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NMCP Shapes Up Wlth the CMC

By JO2 Duke Ri chardson
ig i3

Naval Medical Center Portsmouth’s
Command Master Chief wants you...to work
out. NMCP Sailors now have anovel way of
preparing for April’s Physical Readiness Test,
sweating and getting an active start to their day
by exercising with the hospital’s senior enlisted
member.

Getting up before the sun begins to
makeitsdaily ascent into the sky, CMDCM (SW/
FMF) David Carroll dons hisworkout gear and
heads to the base gym to join over 100 fellow
Sailorsfor agood timeworking out inwhat has
been called “The CMC's Challenge.”

Theideafor “The CMC’sChallenge”
originated at one of Carroll’s previous com-
mands. “At my last command | was trying to
decide how to do something that would get me
involved with the Sailors. Theideacamefroma
third classthat said that | should haveaCMC's
Challenge once aweek and rotateit through the
departments, and let them come workout and
see how they do against you,” Carroll said.
“That way | can get agood look at how the de-
partmentsaredoing and it'sa good way to meet
and greet the Sailorsin a different way espe-
cially at acommand thishig.”

Carroll also said thisalso servesasa
good gauge for peopleto go by to seejust how
things look for passing the PRT. “There are
definite benefitsto thisasit lets people see how
much shapethey arein and exactly how ready
they are for the PRT,” said Carroll. “We nor-
mally run about a mile-and-a-half just to let
people know that if they can’t keep up to this
pace then they are probably not quiteready for
the PRT and they should do more (exercising)
ontheir own.

“l wouldn't say thisis a PRT pro-
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gram,” Carroll continued, “but it's actually a
learning session that educates people on the
proper ways of stretching, warming-up... and
most importantly, showing them that PT can be
fun (and benefit your health).”

The CMC plans onincorporating the
challenge at special events held on the NMCP
compound throughout the year. Within amat-
ter of time, these workout sessions may not just
be confined to the six a.m.-Thursday morning
timeslot. “Onething | would liketodoisto do
thisat special occasionswhere we would have
an all-command run so al interested staff mem-
bers can come out and just have fun,” he said.
“Overall, it's not about how fast you can run,
it'smainly about teamwork, building camarade-
rie and helping each other out. We try to stay
with the slowest people so everyonefinishesto-
gether. Thisis not about seeing the jocks run
six minute miles, it's about helping those who
may havedifficulty passing the PRT.”

“Our main goal isto get everyoneto
passthe PRT inApril,” said Carroll. “I’veseen
alot more people out on the road, on the track
and inthe gym exercising and that wastheidea,
to show peoplethat PT can be fun and benefi-
cial to your health. If you do it on aregular ba-
sis, you should have no problems passing the
semiannual PRT.”

The CMC’s Challenge is open to all
staff members. Itisheld every Thursday morn-
ing at 6 am. at the NMCP Base Gym. “Evenif
your group isn’t scheduled to be there you are
more than invited to show up,” said the CMC.
“Thisisalsonotjust an enlisted activity, officers
are also welcomed to attend, because thisis a
good way to get in shape and having agood time
doingit.”

Spring Easter Egg Hunt

Over a hundred chlldreorﬁoth):loLLteréjaaﬁwLéon
gounds in front of historic Building
One for Easter Eggs during an event
hosted by the Oakleaf club Saturday,
March 23rd. The event was also
sponsored by FCPOA, CPOA, JEA,
MNA and MWR

The Command Heritage
Comittee invites anyone
interested in committing
themselves to recognizing
and celebrating diversity
throughout the command to
join. Interested person-
nel should page Lt. Will-
iams at 669-1111 or call
Cecelia Brown at 953-5703
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Baby Web returns to NMCP

By JO2 Duke Richardson

There’'s good news for expectant parents
at Naval Medical Center Portsmouth. Baby
Web has returned thanks to the huge demand
and big success of the“ original” NMCP Baby
Web last year.

Growing Family-First Foto’'s Web Nurs-
ery which has been photographing babies at
NMCP for over two yearswill now be post-
ing their photographsto their website later this
month.

The main objective of this serviceisto
give new moms and dads an innovative way
to share the announcement of their child with
friends and family membersworldwide free
of charge.

“What thisallows usto do is show pho-
tographs of a Sailor’s brand new baby in a
manner that is secure and within DoD regu-
lations,” said Lt. Robert Lyon, NMCP Public
Affairs Officer. “If the dad is on a ship de-
ployed overseas, he can go to the website and
see apicture of hisbrand new boy or girl and
share this with his friends and co-workers.”
This is also true for family members and
friends, which may live acrossthe country or
on the other side of the globe. With a few
keystrokes and mouse clicks, they will be able
to see the baby and download photographs.

For security reasons, only the baby’ sfirst
nameand last initial are posted to the website.
Also, if the parentswish their child’s picture
published, but do not want everyone in the
world to have accessto the baby’ s photo, they
may receive a password-protected page at no
additional cost.

There are also anumber of additional ser-
vices provided to the service member and their
family.“If (arelative) sees the photo on the
site and wants to send the child a gift, they
can click on ‘shop for baby’ and pick out a
gift right there. Though we don’t specifically
endorsetheir services, it isan interesting con-
cept,” said Lyon.

Although the serviceisfree, participation
in the Baby Web is 100 percent voluntary.
Also, if parents are unsure whether they wish
to participate at the time the photographer
comes around to take the photos, they may
send a picture to Growing Family at alater
date.

To access the photos, log onto http://
www.growingfamily.com, click on“Visit Web
Nursery” and search by family name, hospi-
tal name, or zip code. Or go to the site di-
rectly at: htttp://www.growingfamily.com/
webnursery/hospitals/template/
hospital page.asp? hospital| D=4843.

Photographs posted to the website are
available for approximately two months, but
the baby’s picture may be downloaded by
“right-clicking” on the image and selecting
“savepictureas.” The baby’sweb pageistypi-
cally displayed within aweek after the photo
istaken.

If you would like additional information
about NMCP’s Baby Web or the services of -
fered by Growing Family, go to http://
www.growingfamily.com/company/

custserv.asp.
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April Book Club Selection

The Prince

Niccolo Machiavelli

George Bull (Translator) Anthony Grafton
(Introduction)

Breakfast Club: April 11 and 25, 2002

The most famous book on politics ever writ-
ten, The Prince remains as lively and shock-
ing today as when it was written almost five
hundred years ago. Initially denounced as a
collection of sinister maxims and a recom-
mendation of tyranny, it has more recently
been defended and indeed applauded as the
first scientific treatment of politics as it is prac-
ticed rather than as it ought to be practiced. A
masterpiece of effective prose, The Prince is at once comic and formidable,
imaginative and calculating, fascinating and chilling. Its influence in mod-
ern history has been profound, and—often considered to be the first modern
book—it was surely a primary text for the modern philosophers who chal-
lenged the traditions of ancient and medieval thought and morality.

Book is available in the library.




Doctors secret to service: Treat patients like family

By JO2 Jodi Durie

Joy, excitement and pride are words fre-
quently used by Dr. Maurice Eggleston ashe de-
scribes hisjob as amaternal fetal specialist and
an obstetrician gynecologist at Naval Medical
Center Portsmouth.

“Beyond a doubt the highlight of my job
isdelivering babies. You know, every time| de-
liver achild it isabrand new experience for me
all over againand, it allowsmetorevisit thebirths
of my own children,” said the energetic doctor.

Eggleston, who has four children of his
own, strives to provide every mother and baby
the same care he would give his own wife and
childin thedelivery room.

“1 have had the absol ute, maximum privi-
lege of being able to deliver three out of four of
my childrenthat isajoy and aprivilegethat most
men don't get to have,” said Eggleston. “Every
timel deliver another womanitislike delivering
my wifeagain. | just can’t even beginto explain
how much joy thereiswhen you help bring alife
into this world and | get paid to do it,” said
Eggleston.

Although he enjoys his job today,
Eggleston’sfirst career wasn't asadoctor but as
an electronic’s technician in the Marine Corps.
Surprisingly, working as an €l ectronicstechnician
sparked hisinterest inthe medical field.

“As an electronic’s technician | enjoyed
problem solving. Therewasaproblem, therewas
a scientific approach to the problem and there
was fixing the problem and after that the satis-
faction of ‘I fixed it.” That to a degree is what
cultivated my interest in medicine because people,
like electronic things, have problemsand there's
aways a rational, reasonable approach to solv-
ingtheproblems. Unlikeelectronic thingswhere

everything starts working again onceit is fixed,
people are happy when you help them, they feel
good, they make you feel good. There'sthisin-
teraction between you and your patient that rein-
forcesyour well-being and worth in thisworld,”
explained Eggleston.

It's hard for Eggleston to do hisjob with-
out feeling absolutely thrilled about what he does
for aliving, hesaid. 1deally, he hopes everyone
who worksin the OB clinic shares thisfeeling.

“1 want people when they come into this
facility to experiencethejoy and excitement that
| have in everybody that they meet, that's my
goal,” expressed Eggleston. “I would want ev-
ery single person, every enlisted staff member,
every civilian staff member, every officer to be
asexcited about thiswoman’sbirth asthey were
about the births of their own children. If they
were, there wouldn’t be any complaints from
anybody,” he explained.

Eggleston’srelationship with the military
began long before his position at NMCP or even
hisfour-year tour inthe Marine Corps; Eggleston
wasborninamilitary hospital in Tennesseewhile
hisfather was deployed.

Hearing his mother’s perspective on giv-
ing birth without a support system has allowed
him to deeply understand the viewpoints of many
of the women he delivers.

“My mother was 16 when she had meand
my dad was deployed at the time. She spoke
about being in Norfolk al by herself. She was
upset and didn’t know what to do. She had just
moved out of her mother’s house and moved
here. Asthetime came nearer for meto bedeliv-
ered she went back home to Tennessee. More
than anything, she spoke of the sheer terror giv-
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Dr. Eggleston checks Suzin Lucas's blood pressure. Lucas recently gave birth to twins.

ing birth as a Navy wife, al alone,” explained
Eggleston as acompassionate | ook swept across
hisface.

“I think primarily my mother’sstoriesim-
pacted me in that I'm aways cognizant of the
fact that | am dealing with young women who
often times are here without any support what-
so-ever. It'snot like I’ min the civilian commu-
nity where if the husband isn't here the rest of
thefamily is. Hereitisvery likely that I’ m deal -
ing with a woman whose got no resources and
that means I’ve got to be her advocate,” ex-
plained Eggleston.

“Oftentimes i’ m her advocatein theface
of the traditional Navy values of duty person-
nel,” he added.

Eggleston remembers his mother felt
completely alonewhen hisfather wasaway. This
he keeps in mind as he sees his patients along
with the consideration of the hushand’s perspec-
tive who is concerned with the welfare of his
family he hasleft behind.

“What arewe asmilitary peoplefighting
for? We'refighting for therights of our families
to enjoy freedom and when we can't take care
of our own family becausewe areaway at war it
puts a tremendous burden on aman or woman's
mind. | feel my task is making sure that the ac-
tive duty service member that's sitting on aboat
in harm’sway has an understanding that hiswife
iswell cared for and, if she's going to be deliv-
ered, that he doesn’'t have to be there in order to
make sure she gets the best of care,” said
Eggleston.

Although the Navy doesn’t routinely send
service membershome during childbirth, if there
are other siblingsand the mother hasno resources
to carefor them or themother or child’slivesare
at risk acall ismadeto the service member’scom-
mand.

“1"ve got to convince the husband’s com-
mand that his presence during this particular time
is worthy of him taking time from duty. | can
pick up my phone and within one minute be on
the phone with an XO (executive officer) on a
ship anywhere in the world and tell him about
what’s going on,” said Eggleston.

Anunderstanding of themilitary lifestyle
and immediate accessibility to service member’s
commands arejust afew of the advantages mili-
tary care provides to expectant mothers to put
them at ease during this ever changing moment
intheir lives.

“| think we have a thorough understand-
ing of how the military healthcare system works
and provide carethat’sintegral to military fami-
lies. | think the most important part to providing
morale and reenlistment of service membersis
making sure healthcareisprovided to their fami-
lies. If you have to constantly apologize for the
careyou receiveyouwon't want to reenlist,” said
Eggleston.

It'sbecause of the patientsthat Eggleston
looksforward to coming into work every day.

“I look forward to interacting with my pa-
tients and being able to work with them through
their difficult times,” said Egglestonwith asmile.



NMCP s BJOY and JSOY continue to move forward

By JO2 Duke Richardson

Naval Medical Center Portsmouth’s Jr. Sailor of the Year
(JSQY) and Bluejacket of the Year (BJOY) are moving on. Mov-
ing ontowardstheir goals.

To them, being named NMCP’s 2001 JSOY and BJOY, re-
spectively, isan honor they will dways cherish and hold dear. How-
ever, neither HM3 Rebecca Morrell (BJOY), nor HM1 Richard
Whitehead (JSOY) have any plans on just sitting back taking the
pat on the backs, enjoying their own personal parking spaces, and
relishing in being named two of the hospital’s top sailors. They
plan on using their distinctionsto work towards even more success-
ful endeavorsinthefuture.

When she'snot doing an award-winning job at NMCP'sPain
Clinic maintaining databases and providing careto patients, HM3
Morrell workstowards her primary goal, to get acommission. “I
recently put my officers’ package and | am working towardsbeing
aphysical therapist,” shesaid. “I had worked on the requirements
for the past year and | should find outin March whether or not I'll
get commissioned.”

Morrell says she enjoys giving patients the top quality care
and attention they deserve. It makes her feel asif sheishelping
make adifferencein peoples’ livesone-by-one. “1 seealot of can-
cer patients here and we help them through their pain whichisnot
aneasy thingtodoat times,” shesaid. “Generaly, when peopleare
in painthey are miserable, sowedo all we canto maketheir visits
here as comfortabl e as possible and hel p make their day alittle bit
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NMCP Bluejacket HM3 Rebecca Morrell, left, demonstrates the
proper way of taking vital signs on fellow hospital staff member
Bill Douglas.

every few weeksand you eventudly haveafriendly rela-
tionship with them and go beyond the * health care pro-

—— —

better.

“Sometimesall ittakesto helpistolistentothem,” continued Morrell.
“Sometimesthey just need to vent and to have someoneto listen to their
problems. Even if apatient is miserable, that doesn’t mean you have to
makethingsworse.”

Accordingto Morrell, oneof the hardest thingsabout her jobiswhen
apatient fully succumbstotheir ordeal. “It'salittlehard to dea withwhen
apatient dies because after awhile you get so used to seeing them and
getting to know them,” she said. “It’slike we see them once a month or
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NMCP Jr. Sailor of the Year HM1 Richard Whitehead, center, provides
instruction as he trains his staff members on administering an 1V.

vider/patient’, meaning you get to know them as some-
thing morethan just aclient. (Intheevent) of them pass-
ing away gets hard to handle at times, but no matter how
hard it may get, you haveto moveon.”

Onething HM 1 Whitehead enjoys about hiswork
within NM CP’sAnesthesiology Department ishel ping
hispeoplegrow asnaval professionalsasacareer coun-
selor. “Whether it ishelping people get the ordersthey
want or guiding them at thispoint in their career, being a
career counselor hasto bethe most satisfying part of my
job,” said Whitehead.

Since being named JSOY, Whitehead sayshe gets
noticed in adifferent light than before. People cometo
him alot moreto take care of certainissues and respon-
sibilitiesasthey arisein hiswork center. “ Peopledo ex-
pect alot more out of me now sincewinning the award.
That isespecially truewith my supervisors. Whenthings
come up, they cometo me alot now for assistance and
they expect alot morefrom me.”

Taking two of NMCP's top awards, Morrell and
Whitehead have found themselvesthrown into a high-
profile position. Given the chanceto do so, they would
use that position to give newer sailors key tipsto help
them get the most out of their naval experience.

“Take advantage of special programs such as tu-
ition assistanceto further your education,” said Whitehead. “Therearea
lot of thingsto chooseinthe Navy to help you grow professionally, person-
aly and succeedinlife.”

“ Anything you do and get out of life depends on what you make of
it,” said the BJOY. “If you believe something is going to turn out bad it
most likely will, but it always paysto turn abad experienceinto apositive
one. Your timeinthe Navy andin life depends on what you make out of it,
so it pays to get as much out of it as you can. The Navy has so many
opportunitiesto help you succeed it would be wise to take advantage of as
many of those chancesasyou can.”



DoD, VA Hoping To In-
crease Medical Cooperation

By Sot. 1st ClassKathleen T. Rhem, USA, American Forces Press Service

WASHINGTON, DC - The Defense Department
is looking to build“amutually beneficial part-
nership” with the Department of VeteransAffairs
to minimizeboth organizations' health care costs.

“ Aswefacethethreat of terrorism, it
is more important than ever that we ensure ef-
fective coordination and cooperation with other
federal agencies and organizations with neces-
sary expertise,” Dr. Bill Winkenwerder saidinre-
marksto Congress.

Thedoctor isthe assistant secretary of
defensefor health affairs. Hetestified March 13
beforethePersonnel Subcommittee of the Sen-
ateArmed Services Committee on medical issues
in President Bush'sfiscal 2003 budget request.
The administration seeks $20.9 hillion for the
military health system.

Organizations“with necessary exper-
tise” especially include the VA and Department
of Health and Human Services, Winkenwerder
said. DoD hopesthat a partnership with the VA
“optimizes the use of resources and infrastruc-
tureto improve accessto quality health careand
increase the cost-effectiveness of each
department’soperations,” hesaid.

The two departments currently have
eightjoint ventures around the country provid-
ing coordinated health careto both VA and DoD
medica carebeneficiaries. “However, al of these
agreementsarenot fully utilized,” Winkenwerder
told the committee members.

Hesaid thefiscal 2003 budget request
laysout several concrete short-term goals:

- Establish solid business procedures for reim-
bursement of services.

- Improve accessto health carethrough VA par-
ticipationin TRICARE.

- Examinejoint opportunitiesin pharmaceuticals
- Make it easier for DoD and VA to exchange
heslth careinformation.

- Establisha“long-rangejoint strategic planning
activity” between thetwo agencies.

DaD officid sexpect tobeabletotrans
mit computerized patient medical record datato
the VA by fiscal 2005, Winkenwerder said. “ The
focus of our effortsisto move the relationship
with the VA from one of sharing to a proactive
partnership that meetsthe missionsof both agen-
cieswhile benefiting the service members, vet-
eran and taxpayer,” he said.

The assistant secretary also outlined
force health protection and medical readinessis-
suescovered inthe budget request. “ Theterror-
ist actsof last fall placed uson awar footing and
escalated the urgency of our need for prepared-
ness,” Winkenwerder told the senators.

He said DoD is working to develop
investigational new drug protocolsand guidelines
for smallpox and botulinum toxoid vaccines, and
pyridostigminebromide, or PB, tablets, whichare
used to counteract the effects of nerve agents.

Experts, headded, area so examining
theuseof theanthrax vaccineand antibioticsas
apogt-exposure preventive measure - atechnique
used after the anthrax attacksloosedinthe U.S.
mail last year.

helping others

American
Red Cross

Red Cross Summer Volunteer
Program for Teenagers

When: 19 June-9 August 2002
Where: Naval Medical Center Portsmouth

Why: Learn new skills/ meet new people/ enjoy

Who: Teens 14-18 years of age

For more information call the Red Cross at
953-5435

Yokosuka Tests Its
Medical Response

By Bill Doughty, U.S. Naval Hospital
Yokosuka, Japan

YOKOSUKA, Japan - A fishing
boat pulls up to the shore-side restaurant
at the naval base. Terrorists launch a
chemical agent - sarin gas - through the
restaurant’s window, causing dozens of
casualties.

How does the base respond?

That was the scenario tested at a
mass casualty drill in Yokosukalast week,
coinciding with the seventh anniversary
of asarin attack on Tokyo subways by the
religious cult Aum Shinrikyo. Since it
was a chemical attack, mock victimsfirst
were “deconned” - decontaminated by
specially trained and equipped
firefighters. Men in rubberized suits and
special breathing devices hosed down and
washed casualties so they could be evacu-
ated safely and triaged by medical ex-
perts, also in special protective equip-
ment.

“Thisisthe primary response you
would see in areal situation,” explains
HMC(FMF/PJ) Dave Sickle. “The last
thing you want to do is go directly to the
hospital without first being deconned.”

Without adequate decontamination
of casualties, the entire medical facility
could become contaminated and shut
down.

With practiced precision, the
firefighters of the Naval Forces Japan Re-
gional Fire Department moved casualties
through decon. The Explosive Ordnance
Disposal team responded and contained
the chemical agent. Medical teams raced
in and provided triage and evacuation,
with assistance from the Japan Self De-
fense Force (JSDF).

“Thisdrill was one of the best that
| have seen anywhere,” said Capt. Adam
M. Robinson Jr., MC, commanding officer
of U. S. Naval Hospital Yokosuka. “The
Fire Department, under the leadership of
Fire Chief Dan Marshall, is second to
none. The Japan Self Defense Force par-
ticipants were integral to the success of
theevent.”

Participating as “ casualties” for the
drill were members of the JSDF, Ameri-
can Embassy workers, Medical Holding
Company, and more than a dozen seniors
from the base’s Kinnick High School.

The sarin gas attack in Tokyo seven
years ago showed that terrorism could
strike close to home. The attacks of Sept.
11, just over six months ago, reinforced
the importance of readiness.



NM CP strivesto exceed goals of Customer Service

By Lt. Robert Lyon

On the average hedlthcare is the largest
expense, just behind food, for theaverageAmei-
can. Whilethemilitary has benefited from hav-
ing relatively free healthcare, the prevailing per-
ception was of poor quality and inadequate cus-
tomer service. Sincethe opening of the Charette
Health Care Center at Naval Medica Center
Portsmouth, that perception has changed.

Inarecent survey of al other military care
facilities, the Charette Health Care Center was
ranked consistently higher than other facilitiesin
customer care. Overall satisfaction for inpatient
service continuesto be greater than 90 percent.
Over the two years since the opening of the
Charette Health Care Center theaverage hasbeen
nothing lessthan 88 percent satisfaction. Theav-
erage customer service satisfaction survey for ci-
vilianHMO’sis 77 percent on average.

The average patient load is 50 - 80,000
visitsper month here at NM CP and the nine out-
lying clinics. The average number of monthly
complaintsare 250 per month totaling 04 - .06%.

According to Cmdr. AvaAbney, Product
LineLeader for Patient and Guest Relations, “ The
goal of theNMCPis" extreme customer delight,”

said Abney. “We areacenter of excellenceand
thrive becausewetruly try our best to exceed the
expectationsof our activeduty, thefleet, and our
beneficiaries. Although at timeswedo receive
commentsthat arelessthan positive, weview it
as feedback and sincerely thank our customers
for taking the time to provide it to us. Thisis
critical to our growth and standing in the com-
munity we serve and military medicine,” Abney
explained.

Staff members have taken thesefeed-
back reports seriously and have made anumber
of significant changesto improve customer ser-
vice. These changesinclude:

- The addition of moredisabled park-
ing spaces. Federal law mandates afixed num-
ber of parking spacesfor thedisabled. Currently,
Naval Medical Center Portsmouth exceedsthis
requirement.

- Added hourson Thursday for allergy
clinic patients. Thiswasdueto active duty and
beneficiary concerns regarding removing their
children from school and the numbers of hours
lost in the day having to receive allergy shots.
TheAllergy Clinic remainsopen late on Thurs-

daysto be more accommaodating.

- Relocation of theATM. A Navy Fed-
eral Credit Union ATM machine was relocated
into the Charette Health Care Center for ease of
patient and staff use. Future plansaretoinclude
Navy Federal in Building 215.

- Physical Therapy appointments at
Branch Medical Clinic Oceana. Prior tothis, an
hour one-way trip to NM CP was necessary for
physical therapy.

- Inpatients complaining about cold
food — Nutrition management adjusted the food
tray delivery schedule providinginpatientswith
hot meals.

Other future improvements include
private rooms and reserved parking for expect-
ing mothersandimproved datacollectiontore-
ducethewait for patients.

Customer satisfaction has been the
primary goal of Naval Medical Center Ports-
mouth since day one. Through the use of feed-
back reports, compliments and complaints the
Charette Health Care Center continuesto meet
the healthcare needs of itsbeneficaries.

Education important for new moms -- dads too.

By JO3 Theresa Raymond

Expecting anew addition to the family
can be overwhelming, but Naval Medical Cen-
ter Portsmouth eliminates some of the uncer-
tainty and apprehension by offering programs
and classes that can benefit families of all
sizes. Classes ranging from budgeting to
breastfeeding for first time parentsaswell as
parentswith children.

These classes allow both parents, or
whomever else mom brings as her support sys-
tem, know what to expect at NMCP. Topics
ranging from prenatal careto birth control af-
ter delivery are discussed to help give mom
an idea of what’s going to happen over the
next few months.

The classesdon't stop after the baby
isborn. Classes on how to care for the baby
are highly encouraged for the new mom, and
dad is also encouraged to attend. This class
offered after delivery covers every aspect of
caring for anewborn. Thistraining also pro-
videsthelatest information on problemsthat
may arise after childbirth such as postpartum
depression.

NMCP asoincludes dad in the educa-
tion process. These classes hel p dads become
part of the pregnancy. Inall classes, expect-
ing fathers are alwayswelcome.

NMCP also offers classes for sib-
lings. These classesteach children what hav-
ing a new baby brother or sister actually
means. Children over four are even allowed

inthedelivery roomto watch their new brother
or sister enter thisworld.

Followingisalist of someof the classes
offered by NMCPOB/GY N.

Prenatal Class- Thisclass provides
information on prenatal care, pregnancy,
lifestyle, common discomfortsrelated to preg-
nancy, nutrition, problems of pregnancy, and
available command and community resources.
The classis for newly pregnant patients and
their significant other. Call Tricare at 1-800-
931-9501 for more information.

- _Great Beginnings- This class pro-
vides a comprehensive overview of the ex-
pected hospital experience beginning with la-
bor and delivery through the first few weeks
at home after discharge. Call Tricareat 1-800-
931-9501 for more information or to register
for classes.

Prepared Childbirth- A refresher
course on relaxation techniques, breathing
techniques, and labor pain management. The
classreviews breast feeding, aswell asgiving
atour of the labor deck and delivery rooms.
Call OB/GY N at 953-4300 for more informa-
tion.

- Budgeting for Baby- Theclass, spon-
sored by Navy Marine Corps Relief, provides

apractical knowledge on budgeting for expect-
ing parents future family. The class also of-
fersafreelayetteto new mom. Call 399-1675

for moreinformation.

- Sibling Class- A class for children
who are expecting a new addition. The two-
hour classincludestopicslike, what to expect,
how to treat the baby, and givesatour, so chil-
dren can see where their mother will deliver
thebaby. Theclassisfor children between the
ages of four and 10. Call 953-4601 for more
information.

- Healthy Pregnancy, Healthy Baby-
Thisclass providesinformation on what to ex-
pect during the third trimester. 1t also teaches
how to care for anewborn and the proper use
of acar seat. The six-session course offered
by the Red Cross, doeshave asmall fee. Call
Pam Warefield at 393-1031 for moreinforma-
tion.

- Breast Feeding Class- Providesinfor-
mation on breast feeding to expecting parents.
Call OB/GY N at 953-4300 for moreinforma-
tion.

- Birth Control Option Class- This
classdiscusses available birth control methods
to help patientsfind theright method. Call 953-
4300 for more information.

For new parents, let NMCP provideyou
with appropriate information before the new
one arrives. If you have a special interest in
these subjects and would like to volunteer,
please contact the Red Cross at 953-7524 or
Navy Marine Corps Relief at 423-8830.




Fitness Instruc-
tor makes fit
sailors job one

By JO3 Theresa Raymond

Naval Medical Center Portsmouth
offers many fitness and recreational pro-
grams for its Sailors, and one woman is
responsiblefor implementing all of them.

Suzan Lowry, Health Promotion’s
Health Educator and Programs Director,
started all of thefitness programsat NM CP
upon arriving here almost nineyears ago.

Lowry, who has been working for
the government for 10 years as a health
instructor, enjoys working with the mili-
tary and keeping service members in
shape.

“I enjoy my job because I’'m pro-
moting health and well being. Basically,
I’m here for the military. | get to make
them as good asthey can get, physically,”
she explained.

Starting the programs was just the
beginning for Lowry as she was assigned
the job of health educator in addition to
being the program director, after the hos-
pital made some changes in the realign-
ment process.

“Being health educator allowsmeto
help more military personnel from all
around the Hampton Roads area. | deal
with injury prevention, physical readiness
testing and weight management. | believe
my skillsarebeing utilized,” said Lowry.

Lowry implemented new programs
at North Island in Coronado, Calif. before
comingto NMCP. Shealso maintained fit-
ness through direct contact with shipsin
thearea.

Lowry feels that being a military
wife is what drives her to help service
members stay in shape. “My husbhand is
military, and | feel they are my employer.
| should give my best at whatever services
| can provide,” explained Lowry.

Some of the programs she imple-
mented are the water aerobics classesand
thefitness classes offered throughout the
day at NMCP. Lowry alsoworksasaper-
sonal trainer, an aerobicsinstructor, and a
PRT coordinator.

Lowry attended the University of
South Carolina and the Cooper Institute
inDallas, Texas. Shealso holdsmany na-
tional certificationsfor fitness, water and
aerobics.

“1 have the most rewarding job.
When someone sets goals and accom-
plishes them with some assistance from
me, it doesn’t get any better,” said Lowry.

Shatter the silence, Vote !!!

By Lt. A Hall, JAG USN, Asst. Saff Judge Advocate

Theright to voteisone of our most impor-
tant civil liberties. From theforma-
tion of our country, theright tovote
hasplayed anintegral partinthe
preservation of our democratic
system, and yet it all too often
goes unexercised. In 2002, 37
governors, 35 U.S. Senators,
430 U.S. House Representa-
tives, and many stateand local
officialswill beelected.

The Legal Department is
available to assist active duty
membersand their familieswith
exercisingtheirrighttovote. The
Voting Assistance Officer (VAO)
isLt.A.Hal,JAGC,USN. The
Assistant VVoting Assistance Of -
ficer isSSMCW. Schisdl. TheVAOorAVAO are
thepointsof contact tofacilitatetheright tovote
for activeduty and their family members.

Often active duty members retain ties to
their home state and exercise their vote in that
homestate. Family membersareoftenéligible
tovoteinthelocality of theduty station aswell
asinthe home state. Careful thought and con-
sideration should be given regarding thischoice
of voting residence. Family membersmay have
adirect interest in, and wish to vote on locd ini-

‘

tiativesthat directly relateto public schoals, trans-
portation, and other local issues, which affect

their welfareand that of

their children.
The Federal
’lj 7 ‘ Post CardApplica:
;Qg?; / tion (FPCA, SF-

76) isavailabletoal
servicemembersand
their family members.
FPCA's must be filled
out legibly. Election of-
ficials will not process
FPCA'sthat cannot beread.
Illegiblehandwritingisapri-
mary reason absenteevoters
fail toreceivetheir balot. An
electronic version of the
FPCA isavailableat www.fvap.ncr.gov.
The Voter Assistance Guide 2002-2003, avail-
able from the VAOs and online, gives specific
instructionsfor compl etion of the FPCA.
Vistthe Federd Voting Assistance Program
website, www.fvap.ncr.gov, or stop by the Le-
gal Department (Bldg 215, Room 135, 2 Floor)
for more information about your specific state
reguirements and to download a FPCA or fed-
eral write-inballot.

www.humana-military.com
Your TRICARE Program Resource
Center

Make the Humana Military Healthcare Services Web site, www.humana-
military.com, your go-to site for TRICARE program information, beneficiary services,
TRICARE forms, and health and wellness information.

Just visit www.humana-military.com, click on your region on the map, then select
from the many beneficiary resources available to help you.
-Learn more about your TRICARE benefits by clicking on “Program Information”

or “TRICARE For Life.”

-Keep up with the latest TRICARE news by checking the “Hot News’ feature.

-Access the “Online Member Services’ sectionto. . .

-Locate a TRICARE network provider near you by selecting “Find a Provider.”

-Make your Prime re-enrollment payment online by using the “Payment” feature.

-Check on the status of your claims by clicking on “Check Your Claims.”

-Download TRICARE forms by selecting “Download Forms.”

-Request information or enrollment kits online, or access links to the Web sites of
DEERS, the TRICARE Mid-Atlantic region, or the TRICARE Mid-Atlantic region
claims processor by clicking on the “ Contact Us” feature.

-Follow the latest developments in healthcare or learn more about specificill

nesses by visiting the “WebMD” section.

TRICARE Mid-Atlantic Region: (800) 931-9501




Co-workers Take Sewells Point’s Top Three Awards

By JO2 Duke Richardson

Not many peoplethat work withinthe same
chain can say they took their command’s top
awards but three Sailorswho worked within the
same department (military acute care or MAC-
D) at Branch Medical Clinic Sewells Point can
dojust that.

HM1 Eric Duchesneau, HM3 Subrina
Strauss, and HN Karl St. Fleur were named

Photo by JO3 TheresaRaymond
HM3 Subrina Srauss is BMC Sewells
Point’s newest Jr. Sailor of the Year.

SewellsPoint'sSailor of the Year (SOY), Jr. Sailor
of the Year (JSQOY), and Bluegjacket of the Year
(BJOY), respectively.

Duchesneau, SewedllsPoint's SQY, felt pride
sharing thedistinction of being one of theclinic’'s
top three Sailorswith hissubordinates. “This has
to be one of the most satisfying things about my
timeat SewellsPoint. My junior personnel were
selected for (Jr. Sailor and Blugjacket of the
Year),” he said. “They are both my corpsmen
and it makes me very proud to share this honor
withthem.”

Thingswere not dwaysexactly onthe easy
sidefor Duchesneau at theclinic. Withthehigh
volumeof peoplethat goto SewellsPoint for treat-
ment, he always had to keep on his toes to get
things done. “The number of patients we have
come through here is astounding. “We' re defi-
nitely (oneof) thebusiest clinicsinthe Navy and
maybe more so than some hospitals,” said
Duchesneau. “Theamount of peoplewe see, as
well asthe number of positivefeedbackswehave
received from patients, truly indicateswe are defi-
nitely doing something right. Everyday (at the

clinic) isanew challenge.”

<. Fleur, the BJOY, enjoysthe versatility
of hisjob and experiencing different aspects of
themedical field. “Hereat theclinicl haveseen
different parts of medical care by working in
acute care then moving on to optometry, giving
me agood all-around learning experience,” he
said.

He plans on parlaying everything he has
learned during histimein serviceto help him
get acommissioninginthemedicd field. “Right
now I’'mdoing all | canto learn as much as |
can about medicine. I’ vebeentaking different
coursesand classes earning credits, ‘ getting my
handsdirty,” and absorbing the knowledge nec-
essary to get acommissioning asaphysician’'s
assistant.”

Hedso said sincereceiving thedistinction
of being named one of Sewells Point’sfinest,
he hasbeenlooked uponinadifferentlight. He
feels having the honor of being named
Blugjacket of the Year hasearned himalot more
respect from hiscolleagues. “Beforeit seemed
asif | wasjust another face in the crowd, but
now agood number of peoplelook at meina
new way,” said St. Fleur. “Winning this has
helped me stand out alittlemoreand receivea
lot morerespect and responsibilitieswhich will
help me grow asaleader. Some of the junior
personnel have cometo mefar more often for
(professional) advice and have asked mewhat |
did (towintheaward).”

Thenewest Jr. Sailor of the Year saysshe
has to overcome a great challenge of a small
staff inorder for her to do her part in ensuring
mission successfulnessat theclinic. But still,
sarving asthe assistant leading petty officer and
training petty officer of Sewells Point Family

Practice, Strauss feels fortunate to have the
people shehasworking with her. “We'realittle
under-staffed here, but | still feel lucky to have
the people herethat | do becausethey aredl re-
ally hard workerswho care about
the peoplewe see,” shesaid.

It'snot everyday you come
acrossajunior-grade petty officer
working in aposition tradition-
aly held by those of ahigher rat-
ing. So how did Strauss manage
todideintothisposition? “When
I was working in MAC-D, my
chief came to me and asked me
if | wanted aleadership position
sincel wasdoing really good on
thejoband | said ‘yes, anything
for anew challenge.’”

Photo by JO2 Duke Richardson
S. Fleur the Blue Jacket of the
Year has this advice, “ Even

though you may be at the bottom
of the totem pole and may feel you
are treated unfairly at times, you
have to stay focused. Set your
goals, keep your goals and you

will be set.”

she can do to ensure her fellow workers are do-
ing al they canto better themselves. “Whilel’m
working towards my college degree| want to be
sure people working under me know of the op-
portunities available to them and that they are
happy with thejob they are doing.”

Combined, the “MAC-D Trio” has about
20 years naval experience and a career-long's
worth of knowledge. Looking at their accom-
plishments, you can say with alittlebit of know-

Continued next page

Strauss has kept herself
busy since being named JSOY.
She has been working towards
getting anursing degree, but as
training petty officer of her work
center, she has aso done what

Photo by JO2 Duke Richardson
HM1 Eric Duchesneau, BMC Sewells Point’s | atest
Sailor of the Year believes leaders should take a
positive role in junior Sailors careers to help them go
far in tomorrow’s Navy.
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how, dedication and people-ability, theaverage
“Joe Sailor” can go from being another face
on the deckplatesto ashining examplefor oth-
erstoemulate.

“ Always try make the best out of abad
situation,” Strauss advises. “Even though
something may betheworst thing you can be
apart of dowhatever it takesto makeit work
out to beapositivesituation that will ultimately
work inyour favor.”

TheBJOY believespersond attitudeand
how one conductsthemself in hardtimesplays
aheavy factor in how well they will dointhe
long run. “Keeping apositiveattitudeisvery
important if youwant to succeedinthisgame,”
advises St Fleur. “Eventhoughyoumay beat
the bottom of thetotem pole and may feel you
aretreated unfairly at times, you haveto stay
focused because the bad timeswon't last for-
ever. Setyour goals, keep your goalsand you
will beset.”

According to Duchesneau, following the
example of respected higher-ranking individu-
asisakey toasuccessful naval career. “Good
advicefor thejunior personnel | would say is
to look at their senior personnel, at their first
classesand peopleinthekhaki community and
get in good with them,” he said. “Find out
what they have done throughout their careers
that haveledtotheir successesduring their time
inservice. | believe mentorship isabsolutely
imperativefor junior personnel. Assoonasa
new person checks in, take him (under your
wing) and show them the right way because
they arethefuture of the Navy and we haveto
mentor theway weall want the Navy to go.”

Fpidoq Niqlﬁ FGVQP
SOCL Hop!

1800 to 2200 17 May 2002

Gymnasium, Bldg. 276

Enjoy agreat evening of fun, good food,
great music, good times!

There's going to be a sock hop sponsored
by the First Class Petty Officers Association with
assistance from Junior Enlisted Association and
MWR. So come party with DJJulius McRoeto
thegroovy tunesof the'60sand '70s. Win prizes
for Best 60's Dress, Best Socks, Best Karaoke,
Dance Contest, and Door Prizes.

Opentoall staff membersandtheir guests
over 18 years of age. Advance ticket pricesare
$5.00 for E1 through E4, and $7.00 for E5 and
aboveandcivilians. Ticketscan beobtained from
thefollowing:

HM1 Smith 3-5332 MS1 Jones 3-1009
MSC Robinson 3-6224 YN1Way 3-5049
HM1 Felton 3-2512 HM1 McGee 3-2274
HM1 Creighton 3-0269 YN1 Yimsatt 3-5624
To volunteer, contact one of the above persons.

DAPA News

By HM1 Luann Smith

Alcoholism, also known as acohol ad-
diction or dependence, is adisease with far
reaching medical, psychological, social, and
financial consequences. Together with al-
cohol abuse, an estimated $148 billion each
year islost in missed workdays, illness, inju-
ries and death. And in 2000, more than 15
million adults were believed to be either al-
cohoalic or borderline alcoholic.

Alcoholism is a disease that can
never be cured, but there are treatment plans
to help alcoholics get and stay sober. No
treatment will work, however, unlessthe al-
coholic recognizesthe problem. That’swhy
it'scrucial to know thetelltale signs.

How do you know if you're at risk?
While anyone can become dependent on al -
cohol, certain factors may increase your risk.
If you started drinking early in life (age 14
or younger), your chances of developing al-
cohol related problemsare greater. Theten-
dency toward alcoholism may also run in
families—for both genetic and lifestyle rea-
sons. Having an alcoholic parent doesn’t
necessarily mean you'll become an alcoholic
yourself. It just meansyou need to be aware
of your risks so that you can protect your-
self.

Life events may also play arole.
Severe stress, such asthat caused by theloss
of aloved one, can lead even alight or mod-
erate drinker to start drinking excessively.

Older people may beat higher risk,
especially for alcohol related injuries. Aswe
age, our tolerance for alcohol changes, and
it takes less alcohol and less time to get
drunk. Thiscombined with sensesthat aren’t
as sharp and reaction timethat isn’t as quick
later in life can increase the chances of falls,
car crashes, and other accidents. Finally,
older people are morelikely to be taking one
or more medications, some of which canin-
teract harmfully with alcohol.

What are the warning signs? The
four major symptoms of alcoholism are (1)
alcohol cravings, (2) an inability to stop
drinking once you’ve started, (3) going
through withdrawal (nausea, sweating,
shakiness, and anxiety) when you stop drink-
ing, and (4) needing more and more al cohol
to feel “high.” Other signs that may indi-
cate aproblem include drinking to calm your
nervesor relieve depression; losing interest
in food; drinking alone often; covering up
your drinking habits; getting drunk morethan
three or four times ayear; feeling irritable,
resentful, or unreasonable when you'’ re not
drinking; and having medical, social, or fi-
nancial problems caused by drinking.

So when do you know you need

help? Because of the serious problems alco-
hol dependence and abuse can cause, it'sim-
portant to get help if you have any of thewarn-
ing signs. Still unsure? Ask yourself ques-
tions such asthese:

-Have you ever felt you should cut down on
your drinking?

-Have you ever felt annoyed by others sug-
gesting you drink too much?

-Have you ever felt guilty about drinking?
-Have you ever had an“ eye-opener” (adrink
first thing in the morning to “ cure” a hang-
over)?

-Isthere afamily history of alcohol abuse or
dependence?

Of courseit doesn’t haveto get to this.
Moderatedrinkingisn't alwaysaproblem. In
fact, some experts believe that having one
drink (defined as a 12-0z. beer, 5-0z. of wine
or 1.5 oz. (shot) of 80-proof distilled spirits)
per day may lower therisk of death from coro-
nary artery disease. Older people also may find
that adrink aday stimulates appetite, promotes
regular bowel function, and improves mood.
On the other hand, moderate drinking can lead
to heavy drinking. When deciding how much
(if any) drinking is okay for you, always con-
sider all of the factors: your age, physical and
mental health, lifestyle and family history. Also
consider that even light drinking can be dan-
gerousin combination with certain medications
including those given for pain, sleeplessness,
allergies and especially blood pressure or heart
disease. Always check with your doctor and
pharmacy for interaction information.

If you have been diagnosed as alcoholic
or alcohol dependent (or meet the criteriabased
on what you’ve read) you will need to stop
drinking altogether. Thisisusually very diffi-
cult, asyour body and mind have been taught
to need alcohol.

Programs are available to take the first
step, which may be detoxification. Both medi-
cation and counseling may be used to help with
the symptoms of withdrawal. Once this is
complete, rehabilitation and recovery are pos-
sible. At this stage you learn to adjust your
way of thinking about yourself and your drink-
ing and to rearrange your daily life so that it
doesn’t include alcohol. Some medications
may be used during this time to help reduce
cravings. The continuation of care after reha-
bilitation isimportant to recovery and can be
provided by groups such asAlcoholicsAnony-
mous.

For more information or available re-
sourcestalk to your Primary Care Manager or
contact the DAPA. Alcoholism doesn’t have
toruin your career or your life, not doing some-
thing about it will.



Clinical Pastoral Education brings Canadian Chaplain to NMCP

By JO3 Theresa Raymond

Canadian Chaplain, Lt. Col. David
Kettle, visited Naval Medical Center Ports-
mouth in March to monitor aclinical educa-
tion program for chaplains at the hospital.

The Clinical Pastoral Education pro-
gram, or CPE, isfor mid-career chaplainswho
want to learn clinical pastoral care. A select
number of candidates are sel ected for the year-
long program after abattery of qualifications
and boards arereviewed. Canadaonly elects
one person ayear for the program.

“The program allows chaplainsto learn
advanced counseling techniques and gives
them achanceto effectively work in ahospi-
tal setting,” said Cmdr. Bruce Anderson of
NMCP's Pastoral Care.

Kettlevisited NMCPto evaluatethe year-
long program, which gives chaplainsachance
to work alongside residents and learn valu-
ableclinical practices.

“| came down hereto see what’s go-
ing on and am happy to see the extraordinary
repor the chaplains have with their patients,”
said Kettle.

Although Canadian chaplains have been
apart of the program for the past three years,
thisisKettle'sfirst timeat NMCP.

“The skillslearned in this program can
be used anywhere,” said Kettle. “The pro-

grams give the chaplains a chance to be more
effective in trauma situations and so much
more, and this hospital givesthe correct envi-
ronment,” he explained.

CPE offers chaplains a chance to learn
how to react to traumasituationsin a hospital
environment. Thetraining isconducted along-
sideresidents, and gives chaplainsthe accredi-
tation needed to work as hospital chaplains.

“The chaplains are trained with residents
aswell as Hampton Veterans Medical Center
and the drug and rehabilitation program. They
trainin all clinics and wards, and they get to
critique each other twice aweek,” said Ander-
son.

Thecritiquing isthe most crucial part for
thetrainees. Inthistype of environment, the
chaplainsfind out their weaknesses and learn
to evaluate without any biases.

“Chaplainshave very little exposureto the
critical process, and the (critiquing) givesthe
chaplains achance to understand their weak-
ness and learn to compensate for those weak-
nesses,” explained Kettle.

CPE also includes lectured classes bro-
ken down into four quarters and hands on
training through the wards of NM CP, helping
family members cope with whatever reasons
brought them to the hospital.

. . Photo By JO3 Theresa Raymond
Capt. Jerry Shields (left) and Cmdr. Bruce Anderson (right) of NMCP'’s Pastoral Care pose with Lt. Col. David Kettle

(center), a visiting chaplain from Canada.

“1 know if aChaplainisgetting out there
and doing agood job, by visiting. If patients
know who the chaplain is and is happy to
see them then | know they are making
progress,” Kettle explained.

Kettle works at the Canadian National
Defense Headquarters in the Office of the
Chaplain General in Ottawaand isaPresby-
terian chaplain. CPE iswhat brought Kettle
to NMCP, since he monitors training for
chaplainsfrom Canada, making surethey are
learning everything they can.

“CPE isunlike any other clinical pasto-
ral program thereis. The program here is
marvelous and the facility is outstanding,”
Kettlesaid.

Kettle was born in Toronto where he
also attended school, earning many degree’s
ranging from aBachelorsin History and Po-
litical Scienceto aMasters of Divinity and
Theology. Inall, Kettle has over seven de-
grees.

Kettle joined the Canadian Army after
seeing an ad in areligious magazine and has
been amilitary chaplain for 21 years.

“CPE givesthe chaplains agreater com-
fort level for themselves. Their active lis-
tening skills are sharpened. Overall, this
course makes chaplains more effective,”
Kettlesaid.



New appointment system big hit with patients

By JO2 Jodi Durie

From the moment awoman discovers
she is pregnant she experiences changes-
physical changes, emotiona changes, and
changesin the decisions and choices shewill
begin to make for the rest of her life. To
help simplify and provide comfort and sup-
port to expectant mothers as they begin ad-
justing to these abundant changes, Naval
Medical Center Portsmouth’s OB/GY N de-
partment is making some changes of itsown.

Thefirst change took place in Febru-
ary with the opening of a new appointment
room, which allows patientsto make follow-
up appointmentsin private, shortly after their
appointment.

“We've improved our checkout pro-
cess with our separate appointment room.
We' ve moved the checkout process from the
front so that patients aren’t standing in line
and feeling like they’ve gotten lost in the
shuffle. Againwe' retryingto provideamore
private approach to patient care as well as
something more expedient that makes our
patients more comfortable,” explained Cmdr.
Susan L. Chittum, head of maternal infant
health careat NMCP.

“We're hoping that with our own ap-

pointing process when patients leave the
clinic, whether it's here or at one of the
branch clinics, they will have afollow-up
appointment already arranged. They will
then have had a say in who they want to
see, what day and what time,” said Chittum.
“Appointments are available all day long
every day of theweek. WE retrying to make
it as user friendly as possible,” added
Chittum.

Additionally, apatient’sfirst encoun-
ter with the OB Clinic will be customized
to meet their individual needs rather than
having patients meet in agroup environment
asdonein the past.

“Some patients are in very good
health when they cometo their first appoint-
ment and other patients may have an exten-
sivemedical history and are obviously high
risk from the very beginning due to their
health condition; we' d rather not have ev-
ery patient sit around and go through every-
thing together,” shesaid. “So, we' re essen-
tially doing away with theregistration class,
and we' regoing to register patientsindividu-
aly. Asof thismonth (March) patientswill
come in and, instead of going to aclass of

12 to 20 people where they will all hear the
sameinformation and fill out paperwork, each
patient will individually meet with an obstet-
ric-trained nurse, oneon one,” said Chittum.

Thisobstetric-trained nurse will inter-
view patientsto determinetheir specific needs
and providethem prenatal vitamins, arrange-
mentsto performinitial lab work and, answer
their personal questions for a healthy preg-
nancy. The nursewill also providebasicin-
formation including what an expectant mother
should doinitially. They will beinformed on
risk factors, which would indicate what kind
of first appointment they might need, and what
is best for them, said Chittum.

Additional changeswill be madeto the
complimentary classes offered. Expectant
motherswill soon havereserved parking, most
motherswill have private post-partum rooms
increasing the probability of thefather remain-
ing in the room with her, and finally a post-
partum is scheduleto openin April.

The postpartum clinic will provide
medical care for patients with special needs
within 48 to 72 hours after discharge from
the hospital. Thisvisit will not bein lieu of
the six-week postpartum visit.

You are in control when you decide to eat right

By Maggie Malson

After years of good information on the
importance of anutritiousdiet, most of usstill
choose diets that contribute to major medical
problems such as heart disease and cancer.
Years of unhealthy eating will probably not be
broken overnight, but we haveto start making
an effort to change our bad habits. Make short
term goals. Choose anew low-fat itemtore-
place ahigher fat favorite each week. Shoot
toincorporatefivefruitsand vegetablein your
diet each day. You will be surprised at how
quickly you will find yourself making good
food choices most of thetime.

Eating healthy beginsin the commissary
or grocery store. If you chooselow-fat prod-
uctsthere, when you are ready to cook at home
or have asnack, you will have low-fat itemsto
choose from, and will not be tempted by high
fat items. The recommended fat intake is that
no morethan 30 percent of your calories should
come from fat, and no more than 10 percent
from saturated fat. Look for lean trimmed cuts
of meat. Lean ground meat (beef, chicken, or
turkey). Dairy itemsshould below fat. Choose
1percent or skim milk, lower-fat cheeses, and
low-fat yogurt, ice milk, and popsicles.

Research has shown that nutrients can
prevent or delay the development of cancers. A
diet high in fiber is shown to protect against
most types of cancer. Highfiber dietshavefive

or more servings of fruits and vegetables and
whole grain breads, cereals, and crackers.
Make sure you chooselots of fresh fruitsand
vegetables on your grocery list. Including

About one-third of the
500,000 cancer deaths that occur
in the United States each year is
due to dietary factors. Therefore,
we as individuals can make a ma-
jor impact on decreasing our risk
for cancer by making better food
choices.

fruitsand vegetablesisan easy way to get the
recommended fiber into your diet. Try new
fruits and vegetables that you do not usually
buy; you might find some new favorites and
you will increasethe variety of your meals.
Identify any barriers that would
keep you from making good food choices.
Decide how you can eliminate them or work
around them. Reward yourself for your new
healthy eating plan. Do not let food control
you. Your motto should be “Eat to Live,”
not“Liveto Eat.” You decidewhat emphasis
you will put on thefood choicesyou make. It
isup to you to be in the best health that you

can be. While nutritious eating is only one
way to decrease your risk of developing can-
cer, itisan easy risk factor to decrease. You
can start today by committing to healthy food
choices.
Tips to help get your fruits and veg-
etablesin:
Pack a%zcup fruitin your lunch
Drink ¥ cup juicefor breakfast
Add % cup vegetablesto rice at dinner
Haveasaad
Eat amedium size apple for asnack
Drink somevegetablejuice
Drink to your health:
¥acup frozen Floridaorangejuice concentrate,
thawed
2-1/4 cups carbonated water or tonic water,
chilled icecubes
Floridagrapefruit slices, quartered (optional)
Pour thawed orange juice concentrate
into apitcher. Gently stir inthe chilled car-
bonated water or tonic water. To serve pour
over icecubesin glasses. If desired, garnish
with quartered grapefruit slices. Serve at
once. Makes 4, 60z servings.
For more information on nutrition
classes, contact The Wellness Depar tment

@ 314-6014.




APRIL 2002 CYCLE

OFFICIAL PHYSICAL FITNESS ASSESSMENT

RECOMMENDED DIRECTORATE DATES

Sun Mon Tue Wed Thur Fri Sat
1 2 3 4 5 )
CO/XO CO/X0O CO/X0O CO/X0 CO/X0O
DMA DMA DMA DMA DMA
DNA DNA DNA DNA DNA
DBO DBO DBO DBO DBO
7 8 9 10 11 12 13
DFFM DFFM DFFM DFFM DFFM
DRCS DRCS DRCS DRCS DRCS
DASS DASS DASS DASS DASS
DCSS DCSS DCSS DCSS DCSS
DKL DKL DKL DKL DKL
14 15 16 17 18 19 20
21 22 23 24 25 26 2
28 29 30 April 1%-26™ Weigh-ins 0700-1200

Mon-Fri COD Bunk Room.

April 1230 PFAg 0700-1200 & 1400-
1500 Mon-Fri

Brown Pavilion next to Helo Pad.
*FEP PERSONNEL 1 APRIL THRU 5

APRIL 02.

FLEET HOSPITAL —-15 APRIL 26 APR




