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Capt’'s Watch Sands Relieved After 37.5 Years

By JO1 Daniel A. Bristol

The command bell tollsthe end of an eraas
thewordsring out, “ Captain, Medical Corps, United
States Navy, Retired departing,” said Capt. Roberto
Quinones, themaster of ceremoniesat theretirement
ceremony for Capt. Tommy Cox. Theceremony was
in front of Naval Medical Center Portsmouth’s
Building One, and it marked theend of a37.5-year
career for Cox.

Cox was born on September 9, 1947, in
Brookhaven, Miss., and grew up in Odessa, Texas.
Heenlisted in the U.S. Navy on January 18, 1966.
After completing recruit training and Hospital Corps
School in San Diego, Calif., he reported to Naval
Hospital CorpusChristi, TexasinAugust 1966. Other
enlisted duty stationsincluded Naval Auxiliary Air

Station, Meridian, Miss.; First Marine Division,
Republic of Vietnam; Naval Aerospace Medical
Institute, Pensacola, Fla., and Naval Air Station,

Bermuda
InJuly 1972, hewas commissioned an Ensign,
Medicd Service Corps, reporting to Naval Weapons
Center, ChinalLake, Calif. Hethen servedtoursas
Commanding Officer, Bravo Company, Third Marine
Divison, Okinawa, and Fiscal Officer, Hedth Sciences
Education and Training Command, Bethesda, Md.,
beforereporting to the Naval School of Health Care
Administration, Bethesda. After graduationin 1978,
he served with National Naval Dental Center,
Bethesda; Third Marine Aircraft Wing, El Toro,
Continued on Page 2

The sideboys stand
tall and proud as
Capt. Tommy Cox is
piped ashore for the
final time during his
retirement ceremony

| June 20 in front of
£57| Naval Medical Center
4 |Portsmouth’s Building
One. The ceremony
marked the end of his
naval career,
which stretched
across a total of 37
and a half years.
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How do | get something in
The Courier?

The command’s monthly pub-
lication provides an avenue to cir-
culate all the useful information
the Medical Center staff has to
offer. Contact the Public Affairs
Office at 953-7986, Fax 953-5118,
via Guardmail, or you can E-mail
the PAO, Lt. Jacky E. Fisher, at
jefisher@mar.med.navy.mil.

Submissions should be on a
disk in text or Word format with a
paper copy attached. Photos are
welcome and can be returned on
request.

The Courier now comes out
once a month. Send your submis-
sions to the Public Affairs Office and
we'll put it in the next current issue,
space permitting. Submission dead-
line for the next issue is the 15th!

We are located in Bldg. One,
Third Deck in Room 311.

Cox Ends Career in Style 2
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Cadlif.; Nava Medical Command, |
Mid-Atlantic Region, Norfolk,
Va.; Naval Hospital San Diego,
Cdlif.; and in August 1991, re-
ported as Executive Officer, Na-
val Medical Logistics Command.
Cox served asthe ExecutiveAs-
gstant tothe Fleet Surgeon, Atlan-

I

tic Fleet from June 1994 to July p \
1997, and than as Director of v

Community Health Services, Na-
val Medical Center, Portsmouth
until July 2000. Heiscurrently as-
signed asthe Director for Admin-
istration, Naval Medical Center,

Portsmouith.

Cox earned his Bachelor of
Science Degreein 1987 fromthe
University of the State of New
York, and in 1991, received his
Master of BusnessAdminigtration
Degree in Management from
Golden GateUniversity, San Fran-

cisco, Calif.

Hismilitary decorationsinclude
the Purple Heart, Meritorious Ser-
viceMedd (four gold stars), Navy
Achievement Meda, Combat Ac-

tion Ribbon,
Presidential
Unit Citation,
Navy Unit
Commenda-
tion, Meritori-
ousUnit Com-
mendation,
Good Conduct
Medal, Na-
tional Defense
Medd (2gars),
Vietnam Ser-
vice Medal,
Vietnam Cross
of Gallantry,
and Vietham

Aircrew Wings.

Medal. Heisalso entitled towear

Cox received the L egion of
Merit Award during the ceremony,
and heisdueto receiveyet another
award for histime in the desert.
Withjust sx monthsleft until hisre-

tirement, Cox deployed to Kuwait

Capt. Martln Snyder com-
manding officer of Fleet Hospi-
tal 15, presents the national en-
sign to Capt. Tommy Cox during
theretirement ceremony. Theflag
was flown by FH15 over Kuwait
during Operation Iragi Freedom.

insupport of Operation Iragi Free-
dom. Cox was deployed as a
member of NM CP' s Fleet Hospi-
tal 15. Cox deployedto Kuwaitin

January of

|l 2003 and re-

mained out in
thedesert until
the rest of
FH15 arrived
inthe begin-
ningof March.
Cox ismar-
riedto Jen-
nifer Anne
Marshall.
They havefour
adult children:
Mike, Patrick,
Danny and
Keley. ™"



3 Public Notice of Joint Commission on
Accreditation of Healthcare Organization
(JCAHO) Survey

The Joint Commission on Accreditation of Healthcare Organization (JCAHO) and the Navy Medical
Inspector General (MEDINSGEN) will conduct a joint accreditation survey of Naval Medical Center
Portsmouth from 14 to 18 July 2003.

The purpose of thesurvey will beto eval uate the organi zation’s compliancewith national ly established
Joint Commission and United States Navy standards. The survey resultswill be used to determinewhether,
and the conditions under which, accreditation shoul d be awarded the organi zation.

Joint Commission standardsdeal with organizational quality of careissuesand the safety of theenvi-
ronment inwhich careisprovided. Anyonebelieving that heor she has pertinent and valid information about
such matters may request apublicinformation interview with the Joint Commission’sfield representatives.
Information presented at theinterview will be carefully evaluated for relevance to the accreditati on process.
Requestsfor apublicinformation interview with JCAHO must be madein writing and should be sent to the

Joint Commission no later than fiveworking daysbeforethe survey begins. Therequest must asoindicatethe
nature of theinformation to be provided at theinterview. Such requests should be addressed to:

Division of Accreditation Operations
Joint Commission on Accreditation of Healthcare Or ganizations
One Renaissance Boulevard
Oakbrook Terrace, IL 60181

The Joint Commissionwill acknowledge such requestsinwriting or by telephoneand will informthe
organization of therequest for any interview. Theorganizationwill, inturn, notify theinterviewee of thedate,
timeand place of the meeting.

Concernsmay aso be brought to the attention of the Medica Inspector Genera by calling 1-800-637-6175.

Thisnoticeisposted in accordance with the Joint Commission’s requirements and may not bere-
moved beforethe survey iscompleted.

Joint I-'qmmfisfcrn

o Aroreiialon of Meetiinae Dgunis

Attention M oms-to-be g o

Coming soon to
INMCRP. ... reserved parking spots for patients in their third trimester!
r%% Beginning this month, patients who are in their third trimester of pregnancy will have
T
4

X% access to 25 reserved parking spots on the 2nd Level of the parking garage located in

close proximity to the 2nd deck hospital entrance.
Once a patient reaches her third trimester, she will be given a pass from her clinic
giving her access to these reserved parking spaces.



Construction Creates New Traffic Pattern for Staff *

Toaccommodatetheingtallation of new Force
Protection features at the main gate, Gate 1, Naval
Medical Center Portsmouth has new traffic patterns,
whichbegan June23. Phase1 will lagt for goproximately
three weeks; Phase 2 will last for approximately two
weeks. Thefollowing changeswill beimplemented:
Patientsand delivery vehicles.

- Enter and exit NMCP scompoundviaGate 1

- Uponentering Gate 1, only aLEFT or RIGHT turn
can be made; theroad leading directly to the parking
garagewill besecured for congtruction set-up.

- Turning LEFT on Fsher Drivewill leed directly tothe
parkinggarage.

- Turning RIGHT on Williamson Drive will lead to
Hogpital Point and Bldg 1 parking.

PHASE 1 specific:

- Northboundlanes (inbound) will beclosed. Inbound
trafficwill bereducedtoasinglelaneandwill bedirected
totheleft outboundlane.

- Thecurrent Y EILD sgnwill bereplaced withaSTOP
sgnfor outboundtrafficfromFsher Drive.

- Anew STOPggnwill bea theintersactionof Effingham
Street and FHsher Drive/Williamson Drive(for both Phase
land2).

- Atruck/vehicleinspection areawill belocated behind
the current Guard House.

PHASE 2 specific:

- The southbound lanes (outbound) will be closed.
Inboundtrafficwill mergeintoasnglelaneinthefar right
inboundlane.

- TheYIELD sgnwill bereplaced for outboundtraffic
fromFsher Drive

- Thetruck/vehicleinspection areawill returntoits
origind location.

Saff members

- Enterandexit viaGate 2, whichwill beopenedfrom
5:30am.t05:30p.m.

- MORNING RUSH HOURS (5:30-8:30 am.)
both laneswill beinbound only.

- After morning rush hour, Gate2 will openfor two-
way traffic.

Plan your inbound route:

- Northbound traffic from Parkview Avewill bedi-
rected to theright inbound laneand directed to either
proceed straight through on Barton Ave or turn right
onto Fisher Drive. Therightinbound lanewill NOT
bealowed to turn left onto Gendreau Road.

- Southbound traffic from Parkview Ave and traffic
coming from Spratley Street will bedirected totheleft
inbound lane and directed to turn left onto Spratley
Street. Theleftinbound lanewill NOT bedlowedto
proceed straight on Barton Ave. <%~

Preventive Health and Wellness Expands Services With New Clinic

-
?‘ Photo by JO1 RebeccaA. Pefron

Commander, Naval Medical Center,
Portsmouth, cuts the ribbon at the grand
opening of the Health and Readiness Clinic
July 1 in Bldg 215.

Theclinic, formerly the Preventive Health
Assessment Clinic, will provide expanded services
under new Navy and command fitnessregulations.
Under theseregulations, al personnel arerequired
to completean annua health assessment. Theclinic
will handlein-and out-processing, birth month heglth
assessments and health assessment rodeos for
hospital staff at NMCP, outlying branch clinics, and
commandsinthe Portsmouth area. Theclinic’'sgoa

With the help of Capt. Cathy A. Wilson, left, isto seeall personnel under it purview by January
Director, Fleet and Family Medicine, and Capt. 2004 to ensure everyone's physical health
Kathryn W. Marko, Director, Clinic Support assessmentsareup-to-date, andwill thenfollow-up
Services Center, Rear Adm. Thomas K. Burkhard, withtheannud assessmentsfromthere.



*Rough RidersDonate Time, Bearsto NMCPKids

By JO1 Rebecca Perron

T o children admitted tothe

hospital, or eventhosejust
in for a smple doctor’s
visit, theexperience canfee trau-
matic. Receiving something as
simpleasateddy bear and aneck-
lacefromavisitor can bring smiles
and hopefully, thefeding that going
to seethedoctor can beapositive
experience.

Members of The Rough
RidersOrganization of Tampa, Ha,
acivicgroup named in honor of the
nineteenth century regiment begun

by President Theodore Roosevelt,

believethat thissmplegift
toailing children canmake
atremendousdifference.

While in town for
USS Theodore Roosevelt's
(CVN-71) change of com-
mand ceremony that was
heldthefollowingday, seven
membersof theRough Rid-
ers, dongwiththreeof ther
wives, brought Rough Rider
Teddy Bears and Mardi
Gras-gylenecklacestochil-
drenat Nava Medica Cen-
ter Portsmouth June 24.

bear runs. “It'saway for meto
giveback tokidsinthecommunity
and help out thosein need.”
“Thesetypeof visitsgive
thechildren the opportunity to ex-
perienceafun activity that gives
them amental break fromtherea
sonthey arehere,” explained Chris
Brogan, aChild Life Specidistin
Pediatricsat NMCP. “We want
to do something that givesthema
break fromthelabsandtheneedle
sticks and makes a memorable
experience. Theultimategoal is
that thisexperiencetrand atesinto

it

Brent Wessel, co-chair of The
Tedde Bear Krewe, spends time with a
young patient on the Pediatric Ward.

ticipatesin parades 13timesayesr,
somein Tampa, somein Key West,
Fla; Laredo, Texas, and other cities.

They hold monthly teddy
bear runs, cdled TBRsfrom January
to November invariouslocal hospi-
tds. But, December isadifferent sory.

“From December 1to De-
cember 24, wewill do between 30
and35TBRs,” Edenfieldsaid. “We
hit all of thelocal hospitals, emer-
gency roomsand children’shomes,
among other places.”

On the Friday night before
Chrigmasin 2002, 3,500 bearswere
odiveredto3,000children.

“We aways split up into
groups the Friday before
Christmas,” Edenfield said.
“Wehitfour or fiveplaces. In
2001, we hit nine placesand
handed out 3900 bears.”

TheRough Riderswerean
al-cavary regiment thet began
in April 1898 by Theodore
Roosevelt when the United
Statesdeclared war on Spain.
Roosevelt, then the Assistant
Secretary of the Navy, an-
nounced hisresignationaswell

Fourteen Roosevelt
crewmembers accompanied the
Rough Ridersonthetriptothehos-
pital. They handed out 240 teddy
bearsand 240 necklacesto children
inthe PediatricsWard, Neonatd In-
tensve CareUnit, Pediatricsinten-
gveCareUnit, PediatricsOncology
Ward and the Emergency Room
watingarea

“1 have no children of my
own,” Mike Edenfield, amember
of theRough Riders, said about the
reason he participatesin the teddy

reduced anxiety for thenext hedlth
careexperience.

“The children were ex-
cited, but alittle overwhelmed at
thesametime,” Brogan continued,
“becausethevisitorsweresofull
of enthusiasm and energy.”

In addition to hospitals,
TheRough Ridersvigt children’'s
homes, nuraing homesandindigent
health clinicsin the Tampaarea.
Their effortsextend beyond their
hometown city, asthe group par-

astheformationof thelsU. S
Cavdry Voluntears.

The 1st U.S. Volunteer
Cavdry Regiment “Rough Riders,”
Inc., charteredin 1978, isaservice
and social clubthat participatesin
civicand serviceprojectsthrough-
out the Tampa Bay area. The or-
ganization wasformed for the pur-
poseof cregtingalivingmemorid to
the unique accomplishments of
President Theodore Roosevelt and
themembersof theorigind 1 U.S.
Volunteer Cavalry Regiment. =



A Lesson from the Desert from Pastoral Care®

By LCDR Phillip A. Kanicki ,CHC, USN

It's1:30am. at Kuwait Naval Basejust south of
Kuwait City; one of the many jumping-off pointsfor
Army, Navy, Air Force, Marine personnel being
deployedto Kuwait in preparation for theinvasion of
Irag. Camp Patriot, the base camp for Fleet Hospital
15 on board KNB, isquiet; thelights have been out
since 10 p.m. FH 15 personnd have settledinfor the
night. Security personnd attend thegateand walk the
perimeter of thecampwithin

thedanceinto protectivebiologica-chemica clothing;
facesalready sealed and hidden in gasmasks. With
the last pull tie, hoods are secured around the
perimeter of gas masks, hands are covered in thick
rubber gloves and the buddy system kicks in.
Inspection of MOPP gear onthe* buddy” nexttoyou
becomesyour focusfor the next several moments.
Itsquiet now; dl onecan hear istheinhaation
and exhalation of strained

acamp.
The brick walls on the
outside perimeter of thebase
still bear the pock marks of
thebulletsthat wereused to
executeKuwaiti military per-
sonnd after thelragi invasion
in 1990; gridy remindersof
humanin humanity. Thirteen
years later, United States
military forcesareonceagan
deployedintolragi territory.
Thebasesrengoesoff; from
the public address system:
“All KNB! All
KNB!' AIlKNB! Lightning!
Lightning! Lightning! Missles
inbound! Missilesinbound!
Missilesinbound!”
The FH 15 crew throw

clear.”

FH15 Sailors stand tall whilewear-
ing their protective MOPP suits and gas
masks. Thebunkersat KNB were overflow-
ing with military personnel wearing suits
just like these during each air raid as they
waited for the PA systemsto announce, “ All
Photo by JO1 Daniel A. Bristol

bresth through gasmask fil-
tersand canigers. Thewait-
ingbegins theanxiety ispa-
pable. Thereinthedark of
sand bagged | SO bunkers
and concrete caves in a
country athousand of miles
from home, men and
womenof FH 15 keepvigil
inthedtillness.
Minutespasssowly,
or 0it seems. The PA sud-
denly comesdiveandadis-
embodied voice in the
darknessannounces: “ All
KNB! All KNB! All KNB!
Gasl Gagl Gas! Missiles
down! Missiles down!
Misslesdown!” Moments
later the announcement is

Beth

FH15PAO

open deeping bags, roll out

of thesack and hurriedly dipinto uniform pants, blouses
and boots. Ontheway to thetent exit,  grabbing
the alice pack with MOPP gear and gas mask, the
men and women of FH 15 stumblefrom their tents
heading for their assigned bunkers. Over thecommo-
tion and haste the PA repeatsthe alarm, sirens still
blaring:

“All KNB! All KNB! All KNB! Lightning!
Lightning! Lightning! Missilesinbound! Missilesin-
bound! Missilesinbound!”

Theadrenainerush hasawakened the senses; mind
and body are on edge. Arriving in the overcrowded
bunkers, MOPP gear isquickly pulled from the packs
in the darkness and, with a kind of bizarre
choreography, thecrowd of bodiesinthebunkersbegin

repeated and a shiver of
gratitudefor the hot and uncomfortable M OPP gear
colorstheadrendinerush and spikesthelevel of anxi-
ety. How closedidthe missilescome? Theenviron-
mental health speciaistshavetheir gasand chemical
detectorsout and begintheir “wak” around the camp,
checking for dangerousadditionsintheair.

Time seemsto drag; thewaiting continues. When
theannouncement comes: “ All KNB! All KNB! All
KNB! All dlear! All dear! All clear!” MOPPgear hoods
are loosened and gas masks removed. The
announcement isrepeated asweleavethe protection
of bunkersand make our way to the assembly area
for the* head count” andfor further directionfromthe

Command Master Chief and or the Commanding
Continued on next page



7 A Notefrom Pagtoral Services. A Lesson from the Desert (con’t)

Continued from previous page
Officer.

Imaginethis scene being repeated at random day
or night. Imagineif you can, going to bedin MOPP
gear when the risk of chem-bio attack becomes
sgnificantly morelikely. For thefirst severa weeksof
FH 15 sdeployment to Kuwait, the above scenewas
repeated more times than one would hope. But the
training paid off. Wewereready. Wewere able. FH
15'sReligiousMinistry Teamwastherewith thecrew:
inthetents, inthebunkers, inthesand, inthe heat; the
focus of “pastoral care”’ of the crew in the shared
experience of thereadiness, the anxiety, thewaiting,
the praying, the sharing of meal sand conversation, the
shared time and the hardship of Spartanliving.

There has probably been no other time in my
fourteen-year career as a Navy Chaplain that the
“ministry of presence” was so clearly important or
poignantly significant. It wasn’t smply the* chaplain”
being visible and available; it was the palpable
“presence” of person to person intheanticipation of
possibleconflict and potential harm that characterized
Portsmouth’s FH 15’'s deployment in support of
Operation Iragi Freedom.

Asachaplain, it seems so obviousthat onehasto
be present and available to people to be effective.
What | hadn’t fully appreciated however was the
importance of the “people” being available to the
chaplain. That experience affirmsfor meat least that
ministry isn’'t something done by achaplainto or for
someoneelse. Itisrather the sharing of significance
and themutual endeavor to discover purpose, tofind
meaning.

Thisrecent deployment highlighted the value of
human communion as an enabling force of mutual
endurance and thefocusing agent of thecommonality
of shared values. Itislittlewonder to methat the heat
and sand and dust of the desert have been the

background out of which hasgrown thethree great
western religiousand spiritual traditions: Judaism,
Chrigtianity and Islam. In the Kuwaiti desert | was
reminded again that “ salvation” isnot essentially a
personal experience; it is in fact a communal
redlization of thesignificanceof othersinthe processes
of human existenceand gtriving for significance. Inthe
desert, one has to pay attention to others as
guarantorsof security: inwar onehastorely on others
asguarantorsof safety.

It wasashared sense of the brutality of adictator
runamok that took usto Irag and even now keepsus
there. It wasthe affirmation of our shared senseof the
importance of freedomin human experiencethat even
now makes FH 15's“waiting and watching” sojourn
inthedesert asignificant experiencefor al of us.

We were ready, we were willing, we were
abletodo whatever needed to be donein theface of
whatever the persona danger to usmight have been;
and danger therewas!

Inspiteofital, | woulddoit all over againwith
thesame peopleagain. They ministeredto measmuch
as| ministered to them. They nurtured meas| nur-
tured them. They fed meas| fed them. Therewere
momentsof ingpiration, exasperation and deprivation.
Throughdl of theanxiety provoking moments, | came
to count on othersin away that often eludesus.

Physical security and personal safety were
thegiftsof the common experience. Gifts| shall
not easily overlook inthefuturefor God wasinthe
gift. A lessonlearned, alesson lived; Operation Iragi
Freedom was an opportunity to learn the most valu-
ablelesson of life; though each of usalone must do
it—whatever theit may be—we never really do it
aone. Inwar asinlife, belonging makesit all worth-
while. 5"

The staff of the Public Affairs Office would like to say farewell to one of our
staff, JO3 Theresa Raymond. Petty Officer Raymond has been a member of the staff
since 1999 and has been vital to the success of the Public Affairs mission at NMCP. Petty
Officer Raymond departed the Navy July 7 to work for K97.5, a radio station based
out of Raleigh, N.C., and will be delivering the news on the midnight radio show.

Good luck Petty Officer Theresa Raymond, we will miss you!




NEHC Recelves New Commanding Officer @

By JO3 Theresa Raymond

Capt. DavidHiland, MC, relieved Capt. David
Sack, MC, as commanding officer of the Navy
Environmenta Hedlth Center inachange of command
ceremony held June 11 at Hospital Point, Naval
Medica Center Portsmouith.

Sack’snew assignment isas Deputy Chief of
the Bureau of Medicine and Surgery for
Environmentd Hedth.

The Navy’sBureau of Weapons established
NEHC in 1964 after recognizing a need for a
comprehensive occupational health program in
environmentd health. Sinceitsinception, NEHC has
continued to servetheNavy and Marine Corpsteam’s
readiness through leadership in the prevention of
disease and promotiona hedlth.

During the ceremony, Hiland expressed
gratitude for thework done by his predecessor and
said helooked forward to working at NEHC and on
futureplans.

“Capt. Sack has done atremendousjob in
leading the way for NEHC to achieve many major
improvementsfor Hedlth Promotionsand ForceHed th
Protection,” Hiland explained. “All the people[at the
Home and Field office] here have continued to
providetheir day-to-day preventive medicineservices
to the Fleet, other military servicesaswell as other
countries.

“What | find really awe-inspiring is the
dedication of the people who work for NEHC and

who are part of the NEHC family,” he continued. “I
am proud of you and what you represent. | will
alwayssupport you and Capt. Sack hasset usup for
success. | amlooking forward to working with youto
support the Heet and toimprovethe hedth of theNavy
family.”

During hisremarks, Sack thanked hisfamily,
friends and co-workers for making histime at the
command amemorableone.

“Whileitiscertainly appropriateto takepride
inour accomplishments, it'simportant tokegpinmind
that many of our current successes depend on the
effortsand encouragement of thosewho came before
us,” Sack said. “1 am now at the conclusion of my
own opportunity to follow in the footsteps (of those
before me) and continuethat proud NEHC tradition.
Without adoubt it hasbeen achallenging, rewarding,
exhilarating, humbling andinspiring experience.”

Hiland's naval career began in 1969 after
attending the University of lllinoisasanaval ROTC
student where he received his Bachelor of
Engineering degree and was commissioned as an
ensgn. Heentered flight training and wasdesignated
asanava aviator in 1970. Thelllinoisnativelater
completed A-7E Corsair trainingin Lemoore, Cdlif.,
and reported to VA-25 aboard USS Ranger (CV-
61) in1971.

In 1977, Hiland began pre-medical training at

Continued on next page see NEHC

A salute for a job well done, and
a salute to a new era as the new
commanding officer of NEHC,
Capt. David Hiland, takes the
reins from Capt. David Sack, the
former commanding officer,
during the NEHC change of
command ceremony held June
11 at Naval Medical Center
Portsmouth’s Hospital Point.
Hiland plansto followin his
predecessor footsteps by con-
tinuing to support the fleet and
improve the health of the Navy
family as a whole.




9 NEHC Changeof
Command

Continued from previous page

Sauk Valley Junior College and
went onto the University of lowa
for physdansassdanttraning. He
received hisosteopathic medicine
degreein 1984 from the College of
Osteopathic Medicine. Hiland en-
tered the Johns Hopkins School of
PublicHedthin 1988 wherehewas
awarded aMaster of Public Hedlth
degree.

Hiland hasserved at ava-
riety of commands during his 34
years of naval service including
USSDwight D. Eisenhower (CVN
69) and the Bureau of Medicineand
Surgery, Washington D.C.

In 1998 Hiland was as-
signedto NEHC asthe Director of
Plans and Operations providing
oversight and leadership to all of
NEHC's worldwide commands.
Hiland then assumed dutiesasex-
ecutive officer for NEHC before
reporting to the staff of Com-
mander, Nava Air ForcesAtlantic
Fleet (COMNAVAIRLANT),
whereheoversaw six carrier medi-
cal departments and was respon-
sible for ensuring fleet medical
readiness.

Hilandisboard certifiedin
Aerospace Medicine, Occupa-
tional Hedlth and Family Practice.
He spendshisoff-timeasaflight
instructor for Langley Air Force
Base, Va,Aero Club. Hismilitary
awardsincludetheLegionof Merit,
theMeritorious ServiceMeda, the
Air Medal and Vietnam Campaign
and ServiceMedals.

Sackswill report to Mili-
tary Sealift CommandAtlantic as
Force Medical Officer later this
month, T

Summertime Sun Safety Tips

By Journalist 2nd Class Erik Hoffmann, National Naval
Medical Center Public Affairs

BETHESDA, Md. (NNS) — Warm weather makes
peoplethink about outdoor activities. Daysfull of barbecues, beach
and funinthesun makefor agoodtime.

However, too much of a good thing can be dangerous.

Overexposure to the sun can cause cancer.

“Thebulk of datasuggeststhat severe, intense sun expo-
sure beforethe age of 18 contributes significantly (to the develop-
ment of skin cancer),” said Cmdr. David Mezebish, staff derma-
tol ogist and dermatol ogic surgeon at the National Naval Medical
Center (NNMC).

Melanomaisaskin cancer wherethenormal pigment-pro-
ducing cellsintheskin, called mel anocytes, becomeabnorma. The
abnormal cellsfirst spread locally on
the skin and can spread to distant
areasthrough lymph [ nodes.

“It' sthemost l worrisome type;
the most dangerous l type, unless de-

tected and treated early,” added
Mezebish. Melanoma usually attacks
highly sun-exposed areas of the body,
according to Mezehish. It'spre-

dominately found onthe chest and back of men, and onthelegs of
women.

The best defense against skin cancer isprevention of over-
exposure to the sun. Wear sunscreen with ahigh SPF if you're
going to be exposed to intense sunraysfor long periods of time.

“Keep an eyeon any kind of changing molesor any new
pigmented growths on your body,” suggested M ezebish. “ See
your dermatol ogist regularly.”

M ezebi sh said the number of melanomacasesis grow-
ing annually inAmericabut isstill arareform of skin cancer.

“There are probably about 50,000 plus new cases of
melanomaeach year. One person an hour diesfrom melanoma
in our country. However, it’s by no means the most common
type of skin cancer.”

Melanoma cases make up only about four percent of
new skin cancer cases. Basil cell cases make up 80 percent.
Sguamous cell casesround off thetotal at 16 percent. Mezebish
said most melanoma patients have a 95 percent success rate of
eliminating their cancer if it'sdetected and treated early.

For related news, visit the National Naval Medical Cen-
ter Navy NewsStand page at www.news.navy.mil/local/nnme.™




NMCP‘03 Intern ClassGraduaes 76

By JO1 Rebecca A. Perron

Under the hazy blue sky and
90-degreeheat of abeautiful June
day, the 76 lieutenantsof theNava
Medica Center Portsmouth Intern
Classof 2003 graduated in acer-
emony held June27infront of Bldg.
1.

During his opening re-
marks, Rear Adm. Thomas K.
Burkhard, NMCP commander,
congratul ated the classonthe suc-
cessful completion of this major
milestoneintheir medica careers.

“Congratulationson your suc-
cessful conclusion,” Burkhard said.
“| chalengeyou to stay focused on
your Navy career and be proud of
your achievementsand theingtitu-
tioninwhichyoutrain.”

The guest speaker, Brig.
Gen. ThomasL. Maoore, Jr., Direc-
tor for Operations, Plans, Logistics
and Engineering, U.S. Joint Forces
Command, aso congratulated the
classon ajob well done. Moore
based aportion of hisspeechona

quotefromthefamous“Maninthe
Arena’ speech by President
Theodore Rooseveltin 1910.

“Thecredit belongsto the
man in the arena streaked with
swesat and dust and blood,” Moore
said. “ltisyour jobto protect our
warriors. Take care of them as
though they were your children.
Respect is earned and not neces-
sarily given. Know your strengths
and limitations. Capitalizeonthe
first and improve on the second.
Naval officers, and nava doctors,
welcometothearena”

Throughout theinternship,
which began July 1, 2002, the stu-
dentsparticipated inoneof S pro-
grams. They choose betweenin-
ternal medicine, general surgery,
pediatrics, obstetricsand gynecol-
ogy, psychiatry and trangtiond in-
tern.

“Transitional internship
doesnot follow upwitharesidency
tour asdoestheothers,” explained

Cmdr. Elizabeth Tonan, the Navy
Intern Specialty Leader and Tran-
sitional Program Residency Direc-
tor. “Thetrangtiona intern contin-
ueswithtraininginaspecidty area,
such asradiology or ophthalmol-

As program director,
Tonan assisted thetransitiona in-
terns with any issue they needed
hel p with, whether persond or aca-
demic. Oneunusual chalengethe
sudentsfaced thisyear wasashort-
ageof teachersdueto hospita staff
deployed for the war in Irag, ac-
cording to Tonan. But the biggest
chdlengeisonefaced by dl interns
every year.

“They wereon call every
thirdnight,” Tonanexplained. “But
wetry to offset thefast pace by tek-
ing them onanumber of socid out-
ings, including deep seafishing.”

For class leader Lt.
Michad Shusko, hehad hisown set

Continued on next page

Lt. Eric Surgill
(transitional intern) shakes
hands with a fellow classmate
as he returns to his seat after
receiving hisdiploma. Surgill
iIs headed to the Naval
Aerospace Medical Institutein
Pensacola, Fla., for follow-on
training.

Surgill is one of 76
naval officerswho dropped the
title of intern and assumed the
esteemed title of Medical
Doctor (M.D.) June 27 at the
graduation ceremony.




11 Fledgding Docsto Tour with Marines Aviator s, DiversAmong Others

Continued from previous page

of challenges.

“Itwaschdlengingtomain-
tain the medical knowledge base,
and work in the wards,” Shusko
said, “with thedutiesof trying to
make sure (the other interns) ad-
justed tomilitary lifeand had what
they needed to make the year go
smoothly.”

Shuskojoined theMarines
in 1985, servingwiththem until he
started medical school at Wake
Forestin 1998. Shuskoisheaded
back to servewith the Marines at
Camp Lgeune, whereheplansto
spend at |east onetour withaMa-
rine Division beforebeginning his
residency there.

While at least seven of his
classmates head for tours with a
Marinedivision, theremainder of

the classwill join residency pro-
grams, become flight surgeons,
work intheunderseamedica com-
munity or continuetraininginaspe-
cidty area.

Eight internsreceived awards
during the ceremony for outstand-
ingachievement:

-Lt. Michadl Shuskoreceived
a Navy Achievement Medal for
outstanding performanceasclass
leader.

-Lt. Christopher Scuderi,
theintern physical training pro-
gram |leader, received aNAM for
spearheading thegym installation
on the 7™ floor of Bldg. 215,
which is open 24 hours a day.
Scuderi brought to the
command’ s attention the need for
the gym so the interns could PT

inthe hospital whenever itfitinto
their schedule.

-Six internswere recognized
as Intern of the Year for their re-
spective program. Four received
NAMs. Lt. ColemanBryan, J. (Pe-
diatrics), Lt. Karen Bullock (Inter-
nal Medicine), Lt. Amy
Niederhauser (Obstetricsand Gy-
necology), andLt. Michad Williams
(Psychiatry).

Inadditiontotheir individual
intern programs, two were se-
lected as co-winner of the over-
al Intern of the Year award and
received Navy Commendation
Medals: Lt. Kristen Lewis(Tran-
stional Intern) and Lt. Todd Otten
(General Surgery). Otten was
also selected as the Emergency
Medicine Intern of the Year. ™

NMGP Hosts Staff Appreciation Day I’lcnlc

Sory by JO1 RebeccaA. Perron

June 13 marked Saff Appreciation Day at Naval Medi-
cal Center Portsmouth, but this year the annual event arrived
with a twist. Event planners decided to make the day not only
a chance to thank hospital staff for a job well done, but also an

opportunity to welcome back
the staff members who
deployed with Fleet Hospital
in support of Operation Iraqi
Freedom. It also became a
day to celebrate the 105th
birthday of the hospital

Photo by JQ. Da

corpsman. MWR provided

Capt. Matthew Nathan

stickers, balloons and pencils
among other things for the
children of staff members.
With plenty of food, music

and 100 plus volunteers, the
event was quite a success™™

assists HN Lucilla Daniel, the
youngest hospital corpsman, and
HMCM Benedict J. Castillo, the
oldest hospital corpsman (who
were present) in cutting the cake
in honor of the 105th Hospital
Corpsman birthday.




SailorsWork Together to CleantheBase

By JO1 Daniel A. Bristol
Many Sailorsfrom Naval Medica Center Portsmouth and itsoutlying branch clinicsassembled June
6 for aClean the Base environmenta and community service project. Theevent wasin preparation for
Cleanthe Bay Day held June 14. Thevolunteerscleaned up the groundsand seawall around Hospital Point
focusingmainly on picking uptrash.

R

Naval Medical Center Portsmouth and
branch medical clinic staff get together to clean Capt. Tommy Cox (now retired) speaksto
up the debris that washes up onto the rocks lining  the crew just before beginning Clean the Base day
Hospital Point. for Naval Medical Center Portsmouth.

HM2 Claude Copeland braves the '
elements and climbs the rocky ledge along the Naval Medical Center Portsmouth

shoreline as he helps clean the base. Thiswas Sailors toss debris from the shoreline as they
Naval Medical Center Portsmouth’s way of clean the base in support of Clean the Bay day

preparing for June 14, which is Clean the Bay on June 14.
day in Hampton Roads.
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GOt M Ik? Calcium, Medical Screening for Osteoporosis at an Early
I * Age May Help Keep Bones from Thinning, Breaking Later

By JO1 Rebecca A. Perron

We haveadl seenthe advertisementsfromthe
“Got Milk?" ad campaign, with celebritiestouting milk
mustachesin an effort to convince usof the benefitsof
drinking milk. Thebenefitsof acalcium-richdietare
numerous, and without threeservingsaday of thewhite
suff, wemay resemblethe”I’ vefdlenand | can't get up”
adcampaigningead.

Lack of cal-
dumcanleadtoadis
ease called os-
teoporosis, adisease
that progressespain-
lessly and without
symptoms, gredually
weskening bonesand
making them more
fragile. Accordingto
Cmdr. Treyce S.
Knee, agaff endocri-
nologist at Naval
Medical Center
Portsmouth, most
adultswho havethe
disease are not even
awareof their condi-
tionuntil they suffer abroken bonefromafal or other
minorinjury.

“When you haveafracture, it's past timeto
prevent osteoporosis,” Knee explained. “ Then the
most important thing isto treat it and keep another
fracturefrom occurring.”

Tenmillion Americanscurrently suffer with
osteoporosis, according to the National Osteoporo-
sis Foundation (NOF), and it is projected an addi-
tional 34 million havelow bone mass, making them
highly susceptibleto devel oping thedisease.

Fracturestypically occur inthehip, spineand
wrist. Any bone can be affected, but of special con-
cernarefracturesof the hipand spine. Hipfractures
usualy require hospitalization and mgjor surgery, can
impair aperson’sability towalk unassisted and may
causeprolonged or permanent disability or evendesth.
Spind or vertebral fracturesa so have serious conse-

quences, including lossof height, severeback painand
deformity.

But thebest scenario, accordingtoKnee, “isto
learn how to prevent asteoporassinthefirst place, which
shouldbedoneat anearly age.”

To help spread theword about preventing the
disease, the En-
docrinology
Clinic began a
monthly Soreaning
programin Janu-
ary. During the
session, partici-
pants are
screened for risk
factorsandtaught
what they cando
to keep their
boneshedthy.

Inadditionto
thescreeningand
in-depth preven-
tion education,
participantsseea
prevention video and have on-sceneaccesstoahedth
careprovider toanswer questions.

During the screening, the practitioner explains
how boneisaliving, growing tissuethat goesthrough
continuouscydesof bresking downandrebuilding, and
that adequatecd clumand exercisearevitd for maximiz-
ingand mantaining bonemeass(dengty). Bonemassusu-
aly peaksbetween age 25 and 35, and then boneloss
begins

“Themostimportant timeinaperson’slifefor
buildingmassisduringther teenegeand early adult years”
Kneesad. “After aperson’sbone masspeaksby age
35, they can't add toit. Their body will only subtract
bonefrom then on. So, peoplewho don't reach their
maximum pesk massareat anincreased risk.”

Not reaching peak massisadirect result of
low lifetimecal ciumintake. While 99 percent of cal-
ciumrequiredisstoredinthebones, onepercentisin

Continued on Page 14



Osteoporosis Prevention Starts Early

Continued from page 13

the blood, which is used by the
heart, musclesand nervesto func-
tion properly andfor bloodto clot.

If diet does not provide
enough calciumto maintain proper
blood level, caciumwill betaken
from storesinthebones, which can-
not necessarily be replaced and
leadsto thedisease.

A Bone Minera Density
(BMD) test isthe only way to di-
agnose osteoporossand determine
therisk for futurefractures. The
hedlth careprovider will determine
during thescreeningif aBMD is
necessary. The test is accurate,
painlessand non-in-

Therearecother risk factors
for women under 65 who are not
post-menopausal and men of all
ages.

Whilelow lifetimecacium
intakeisan obviousrisk factor, oth-
ersincludecigarette smoking, lack
of weight bearing exerciseand ex-
cessve consumption of dcohol and
caffeine,

“Depending onaperson’s
age, daily caciumintakeshould be
between 1000 and 1300 milli-
grams,” Kneesaid. “If aperson
IS’ tgettingenough cadum, calcdum
supplements can make up therest,

but shouldn’t be

vasve.

“TheBMD
test measuresbone
mass and is neces-
sary todetermineif
medication is
needed,” Kneesaid.

“The test
creates a T score
that iscompared to

depended on as
theonly source.”

By age
20, the average
woman has ac-

. ;-:'_E v-:‘f, /| quired 98% of her

skeletal mass.

e Building strong

bones, especialy
beforethe age of

themassof ahedthy

20-year-old who matchesyour sex
and ethnic background, to deter-
mine how much bone has been
logt.”

Women have special risk
factorsthat makegettingtheBMD
even moreimportant. Asian and
Caucasian women, who are thin
and haveasmdl frame, and women
over 50 havethegreatest risk.

All post-menopausal
women and all women over 65
should betested. Women canlose
up to 20 percent of their bonemass
inthefirst fiveto seven yearsfol-
lowing menopause, making them
more susceptibleto osteoporosis.

30 for both men
and women, can be the best de-
fense against developing os-
teoporosis, and ahedlthy lifestyle
canbecriticaly important for keep-
ing bonesstrong.

“While osteoporosisisof-
tenthought of anolder person’sdis-
ease, it candrikeat any age,” Knee
added. “Theneed for medication
should bediscussed with your doc-
tor.”

For more information on
osteoporosis, attend the monthly
screening program hosted by the
Endocrinology Clinic, or visit the
National Osteoporosis Foundation
website at www.nof.org.

Facts about Uj'feoporoyiy 14

- In 2001, $47 million spent
per day to treat.

- 34 million Americans (55%
of people over 50) are at risk for
developing the disease.

- 50% of women, 25% of men
over 50 will suffer from fractures. 1.5
million fractures occur annually:
300,000 hip, 700,000 vertebral,
250,000 wrist and 300,000 at other
sites.

- Daily calcium intake be-
tween 1000 and 1500 mgs daily,
depending on age. Vitamin D is
required for the body to absorb
calcium.

Risk Factors:

Age- Bones weaken and be-
come less dense with age

Gender- 80% are women.
Bone loss increases rapidly after
menopause, 20% of bone loss oc-
curs in first 5-7 years after.

Race- Caucasian and Asian
women due to typically smaller
bone structure.

Fracture- Already having suf-
fered from one fracture may be the
single greatest predictor for having
another fracture

Weight- Women under 127 Ibs.

Medications for other chronic
conditions- may have side effects
that damage bone and lead to os-
teoporosis.

Four Steps for Prevention:

-Diet rich in calcium and vi-
tamin D.

-Weight-bearing exercise
(walk, dance, jog, hike, climb stairs,
play racquet sports)

-Healthy lifestyle- don’t
smoke or consume excessive
amounts of alcohol or caffeine.

-Bone density testing and
medications when appropriate

Get Screened: Walk-in ba-
sis for the osteoporosis awareness
class, 2nd Friday of every month
from 10 to 11 a.m. Internal Medi-
cine Clinic Conference Room, 2nd
floor of the Charette Health Care
Center, Bldg. 2, south wing. Call
the Endocrinology Clinic at 953-
2116/2113 for more information.
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Below are some of thelinks & information found on the home page of this web page

Location:
2nd Floor
Charette Health Care Center

General Breast Health

Breast Cancer

Ask a Survivor Phone Number:
953-2493

Male Breast Cancer Hours:

Monday-Friday

Benign Breast Findings 7:30am - 4:00pm

Mammograms Appointments:

Initial appointments are booked
by calling 953-2493.

Follow up appointments are made
by your Nurse Case Manager

Lymphedema
Calendar of Events

Links/Resources Availability of Services:

Open to all eligible beneficiaries.
A referral is required for all
appointments in this clinic.

Feel Freeto visit thisweb page at www.nmcp.mar.med.navy.mil/breastcancer
wl iments of the Breast Cancer M

Glossary of Medical Terms




Congratulations Award Recipients

Legion of Merit
Capt. Tommy Cox
Navy And MarineCorps
Commendation Medals
CDRLisaS. Inouye
CDR Jod A. Roos
L CDR Diane Stanton-Sanchez
LT EricT. Stedje-Larsen
HMC(SW) TinaL. Pantaleo
SHCS(SW) Gary J. Landess
HMC(SW) Ricky M. Rogers
HM2MédissaAlsup
HM2April N. Sarani

Navy And MarineCorps
Achievement Medals

LT AnnaSchwarz
HM1 Jody |. Batte

HM1(FMF) RichardA.

Whitehead

HM2(FMF) Fred D.Allen
HM2 Terry L. Hardy
HM2 CarlaB. Jones
DN CarlideC. Pennycooke
JO3 TheresaRaymond

Meritorious Service M edal
CDRVirginiaM. Leibold

Army Commendation M edal
CDREdwardD. Smmer
LCDR MirandaNance-Servier
LT PamL. Herbig
LT Sherri D. Jackson
HM2 EstebanA. Rivera
HM3BenjaminJ. Ekiss

L etter sOf Commendation
ClIV ClaudetteM. Vulcain
LT Kelly Stetson
HM3 Shaeye S. Frierson

Congratulations to the Graduating Class of 2003

Pastoral Care Graduates
Lt. Cmdr. Kevin J. Bedford, Sr.
Lt. Cmdr. Seth D. Phillips
Lt. Cmdr. K. David Johnson
Lt. Cmdr. Mary A. Zepeda-Bracken
Capt. (Canadian Force) Jimmy B.
Hardwick
Ms. Lorraine C. Lesher

Intern Graduation
Lt. Erin Adams
Lt. Evan Altman
Lt. Daniel Backmann
Lt. Michael Barry
Lt. Dennis Barson
Lt. Curt Bergstrom
Lt. Dan Breece
Lt. Adam Brown
Lt. William Brown, III
Lt. Charles Bruker
Lt. Karen Bullock
Lt. Michael Burt
Lt. Coleman Bryan, Jr.
Lt. Christina Carmody
Lt. Temujin Chavez
Lt. Abigail Choate
Lt. Matthew Christman
Lt. Jonathan Clarke
Lt. Erin Collins

Lt. David Cook
Lt. Anja Dabelic
Lt. Michael DeVan
Lt. Denis Diaz
Lt. Rebecca Eick
Lt. Christopher Ennen
Lt. Alan Flanigan
Lt. Janel Foster
Lt. Thomas Genese
Lt. Edgar Gonzales
Lt. Gordon Fifer
Lt. Rick Fisher
Lt. Gregory Freitag
Lt. Michele Gonzalez
Lt. Miguel Gutierrez
Lt. Richard Hamilton
Lt. Jeremy Hammel
Lt. Allison Hickman
Lt. Sonovia Johnson
Lt. Chris Kane
Lt. Jeffrey Kang
Lt. Michael Kaplan
Lt. Martin Kinnison
Lt. Nicole Kurzynske
Lt. Kristen Lewis
Lt Jeffrey Lightfoot
Lt. Jonathon Locke

¥

Lt. Robert Lueken
Lt. Vinh Mai
Lt. Richard Malkowski
Lt. Christopher Marazon
Lt. James Nederostek
Lt. Amy Niederhauser
Lt. Todd Otten
Lt. Austin Parker
Lt. John Powell
Lt. Darian Rice
Lt. Peter Riga
Lt. Brandon Rodriquez
Lt. Christopher Scuderi
Lt. Michael Shusko
Lt. Thomas Slattery, Jr.
Lt. Wiley Smith
Lt. Eric Sturgill
Lt. Michael Termini
Lt. John Trask
Lt. David Trowbridge
Lt. Thaddeus Tuten
Lt. Karen Webster
Lt. Daniel Weis
Lt. Margrethe Weston
Lt. Julie Wilcox-Krumreich
Lt. Michael Williams
Lt. Charles Youngblood
Lt. Luke Zabrocki
Lt. Tabitha Zimmerman



