness routine. Does this 
sound all-too familiar?

Research, however, indicates that, in adults, 
most weight gained during the holidays is not 
lost. There is an average of 6,000 extra calo-
ries consumed on the day of Thanksgiving or 
Christmas. Add to that an additional 1,000 to 
3,000 holiday festivities and party calories you 
may likely consume, as well.

Nonetheless, it is possible to enjoy the 
holiday without overindulging. I rec-
ommend you adopt three significant 
habit-forming strategies you can continue 
using throughout the year. 

They are behavior modification, (i.e. 
“think before eating”); food moderation, 
(i.e. in small quantities) and moderate exer-
cise activity. These strategies are simple and 
easy to follow. They do not stop you from 
enjoying the holidays and will help you 
keep the pounds off.

Behavior modification strategy
There are hormones, such as insulin and 

glucagon, which allow our brain to know 
when we are full or hungry. However, many 
of us are oblivious to other cues/triggers 
that modifies the brain and other physi-
cal responses to food and propel us to eat 
more. Knowing what these cues or triggers 
are will make it easier for you to react with-
out overindulging. These can be based on 
environment, social, or simple availability 
or opportunity.

Environmental cues can be triggered by 
hearing about or seeing food advertisements. 
For example, the Sunday paper always con-
tains numerous coupon discounts from 
various food establishment; i.e., buy one for 

the price of two, or up-size your order and 
get a free large drink. Another classic exam-
ple is the food commercials advertised before 
and during the Super Bowl that entice you 
to stock up and be ready for the big day. Did 
you really need all those chicken wings, that 
eighth slice of pizza and six bottles of beer?

• If you had never seen or heard the adver-
tisements or clipped the coupons, you most 
likely would not have thought of the food or 
overindulged.

Social cues can be triggered by social 
gatherings such as birthday parties, Christ-
mas or New Year’s Eve parties, family and 
friends or a lunch business meeting. 
• Enjoy the party, but eat half servings 

and don’t overload your plate; i.e., 
actual recommended servings, not your  
ideal serving.

• Opportunity cues can be triggered by food 
availability or easy access to food: For 
example, I have a cup on my desk, which 
I keep filled with candy. I noticed as staff 
or visitors enter my office, they take one, 
two, or more of the candy. At the end of 
the day, the cup is normally half-filled, so 
I restock it and the cycle begins again the 
next day. Another classic example is the 
doughnuts or cookies your co-worker 
baked or bought and left in the break 
room to be consumed by all.

• Whether it be a cup of candy or a dozen 
donuts in the break room, think before 
consuming. The opportunity to eat was 
simply available. If you had never entered 
the break room, would you have thought 
of the doughnut. 

Food moderation strategy
It’s the holidays and you are with your 

family and friends. You should enjoy your-
self. Don’t deny your cravings, as you will 
eventually overindulge in the craving. 

First, consider all those wonderful holi-
day treats and entrees spread before you.

Second, consider what you want to eat.
Third, grab a plate and have a small amount 

of each of the foods you have been craving. 
Have the willpower to walk away from the 
table without going for seconds. 

Research indicates this is one of the bet-
ter strategies of not overindulging during 
the holidays.

Moderate exercise strategy
Never stop working out during the hol-

idays so you can keep those wonderful 
exercise endorphins active. Most importantly, 
you want to continue to burn calories, so you 
don’t pack on excess holiday pounds. 

Walk, run or bike — stationary or outside 
— for at least 30 minutes every day for burn-
ing calories and cardiovascular maintenance. 

Grab some resistance bands and add in 
resistance training for at least 30 minutes 
every other day. A resistance band workout 
is easy to do, and if you do a circuit, you can 
incorporate each muscle group. 

If you find you have more time to work out, 
feel free to add an additional 30 minutes for 
cardiovascular health and calorie burning.

It is possible to enjoy the holidays without 
overindulging by adhering to each strategy.
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Command Sgt. Maj. Natasha Santiago
Eisenhower Army Medical Center

It’s November! October came and left. 
The leaves are changing colors here in the 
CSRA, and the temperatures are starting to 
get cooler. Fall is officially in full swing. 

I want to thank everyone who had a 
hand in all of the Halloween festivities last 
month. What a huge success. What a ter-
rific time of the year. 

This month I very simply want all of 
us to focus on something so simple that I 
believe we overlook it every single day the 
art of giving thanks. 

William Arthur Ward, an early-20th cen-
tury American motivational writer, stated, 
“Feeling gratitude and not expressing it is 
like wrapping a present and not giving it.” 

I know I fail miserably in this endeavor, 

and in the midst of the pandemic and with 
all things I have gone through personally 
this year, I must take time out to give thanks 
for the small gifts I have in my life every sin-
gle day. My spouse, my children, my job, my 
teammates at work, and the ability to cheer 
on the NY Giants — this is my attempt at a 
joke as they are terrible this year — are all 
gifts I have every day to be thankful for. I 
need to express my gratitude better for the 

joy each brings to my life.
So, as we enter this time of Thanksgiv-

ing, I ask each member of the Eisenhower 
Army Medical Center’s team to reflect 
upon those things that make you happy 
and make you feel gratitude. Don’t hold 
back sharing with those who matter to 
you. There will be many events   throughout 
the organization this month to celebrate 
and to have fun. Please come join at least 
one of them. 

“Showing gratitude is one of the simplest 
yet most powerful things humans can do 
for each other,” said the influential Amer-
ican educator Randy Pausch

Thank you all for your continued dedica-
tion to our patients, to our teammates and 
to our mission. 

—IKE7

Col. Heidi P. Mon
Commander

Eisenhower Army Medical Center

I just passed my two-month anniversary 
here at Eisenhower. I can hardly believe it. 
The time has flown by. It’s been inspiring 
and motivating to see all of our team mem-
bers hard at work at their craft — either 
helping one another or helping our patients. 

For those I’ve been able to spend time 
with so far, I’ve understood the top three 
concerns to be: 1) staffing 2) staffing and 
3) staffing. I want you to know I hear you.

Let me share a little about our situation. 
Last year, MEDCOM reduced our civilian 
pay budget by a whopping $5M dollars and 
capped the number of civilian staff mem-
bers we could keep on board. The Resource 
Management team and many helpers did 
a masterful job of keeping our numbers 
below the cap and keeping us within our 
spending limits. They did that in large part 
by attrition. That means staff left our Eisen-
hower Army Medical Center family for 
another job or maybe for retirement, and 
most were not back-filled. If a back-fill was 
approved, new candidates were interviewed 
and selected for positions but not provided 
an entrance-on-duty date or a date when 
they would begin working with our team. 

That’s truly difficult for the candidates and 
for our team members patiently waiting for 
help to arrive.

This year, our civilian pay budget is $2M 
below last year, but we no longer have a cap 
on the number of civilian staff members we 
bring on board. That’s good and bad news. 
Obviously, I would have preferred to have a 
more robust civilian pay budget, but at least 
our leaders are allowing us to shape our team.

You might be asking how our budget is 
calculated. (Great question!) 

Most of our clinical work departments 
and sections are “modeled.” That means 

there is a mathematical calculation used to 
determine what the value is of the health 
care we are to provide based on the per-
sonnel we have working at EAMC. The 
funding provided for those clinical areas 
is variable based on the workload we actu-
ally produce. If we produce less work than 
we should (i.e., we don’t complete as many 
patient encounters, for instance), then we 
actually lose funding. For other areas in 
the facility, like purely administrative areas 
for example, we are provided a budget that 
isn’t variable but is based on the number of 
employees we have on board or the number 
of square feet of our hospital as examples. 

We will be rolling out some classes in the 
next few weeks to educate hospital lead-
ers on the more technical aspects of how 
we are funded. I believe if there is shared 
understanding of how we are funded, we 
can make better decisions on how we spend 
our civilian pay budget for the benefit of our 
5-Star family and our beneficiaries.

The work ahead will be difficult, but I 
know we have the best and brightest here at 
EAMC to help me decide where to bring on 
staff within the limits of our budget. 

I’m grateful to each and every one of you 
for all you do! 

— IKE6

3

Civilian staffing, by the numbers
from the desk of the commander

Giving thanks is a matter of gratitude and attitude

I believe if 
there is shared 
understanding of 
how we are funded, 
we can make better 
decisions ...

Don’t hold back 
sharing with those 
who matter to you. 
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Improving care of sick children at Eisenhower
Lt. Col. Tom Hartley

Hospital Education & Staff Development
Eisenhower Army Medical Center

Hospital Education and Staff Develop-
ment recently hosted a pediatric workshop 
to improve the way we care for children. 
Pediatric care is a high-risk, low-volume, 
event at Eisenhower Army Medical Center, 
making it an educational and competency 
focus for clinical leaders here. 

This summer, HESD teamed with a clin-
ical expert to offer the workshop “Sick Kids 
Plus.” The goal was simple: improve staff 
knowledge, skills and abilities to safely and 
proficiently care for children. 

The workshop included a clinical sem-
inar and multiple hands-on skill stations 
for all to master newly acquired expertise. 
The event was a day long and offered par-
ticipants the opportunity to learn about 
assessing critically ill children, respiratory 
emergencies, pediatric pathophysiology, 
medication calculation review, intrave-
nous/intraosseous access, using Broselow, 
PEWS and other tools. 

To allow for lots of direct contact learning 
and feedback, registration was limited to 20 
each day, but the sessions were repeated 
four times over a week and a half. The tar-
geted audience was primarily inpatient 
nurses and respiratory care staff to ensure 
return on the investment in this experience.

The attendees universally praised the fac-
ulty and the workshop, citing the unique 
chance to work with live tissues in a con-
trolled lab and rarely used clinical simulation 
tools. Almost all of the 80 participants con-
sistently cited a newly found confidence as a 
result of the exclusive experience.

The primary faculty members were Scott 
and Lisa DeBoer, contracted from the world’s 
largest pediatric emergency medical educa-
tion company, located in the United States. 
Scott is a pediatric critical care flight nurse 

in Chicago with decades of experience. Lisa 
is a paramedic with leadership experience 
in emergency medical services. Also teach-
ing during the event, EAMC’s Certified 
Registered Nurse Anesthetists students vol-
unteered to provide a wealth of expertise and 

assist with skills stations learning.
HESD leaders hope to offer this event 

again next summer and possibly expand 
access to allow more caregivers to engage in 
mastering the skills required to skillfully care 
for critically ill children on Fort Gordon.

Cadet Ethan Ong, center, a pre-med ROTC student and AMEDD Intern from Duke University, 
and 2nd. Lt. Tiana Harris, an Army Nurse in the Clinical Nurse Transition Program, work 
together to master the skills of intravenous access using a butterfly device on an infant 
simulator during the pediatric workshop at Eisenhower Army Medical Center July 30. 

Photo by Lisa Boer

HMS-Genesis bringing progress to medial health records
MHS-Genesis

health.mil

MHS-Genesis integrates inpatient and 
outpatient best-of-suite solutions that 
connect medical and dental information 
across the continuum of care, from point of 

injury to the military treatment facility. This 
includes garrison, operational, and en route 
care, increasing efficiencies for beneficiaries 
and health care professionals. 

MHS-Genesis will replace select Depart-
ment of Defense legacy health care systems, 

including but not limited to: AHLTA, the 
Composite Health Care System, inpatient, 
and components of the Theater Medical 
Information Program-Joint portfolio.

MHS-Genesis supports the availabil-
see GENESIS on page 8
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Lt. Col. Erik F. De Freitas, PharmD 
Assistant deputy commander, Patient Services

Eisenhower Army Medical Center

The pharmacy team at Eisenhower 
Army Medical Center has been playing a 
vital role in readiness, prevention, provid-
ing access to medications and improving 
health outcomes for service members,  
their families and retirees during the 
COVID-19 pandemic. 

The Outpatient Pharmacy used a  
number of strategies to adapt to the 
COVID-19 Pandemic. 

Early in the pandemic 5-Star service was 
provided from the patient parking lot using 
a variety of alternate work settings, ranging 
from tents and booths. Patients had their 
prescriptions filled and then delivered to 
their cars. While popular and appreciated 
by the beneficiary population, this alter-
nate work setting required considerable 
additional personnel outside the pharmacy. 

Once these additional personnel 
returned to their respective sections 
within the medical center, the pharmacy 
attempted to provide pre-COVID-19 phar-
macy services. After numerous challenges, 
the “pink card” process was implemented 
and remained until recently. 

With the arrival of a new commander, 
Col. Heidi Mon, and Chief of Pharmacy 
Maj. Oana Rujan in August, and combined 
with feedback from the outpatient staff the 
result was the development of actions to 
improve access to pharmacy services and 
patient satisfaction. 

Hours for the Main Outpatient Phar-
macy expanded with opening at 8:30 a.m., 
to meet the needs of patients with earliest 
outpatient appointments. The Refill Phar-
macy at the Post Exchange also expanded 
hours with opening at 9 a.m., and closing 6 
p.m. to coincide with the Outpatient Phar-
macy hours. 

Oct. 1, an emphasis was placed on 
patients’ right to choose how to initiate 
their new prescriptions.

Remotely, patients can activate new pre-
scriptions as using Tricare Online (www.
tricareonline.com) or the skip-the-line 
service by texting “Get in Line” to 877-443-
0592. Both these options reduce a patient’s 
time in the pharmacy lobby to just minutes. 

Patients also have the choice to select 
a ticket from the kiosks in the pharmacy 
lobby and wait their turn to fill their pre-
scriptions. Wait times can vary from a low 
of 15 minutes to 120 minutes. Peak wait 
times occur daily, 11 a.m. to 3 p.m. 

There also is an increase of 25 percent 
workload any day before or after a holiday. 
Any normal Friday has 10 to 15 percent 
increase in workload. 

While these changes to pharmacy ser-
vices will improve access and patient 
satisfaction, the most important goal 
remains patient safety. 

With more than 1,500 prescriptions 
filled each day, the most important goal  
is dispensing an accurate prescription to 
the patient. 

Pharmacy 
expands 
hours, safety

Outpatient Pharmacy 
used a number of  

strategies to adapt to the 
COVID-19 Pandemic

Rhoda Jimbo, a pharmacy tech, labels an order of prescriptions at Eisenhower Army 
Medical Center’s Outpatient Pharmacy Oct. 18.

Photo by John Corley

Photo by John Corley

Sgt. 1st Class Patricia St. Thomas, 
Eisenhower Army Medical Center 
pharmacy’s NCOIC, uses a bar code reader 
Oct. 18 to take inventory of an automated 
medication dispenser. see PHARMACY on page 8
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Capt. Timothy Davis, clinical chaplain
Department of Ministry and Pastoral Care 

Eisenhower Army Medical Center

We are each called to the task of leader-
ship. This is the reality whether one is called 
upon to make decisions that will shape out-
comes in his or her work center, or when 
deciding on a meal that will shape a moment 
shared amongst family and friends. In any 
case, one of the greatest challenges of lead-
ership might be the aspect of vulnerability 
that lies hidden within it.  

In recent years, I have come to appre-
ciate the work of Dr. Brené Brown, Ph.D., 
a best-selling author, and an acclaimed 
researcher in the studies of vulnerability, 
courage, worthiness and shame. 

In a 2013 interview with Forbes magazine, 

Brown defined “vulnerability” as “uncer-
tainty, risk and emotional exposure.” However 
Brown’s research suggests that vulnerability is 
invaluable in that it is “the birthplace of inno-
vation, creativity and change.” 

I do not doubt there are some who gen-

erally do well in maintaining open borders 
in both, their personal and professional 
relationships; and to these, I render a proud 
salute. Yet, Dr. Brown’s research reveals that 
there are more who consistently shy away 
from emotional risks; choosing instead to 
show up in life wearing a shiny suit of armor 
made of their own pride and perfectionism.

Allow me to be the first to admit that 
demonstrating vulnerability as a leader is hard 
work and a daunting task at best. Undoubt-
edly, vulnerability requires a “leap of faith.” 

At the end of the day, it is a choice, but 
… What if the key to ones’ success is in 
her or his ability to be vulnerable? What if 
ones’ own emotional guardedness in rela-
tionships is also affective in limiting the 
fruitfulness of collective outcomes?

I invite you to consider this. 

“... choosing ... 
to show up in life 
wearing a shiny suit 
of armor made of 
their own pride and 
perfectionism.”

chaplain

Consider this …

Ministry and Pastoral Care welcomes new Catholic priest
Lt. Col. Terry Simmons, chaplain

Chief, Department of Ministry and Pastoral Care 
Eisenhower Army Medical Center

Eisenhower Army Medical Center’s 
Department of Ministry and Pastoral Care 
is excited to announce we will be welcom-
ing a new member of the pastoral care team 
this November. 

Reverend Father Raphel Tomy, an 
ordained Roman Catholic priest, is cur-
rently working as a hospital chaplain under 
the Archdiocese of San Antonio and serv-
ing the University Hospital, St Luke’s the 
Baptist Hospital, Baptist Medical Center 
Hospital and Brook Army Medical Center. 
He migrated to the United States in 2011 
from India to work in the Diocese of Bis-
marck, N.D., until June 2017. Father Tomy’s 
superior approved his long-time passion 
and desire for hospital chaplaincy ministry 
and he received acceptance into the Clini-
cal Pastoral Education Program in Christus 
Spohn Hospital in Corpus Christi, Texas. 

Father Tomy’s said the first lesson he 
learned in life is that, “if you are concerned 
about others and dedicate your life to God 
and others, you will be respected.” 

One of his foundational inspiring scrip-
tures in his life is the passage from Jeremiah 
29:11, “For I know the plans I have for you, 
declares the Lord ‘Plans to prosper you’ and 

not to harm you, plans to give you hope and 
a future.” This passage has great meaning 
to him due to loss of his father in an acci-
dent in his work place. This caused sudden 
emotional shock during Raphel’s early years 
and sent the family into difficult crisis’s as he 
grew. His aunt took him and his siblings to 
Holy Mass every day which provided spir-
itual and emotional strength to him. The 

spiritual and emotional nourishments he 
received still strengthens and encourages his 
daily life. There is also a line of priests and 
nuns from his family and he became the sev-
enth priest in the family.

Father Tomy sends his greeting to all: “I 
am indeed very excited to be part of the team 
at Eisenhower Army Medical Center. I am 
confident in providing for and supporting 
each section with my professional chaplaincy 
skills. I shall be there specially to extend your 
reach to the Catholic ministries on to this 
sacred call of service. Certainly, I am happy to 
work collaboratively with integrated teams of 
the hospital to provide constantly improving 
patient care and effective method of service. 
It’s my honor to participate in such a high 
mission of EAMC for providing spiritual and 
emotional nurturing of the living and care for 
the sick and wounded.

“I am comfortable working with all 
denominations and faith. Since I was born 
and raised in India where we have ‘unity 
in the midst of diversity’ of various casts, 
multi-denominations and faith traditions.

I am blessed to be in the ministry of the 
Lord for about 21 years as an ordained min-
ister both in parish setting and in chaplain 
ministry. I am confident in facilitating all 
sacramental and other pastoral care for 
patients, family and staff in the hospital. ”

Courtesy photo
Reverend Father Raphel Tomy, an ordained 
Roman Catholic priest, joins Eisenhower 
Army Medical Center’s Department of 
Ministry and Pastoral Care in November.
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7Ethics: it’s not just you. It’s about our team
Heather K. Cross, attorney advisor
Office of the Center Judge Advocate 

Eisenhower Army Medical Center

At its core ethics is a system of moral 
principles that guide what is considered 
good and bad behavior in a society. 

Our country was built on a foundation 
of ethical principles. Some change with 
time as our country evolves. But some are 
so permanently established that they lay 
the bedrock for our values as human beings 
and United States citizens. 

To government employees, ethics gener-
ally refers to a set of policies and procedures 
for what is right and wrong in regard to the 
actions you take as part of your employ-
ment. 

In today’s world, where you are con-
stantly bombarded by unethical behavior 
on the news, out in public, maybe even 
by someone you know; you may be asking 
why should you be ethical if no one else is? 

The obvious answer is that unethical 
behavior in your government position 
is punishable. Take the Hatch Act: a DA 
civilian who violates it by participating 
in political activity while on duty could 

be punished by a fine, reduction in grade, 
suspension, or even disbarment. Or let’s 
say a Soldier or civilian employee misuses 
government resources and all of sudden 
finds themselves the subject of a financial 
liability investigation — potentially facing 
having to pay the full cost of the item they 
were responsible for. Some ethical viola-
tions are even subject to prosecution under 
the UCMJ. This is plenty of reason to care. 

But it is not the most important one. 
In my on-boarding class on government 

ethics, I always take a moment to pause for 
our newest colleagues to consider this. 

The answer, I suggest, is that we repre-
sent more than ourselves. 

Some of our highest ethical regula-
tions even ask us to think of this fact. The 
Joint Ethics Regulation, DOD 5500.07-R, 
1-415b, requires that federal employees 
“[s]et a personal example for fellow DOD 
employees in performing official duties 
within the highest ethical standards.”

Further, the Code of Federal Regula-
tion, 5 USC 2635.101(a), states in a section 
concerning ethical conduct of government 
employees: 

Public service is a public trust. Each 

employee has a responsibility to the United 
States government and its citizens to place 
loyalty to the Constitution, laws and ethical 
principles above private gain. To ensure that 
every citizen can have complete confidence 
in the integrity of the federal government, 
each employee shall respect and adhere to 
the principles of ethical conduct set forth 
in this section, as well as the implement-
ing standards contained in this part and in 
supplemental agency regulations.

Consider then, that your actions reflect 
not only on you, but your coworker, your 
supervisor, your command team, everyone 
in Eisenhower Army Medical Center and 
its subordinate commands, Fort Gordon, 
MEDCOM, DHA and the Army overall. 

Think of the articles that every once in a 
while appear online or on the TV, where a 
Soldier is caught doing something wrong. 
Their actions give you moment’s unease, 
because you know the public does not just 
see the individual. They see Soldiers in gen-
eral, the command and the Army. 

A voice in the back of your head, watch-
ing this story may ask: why didn’t someone 
stop them? Shouldn’t their teammates and 
command have stepped in? How did it get 
to this point? 

That is what you need to think about 
whenever you start to ask why you should 
care about ethics. Because it’s not just you. 
It’s about our team. 

In combat, in-patient treatment and your 
everyday tasks, the mission requires some 
level of trust between you and the person on 
your left and right. If they are not ethical, 
can you truly say you trust that person? 

In 2020 the Army reaffirmed its commit-
ment to ethical conduct in a memo signed 
by the sergeant major of the Army, the 
chief of staff, and the secretary of the Army. 
They wanted the country, and the Army, to 
know we still hold ethical conduct in high 
regard. This memo states, in part: 

“We are entrusted by the American peo-
ple to be ethical, honorable, and vigilant in 
everything we do, every day, everywhere, in 
every situation, without hesitation. We all 
swore a solemn oath to support and defend 
the Constitution of the United States, and 
with that oath, we committed to live by our 
core values, grounded in duty and honor. 
The decisions we make each day reaffirm 
our personal commitment to follow the 

Photo courtesy of Alpha Stock Images, alphastockimages.com see ETHICS on page 8
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ity of electronic health records for more than 9.5 million DOD 
beneficiaries and approximately 205,000 Military Health System 
personnel globally. 

It enables the application of standardized workflows, inte-
grated health care delivery, and data standards for the improved 
and secure electronic exchange of medical and patient data. 
MHS-Genesis is deploying via a wave model that began in the 
Pacific Northwest.

Eisenhower Army Medical Center, the hub of Wave Gordon, is 
currently providing education and information via an Awareness 
Fair until Nov. 12. Links to the read-ahead information in on the 
MHS-Genesis IkeNet page.

Features
Two-way communication
Agile, responsive system which supports the delivery of high 

quality health care to our beneficiaries
Integrated medical and dental record throughout the contin-

uum of care

Benefits
Monitors a beneficiary’s health status through greater popula-

tion health data, tracking and alerting capabilities
Improves the ability to monitor patient safety, outcomes and 

operational and medical readiness 
Improves data access and sharing of health information across 

the spectrum of military operations, the Department of Veterans 
Affairs, and civilian health care organizations.

8

Patient Safety Division

A patient was referred to intervention radiology for 
possible drain placement. Eisenhower Army Medical 
Center’s Dr. Christopher Looney noticed the patient’s 
history was inconsistent with the information in the 
consult. The consult referral was placed into the wrong 
patient’s chart. The patient scheduled for IR Clinic visit 
was referred back to her PCM. 

Looney’s actions verified his unwavering dedication 
to quality and patient safety. The Durham, N.C., native 
has continued to lead his team in sustaining the correc-
tive actions from a serious safety event that occurred 
prior to his tenure as department chief. The corrective 
action was related to thoroughly reviewing the consults 
to ensure a patient is the right patient. Looney expanded 
this principle by confirming patients’ history and phys-
ical evaluations prior to sending the consult to the 
medical assistant for scheduling. 

Looney strives to implement measures to foster pro-
cess improvement and team building. He continues to 
exceed expectations regarding transparency, quality and 
patient safety while promoting a fair work environment.

He did his undergraduate work at Washington and 
Lee University, attended medical school as the Univer-
sity of North Carolina-Chapel Hill and post-graduate 
training at Duke University. Looney is a diplomate of 
the American Board of Vascular Medicine, Ameri-
can Board of Venous and Lymphatic Medicine, and 
American Board of Radiology, Intervention Radiology/
Diagnostic Radiology.

October

  Patient Safety Employee of the Month 

Courtesy photo

Eisenhower Army Medical Center Commander Col. Heidi 
Mon celebrates Dr. Christoper Looney, an intervention 
radiologist, for being named the October Safety Patient 
Employee of the Month for October.

highest standards of ethical conduct. Our relentless commitment 
to exemplify ethics, servant leadership, and self-discipline is what 
sets us apart and inspires our teammates and our allies and part-
ners around the globe.”

We, as Army employees, as government employees, as human 
beings, have a responsibility not just to ourselves, but to our team. 

So I ask you, the next time you face an ethical dilemma, or see 
one of our coworkers struggling, do not assume that no one will 
care. We all care. 

If you cannot figure out the answer, reach out to your ethics 
counselors for assistance. We are all one team, and there is no 
shame in relying on your team for help. 

ETHICS from page 7

While the patient’s time is important, wait time metrics pro-
mote unrealistic expectations implying that speed is always 
possible without sacrificing accuracy. It can also undervalue the 
role the pharmacy has in safety. 

With the announcement from Tricare officials of an increase 
in co-payments for 2022, increases will range from $1 to $8,  
the military pharmacy is still the lowest cost option for military 
beneficiaries. As always, there’s no cost for covered generic and 
brand-name drugs at these pharmacies.

The pharmacy’s goal is to maintain and increase trust with benefi-
ciaries so we may remain their first choice for their pharmacy needs.

PHARMACY from page 5

GENESIS from page 4
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Katie Lange
Defense.gov

Veterans Day is a well-known American 
holiday, but there are also a few miscon-
ceptions about it — like how it’s spelled or 
whom exactly it celebrates. To clear some 
of that up, here are the important facts you 
should know.

No apostrophe
A lot of people think it’s “Veteran’s Day” 

or “Veterans’ Day,” but they’re wrong. The 
holiday is not a day that “belongs” to one 
veteran or multiple veterans, which is 
what an apostrophe implies. It’s a day for 
honoring all veterans — so no apostrophe 
needed.

Not Memorial Day
A lot of Americans get this confused, and 

we’ll be honest — it can be a little annoying 
to all of the living veterans out there.

Memorial Day is a time to remember 
those who gave their lives for our country, 
particularly in battle or from wounds they 
suffered in battle. Veterans Day honors all 
of those who have served the country in 
war or peace — dead or alive — although 
it’s largely intended to thank living veterans 
for their sacrifices.

Originally Armistice Day
It was originally called Armistice Day, 

commemorating the end of World War I.
World War I officially ended when the 

Treaty of Versailles was signed on June 28, 
1919. However, the fighting ended about 
seven months before that when the Allies 
and Germany put into effect an armistice 
on the eleventh hour of the eleventh day of 
the eleventh month.   

For that reason, Nov. 11, 1918, was 
largely considered the end of “the war to 
end all wars” and dubbed Armistice Day. 
In 1926, Congress officially recognized it as 
the end of the war, and in 1938, it became 
an official holiday, primarily a day set aside 
to honor veterans of World War I.

But then World War II and the Korean 
War happened, so on June 1, 1954, at the 
urging of veterans service organizations, 
Congress amended the commemoration 
yet again by changing the word “armi-
stice” to “veterans” so the day would honor 
American veterans of all wars.  

For a while, Veterans Day’s date was 
changed, too, and it confused everybody.

Congress signed the Uniform Holiday 
Bill in 1968 to ensure that a few federal hol-
idays — Veterans Day included — would 
be celebrated on a Monday. Officials hoped 
it would spur travel and other family activ-
ities over a long weekend, which would 
stimulate the economy.

4th Monday in October?
For some inexplicable reason, the bill 

set Veterans Day commemorations for the 
fourth Monday of every October.

On Oct. 25, 1971, the first Veterans Day 
under this new bill was held. We’re not 
sure why it took three years to implement, 
but not surprisingly, there was a lot of  
confusion about the change, and many 
states were unhappy, choosing to continue 
to recognize the day as they previously had 
— in November.

Within a few years, it became pretty 
apparent that most U.S. citizens wanted to 
celebrate Veterans Day on Nov. 11, since it 
was a matter of historic and patriotic signifi-
cance. So on Sept. 20, 1975, President Gerald 
Ford signed another law (Public Law 94-97), 

which returned the annual observance to its 
original date starting in 1978.

Other countries’ Veterans Day
World War I was a multinational effort, so 
it makes sense that our allies also wanted 
to celebrate their veterans on Nov. 11. 
The name of the day and the types of 
commemorations differ, however.

Canada and Australia both call Nov. 11 
“Remembrance Day.” Canada’s observance 
is pretty similar to our own, except many 
of its citizens wear red poppy flowers to 
honor their war dead. In Australia, the day 
is more akin to our Memorial Day.

Great Britain calls it “Remembrance 
Day,” too, but observes it on the Sunday 
closest to Nov. 11 with parades, services 
and two minutes of silence in London to 
honor those who lost their lives in war.

5 facts to know about Veterans Day

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.

November:
Learn the names of three 
people today, call them 

by name and learn 
something about them 

that is memorable.

Turn over an old leaf ...
Please recycle this magazine
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Mary E. Gaudette
Librarian

Eisenhower Army Medical Center

Updated daily, the National Library of 
Medicine’s vast literature database, MED-
LINE, currently contains more than 28 
million journal-article records from the 
5,200-plus life sciences journals indexed by 
the NLM.

Access to MEDLINE is available from the 
“Database” column of Eisenhower Army 
Medical Center’s Health Sciences Library’s 
IKEnet page via three different options:  
PubMed, MEDLINE Complete, and MED-
LINE (Ovid SP).  

All three resources provide search tools 
and filters for retrieving MEDLINE cita-
tions to peer-reviewed, scholarly literature. 
All also offer the ability to construct a 
search using the NLM’s Medical Subjects 
or MeSH, thesaurus. However, the choice of 
which of the three to use is highly personal, 

with some users finding the interface layout 
of one to be more intuitive or easier to use 
than those of the other two.

While both MEDLINE Complete, from 
EBSCO, and Ovid SP’s MEDLINE offer 
full-text access to their respectively licensed 
content, they are available only to people 
working or studying at institutions that have 
paid for them. Moreover, unless the institu-
tion has purchased a link-resolver add-on, 
not all citations retrieved by either will pro-
vide a link to the other’s content, or to the 
content of other licensed journal collections, 
such as Elsevier’s ClinicalKey journals.

Even if one prefers using MEDLINE 
Complete or Ovid’s MEDLINE, it is advis-
able to become familiar with PubMed’s 
MEDLINE interface if only because it is 
freely searchable from anywhere on the 
planet; which is a definite benefit to any-
one who does not have access to a licensed 

MEDLINE interface. However, unless 
one is using an institution’s custom link to 
PubMed, such as the HSL’s custom link, one 
cannot access any articles that are subject to 
the institution’s licensing agreements.

For assistance or training on any of 
the-referenced MEDLINE search interfaces, 
contact the librarian at 787-4446, or send an 
email to mary.e.gaudette.civ@mail.mil.

EAMC’s three options for searching MEDLINE
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Laura Levering

Garrison Public Affairs Office
Fort Gordon

The Fort Gordon community and 
Armed Services Blood Program celebrated 
the reopening of Kendrick Memorial 
Blood Center with a ribbon cutting cere-
mony Oct. 15. KMBC is part of the ASBP, 
the military’s official provider of blood 
products for service members and their 
families in both peace and war.

Previously, the center had been oper-
ating out of a temporary facility (since 
2014) and other locations prior across 
the installation since its inception. The 
ASBP manages blood requests from the 
five major combatant commands by send-
ing blood supplies to service members 
in combat environments. The program 
also provides blood for service members 
and their families at military treatment 
facilities around the world. Fort Gordon’s 
KMBC is one of 20 military blood collec-
tion sites and provides direct support to 
Eisenhower Army Medical Center and the 
ASBP with blood donations year-round.

Named after Maj. Gen. Douglas B. Ken-
drick, an innovator who helped shape 
the Army’s blood program during World 
War II, the new 15,850-square-foot 
facility is located at 30 Central Hospital 
Court, Building 360 — across the park-
ing lot from the center’s former location. 
It features eight screening rooms, a 15-bed 
phlebotomy area for donors, an additional 
five-bed apheresis section, and state-of-
the-art laboratory testing, processing and 
storage equipment.

“Undoubtedly, Maj. Gen. Kendrick 
would be proud to see his namesake center 
continuing his legacy by rapidly a diverse 
range of lifesaving products in theater 
wherever and whenever needed,” said Sgt. 
1st Class Necole Reese, KMBC NCOIC.

Putting the significance of the ASBP 
in perspective, Maj. Kelly Tucker, chief 
of blood services for the Department of 
Pathology, Eisenhower Army Medical 
Center, said that “any patient needing 
blood affiliated with the military — either 
in a combat zone or at a [medical treat-
ment facility] — will likely get that blood 
from the Armed Services Blood Program.”

“The new state of the art building allows 
us to collect up to 10,000 units of whole 
blood; 1,500 units of plasma; and 1,000 
units of platelets annually in support of that 

robust and lifesaving mission,” he added.
Col. Jason Corley, director of the ASBP, 

traveled from Joint Base San Antonio-Fort 
Sam Houston, Texas, to celebrate the cen-
ter’s opening. Corley described KMBC as 
a “spectacular new facility” that was indic-
ative of the need to support an evolving, 
critical mission — one that saves lives.

“Our goal is to ensure all medical pro-
viders have the right blood product tool 
in their blood product toolkit regardless 
of their location,” Corley said. “And we 
are certainly leading the way in the ASBP 
within the transfusion medicine industry 
with our collection and distribution of 
newer blood products.”

Unlike civilian donor centers in sur-
rounding communities, centers under the 
ASBP are restricted to federal properties 
when it comes to collecting blood prod-
ucts, which makes KMBC an ideal location 
for hosting blood drives at locations such 
as Fort Jackson, S.C.; Parris Island, S.C.; 
and Robins Air Force Base, Ga.

“That is why the donor community here 
at Fort Gordon — like the 15th Regimen-
tal Signal Brigade — are vital to the overall 

success of the ASBP mission,” Corley said. 
“This single donor center is a big reason 
why the ASBP has been able to continu-
ally support operations in the Middle East 
over the past two years. I know that I per-
sonally rely on this donor center often for 
last-minute blood requests … and they 
always come through.”

Following the ribbon cutting ceremony, 
the center opened for walk-in donations 
and tours of the new facility. Reflecting on 
the past several years, Erin Longacre, Fort 
Gordon ASBP blood donor recruiter, said 
there were many challenges leading up to 
the center’s opening; some of which were 
due to the pandemic.

“The facility is beautiful. It was well worth 
the wait,” Longacre said. “We can store more 
blood products, we can store different kinds 
of blood products … and we have more pro-
cessing capability space in here.”

Donation hours at KBMC are Monday 
through Wednesday, 7:30 a.m. to 3 p.m., 
and Thursday through Friday, 7:30 a.m. to 
noon. For more information, call 706-787-
2800, or visit www.militarydonor.com to 
schedule an appointment.

Photo by Laura Levering

Pvt. Angel Colon-Sosa, 369th Signal Battalion, donates plasma while Ashlee Bethea, 
medical laboratory technician with Eisenhower Army Medical Center, facilitates the 
process. Colon-Sosa was one of the first donors at the new Kendrick Memorial Blood 
Center on Oct. 15. 
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