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Ongoing skill building and critical thinking 

are crucial to the preparation of any opera-

tional mission. This ñnewò environment may 

also bring back some ñoldò challenges. How 

do you work without IV pumps, calculate 

drip rates without a computer, or mix IV 

medications when there are no pre-made 

medications? The austere operational        

environment may require you to calculate 

your drip rate, time tape IV bags, and      

compose notes and assessments without the 

computer prompts, all while caring for a   

multitude of patients. 

     The more we ñpracticeò care as if we 

were in an austere and challenging environ-

ment, when we may have to operate without 

the luxuries we are accustomed to, the more 

comfortable and agile we will be in the field.  

By all means, maintain the standards of care 

in your facility setting, but take time to ask 

yourself ñhow would I do this in the field 

setting?ò 

     Future operational requirements will    

depend heavily on nursing care and our abil-

ity to bridge the challenges we find in our 

environments and continuity of care.  Watch 

any WWII movie and no doubt you will see 

the challenges faced in a war at sea. Letôs 

ensure we are ñReady to be Ready.ò~ 

Tina Davidson, RDML, NC, USN 

Director, Navy Nurse Corps 

You may have heard the terms ñPivot to the 

Pacificò ñDisaggregated Operationsò, 

ñDistributed Operationsò, but what does this 

mean for the Nurse Corps and Navy        

Medicine overall?  

     The Chief of Naval Operationsô (CNO) 

Design for Maintaining Maritime Superiority 

is built along four Lines of Effort. The Green 

Line of Effort, Achieve High Velocity Learn-

ing at Every Level, speaks to applying the 

best concepts, techniques, and technologies 

to accelerate learning as   

individuals, teams and     

organizations. He goes on to 

say to study history, do not 

relearn old lessons and start 

by seeing what you can ac-

complish without additional 

resources.  

     Navy Medicine must be able to provide 

care in a multitude of environments and be 

able to meet challenges to include confined 

quarters, a longer transit between patient care 

points, smaller medical teams, and perhaps 

longer holding times. Medical resources may 

be spread over multiple platforms that may 

result in resupply challenges and difficult 

triaging decisions.  The type of injuries we 

encounter in the next conflict will most likely 

differ from those we have seen in the last 

several years, simply due to the nature of 

warfare at sea. 

     The last major Navy conflict in the Pacific 

goes back to World War II, where our ships 

and forces actively engaged the enemy from 

a variety of platforms. Our leaders in the 

fleet and Navy Medicine are actively     

working the many changes and challenges 

that the ñPivot to the Pacificò will entail, to 

include operational training, platform assign-

ments, and patient movement strategies. 

     What can you do to prepare yourself and 

our Corpsmen?  How do you provide the 

same standard of care in a situation where 

you may be without connectivity or state of 

the art equipment? Our ability to care for our 

patients will require a focus on the basics.      

Care at Sea 
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Reserve Corner 

Admiral Richardson (Chief of 

Naval Operations) outlined a call 

to ñachieve high velocity learning 

at every levelò in the Design for 

Maintaining Maritime Superiority.   

What does that mean? The      

concept of high velocity learning 

challenges us to reinvigorate a 

culture of assessment and strive to 

increase the speed of our learning 

cycle. As Nurse Corps officers, I 

challenge each of us to ñalways be 

curious, never complacent.ò  (Bill 

Rasmussen) 

     As an organization, we must 

always be fascinated in investigat-

ing ways to achieve improvements 

in the quality of healthcare that  

we provide. We must have the      

energy to attack and solve      

problems when and where they 

occur, converting weaknesses into 

strengths.  We must resist the old 

response of ñcope and compen-

sate.ò  But that should not be the 

end of the process.  We must, as 

nurses, share knowledge gained 

from solving problems throughout 

our enterprise, thus continually 

innovating and improving.  Each 

one of us has a ñsuccessò story.  

We should not down play the    

significance of even a minor         

improvement. 

     Our Professional Practice 

Model gives a great foundation to 

prioritize our approach to improv-

ing our work.  We need only look 

through the prism of Operational 

Readiness, Transformational 

Leadership and Professional     

Development to see the future  

capabilities that we can begin to 

shape today.  As leaders, we can 

change our posture from the     

typical approach of telling other 

people what to do to helping    

others to discover their potential, 

engage in problem solving and 

elicit processes of quality         

improvement.  Together we can 

journey the road of discovery and 

elevate nursing care for all!~ 

Mary Riggs, RDML, NC 

Deputy Director,  

Reserve Component 

Junior-Level Officer Perspective of the  

Navy Nursing Professional Practice Model 

Understanding the value of the 

patient experience and its im-

pact on global operations can 

be beneficial to a novice Navy Nurse.  The collabo-

rative patient experience provided by Navy Nursing 

is impactful on mission success.  Our deployed ser-

vice members are put at ease knowing that their fam-

ilies are cared for to the highest standard.  Providing 

care to our nationôs Wounded Warriors, beneficiar-

ies, and active duty military members is something 

that all Navy nurses have in common. By embracing 

the Professional Practice Model, we collectively 

make the decision to provide excellence throughout 

our endeavors with each patient encounter and with 

each part of our journey.    

      The Navy Nursing Professional Practice Model 

creates an opportunity for nurses to understand their 

role in Navy Medicine, and specifically the Navy 

Nurse Corps.  The model is intended to be a road 

map for all nurses (civilian, contractor, active duty, 

and reserve) who are involved in the patient care 

team.  In addition to identifying specific roles, the 

PPM also directs junior Navy Nurses in their career 

progression.  This can include global opportunities 

and mission readiness.   

Read the full Perspective here! 

https://www.milsuite.mil/book/docs/DOC-397385 

Primary Authors:  

LT Aaron Cagley and 

LT Akeeka Davis  

Reserve Component: Did you know you have 

your own milSuite page? 

Click on any of the Naval 

Reserve icons throughout 

the News to check it out! 
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Senior Nurse Executives Overcome Distance Challenges 

Each time I have the opportunity 

to write in this forum, I try to 

highlight a unique group of Navy 

nurses performing outstandingly 

in the West.  In this case, I want to 

highlight the Senior Nurse        

Executives and a specific chal-

lenge they have.  The challenge of 

ñtyranny of distance.ò If anyone 

studied at the War College, that 

term and its implication to lines of 

communication is well known.  

Those implications are very much 

applicable to nursing. 

      In concert with National  

Strategy and a focus of effort in 

the Pacific, Navy Medicine is   

undergoing some physical growth.  

This is manifested most notably in 

the West with new clinics at     

Kaneohe Bay, Hawaii, and  

Iwakuni, Japan.  The latter will 

house our first branch clinic with 

24/7 obstetrical care, located a 

little more than 11 hours from the 

main hospital.  As a Joint      

Commission-surveyed facility,    

Standard NR 02.03.01 places the 

Nurse Executive solely responsi-

ble for the nursing practice of the 

entire command - 24 hours a day, 

7 days a week.  As we pressed  

forward with opening this facility 

the impact of this standard became 

evident, prompting a review of all 

our facilities looking for best prac-

tices. The results were interesting.     

     To no surprise, a myriad of  

interventions are in place through-

out the region to incorporate     

remote clinics into the nursing 

governance.  These range from 

virtual participation in ECONS, 

review of CCQAS credential 

packages, frequent email and 

phone calls, and site visits, all  

anchored with the identification of 

a well-vetted senior nurse at each 

site.  Interestingly, it was identi-

fied that the potential difficulties 

are not exclusive to physical     

distance.  Organizational distance 

also presents a challenge with 

nurses assigned to Director for 

Surgery, Medicine, etc.  In each 

case, the same strategies are used 

to overcome the obstacles. 

Inclusion in nursing govern-

ance, site visits or ñroundsò, 

frequent communications, and 

most importantly, vetting and 

placing qualified senior   

nurses throughout the organi-

zation.  This continuity of 

nursing practice serves as a 

very important binder for all     

aspects of care within a  Naval 

Medical Command and is not   

accomplished without conscious 

hard work. 

     The Senior Nurse Executive is 

a position of great scope and    

responsibility.  A responsibility 

that is met each day by sustained 

superior leadership.  Leadership 

that is essential to meeting the 

needs of the warfighter in our 

largest theater of operation.~   

Actual building NFBC Iwakuni, Japan 

Artist Rendering NBC Kaneohe Bay Hawaii  

Jay Chambers, CAPT 

Senior Nurse Executive,  

Navy Medicine West 
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Good day, Nursing Leaders! 

Wow, it has been an exciting   

several months since my last 

newsletter submission.  First, I 

would like to announce our new 

Assistant Specialty Leader ï CDR 

Katherine Noel (Naval War   

College).  Her background as an 

Emergency Nurse coupled with 

being a Clinical Nurse Specialist 

who is now attending War College 

make her a force to be reckoned 

with!  She is already highly      

involved in Nurse Protocol Visit 

implementation and nursing   

competency documentation.  She 

is an awesome Nurse Corps      

Officer who has many wonderful 

ideas to propel Ambulatory Care 

Nursing forward.   

     Second news item: Ambulatory 

Nursing is growing rapidly.  This 

is due, in large part, to the caliber 

of nurses assigned to Medical 

Nurse Corps News 
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Specialty Leader Update: Ambulatory Nursing Care 

Home Ports (MHP) and to the  

supreme commitment by our   

Senior Nurse Executives to the 

professional development of   

Ambulatory Care Nurses.  The 

growth represents the shift in 

modern health care towards     

outpatient disease maintenance, 

population health initiatives,     

self-care management, and cultur-

ally-appropriate prevention and 

readiness services.  Thank you.   

     Third item of interest: There 

was overwhelming interest by 

nearly every command to send 

nurses to the 42nd Annual     

American Academy of Ambulato-

ry Care Nursing (AAACN)          

Conference, in New Orleans, LA 

(May 09-12, 17).  Senior leaders, 

thank you so much for investing 

in the professional development of 

your MHP experts.  By way of 

numbers,  we had 75 total person-

nel approved to attend from 22 

different commands. There were 

podium presentations and posters 

from many of  our Navy attendees 

(see LCDR Amy Holzerôs article 

on page 5). AAACN wrote an arti-

cle about the Navy Nurse Corpsô   

incredible ñshow-of-force;ò we 

beat the Army & Air Force in total 

attendees for the fifth year in a 

row.  I take great pride in that  

record. We also boast a ground-

breaking 29 new members.  

     Lastly, kudos to our newest 

certified nurses: LCDR Nicole 

Cuthbertson (FHCC Lovell), 

LCDR Erin R. Ocker-Reza (NH 

Yokosuka), LCDR Prescott 

Palmer (BHC Gulfport), LCDR 

Chastity Reid (NH Jacksonville), 

LCDR Brennda Tsuhako (NH 

Guam), LT Jerry Brown (NH 

Naples), LT Tameka Morris 

(NMCP-BHC Northwest), LT 

Meisha Caudle (NH Guam), LT 

Willie Collins (NH Naples), LT 

Erik Lawrence (Fort Belvoir),  

LT MaryRose Kingston (NH 

Camp Pendleton),  LT Dominic   

Stelly (3rd Medical Battalion), LT 

Kirsten Strzok (WRNMMC),  

LT Daniel Watson (NHC Cherry 

Point), and LT Keith West (NH 

Yokosuka).   

     Again, I am honored to lead 

this specialty and value your con-

tinued patronage.  If there is any-

thing I can do for 

you, please  contact 

me directly via 

email or join us on 

milSuite.~ 

130 military, VA, 

and civilian nurses 

from around the 

world attend the Tri

-Service Military 

Special Interest 

Group evening 

networking session 

at the 42nd       

Annual AAACN  

Conference in New 

Orleans, May 8 ï

12, 2017. 
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American Academy of Ambulatory Care Nursing 

Greetings, fellow Nurse Corps, I 

am LCDR Amy Holzer, a         

certified Ambulatory Care nurse 

and proud carrier of the 69O Ad-

ditional Qualification Designation 

(AQD). 

     I had the distinct pleasure of 

representing the Navy the past 

three years as the Co-chair and 

most recently as Lead Chair for 

the American Academy of      

Ambulatory Care Nursing 

(AAACN) Tri-Service Military 

Special   Interest Group (SIG). 

     AAACN is the only profes-

sional nursing organization      

focused on excellence in          

ambulatory care!  Our SIG not 

only supports the AAACNôs   

mission to advance the art and 

science of ambulatory care nurs-

ing, but it also serves as a vehicle 

to collaborate with and enhance  

relationships with our sister     

services on ambulatory care-

related issues, which happens to 

be in direct alignment with one of 

Admiral Bonoôs Priorities as the 

Director of the Defense Health 

Agency. 

     In years past, our SIG focused 

solely on the planning and       

Amy HolzerΣ LCDR  execution of next yearôs          

conference, but to truly make a 

difference, it was imperative that 

we use our platform in pursuit of 

a more strategic vision.  This year 

for the first time, a planning   

committee was formed, allowing 

the SIG to realign their focus, 

which for this year was telephone 

triage and decision support tools.  

There is still so more to do in this 

area, so itôll be exciting to see 

what this year holds. 

     This yearôs Forty-Second 

AAACN conference was held in 

New Orleans and soared with  

record attendance from all        

services with a whopping 123  

attendees.  As is customary, Navy 

led with a record 60 attendees! An 

annual conference is a fabulous 

opportunity to ñsharpen the saw,ò 

to quote author Stephen Covey.  It 

is an opportunity to return with 

new ideas and approaches that 

may assist you or your workplace 

in becoming more effective and 

efficient.  Itôs also an opportunity 

to NETWORK with peers and 

share and learn from one another.  

Over the years, there have been a 

number of Navy Nurses who 

showcased their talent as speakers 

or poster presenters, or in some 

cases, both!    

     The following NC leaders   

presented posters at this yearôs 

conference: LT Jonathan Car-

mack and CDR Katherine Noel 

on System-Wide Approach to Im-

proving HEDIS; LT Ruth 

McClane and LCDR Jenny Paul 

on Improving Access to Care 

through Standardized Nurse   

Protocols; and LT Akeeka Davis 

presented on Improving Access to 

Care through Implementation of a 

Telepsychiatry Pilot Program.  

Speakers for our Military SIG  

session and evening forum includ-

ed: LT Nathan Voekel on the 

Implementation of an Electronic 

Periodic Health Assessment; 

LCDR Carol Ellsworth on    

Leveraging Care Coordination   

in Patient-Centered MHP to         

Improve Health Outcomes in    

Patients with Diabetes and    

CDR Assanatu  Savage on              

Performance Improvement,     

Getting to HRO.  And finally, our 

very own specialty leader, CDR 

David Thomas and assistant   

specialty leader, CDR Katherine 

Noel, presented a  session on  

Getting Patients and Staff to Use 

a Centralized Nurse Advice Line! 

      My tenure has ended, but Iôm 

confident that the new Navy 

Chair, CDR (sel) Christian 

Melendez will take the team to a 

new level!  In closing, I would 

like to express my heartfelt     

gratitude for the support, guidance 

and leadership of CAPT (sel)  

David 

Thomas. 

~   

LCDR Christian Melendez (Navy co-chair, elect) at the AAACN  

Conference in New Orleans, May 8-12, 2017. 

LT Akeeka Da-

vis (NHC Patux-

ent River) deliv-

ers a presenta-

tion on at the 

AAACN confer-

ence in New 

 Orleans on May 

11, 2017. 
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