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Nava Medica Center Portsmouth recently con-
cluded atwo-week combined i nspection/survey con-
ducted by themilitary’sMedical | nspector Genera
(MEDIG) andtheir civilian counterpart, the Joint Com-
mission onAccreditation of Hedthcare Organizations
(JCAHO). Rear Adm. Steven Hart, Medical Inspec-
tor General, declared NM C Portsmouth a“ Center of
Excellencethat needsto beemulated by others.” Hart
was consistently impressed as histeam of inspectors
intensely scrutinized both NM C Portsmouth and the
surrounding branchmedical clinics(BMCs) asserting
NMC Portsmouth asthe“ best tertiary medical center
inthemilitary.”

Of apossible score of 100, MEDIG/JCAHO
awarded NM C Portsmouth a stunning score of 96,
withno Type 1 recommendations. Accordingto Hart,
thenationa averagefor military and civilian scoresis
only intheupper eighties. JCAHO noted that witha
survey of thismagnitude, “how rareitisnot to havea
single Type 1 recommendation.” NM C Portsmouth
received A ccreditation with Full Standards Compli-
ance, whichmeansall performanceareaswereinfull
compliance.

Astheinspectors and surveyors departed the

compound, Rear Adm. ThomasK. Burkhard, Com-
mander, NM C Portsmouth made a public address
system announcement with the preliminary resultsof
theinspection. Incomparing NMC Portsmouthtoit’'s
military counterparts National Naval Medical Center
Bethesdain Bethesda, Md., and Nava Medical Cen-
ter (Balboa) in San Diego, Calif., Burkhard said,
“We'renot theflag ship, we' re not the star ship, but
wearethe best ship.”

Theleve of physcian’sparticipationwiththein-
spection process and the day-to-day management of
thefacility wereobserved by JCAHO. “ Civilian phy-
sciansoftentimesmaintain off-site offices, rarely in-
teracting with their sponsoring hospital and the sup-
port staff,” said Ms. Vikki Garner, Associate Director
for Healthcare Quality Improvement at NM C Ports-
mouth. JCAHO surveyorsal so took note of the col-
laboration and teamwork among the nurses, medical
servicecorps, corpsman and civilians.

But beyond the bricksand mortar of theNavy’s
First and Finest medical facility, NM C Portsmouth has
given anew meaning to the phrase‘ Taking care of
your own’ that goes beyond merely treating the pa-

Continued on Page 4

Former CO from 60sVisits, ToursNMCP

By JO1 Rebecca A. Perron

Rear Adm. Joseph L. Yon (Ret.), aVietnam eracommanding officer, re-
turned to Naval Medical Center Portsmouth July 7 to meet the current com-
manding officer and takeatour of thehospital. Thetour wasgivenby Al Cutchins,
NMCP Command Historian, Capt. Martin Snyder, General Surgery, Lt. Jacky
Fisher, Public Affairs Officer and Mr. Dan Gay, Asst. Public Affairs Officer.
Prior tothevist, Rear Adm. ThomasK. Burkhard, commander, NMCR, greeted

Yonwithahandshake.

Thetwo flag officersspoke about the differences between their tenures. [
Yon aso met and had lunch with several of NMCP' ssarvicelineleaders. This

Continued on Page 4



NM CP Eye Clinic GivesI mproved Sight to Fleet

By JO2 Sarah R. Langdon

The Refractive Surgery
Clinic at Naval Medical Center
Portsmouth is always busy, but
lately the tempo has picked up
even more. Thestaff workingin
therefractivesurgery clinichasa-
ways been dedicated to bringing
better visionto thefleet and now
they are reaching out, offering
more and more Sailorsand Ma
rinesthe opportunity to shed their
glassesand contact lensesperma-
nently.

TheOphthdmology Clinic
at NMCP began offering
photorefractive keratectomy
(PRK) in 1999. This FDA-ap-
proved laser procedureisusedto
correct nearsightedness, farsight-
edness, hyperopia, myopia and
agtigmatism (irregular shapeof the
eye).

Theclinic also performs
LASEK eyesurgery, but only for
about 25 percent of itsrefractive
surgery candidates. Asavailabil-
ity for therefractive eye surgery
procedures has increased, more
and moresarvicemembersare put-

ting their name onthelist and ben-
efiting from correctiveeyesurgery.

“We want to see more ser-
vicefor thedeck plate,” said Cmdr.
Edgar Levine, Director of the Re-
fractive Surgery Clinic at NMCP.
“ And wewant to accommodate our
returning war fighters. We have
maderefractivesurgery for our fleet
Sailorshigh priority. We are con-
verting aportion of our sotsto Pri-
ority One, our highest priority, for
our war fighters.”

Anextendvescreening pro-
cesseva uateseach candidate ssuit-
ability for the procedure. This
screening isused to rule out unde-
srablecandidatesand a soto select
which procedure, PRK or LASEK,
will produce the best outcomefor
the patient.

“Last year, we performed
refractive surgery on about 2,500
patients,” said Levine. “Wearethe
most productiveclinicinthe Navy
andwearestill operating at an ac-
celerated pace becausethereissuch
ahugedemandinthefleet.

“Sinceour budget only al-

lows us to staff the clinic with
enough people to perform about
4,000 surgeries|each eye counts
as one|] per year, we're double
booking, and we velengthened our
working hoursto accommodatethe
load. We were able to create
1,000 morespotsand that isit. We
aremaxed out and at our limit, but
wearegladtodoit.”

Thereare 12 officevisits,
including pre-op and post-op, re-
quired for each surgery. Thetwo
pre-operative appointments are
used to evaluate the patient’ seyes
and another to explain the proce-
dureandfill out necessary paper-
work. Followingtheprocedure, the
patient has several follow-up, or
post-op, appointmentsto evaluate
their condition over thefollowing
yedr.

“Thebrunt of thework is
born by our techs, but they arevery
gung-ho and patriotic. Unfortu-
nately this is not a sustainable
workload,” Levinesaid. “Thisis
truly a Herculean effort over a
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USS Ronald Reagan Now Active duty

By Matthew Dolan, The Virginian-Pilot
NORFOLK — Nancy Reagan seemed a
littleflustered by the gpplause.

“1 only have one line,” the former first lady
quipped after taking the podium. So sheddivered it
promptly: “Mantheshipand bring her divel”

Animated by thosewords of their ship’s spon-
sor, hundreds of Sailorsranfrom Pier 14 at Norfolk
Nava Stationontotheir air-
craft carrier and scurried
through the mammoth han-
gar bays.

They climbed up its
ladders and took their
places on the flight deck,
manning the rails of the
nation’snewest flattop. |

It was arguably the !
most dramatic moment at
Saturday’ scommissoning of
theRonad Reagan. Andthe
enthusiastic crowd of some
20,000 applauded its ap-
provd at thesight of thebus-
tling shipthat intendstocarry
up to 6,000 Sailors and

Former First Lady, Mrs. Nancy Reagan
gives the command for the crew to “Man the
ship and bring her to life,” at the commission-
ing ceremony held July 12 at Naval Station
Norfolk, Pier 12. There were approximately
20,000 people in attendance.

where. A thundering formation of two F-14 Tom-
cats and two F/A-18 Hornet fighter jetsflew over-
head after abooming 19-gun saluteroared from the
shipbelow.

Thecarrier will eventually find itshomeportin
San Diego after about another year in Norfolk.

The day must have been bittersweet for some
admirers of the
nation’s 40th presi-
dent.

Theship'sname-
sakedid not attend the
fedtivities Reagan suf-
fersfromAlzhemer’s
disease and rarely
leaveshisCalifornia
home.

Thousands of
Reagan supporters
and loved onesof the
crew endured tem-
neratures above 90
dagrees to watch as
thenation’sonly car-
rer named after aliv-

e
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more than 80 aircraft for
morethan 20 yearswithout refueling itsnuclear reac-
tors.

Thetime-honored ceremony marked theNavy’s
officia designation that the Reagan, oncebeset by con-
struction delays, isnow worthy to serveinthenation’s
fleet.

Ninthamong theNavy’sNimitz-classcarier, the
Rona d Reagan washonored Saturday. It wasthekind
of galacelebration whereadmira swearing four-stars
Sit near movie stars. Sailorsdecked out in their best
dressfor the occasion.

Theshipwasinformal wear aswell, wrappedin
red, white and blue bunting and festooned with vi-
brant sgnd flagsfrom bow to stern.

Sure, there were speeches and explanations of
the 90-minuterite of passage— fromthecaptain as-
suming command totheship’sfirst watchto* bringing
theshiptolife” led by Nancy Reagan.

But the sound and fury of theday reigned el se-

g president became
officidly operationd.

To beat the heat, they held umbrellas over their
heads and downed bottle after bottle of water. Each
guest was given asmall bag of Jelly Belly candy
beloved by Ronald Reagan.

“Hebelievedthat history wasonthesideof lib-
erty....” VicePresdent Dick Cheney said of Reagan.
“Thefreepeoplesof theworld will honor hisnamefor
generationsto come.”

U.S. Sen. John Warner, thelong-serving Vir-
giniaRepublican who once worked as Secretary of
the Navy, saluted the shipyard workersat Northrop
Grumman Newport Newswho used their “brains
and brawn and skilled handsthat built thismajestic
ship.”

He praised Reagan for promoting “peace
through strength” — the carrier’smotto. Hewarned
that Americamust bevigilant to affirmits* clarity of
purpose and clarity of our exit strategy.” =



JCAHO Team GivesNM CP High Marksin Safety, Patient QOL

Continued from Page 1

tientandtherillness,” said Garner. “ Thereisadefi-
nite unity between the staff, the patient and the
patient’sfamily. Thisisnot just abusiness, itishedth
careprovided at it'sbest.”

JCAHO completed their survey not only dur-
ingworking hours, but according to Garner they vis-
ited the NM C Portsmouth Emergency Room and
| n-Patient Unitsafter norma working hours. MEDIG
extended their ingpectiontoind uded tenant commands
onthewaterfront aswell astheBMCs.

In 1999 MEDIG and JCAHO combined
effortsto streamlinethe effectivenessof theseevents,
eliminating redundancy and reducing theoveradl im-
pact onthe Medica Treatment Facilitieswith refer-
enceto preparation time. Standards of inspection
used by MEDIG and JCAHO compliment each
other, but do not overlap. MEDIG smagjor focusis
on |eadership and sound management of an M TF.

Thefocusof JCAHO'sinspectionsissafety and quaity
of carefor patients. Additionally, JCAHO accredita-
tionisrequired for Medicare and Medicaid reimburse-
ments.

Both processesare mandatory, but by combin-
ing them, theend product isthat Navy Medicineisbet-
ter served with S multaneous broad-spectrum on-sitecon-
sultativeguidance.

MEDIG/JCAHO inspectionsand surveysare
conducted only onceevery threeyears. Sowheredoes
NM C Portsmouth go from herewith their exceptional
score of 96?

“1t’sonething to preparefor aninspection, it'sa
wholeother maiter to maintain astandard of excellence,”
accordingto Garner. “Inadynamicfield suchasmedi-
cine, you need to be constantly vigilant and opento ar-
easfor possibleimprovement. Andin Navy Medicine,
it seven moresoimportant.” ¥

Yon Finds Present Day Hospital to be Finest Naval Hospital

Continued from Page 1

marked thefirst visit by theformer commander to
the hospita snce Charettewashbuilt and BuildingOne
wasrenovated.

“1 was very pleased with the changes,” Yon re-
marked. “Theszeof thenew facility isexcelent, with
modern equipment and furnishings. It'sagreat hospi-
tal. Certainly, without adoubt, thefinest Navy, if not
thefinest military, hospitd .”

Yonretired March 31, 1972 after 33 yearsof nava
service and eight years as commanding officer of
NMCR thencaledtheNava Regiond Medica Cen-
ter. Yon was selected for flag rank and assumed the
dutiesof commanding officer in November 1964.

Bornin Coraopolis, Penn., on Sept. 7, 1912, he
attended the VirginiaMilitary Instituteand the Uni-
vergty of Virginia Hereceived hisdegreeasamedi-
ca doctor fromthe University of VirginiaSchool of
Medicinein 1937. Yonthen served arotating in-
ternship at Saint FrancisHospital in Pittsburghin
1937 and 1938.

In 1938, Yon volunteered for duty as aNaval
Medica Corpsofficer andwascommissoned alieu-
tenant junior gradeon August 2. Hisfirst assign-
ment wasthe Nava Hospital in Newport.

At the outbreak of World War 11, Yon served as

the medical officer aboard USSPecos (AO-9) inthe
Asiatic Fleet. Hisshipwassunk by the Japanese Feb.
1,1942. After servicefor ayear inthe Bureau of Medi-
cineand Surgery inWashington, D.C., Yon returned to
sea. He served aboard USS Miami (CL-89) in the
Pacific Theatre from September 1943 until the end of
the war, next serving as senior medical officer at the
Nava Operating Base, Bermuda, until 1947. Hethen
was assigned to the Naval Hospital in Corona, Calif.,
for oneyear.

Receiving hisresidency training a Northwestern Uni-
versity and the Cook County Hospital in Chicagoin
1948 and 1949, heserved at the Nava Hospitd in Phila-
delphiafrom 1949to 1951.Yon then becamethe Head
of the Department of General Surgery at the Naval
Hospital in Saint Albans, New York, until 1952.

Yonwas chief of surgery and executive officer of
USSConsolation (AH-15) inKoreain 1953 and 1954,
chief of surgery at Camp Legeune, N.C., until 1960 and
a so served astheexecutive officer of Camp Legeunein
1959 and 1960. He had received hisfirst command
whileacaptainin 1960, where he commanded theNa-
va Hospitd in Newport until 1962. Hea so commanded
theNaval Hospita in Saint Albansuntil 1964.Yon cur-
rently residesin Chesapeske, Va. 7



Clinic Dedicated to Providing Procedureto Fleet

Continued from Page 2

handful of months. We' vereached
thetop without additional staff and
funding, but we dlovetodomore.”

Accordingto Levine, the
pushto get asmany service mem-
bersin as possibleis not along-
term service, rather abig pushto
serveasmany aspossibleand re-
ducethe current three-to-six year
waiting list for thetreatment. Inall
theclinic receives approximately
800 to 1,000 consultsfor the sur-
gery per year andtherearecurrently
4,300 people, including aviaors, on
thewaitinglig a thistime. Thisligs
includesnot only Sailorsand Ma
rines, but a'so membersfromthe
Air Force and Coast Guard.

Sowhy thebig pushto per-
formthiselectivesurgery?

“First and foremost, we
want to improve the service
member’sability to performtheir
dutiesin asafe and effective man-
ner,” Levineexplained. “Wewant
toimprovequdity of lifeand have
apostiveeffect onretentioninthe
Navy. We appreciatetheinterest
and patientsservicemembershave
for the procedureand thewait, and
wewant you to know weare com-
mitted to providing thislife-chang-
ing procedure.”

“It'sgreat, it'sabsolutely
great,” raved ET2 Christopher

Photo by JO1 Daniel A. Bristol

Cmdr. Kristen Zeller, an opthamologic surgeon in NMCP’s
Opthamology Clinic controlsthelaser as it reshapesthe patient’s
left eye. Prior to the procedure, the patient’s eyesight was 20/450.

Tomlinson. Tomlinson, anativeof Lake City, Mich., worksaboard PCU
Texas (SSN 775) and underwent the PRK surgery July 24. At hisfol-
low-up appointment the next day, Tomlinson, whosevision had been 20/
100, had plenty of praiseon theresultsof hisprocedure.

“I’'veworn glassessince second grade,” heexplained. “ Thishas
been completdly life-changing. Thebiggest differenceisthat | could read
thealarm clock. With glasses, I’ dwake upin themorning and had to put
them on beforel could seetheclock. It hasahugedigital display and |
could never seeit without my glasseseven though it wasonly two feet
away. Now | canreadit. It'sreally great.”

Under the Ship of theMonth program, therefractivesurgery clinic
hopesto perform correctivesurgery on gpproximately 250flegt servicemem-
bersby February 2004, alowing servicemembersa ong thewaterfront to
experienceimproved visonandimproved qudlity of life. 5

A Note from the Fleet and Family Support Center
Norfolk Naval Shipyard, Portsmouth
FFSC is hosting the following programs at the Chapel/FFSC Bldg. 67, 2nd Deck at NNSY. To register
for aworkshop or for more information, call 396-1255. Visit www.ffscnorva.navy.mil offer a full schedule of
upcoming programs and services.
CPO Select Resource Training Aug. 27 &289a.m.-12 p.m. -- This workshop educates newly selected
CPOs about resources available in both the military and civilian communities.
Smooth Move Workshop Aug. 21 8:30 a.m. - 11:30 a.m. -- This single-session workshop offers tips to help
make your PCS move as painless as possible -- from tips on shipping household goods to financial planning.




CO of Fleet Hospital Expresses Gratitudefor Packages

By Jarad | WKk, The Leader-Herald
AMSTERDAM, N.Y. — Capt. Martin

Snyder said it wasthe 18- and 19-year-oldswho were
under firefor thevery first timeduring Operation Iragi
Freedom who appreciated the generosity of the em-
ployeesat Amsterdam Memoria Hospital themost.

“You havenoideawhat it'sliketo beoverseas
inthelineof fire, inenemy territory,” Snyder said. “They
didn’t know what it wasliketo receive packagesfrom
home, especialy when thethingswetakefor granted
herearenot there.”

Snyder, commanding officer of Fleet Hospital
15 out of Portsmouth, Va., wasin Amsterdam Wednes-
day to show hisappreciation for aseries of packages
that were sent to hishospital unit while deployed over-

Photo courtesy of T

Capt. Martin Snyder, commanding officer of
Fleet Hospital 15, presentsaframed picture of
the hospital and FH15 crew to Don Massey,
CEO, (left) and Dr. Michael Sherida, board
chariman(right).

seasduring Operation Iragi Freedom. Hesaid thefact
that employeeswho didn’t even know the peoplethey
were sending packagesto wastruly an exhibit of sup-
port for the troops.

“Receiving the wet wi pes, thetoil et paper and
snack foodsthat werein those packagesare sometimes
better than receiving aletter frommama,” Snyder said.
Snyder said he gave al theitemsin the boxesto the
members of the units and the troops. He said AMH
wasoneof severa groupsto show their support through

packagesand | etters.

“They wereblown away,” Snyder said, “to
seethelettersfrom kidswe got. We had all of the
stuff posted on thewalls, and these people had no
ideawho wewere. That’ sthe stuff that makesyou
goback anddoit again.”

Snyder ispresently head of the Surgery De-
partment and director of the Breast Center at NMCP
and a so servesasthe Command Advisor for Health
CareExcdllence.

Licensed Physical Therapist Assistant Dan
Smith, who worksat the Sports Medicine Center at
Amsterdam Memorial, wasthedriving forcebehind
Operation Care Package, through which atotal of
16 boxeswere shipped to medical personnd assgned
to Fleet Hospital 15 Portsmouth.

Smithwas 18 yearsold when hewasamedic
at theNavy Field Hospita based in Portsmouth dur-
ing thefirst Gulf War. Prior to serving in Operation
Desert Storm, Smith was stationed at NM CPfrom
December 1989 through August 1990. Smithwas
unableto be at the presentation on Wednesday.

During Operation Iragi Freedom, Fleet Hos-
pital 15 Portsmouth was staffed by about 255 Navy
hedlth careproviders, including doctors, nurses, med-
icsand paraprofessionals, whoseregular duty as-
signment iswith the NMCP and 32 Seabeesfrom
two Naval Construction Batallions, Snyder said.

Snyder took sometimeto describethe con-
ditions he and hisunit had to work under whilein
Irag. He said hehasbeen shot at in severa placesin
theworld - Irag, Bosnia, Kosovo and Liberia- while
trying to perform hisduties. He said the hospital’s
roleduring war has changed over theyears.

“We reputting medica peopleinharmsway,”
Snyder said. “Wewereinenemy territory, and al the
unitswerefurther forward. It'sbecoming alot more
expeditionary. Thebattlefiddismovingsofast.”

Snyder said someof thehospitds, whichare
st upinlargetents, could beaslargeas500 bedsand
takeup asmuchas39 acresof land. Hesaid for hospi-
tal unitsthat Size, it could take up to two weeksto set
up.

However, hesaid hisunit wasmorethan 100

Continued on next page



Snyder SaysThankstoN.Y. Hospital for Support, CarePackagesDuringWar

Continued from previous page

beds and took up about two acresof land. Hesaid it
takesabout six daysto set up the entiretransportable
hospital. Snyder said he hastreated everyonefrom
injured American troopsto enemy prisonersof war.

“Theenemy getstaken careof just asany of
our men,” Snyder said. “When they take off their uni-
forms, they dl bleed thesame.”

He said before hetakescivilians, or enemy
prisonersof war, theunit hasto make surethey are
not carrying any weapons, such asgrenades. Hesaid
hisbiggest fear ishaving aterrorist attack on hishos-
pital unit after not properly searching someone. How-
ever, while he has been back on United States soil for
afew months, he believesitisonly amatter of time
until hewill haveto go back.

“ Americanshavegotten usedtordaively blood-
lesswars,” Snyder said. “Welost 147 [U.S. soldierg].
We expected alot more. Thefirst Gulf War waslarge
tank battles Theones[enemies who saw thefirepower,
ranaway. If they didn’t run, they didn’t seeancther day.
Now, we reworried about chemicd warfare”

Snyder said whiletherewasawar going on,
thoseworking in the hospital unitsgot their opportu-
nity to have somefreetime. Hesaid, however, thereis
not as much “down time” when on land during the
war. He said he had satellitetelevisions, e-mail and
even cell phonesthat could be used.

Hesad it washarder for the younger troops
toded withthefact that al of that wasnot availableto
themonadaily basis.

“Thekidstoday are spoiled. They expect e-
mail. They expect the cell phones,” Snyder said.
“Wiveswould complainwhenthee-mail wasoff, and
they didn’'t get an e-mail everyday. Sorry, thee-mall
wasturned off, but we' reat war.”

Snyder also hastiesto the Capital Region -

herecelved hisbachel or’ sdegreefrom the State Uni-
versity of New York at Binghamton and hismedical
degreefromAlbany Medical College. Hea so served
hisresdency at Albany Medica Center, wherehewas
thechief resdentin genera surgery. Hiswife sfamily
dsolivesinthearea.

Charlesand Kathy Beers, who are Snyder’s
brother and sster-in-law, said asafamily they are“very
proud” of what Snyder hasdonefor the United States.
They said they watched the newsdaily to seeif they
could get any information on him.

Charles said he is also proud of his sister,
Snyder’swife, not only because of her living her life
while her husband was overseas doing hisjob, but
because of what she hasdone on her own.

“Sheknowswhet hastobedone,” hesad. “ She
organized asupport group for women whosehusbands
wereaway inthewar. We revery proud of her.” &

{ 4_._, a
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ThIS photo was taken shortly after Fleet Hospital 15 returned from the Gulf Region and

Operation Iraqgi Freedom. This photograph was presented to the Amsterdam Memorial Hospital
along with an artists rendition of Naval Medical Center Portsmouth.



If aMarriage License CameWith Instructions

By Lt. Cmdr. Raymond Houk, CHC USNR

| findlly bought anew lawn mower. | shopped
around for the best price, considered brand reputa-
tion, and plunked down some cash so | could prop-
erly retiremy old mower tothetrashinfavor of anew,
improved, high-tech version. Along withthislawn
mower cametheingtruction manual. Themanual told
me all |1 needed to know to keep the lawn mower
happy: how it was put together, how to maintain it,
what to feedit, when to sharpenit, even themost ef -
fectiveway toemploy itinitstask of cutting thelawn.

What if marriagelicensescamewithinstruc-
tion manuals? Wouldn’t life be so much easier?
But people are not machines. Each one of usis
unique, made up of different partsto our ever com-
plex and interesting selves. Thisiswhat makes
marriage such afascinating and dynamic journey,
partnering with awhole* other” person to become
“one”. But what maintainslove? What destroys
love? Canweat least get the basics, evenif wedo
not get the whole manual ?

Theanswer, | found, isaresounding, “ Yes!”

What destroysloveisno longer amystery,
what makesrelationshipslastisnot just “luck”. For
morethan 30 yearsresearchersat the University of
Denver Center for Marital and Family Studieshave
designed and refined aprogram called PREP.

PREP standsfor Prevention and Relationship
Enhancement Program. PREPisapositive program.
Muchlikemaintaining my lawn mower or doing exer-
cisesto maintain physica hedth, PREPteachesskills
which help couplesmaintain and improvetheir mar-
riage. PREP getsresults. Studies show a50% re-
ductioninthedivorcerate and higher ratesof marital
satisfactionin PREP couplescompared with the aver-
agepopulation.

Thisworkshopteachesskillswhichareproven
to createareationshipinwhichloveand commitment
may flourish. It doesnot treat domestic violenceor

function aspart of the Family Advocacy Program, but
isrunby Chaplainsto help hospital staff prevent prob-
lemsbeforethey start, or at least until they escalate
beyond help.

Topicsinclude: How to recognize and coun-
teract danger Signs, gender differences, applying struc-
tureto communicate‘ groundrules for effectiverea
tionships, strategiesto identify and deal withissues,
clarifying core beliefsand maintaining commitment
over thelong haul. The classesat the hospital are
held the third Tuesday of each month, from 8:00
a.m. to 3:00 p.m. inarelaxed, civilian clothes at-
mosphere.

All that isasked is participants come with
their spousesor fiancésand learn. Thistrainingis
put to useimmediately in the classroom as partici-
pantslearn and practice different communication
toolsinthissafe, structured setting.

PREP isfor you if ...

— You' redetermined to knock down thosewallsthat
cregp upwithtimeand stress.

— You want to quite playing tug-of-war and learn to
problem-solvemoreeffectively.

— Sometimesyou' dliketo shut out dl of lifé shasdes
andjust betogether.

— Youwant romanceand passoninyour marriage.
—You' dliketo beabletotalk together asfriends.

When most people marry, they do not plan
on getting divorced or going through aharrowing
domestic violence Situation. Thiscoursegivespar-
ticipantsthetoolsto make adifferenceintheir lives,
and stop problems before they start. “Wow, this
really works!” was one of the many positive com-
mentsreceived in the course eval uation process.

One-hundred percent of participantssofar this
summer say they fedl more confident about discussing
issuesintheir relationship after taking thiscourse.

Call Pastoral Careat 953-5550to enroll.

Congratulations Plzysiciaus of the Quarter’for Spring 2005
Medical Officer-in-Training of the Quarter
Lt.Cmdr. Romeo C.Ignacio (Chief Resident in General Surgery ),
Staff Medical Officer of the Quarter
Lt.Cmdr.MatthewT.Mayr (Neuros urgerg)
Senior Staff Medical Officer of the Quarter
Cmdyr.Joel A.Roos (Emergencg Medicine)



NEHC OffersTrainingon Patient-
Centered PreventiveCounsdling

By Capt. Bruce K. Bohnker, Navy Environmental Health Center

TheNavy Environmental
Health Center (NEHC) in Ports-
mouthisNavy Medicine's Center
for Public Health and Preventive
Medicine. Assuch, NEHC focuses
ontheprevention of illnessandin-
jury insupport of forcehedth pro-
tection.

Themgor determinantsof
hedlth for the Navy populationare
associated with behaviora choices.
For example, choices related to
physical activity, nutrition, tobacco
and substance use, sexual behav-
ior andinjury preventionarekey to
preventing the most common and
costly illnessesandinjuries.

In order to cause changes
in behavior, the staff at NEHC
looksfor creativewaysto educate
the beneficiary population.

Steve Heaston, a public
health educator in the popul ation
hedlth directorate, hasadapted pre-
vention strategiesfromthe Centers
for Disease Control and Prevention
and the Department of Health and
Human Services in the devel op-
ment of acourse for patient-cen-
tered prevention counsdling.

Thistwo-day skillstrain-
ing course enhancesthe ability of
health care professionalsto pro-
vide patient-centered prevention
counseling within routine primary
care gppointments, within preven-
tive health assessment counseling,
or during specialized counseling
Sessions.

Thecourseistargeted to-
ward physicians, nurses, diticians,
health educators and others who
counsd individua sabout hedth be-

havior changes.

The courseteachesasix-
step counseling processfor behav-
ioral change highlighting specific
techniquesto make the provider-
patient encounter more productive
and efficient.

It shows providershow to
identify risk behaviorswith patients,
identify safer goa behaviors, form
an action plan and deal with barri-
ersto change.

The course also provides
someingruction on counsdingand
behavior changeandishighly inter-
active, giving sudentsmany oppor-
tunitiesto practicetheir new skills.

At theend of thetraining,
each student conductsacomplete
counseling session, based on real-
life patient scenarios.

Hesstonand fellow NEHC
staff member Lynn Kistler recently
completed thethird sessionin San
Diego.

The course will be con-
ducted at the NEHC workshop
March 2004 and ispresented ona
request basisat other sites.

Medica personnel cancdl
(757) 953-0962 to discussthe de-
tailsof sponsoring thistraining for
their local staff. 5~

Civiliansof theQuarter
Named
By JO1 Rebecca A. Perron

Naval Medical Center
Portsmouth recently selected
Brenda J. Murdock and Dale
Fuller as the Civilians of the
Quarter for the 3 Quarter.
Murdock worksasanimmuni-
zationsnurse at the Dam Neck
Annex of the Oceana Branch
Medica Clinic, whileFulleris
the department head for the
Health Benefits Department at
theAdm. Jod T. BooneBranch
Medica Clinicat Little Creek.

Civilian of theQuarter
for Category One- Murdock,
alicensed practica nurse, has
worked in the Navy’s medical
community since 1989. She
started working inthe Compli-
cated Obstetricsunit at NMCP
in 1989, moving totheRheuma:
tology Clinicin 1990. After five
yearsthere, Murdock [eft NMCP
forwork a thebranchdlinics.

“| started working at
Oceanain 1995inmilitary sick
call and immunizations,”
Murdock explained. “ After two
years there, | moved to Dam
Neck. | fill hdpat military sick
call when I’'m needed, but
moasily, | work inimmunizetions

“Asthehead of theimmu-
nizationsclinic,” Murdock con-
tinued, “1 makesurethecliental
isready at al timesto deploy.”

Murdock determines
which shots are needed when
the patient enterstheclinic.

“l educate the patient
about the vaccine and its pos-
sible side effects,” Murdock

Continued on Page 11
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WAV ES Donate Sained GIassW| dow toNMCP

By JO1 Rebecca A. Perron

The dedication ceremony
for the stained glass shadow box
donated to Naval Medical Center
Portsmouth by the Women Ac-
cepted for Volunteer Emergency
Service (WAVES) National was
held July 19inthe Charette Health
Care Center Dining Fecility.

The shadow box, dedi-
cated to thewomen of the seaser-
vicespadt, present and future, was
donated to NM CPin honor of the
WAV ES organi zation.

“Thiswindow isbeautiful,”
sad DassaCarvey, Presdent, Tide-
water Tidal WAVES, the local
chapter. “Thiswindow isthesixth
one that has been sponsored by
WAV ES National and isthe most
beautiful sofar.”

Theideafor thewindows
originally started in 1984 after 40
members of WAVES National
toured England with the British
“Women of the Royal Navy,” and
saw astained glasswindow made
in honor of the WRN’s diamond
jubilee. Duringthereturntrip, the
members decided they would fol-
low suit and donateawindow hon-
oringthe WAVES.

The chapel at the Navy
YardinWashington, D. C., became
the recipient of the WAVESwin-
dow. Althoughorigindly intending
to be only onewindow, donations
received werein excessof the cost
of the first window, so WAVES
National began a project for do-
nating commemorativewindowsat
locationsthroughout the country.

In January 2002, WAVES
Nationa waslooking for aplacein
theTidewater areato donatetheir
sixth stained glass window and

Photo by JO1 Daniel A. Bristol

Portsmouth City Councilman J. Thomas Benn, 111,
and Sained Glass Artist Michelle Hatfield pull off the cover
unveiling the stained glasswindow during the dedication cer-
emony held July 19 in the Charette Health Care Center Din-
ing Facility. From left to right are Rear Adm. Thomas K.
Burkhard, commander, NMCP; Coast Guard Rear Adm. Sally
Brice-O’Hara, commander, Coast Guard Fifth District;
Councilman Benn; Ms. Hatfield; Jan Roy, former president,
WAVES National; and Dassa Carvey, president, Tidewater
Tidal WAVES, the local chapter.

NM CPwas sel ected.

“At the time, we thought
Building Onewouldbeanided lo-
cation, and that wecould dedicatethe
window duringthe(BuildingOne) re-
dedication ceremony last year,”
Carvey explained. “But dteringthe
windowswould haveaffectedthehis-
torica vaue. So, wedecidedthedin-
ingfacility would beagreet |ocation,
sncesomany peoplewouldhavethe
opportunity toseeit.”

Theoveral congruction of
the window and the shadow box
took about three months, whichin-
cluded time spent completing the
design, selecting glass, thenwaiting
for thematerialsorder to befilled.

“I"'mglad it turned out so

well,” said MichelleHatfield, the
stained glassartist who created the
window. “It was achallenge. |
learned alot with thisone.”

Hatfield, who has com-
pleted more than 200 windowsin
her 21 yearsin the business, said
thiswindow created a unique set
of challenges.

“Thelight sourceandlook
of thewindow isunique,” Hatfield
continued. “1 used gold glasswith
amirror behind for the propeller,
so no light would pass through.
Some of the glasswas discontin-
ued by my normal distributors. |
had to have one piece shipped from
Chinaand onefrom Indiana.”

Continued on next page



Sained Glass (con't)
Continued from Page 10
During the dedication

ceremony, the guest speaker,
Coast Guard Rear Adm. Sdlly
Brice-O’ Hara, commandey,
Coast Guard Fifth District,
gaveseverd examplesof the
dedication service women
havegiven our country.
“Because of their deter-
minationandtheva uesthat have
been passed downfromgenera:
tion to generation,” Brice-
O'Harasad, “wearenolonger
just called womenintheArmy
or theNavy, womenintheMa-
rine Corpsor Air Force, women
in the Coast Guard. We're
called Soldiers, Sailors, Ma-
rines, Airmen and Coasties.”
At the end of the cer-
emony, the Tidewater Tidal
WAV ES Chord Group sangthe
“Navy Hymn” and“WAVES of
theNavy,” whichwaswrittenin
1943 to harmonize with “ An-
chorsAweigh.” ¥

WAVES of the Navy,
There's m’ﬁi/? J'mﬁnj dovn the é@,
Andshewon 'z‘j'ﬂ'/a into port again
wnlilthat Vicfoq 0@,
Carryon for that a/[mnﬁ'ﬁi/ﬁ
andfor every sz brave
Whowillfind ashore, his man-sized chore
was done @ a Nmy WAVE,

Nurse, Dept. Head Take Quarterly Award

Continued from Page 9

said.“l loveteaching the patientsand
interactingwiththem. 1 loveworking
with peopleand hel ping protect them
by making sure they receive the
proper vaccinesontime.”

For thetimesMurdock isnotin
theclinicor with another patient, she
makes sure everyone receives the
samequdity of careby ensuring all
thehospital corpsmanaretrainedand
certifiedtoadminigter shots

“I traindl new hospital corps-
manintheclinicwithin six months
[of their arrival],” Murdock said,
“and everyonereceivesrefresher
training onceayear. | keep the staff
and providerscurrent on changes
and new informeation concerningim-
munizetions”

Murdock recently started a
new program that will help moms-
to-beknow when their babieswill
need those necessary vaccines.

“I put together aninformation
packet that contains aschedul e of
immunizationsfor babiesandinfor-
mation about the reason why each
shot isneeded and what the poten-
tial Sdeeffectsare”

Thepacketisnow offeredat the
“New OB” classheldat Dam Neck,
and Murdock hopesthat in the fu-
ture, shewill haveal5-minutedotin
the classto show avideo and give
further explanation of theinformation.
Shea so said her packet should be
indudedingmilar OB dassesheldat
other loca branchdinicsandNMCP
inthenear future.

Civilian of theQuarter for
Category Two- Fuller’'sjobasde-
partment head of Health Benefits
encompassesass sting Tricareben-
eficiariesinawiderangeof issues.

“Weassist beneficiarieswith

clams, damsquestionsand awide
array of enrollment issues,” Fuller
said. “If thereare problemswith a
person’senrollment, wewill getin-
volved.”

Fuller isbased at the Health
BenefitsOfficeat Booneandisaso
in charge of the offices at the
ChesapeakeTricare PrimeClinic
and the Northwest Branch Medi-
cd Clinicat NSGA Northwest dso
in Chesapeake.

Fuller sadsinceheisincharge
of officesindifferent locations, itis
important toroutinely visit every-
oneand bemore personal.

“I lovetheinteractionwithmy
folks,” Fuller said. “Goingtothe
clinicsmakesmeavailabletothem.”

Inadditiontothetripstothe
Chesapeake clinics, Fuller said
what helovesmost about hisjobis
that no two daysarethe same.

“Everyonewhowaksinhere
hasadifferent issue. It'snot the
samerepetitivework.”

Fuller has been working at
BooneasadvilianintheHedth Ben-
efitsDepartment since 1995.

“1 had been assigned heredo-
ingthisjob asahospita corpsman
from’91to’93. Then| got out of
theNavy in September ' 94. Aftera
few months | gppliedfor thisjoband
dartedworking herein January.”

Fuller joinedtheNavy in1984,
and was assigned to USS Elrod
(FFG-55) after completing boot
campandgppranticeshiptraining. He
gruck for thehospitd corpsman, and
attended “A” school in 1986. His
firdt tour asacorpsmanwasat Paris
Idand, SC., from 198610 1988. He
then served on USS San Jacinto
(CG-56) from 1988t0 1991.
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NEX Moving Center SimplifiesYour PCSMove

By Kristine M. Surkie, Navy Exchange Service Command Public Affairs

VIRGINIA BEACH (NNS) — The Navy
Exchange Service Command (NEXCOM) now of -
fersafreeresidential connection serviceto military
personnel in conjunction withthe Naval Supply Sys-
tem Command’s (NAV SUP) SmartWebMove pro-
gram. These services allow users to arrange their
household goods moves, and order utilitiesand other
home-rel ated services onlinewith one-stop shopping
convenience.

“TheNEX Moving

TheNEX Moving Center serviceiscurrently
availableto personnel moving to the San Diego and
Norfolk, Va., areasand will gradually be expanded to
other Navy bases.

In additionto the connection serviceand re-
ferrds the NEX Moving Center will also post linksto
other Navy-related Web sites, such as Tricare and
Defense Finance & Accounting Service (DFAS).

NEXCOM’smisson

Center providesavaduable
tool to make military
moves easier,” said Rear
Adm. William J. Maguire,
NEXCOM commeander and
NAV SUPass stant chief of
staff for Navy Family Sup-

port.

“Withthisservice,
NEXCOM showsanover-
al Navy commitmenttoim-
provingthequdity of lifefor
our familiesduringthestress
of moving, by smplifyingtheprocessasmuchaswecan.”

Withthe NEX Moving Center, userscan se-
lect and purchase utilities, select billing and payment
methods, and disconnect utilitiesand other services.
Thereisaso areferral featureto avariety of other
useful services, such asself storagefacilities, local
moversand alarm monitoring.

A key benefit of theNEX Moving Center is
that it allows customersto compare pricing and plan
offeringsfrom multipleserviceproviders.

At SmartWebMove, servicemembers and
their families can plan and arrange household goods
movesonline. Eligibleusersfill out aquestionnaireto
receiveareport of entitlementsavailabletothem. The
system also allows members to receive pre-move
counseling, arrangetheir move, choose pack out and
move dates, and submit theformsto their Personal
Property Officeviathelnternet.

Customerscan accessthe NEX Moving Cen-
ter through the Navy ExchangeWeb sitea www.navy-
nex.com/moving or at NAV SUP's SmartWebMove
dteat www.smartwebmove.navsup.navy.mil.

.V Your "Navy Family’ Store!

isto provide authorized
customersquality goods
and servicesat asavings,
and to support quaity of
lifeprogramsfor active-
duty military, retirees, re-
sarvigsandther families,

NEXCOM is re-
sponsiblefor thetechni-
cal and oversight for
109 Navy Exchanges
worldwide, 42 Navy
Lodges, 187 Ships
Stores, and the Uniform
Program Management Office. Thesefour indepen-
dently functioning programs of the Navy Exchange
System generated $1.9 billionin salesin 2002 and
gave $56.9 millionto Morale, Welfare and Recre-
ation (MWR) programs. Since 1946, nearly $2.2
billion has been givento MWR to enhance Sailor
quality of life.

NAV SUP sprimary missionistoprovideU.S.
naval forceswith quaity suppliesand services. With
headquartersin M echanicsburg, Pa., and employing
aworldwideworkforce of morethan 24,000 military
and civilian personnel, NAV SUPoversees|ogistics
programsintheareas of supply operations, conven-
tional ordnance, contracting, resale, fuel, transporta-
tion and security assistance.

Inaddition, NAV SUPisrespons blefor qual-
ity of lifeissuesfor our naval forces, including food
sarvice, postal services, Navy Exchangesand move-
ment of household goods.

For related news, visit the Navy Exchange
Service Command Navy NewsStand page at
www.news.navy.mil/local/nexcom.




Clinic Dedicated to Improving Mental Health Through OCIP

By Lt. Sean P. Convoy, NC Team Leader, OCIP

Familiar storiesecho throughout the fleet from
seato shore and back again. These storiesinclude
peopleof al rates, ranksand positions. They crossall
boundariesof gender, class, raceandreligion. These
soriesaresurprisingly ordinary. Asthereader islook-
ing at this very sentence he or she can remember a
situation that speaksto these stories... storiesthat
speak to mental health.

Theredlitiesof military servicearethat people
areat increased risk for menta hedth problems. These
problemsarefar ranging. Although they may seem
insignificant to some, they are very seriousto those
experiencing them. Many consider deployments, per-
manent change of station, problemswith supervisors,
performance concerns, changesin workload, separa-
tionfromfamily, conflictsof interest between military
and family and many more unnamed to be the prob-
lem. If thatisthecase, thenwhy don'tall peoplefed
better after the problemisresolved?

Thereasonwhy peopledon’t dwaysreturn back
to‘normal’ isbecausewhat they think isthe problem
may not actually bethe problem. For many, the prob-
lemisnot the day-to-day situationsthat affect them.
For many, the problem isthe way they think about
themselvesin relation to the problem they are having.
Anexample may beuseful here.

Jason is a newly frocked third class petty of-
ficer assigned to a pre-commissioned submarine.
He is working through submarine qualifications
while at the same time learning how to be a new
husband and father. He has one child and another
on the way. Hiswife is experiencing some minor
problems with her second pregnancy. Jason has
$40,000 of credit card debt and hiscar iscurrently
in the shop getting a new transmission. He has
taken a part-timejob to help decrease hisdebt. He
ishardly at home and is now having marital prob-
lems because of this. He has been having prob-
lems at work and has recently been counseled for
being UA. He seemsto be getting hasslesfromall
directions. He becomes desperate. He can't see
beyond his problemsto find answers. Hecan't dis-
tingui sh between his problemsand himself. Hecon-
fidesin a shipmate that he hasrecently considered
suicide. His shipmate informs his chain of com-

mand and he is sent to the Naval Medical Center
for a psychiatric evaluation.

Thisscenario may sound strangely familiar to
some. Problemsusually don’t come oneat atime
and takeanumber. When problemscome, they come
inwaves. Our problemsareliketheundertow. As
hard aswetry to swim back to shorein an undertow
situation, thetide pullsusfarther and farther out to
sea. Whenwearein the undertow, we consider the
undertow to bethe problem. If theundertow isthe
real problem, what are the chancesthat we can stop
the undertow? We can’t change the undertow any
more than we can change the weather. Wearewast-
ing our timeand effort trying to change something that
weareunableto. Theanswer to survivingtheunder-
tow hastoliesomewhereelse.

L et’ sget back to Jason. Hisbehavior intheun-
dertow isthe problem here. If Jasonlearned how to
swim back to shore under these difficult conditions,
the undertow would no longer beaproblem. Like-
wise, if Jason wereto learn how to think differently
about himsdlf inrelationtothemilitary, hisfamily and
hisfinancial problems, he may be ableto decrease
many of the negative physical, behavioral and emo-
tional reactions he has. Simply stated, Jason can
changehislifefor the better if helearnshow to think
about everyday problemsinadifferent, moreredistic
way. Theway to change how youfeel isto change
theway youthink.

Nava Medica Center Portsmouth’ sBehaviora
Care ServiceLineoffersaweeklong program called
the Outpatient Cognitive Intervention Program
(OCIP). OCIPisatreatment program serving the
TRICARE Prime population. Thegoal of the pro-
gramisto chalenge peopleto think differently about
themsealvesand the day-to-day problemsthey have.

OCIP sgaff ishighly integrated, motivated and
trainedto assst the OCIPclient to achievethesegods.
Thedtaff cons stsof aconsulting Board-Certified Psy-
chiatrist and aBoard Certified Psychiatric-Mental
HedthNurse. Additionally, OCIPutilizesaregistered
art therapist and specially trained neuropsychiatric
techniciansto provide comprehensive mental health
care.

Continued on next page
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OCIP Shows Results by Challenging Thought Process

Continued from Page 13

OCIPdrrivesto present chalenging problemsand
Stuationsfor each client to solvewithinagroup setting.
Thisprocesschdlengesdients communicationand so-
ad ills

By theend of thefive-day experience, each client
haslearned saverd new lifeskillsand hasactudly prac-
ticedtheminachdlengingyet supportivesgting. Clients
learn by repetition how to * think about how they think’,
to recognizeand ater their thinking distortions, and to
expressthemsdvesassartively.

With the support of an experience like OCIP,
Jasonlearned that it isnot really thefamily, military
andfinancia problemsthat are causing himtofed so
bad. In OCIP, helearned that the thoughts he has
about himsalf in these Situationsarefar moredamag-
ing.

Jasonlearned how to chalengethese strong nega:
tive thoughts he has about himself inrelationto his
problems. In essence, Jason learned how to swim
paralle totheshorelineuntil hegot freeof theunder-
tow. He now takes control of hisown actions and
immediately feesbetter for doing so.

Below arejust afew quotesfrom previous OCIP
studentsabout their experience,

“Thiswasthetoughest experienceof my life, but
probably themost valuable, too.” — Lieutenant Com-
mander, U.S. Navy.

“Theanswersweresosmple, | just neededtoask
mysdlf theright questions. Now | can.” — Seaman, U.S.
Navy.

“OCIPdidn’'t preachtome. They let melearnby
expeiencngthings. | wisheveryoneinthemilitary could
havethisexperience” — Senior Airman, U.S Air Force.

“Itredlyisamazingtolearnthat | causethemgor-
ity of my problemsby theway | think about mysdlf. In

retrospect, that isagood thing because at least that is
something | canchange.” — Senior Chief, U.S. Navy.

“1f you are coming to OCIPwith the hope that
they will fix your problems, you will be disappointed.
If you cometo OCIPwith an open mind and arewill-
ing tolook at yourself, youwill learn someamazing
things.” — Family Member, U.S. Marine Corps.

OCIPteachesindividuasto ‘rethink how one
thinks.” With effort Jason can regain control of hislife.
Socanyou. ¥

OCIPiswaiting for you!

Prospective OCIP clients can either self-refer
or be referred by licensed providers within the
TRICARE Network.

The OCIP administrative office is located on
the 5th floor of the Charette Health Care Center, room
530224-85. Clients can walk in for a screening dur-
ing business hours, 7:30 a.m. to 2:30 p.m., Monday
through Friday. Clients must be in the uniform of the
day (or appropriate civilian attire for non-active duty)
and bring their medical record and original referral
from the referring provider to the screening appoint-
ment.

Lt. Sean P. Convoy, NC, and OCIP team leader,
can be reached at 953-4880 or 4877.

The access standard for enrollment is two
weeks. Enrollment ratios are 80 percent for active
duty and 20 percent for all other Tricare beneficia-
ries. OCIP is scheduled for three out of four weeks
per month, from Monday to Friday, 7 a.m. to 4 p.m.

For more information on these services, visit
the following websites:

TRICARE Prime: www.tricare.osd.mil
Board Certified Psychiatrist: www.abpn.com
Board Certified Psychiatric-Mental Health

Nurse: www.nursingworld.org/ancc

Come One, Come All!

Any history buff looking to learn the secrets of Naval Medical Center Portsmouth’s pastis invited to

join Al Cutchins, NMCP command historian, on a historical tour of the medical center.

Starting in September, Mr. Cutchins will conduct a walking tour of NMCP the 1st Thursday of every month

to anyone interested in learning the lore of one of America’s oldest naval hospitals.

The tours will run from September to November and from January to April.

Tours will begin at1p.m.on the quarterdeck of the Charette building.

Don’t miss thiS chance to see the grounds, the Old operating room and even the dungeon.

See you there!



L uncheon Held to Honor Sailorsof the Quarter

By JO1 Daniel A. Bristol

“1 am committed to excellence and thefair
treatment of all.” Thisfina lineof the Sailor’sCreed
arewordsto live by for those Naval Medical Center
Portsmouth Sailors who were honored at the Blue

could expect.

“Walk around the command, talk to others,
but more importantly, study and practice,” said
Henegar. Theseare Henegar’ swords of wisdom for

Jacket, Junior Sailor and otherswho may goupfor
Senior Sailor of the Quarter thisinthefuture.
luncheon held at the Sand HM3FrancescaHar-
Bar July 15. ' riswas named the Junior
“These Sailorsare Sailor of the Quarter.

just some of the*First and
Finest’ on board,” said
MSCM (SW) Steven L.
Kruse, the guest speaker at
the luncheon. Kruse said
being the leading master
chief of the nutrition depart-
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Harrissaid she couldn’t
believe shewas selected.

“ljustdomyjob,and
| try tohelpothers” Har-
ris, who works in the
laboratory, said she
thanksGodfor everything

K‘_. .1 |
f

ment and learningthejargon
and other aspects of the medical field, he hasmore
respect for how hard corpsman work.

HN Patricia Henegar, of the Family Care
Clinicat NMCR , received the honor of Blue Jacket of
theQuarter. Shesaidit wassurprisingto find out she
was selected.

“1 amapeople person,” said Henegar. “I try
to help out others.” She said that made othersmore
willingto help her when she neededit.

Henegar said she asked others, who have
gone before the board, what kind of questions she

shehasand for being se-
lected.

For otherswho are nominated in thefuture,
Harrisexplainsthat whenin front of the board, “ Just
relax, andif you don’'t know theanswer to aquestion,
don'tbeafraidtosay so.”

HM1 Loretta Connatser, chosen for the Se-
nior Sailor of the Quarter, said themost important thing
todoto preparefor theboardisto, “ keep up-to-date
on current Navy events.

“Sinceit took methreeboardsto get here, | fed
privileged to have been sdlected,” said Connatser.

D

Photo by JO1 Daniel A. Bristol

Seady, Seady, Don’t fall!
Bill Monell, Recreational Director for
Naval Medical Center Portsmouth’s Morale
Welfare and Recreation Department, fights to
steady himself on the mechanical surfboard at
the Hawaiian Luau held at the Sand Bar
July 18.

The Luau was a product of the efforts of
Monell and his staff and the General Manager
of Sand Bar, Carol Houchin and her staff.
Prizes, donated by a local beverage company,
wer e given to anyone who even attempted to
stay on the surfboard.

Prizes included Hawaiian-style T-shirts,
ball caps, key chainsand cup warmers/coolers.
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Congratulations

Letters Of Commendation Letters Of Appreciation
Lt. Xanthe R Miedema Lt.Cmdr. Raocul Allen
HM3 Aun M. Anop Lt. Chad Hardy
HM3 Codie COLJ le
HM3 Shawanna L. Murphy Navy and Marine Corps Commendation
HNShaunP.D'Agostino Medals
HNPatricia Henegar Capt.David M. DelVecchio
HNAaronD.Lopez Cmdyr. Mark A.Fontana
Cmdr. JonL. Hopkins
Navy and Marine Corps Achievement Medal Ltjg JohnL. Bastien
Ltjg Margaret A.Jacobsen
Lt.Cmdr. Auclreg D.Arthur Lt. Melody Armstrong
Lt.Cindr. Michelle L. Garnett Lt Ralph J Gaygiulo
Lt.Cmdyr. Sharon C.Newton Ltjs. Carla A. Little
HMC Leon F. Walker Lt Megen Y. Miller
HM2 Jennifer M. Gordon Lt. BrianParton
HMD3 RosaM. Cedillo Lt Geoffyeg W. Youns
HMBPhillipP.Macon Lt. SabraS.Rawlings
DN(FIVIF) Carlisle C. Pennycooke ENS(SS) ShawnP.Kratzer
RPCMichael S.Flower
Military Outstanding Volunteer MMCTodd L Kolbeck
Servi ce Me dal SKC(SW) Lawrence R Nutter
HIVH(S\/V) Diane K. Weirich
Lt. Cmdr. Sandva Whittaker-Hill HM2 Joann M. Coleman
Lt. JohnP.Murphy HM2Mary A. Matthews
Meritorious Service Medal SK2Watley L Tumer
Cindy. Dawn M Cavallaio FAMS Cheng A Tung
HNCandice L. Wilson
Joint Services Commendation Medal HAM5Todd Woodard
Cundy. James K Radike Certificate of Appreciation
HM2Tamika Richardson

Navy Meritorious Civilian Service Award
TeresaFly

&oin’ bahahas at
NMCP!
Boy, that MSC
sure is smooth!

Membersof NMCP’sMedical
Service Corps, Lt. Michelle
Grimes and Lt. j.g. Darla Howell,
mix smoothies and sell treats
during a Smoothie and Bake
Sale held July 25 on the bridge
between Bldg. Two and Bldg.
215. Sale proceeds will go to the

annual MSC Celebration.
Photo by JOSN Christopher “Moe” Taylor




