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Our PURPOSE
We are America’s academic 
health center and the 
global leader for military 
medical readiness, providing 
extraordinary care to those 
we are privileged to serve.

Our VISION
Walter Reed Bethesda leads 
the world by transforming 
the teaching and practice of 
military medicine.

Our MISSION
We are the premier military 
academic health center. We 
provide innovative patient-
centered care and advance 
readiness, quality, education, 
and research.

Our PRIORITY
Our patient is at the center 
of everything we do.
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Team Walter Reed Bethesda,

As we usher in the New Year, it is fitting that we take 
a look back at the many accomplishments, triumphs, 
and achievements of 2020.  There was no shortage 
of challenges, but I am proud that we embraced the 
One Team approach with every test and successfully 
navigated a year that was remarkable in many ways. 

The year 2020 will forever be marked by the global 
pandemic and, though there were devastating effects 
across the globe, the staff of Walter Reed National 
Military Medical Center (WRNMMC) demonstrated 
strength, innovation, and dedicated service to 
our patients, families, and each other during this 
unprecedented time.  Team WRB established and 

maintained excellent personal protective equipment 
posture; provided acute, urgent, emergent, required 
routine, and readiness care in the physical and 
virtual domains; and developed innovative policies 
and procedures that were adopted as best practices 
for DoD Medical Treatment Facilities (MTF) in the 
National Capital Region Market and across the 
Military Health System enterprise. 

As stay-at-home orders were enacted to curb the spread 
of infection from COVID-19, our Nation watched 
videotape of the killing of George Floyd, sparking 
international outrage and leading to worldwide 
protests against racial injustice and brutality.  As 
local leaders invoked curfews, tensions rose and our 
leadership team made a concerted effort to gauge the 
organizational climate and address how racial and 
social injustice affects members of the WRNMMC 
staff.  A series of Town Halls ensued and we held 
honest, unfiltered, and respectful conversations that 
were educational, informative, and liberating.  Your 
honesty and feedback provided the catalyst for real 
and positive change including the formation of the 
WRNMMC Diversity & Inclusion Council.   

WRNMMC was also the first MTF to complete 
a command-wide SCORE survey and the 60% 
completion rate signifies the voices of nearly 3700 of 

our staff being heard, providing critical feedback that 
helped us identify and expand best practices, and 
recognize and address opportunities for improvement.  
By the end of calendar year 2020, we reviewed the 
actionable data, briefed our staff on the results, and 
formulated action plans to implement and monitor 
our lessons learned.

One of our most visible achievements was the 
opening of the Underground Pedestrian Connector, 
the hallway that connects Buildings 9 and 19, in 
August. As part of the much-anticipated Medical 
Center Addition and Alteration (MCAA) Project, 
the completion of the Pedestrian Connector and 
the subsequent demolition of Buildings 4, 6, 
and 8, highlight the progress being made toward 
construction of the new, world-class MCAA Facility. 

Across the hospital, several Directorates achieved 
notable recognitions of excellence in their respective 
areas of expertise including recognition as a top 
10% hospital in the National Surgical Quality 
Improvement Program by the American College 
of Surgeons; accreditation in Ultrasound, MRI, 
Mammography, and Biopsy and recognition 
as a Breast Imaging Center of Excellence from 
the American College of Radiology; the 2020 
Communicator Award of Excellence and 2020 

Hermes Creative Gold Award for NICoE’s 2019 
Annual Report; certification by the Bureau of 
the Fiscal Service for Centralized Receivable 
Services; accreditation by the Society for Simulation 
in Healthcare; the TrueNorth CCI Award for 
Certification Excellence; the Certified Perioperative 
Nurse (CNOR) Strong Award; and accreditation by 
the Association for Accreditation of Human Research 
Protection Programs (AAHRPP) on our first 
attempt…great work by all! Because of the collective 
efforts of all departments, WRNMMC again earned 
superior ratings and identified areas for continued 
improvement as we prepare for our triennial survey 
by the Joint Commission in Spring 2021. 

The world will remember 2020 as a challenging 
year.  Our resilience as a healthcare team and as 
Americans has been tested, but we have persevered...
and we are stronger for it. Together, we will continue 
to ensure the readiness, health, and wellness of our 
Joint Force, our families, and each other.  

One Team!

Andrew Barr, M.D.
COL MC USA
Director, 
Walter Reed National Military Medical Center



Photo taken in 2020 
pre-mask mandate.
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The COVID-19 mission spans the entire depth and width of the DFA team. In
2020, the Medical Materiel Department quickly developed tracking systems
for critical supplies to include PPE and the bed expansion plan linens, medical
devices, and other equipment. Our Emergency and Operations Management
sections helped stand up the Incident Management Team, Restricted Access
Control Points, and Visitor Screening Stations on short notice and with great

professionalism. Facilities supported site prep for the COVID Screening Area, Drive-Thru Pharmacy, and
Operation Warp Speed. The Patient Administration Department and its MEDEVAC team developed COVID
protocols for inter-theater patient movement. Nutrition Services adjusted work schedules to meet changing
customer demands in the Galley and for in and out-patient referrals. Information Technology led herculean efforts
to support telework and telehealth initiatives in support of our patients and staff. Our COVID-19 response
demonstrates how interconnected our precious responsibilities are and the incessant need to ensure the highest
readiness posture of our medical center. All levels of the DFA team play an integral role in supporting the safety,
healing, and well-being of others, which is an incredibly unique and sacred opportunity for even greater service to
our nation.

— COL Charlotte L. Hildebrand, 
FACHE, MS, USA

Director for Administration

Directorate of Administration
DEPARTMENTS: Emergency Management • Facilities Management • Information 
Technology/Management • Hospital Operations Management • Logistics • 
Nutrition Services • Patient Administration

Directorate of Administration

Emergency Management Department (EMD)

EMD maintains and executes a progressive program to prepare for, respond to, all types of emergencies and disasters 
impacting the medical center. During 2020, the EMD:

• Activated the Hospital Command Center (HCC) and Incident Management Team in March in response to the 
COVID-19 Pandemic Health Crisis.

• Deployed Rapid Response Shelters in March to support COVID-19 patient surge capacity plan, providing more 
than 8,100 square feet of climate-controlled space for inpatient care.

• Established a Centralized Screening Area (CSA) site outside the Emergency Department in March for COVID-19 
patient screening and testing.

Facilities Management Department (FMD)

FMD operates and maintains facility systems to support safe, 
quality patient care and an outstanding patient experience. During 
2020, FMD:

• Relocated the Urology Clinic in preparation for the start 
of construction for 14,500 SF (square feet) Urology 
Clinic Modernization.

• Completed structural assessment of the Bldg. 54 & 55 
Garages and began structural repair project.

• Helped obtain utilities and establish traffic controls for 
the COVID-19 Central Screening Area and Pharmacy 
Drive-Up trailers, enabling patients to receive essential 
testing and pick up prescribed medications without 
entering the hospital.
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Hospital Operations Management (OPMAN)

OPMAN delivers operational support to staff, 
patients and visitors throughout the hospital, 
providing a safe environment through concierge 
services, parking enforcement, physical security and 
enhanced entry control points, patient transport 
services, and Command Duty Office (CDO) staffing. 

Among the many 2020 OPMAN accomplishments are:
• Operations staff established and staffed nine 

Restricted Access Control Points (RACPs) to 
address the COVID-19 threat.

• Coordinated with Naval Support Activity 
Bethesda (NSAB) to determine the site for 
COVID-19 testing.

• The CDO Desk staff processed more than 6,000 
staff badges, 4,000 level access requests and 
fielded an average of 300+ phone calls each day.

Information Technology Department (ITD)

ITD maintains a high-level of technology readiness 
by implementing systems, hardware, and application 
upgrades to maintain integrity of services. WRNMMC 
was recognized by the DHA Marketplace Support 
Compliance Team as one of four sites in the Eastern 
Region that is most responsive, proactive, and 
compliant. During 2020, ITD:

• Completed the DHA LAN/WLAN refresh, 
which enhanced user experience by upgrading 
infrastructure and wireless access points.

• Migrated WRNMMC End-Users to DHA 
Enterprise VPN Solution – accelerated the DHA 
timeline to provide a more-robust and capable 
VPN solution to support on-going remote work 
requirements.

• Provided onsite support for Facebook live events 
(town halls) and IPTV streaming for command 
leadership to communicate to the WRNMMC 
population during COVID-19 situation.

• Migrated WRNMMC’s Public Web content from 
Sitecore to AFPIMS (American Forces Public 
Information Management System).

Authority to Operate (ATOs) on the Network
• GlobalMed Telehealth interim ATO – 

GlobalMed telemedicine enables both virtual 
and on-site visits for patients.

• RADCAL ATO – RadCal measures radiation for 
Oncology patients to prevent over exposure.

Department of Logistics

The Department of Logistics provides total logistics 
support to customers including the acquisition 
and distribution of supplies, maintenance and 
accountability of equipment, and effective 
management of contracts. During 2020, DoL:

• Designed, tested and implemented COMPASS 
de-obligation workflow, establishing a best 
practice to be adopted throughout the 
Department of Defense and de-obligating $24 
million for reallocation.

• Implemented a Contract Review Board 
process to validate the need for a contract, 
review fill and burn rates, and find de-
obligation opportunities. 

• Created a robust daily logistics report, 
providing leadership timely and detailed status 
on PPE supply levels and burn rates, as well 
as repair and maintenance status of critical 
medical equipment. 

• Established a process for ordering, receiving, 
and storage of COVID-19 vaccine in support 
of Operation Ward Speed (OWS) and 
demonstrated the process to OWS Chief 
Operating Officer, GEN Gustave Perna. 

• Received the first COVID-19 vaccine shipped to 
an MTF on December 14, 2020.

Nutrition Services Department (NSD)

NSD provides efficient, and evidenced-based nutrition 
services that enhances health, wellness and fitness; 
maximizes patient outcomes using evidence-based 
medical nutrition care; and pursues innovative research 
to advance nutrition practices.

NSD team members served in leadership roles such as:
• Specialist Corps, Nutrition and Dietetics 

Consultant to the Army Surgeon General.

• Defense Health Agency (DHA) representative 
on the DoD Nutrition Committee and Sub-
committee.

• DHA Transition Nutrition Lead, and the White 
House consultant for nutrition intervention.

NSD’s Clinical Nutrition Division provides both inpatient 
and outpatient medical nutrition therapy, and inpatient 
meal operations. During 2020, the division:

• Modified and reformatted the patient menu 
to achieve a restaurant style product that 
facilitates patient’s individual dietary patterns, 
improving menu satisfaction by 10%. 

• Provided subject matter experts who 
collaborated with DHA to provide evidenced-
based guidance on standardization of Essentris 
notes in relation to nutrition. 

NSD’s Nutrition Education and Research Division 
tracks professional education and training, manages 
the Graduate Program in Nutrition and Army Dietetic 
Internship, administers the NSD Quality Assurance 
Program (QAP), and continues/develops nutritional 
research projects. During 2020, the division:

• Served as a hospital-based training research 
site and Army dietetics training site.

• Provided more than 6,500 supervised practice 
hours for dietetic interns in medical nutrition 
therapy, patient feeding, research, and 
nutrition management.

• Maintained a robust nutrition research 
portfolio with over 10 active studies advancing 
the science in: telenutrition, body composition 
analysis, nutrition and cardiovascular risk and 
nutritionally high risk cancers.

NSD’s Food Operations Division procures, stores, plans, 
prepares, and executes all meals for inpatient and 
dining facility operations. During 2020, the division: 

• Reformatted and enhanced the inpatient menu 
to achieve a restaurant style product that 
facilitates patient’s individual dietary patterns, 
improving menu satisfaction by 10%.

• Served over 35K inpatient meals during 
increased contact precautions guidelines, to 
include revamping and offering over 30 new 
daily specials. Served nearly 635K meals in total.

• Collaborated with DHA to provide evidenced-
based guidance on standardized Essentris 
notes, resulting in 100% adoption of WRB 
nutrition notes by all MTFs. 

4,000
level access

requests

300+phone calls

6,000
badges
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• Rapidly increased telemedicine appointment 

availability during pandemic, completing 
over 65% of patient care via approved virtual 
platforms within access to care. 

• Updated enteral feeding protocol to include 
evidenced-base practices for those with highly 
infectious diseases, such as COVID-19. 

• Orchestrated 6 EO observance meals 
celebrating diversity of the DoD staff and 
beneficiaries (serving more than 6500 patrons).

Patient Administration Department (PAD)

PAD provided oversight, coordination, and support to 
patients and staff members for inpatient admission 
and discharge actions, medical boards, inpatient and 
outpatient medical record management, and coding.

Patient Accountability

• Patient Coordination Center (PCC) extended 
to internal admissions as well as external 
facilities, resulting in a more consistent 
admission process. 

• Significantly improved birth registry workflow, 
to include an updated tracker to ensure 
submission of Birth Certificate worksheet prior 
to discharge.  

Medical Evaluation Board (MEB)

• Responsible for sustaining a medically ready 
force through the Integrated Disability 
Evaluation System (IDES).

• Set the standard for DoD MEB Consistency and 
Accuracy, achieving a 100% compliance rating 
for the past nine quarters on DoD-wide MEB 
Quality Assurance Program Review.

• Only inter-departmental MEB in the DoD, 
holding Army, Navy, Marine, and National 
Oceanic and Atmosphere Administration 
Medical Boards.

Outpatient Medical Records

• Responsible for the HIPAA Release of 
Information (ROI) Program, Medical Record 
Maintenance and Processing, Medical Record 
Retirement Program, Health Artifact Image 
Management Solution (HAIMS) scanning 
program, along with the Clear and Legible 
Report (CLR) referral tracking ‘chasing’ 
management program.

HIPAA Release of Information

• Implemented the Protected Health Information 
Management Tool (PHIMT) to track requests 
received from patients and outside requestors, 
processing 9,156 requests. Also implemented 
use of the DoD Safe (secure) e-mail PHI system 
increasing timely release of information by 75%.

Record Retirement

• 960 Outpatient Medical Records were retired with 
no errors or returns and a 100% accuracy rate. 

Health Artifact and Image Management Solution 
(HAIMS) Scanning

• 5,426 documents were reviewed and scanned 
into HAIMS with 100% accuracy rate.

• Clear Legible Reports (CLR):  Implemented 
use of a web based e-Fax system to ensure 
network specialty providers submit clear 
legible consultation reports for specialty referrals; 
processed 15,372 CLR reports with 100% accuracy.

Inpatient Medical Records

• The Coding Road to War Plan was 
developed,initiated, and implemented to 
identifydeficiencies in provider documentation, 
codingaccuracy rates, potential loss of revenue, 
andareas for process improvement to maximize 
RVU/RWP production and revenue.

MEDEVAC

• Provides 24/7 “one-stop-shop” for seamless 
transport of patients from downrange, 
overseas, and stateside transporting 276 
patients and 199 attendants over the past year.

+5K
documents

I am really proud of the staff here, and 
I am often reminded how unique our 
mission is. The people here are doing 
more than their job, and I’m very 
proud to be one of those people.

— Mrs. Theresa ‘Terri’ Lavoie
              CDR, NC, USN (Ret)

Assistant Chief of Staff

The mission of the Assistant Chief of Staff (ACoS) directorate is 
to support WRNMMC, the medical center Director, the Chief of 
Staff and their offices; the medical center’s governing bodies 
and hospital-wide programs; and provide administrative and 
programmatic oversight to all Special Assistant functions. 
ACoS applies stewardship and accountability practices while 
accomplishing its mission in support of the organization’s 
Strategic Plan.

Healthcare Resolutions

Healthcare Resolutions is a non-legal venue to resolve complex 
healthcare issues following unanticipated/adverse outcomes or 
quality of care concerns, offering equitable resolutions in a neutral 
setting for patients, providers and the healthcare organization. 

Warrior and Family Coordination Cell (WFCC)

WFCC is the liaison and event planner for Wounded, Ill & Injured 
patients stationed at WRNMMC.

Executive and Legislative Affairs

Executive and Legislative Affairs educates the public about 
WRNMMC’s premiere healthcare delivery through coordination 
and execution of strategies, executive interface and legislative 
affairs activities.

Project Management Office (PMO)

PMO provides best-practice guidance and framework for command-
sponsored special projects and complex organizational initiatives 
to maximize effectiveness and efficiency of project outcomes. PMO 

Assistant Chief of Staff
Departments: Institutional Review Board • Healthcare Resolutions • Warrior and Family Coordination Cell • 
Legal • Executive and Legislative Affairs • Project Management • Privacy Compliance • Equal Employment 
Opportunity • Medical Staff Services • Organizational Development • Inspector General • Executive Secretariat • 
Office of Command Communications • Pastoral Care • American Red Cross • John P. Murtha Cancer Center
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facilitates programs such as the Unified Construction 
Coordination (UCC) Program and Medical Center 
Addition and Alterations (MCAA) Lines of Effort, which 
include the construction and facilities outage processes, 
Facilities and Clinical Coordination (FCC) processes and 
tools and communication networks and products. PMO 
conceptualizes and assists with execution of command-
level strategic communications platforms.

Privacy Compliance Department (PCD)

PCD is responsible for WRNMMC’s compliance of the 
HIPAA Privacy Rule, the Freedom of Information Act 
(FOIA), the Privacy Act of 1974 and the Civil Liberties 
Programs. The PCD is responsible for processing 
breaches of patient information including investigations 
and privacy concerns; expungements of erroneous 
patient data; and FOIA requests; and CLA concerns.

Equal Emploment Opportunity (EEO)

EEO promotes a discrimination-free workplace where 
every civilian and applicant has the opportunity to 

reach his or her potential without regard to race, color, 
religion, sex (including pregnancy, gender identity, and 
sexual orientation), national origin, age (40 or older), 
disability or genetic information. The EEO program 
components consists of: Complaint Processing, 
Alternative Dispute Resolution (ADR), Reasonable 
Accommodations and EEO and Diversity Training. EEO 
is now in the early stages of implementing a robust 
training program to enhance workplace awareness of 
EEO programs to managers and employees.

John P. Murtha Cancer Center (MCC)

MCC is the Department of Defense’s (DoD’s) only 
Military Health System (MHS) designated Center 
of Excellence for Cancer Care. MCC’s support of 
multidisciplinary translational cancer care and research 
includes programs at WRNMMC, Uniformed Services 
University (USU), several MHS Military Treatment 
Facilities (MTFs), National Cancer Institute (NCI), VA, 
and civilian cancer centers. The MCC supports the 
readiness of the Active Duty Force through screening, 
prevention, research, and treatment for cancer.

Assistant Chief of StaffAssistant Chief of Staff

John P. Murtha Cancer Center Network

Walter Reed National Military Medical Center, Bethesda, MD • Fort Belvoir Community Hospital, 
Fort Belvoir, VA • San Antonio Military Medical Center, San Antonio, TX • Keesler Medical Center, 
Keesler, AFB, Biloxi, MS • Womack Army Medical Center, Fort Bragg, NC • Naval Medical Center 
Portsmouth, VA • Naval Medical Center San Diego, CA • Madigan Army Medical Center, Takoma, 
WA • Veterans Affairs Palo Alto, Palo Alto, CA • Anne Arundel Medical Center Annapolis, MD • 
Plans are underway to add Tripler Army Medical Center, Honolulu, HI to the network.

The MCC focuses on clinical care and research designed 
to address cancer prevention, screening, treatment, 
rehabilitation, and survivorship of service members, 
beneficiaries, and veterans who suffer from cancer.  

MCC’s program includes translating research and 
development into novel and innovative treatment 
and rehabilitation options. As indicated by the recent 
Assistant Secretary of Defense for Health Affairs 
[ASD (HA)] Initial Capabilities Document for Cancer 
(approved by The Joint Staff in October 2017), the 
ultimate goal of the MCC within the MHS is that cancer 
is prevented, screened for, detected, treated, cured, 
and rehabilitated, or impacts of cancer and cancer 
treatment are mitigated so service members are 
returned to duty, re-classified to a new duty position, 
or reintegrated into civilian life with highest possible 
quality of life. MCC’s cancer educational and clinical 
research capabilities which include programs such 
as the Center for Prostate Disease Research (CPDR), 
Clinical Breast Care Project (CBCP), and Gynecology 
Cancer Center of Excellence are designed to enable the 
MHS to effectively and efficiently support a medically 
ready force and provide world-class cancer services.

The MCC program is executed through collaborations 
with other federal and civilian entities such as the 
NCI, Veterans Administration / VHA, civilian cancer 
centers, academic institutions and bioinformatics and 
pharmaceutical companies. These relationships enable 
the acceleration of discovery in cancer and translate 
findings into clinical care while strengthening and 
developing research cooperation. They also allow for 
the collaborative use of state-of-the-art methods in 
proteogenomics to characterize and compare tumors, 
identify potential therapeutic targets, and identify 
pathways of cancer detection and intervention. 

Expanded MCC Military Cancer Clinical Trials Network 
became fully operational. Eight MTFs, one VHA facility 
and a civilian hospital system have consented patients 
and collected and shipped research specimens to the 
MCC’s central biorepository located in Windber, PA. 

Research protocols for the Applied Proteogenomics 
Organizational Learning and Outcomes (APOLLO) 
network were submitted for approvals and research 
efforts began. APOLLO network uses state-of-the-
art methods in proteogenomics to provide precision 
oncology to advance personalized cancer care for active 
military, dependents, veterans, and civilians treated for 
cancer at WRNMMC and all our network sites.

MCC is a member of the Oncology Research 
Information Exchange Network (ORIEN) which is 
a unique research partnership among 17 of North 
America’s top civilian cancer centers aiming to 
accelerate cancer discovery through collaborative 
learning and partnerships. It is currently the world’s 
largest precision medicine collaboration to address 
cancer. MCC has achieved TIER 1 status among the 17 
Comprehensive Cancer Centers. 

The MCC’s goal is to accelerate the research and 
successfully expedite the translation of results to better 
patient outcomes. Likewise, the medical center also 
prioritizes on various research approaches to gain 
insight about efficacy and adverse effects of medical 
treatments and health prevention methods.

Creative Arts Program 

Established as an extension to the National Summit: 
Arts, Health and Well-Being held at WRNMMC (in 
collaboration with the National Initiative for Arts & 
Health in the Military), the Creative Arts Program 
has become a widely recognized form of therapy 
for interested patients and their families. Various 
self-expression art mediums including photography 
are used for this ongoing forum and allows those 
interested to demonstrate the strides they have made 
in their recovery.  The response engagement for such 
creativity is a constant reminder that art can be healing.
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Contrary to popular opinion, behavioral health professionals are not 
impervious to stress. This was a tough year for my DBH team, and yet they 
performed marvelously. While managing their own private challenges, they 
rose up, innovated, advocated, and excelled. They provided compassionate 
care to patients dealing with anxiety, negative thoughts, fear, and rage. They 
led from the front in celebrating diversity and fighting against inequality. 
They helped hospital staff manage isolation, burnout, and grief. And they 
did all of this within a highly dynamic and often taxing work environment. 
Leaders from around the hospital have pulled me aside to tell me how much 
they appreciate the presence and professionalism of DBH staff. I am proud 
beyond words to have had the privilege to lead this amazing team this year. 
They are truly the best!

— COL Wendi M. Waits,  MC, USA
Director for Behavioral Health

Assistant Chief of Staff Directorate of Behavioral Health
Departments: Acute and Outpatient Behavioral Health • Behavioral Health Consultation and Education • Social Work

2020 was another noteworthy year for the Directorate 
of Behavioral Health (DBH).  Members of our 
leadership and administrative team were recognized 
for outstanding commitment and accomplishment.  
Additionally, one of our own third year residents in 
psychiatry, won the Artiss Award at WRNMMC’s annual 
Artiss Symposium, conducted virtually this year.
Our General Psychiatry Residency program sustained 
its impressive 10-year accreditation from the 
American College of Graduate Medical Education 
(GME).  Program staff received accolades for their 
accomplishments in transitioning 100% of residency 
lectures onto innovative virtual platforms, which 
permitted the delivery of 350 hours of advanced online 
education per month, expanded the pool of available 
guest lecturers to beyond our local area, and doubled 
staff participation in Psychiatry Grand Rounds.  The 
program director also developed a 20-lesson web-
based self-study curriculum to ensure quarantined 
trainees remained on track for graduation.
During the first month of the COVID-19 pandemic, 
we transformed our day-to-day operations, rapidly 
establishing telehealth capability in every service and 
completing nearly 90% of clinical encounters virtually, 
increasing access to care for patients in need and 
decreasing the risk of infection among patients and 
staff.  Nearly 23 team members were recognized for 
their contributions to this paradigm shift.  Additionally, 
we established a COVID-19 Specific Behavioral Health 
Clinic, a Social Work Peer Support Program, and new 
procedures enabling the use of virtual tools to safely 
evaluate patients in the Emergency Department and on 
inpatient medical-surgical wards.
DBH also provided critical emotional support to front-
line health-care workers and deployed personnel, case 
management services for COVID-19 afflicted patients, 
parenting and homeschooling tips for parents working 
from home, and grief counseling to hospital staff after 
a period of significant loss.  Our COVID-19 Outreach 
teams provided goodie bags and words of support to 
sentry guards, ICU teams, COVID-19 screening area 
staff, quarantined soldiers and sailors, lab personnel, 

housekeeping, and many other hospital employees.  
We also maintained a presence at Welcome Home 
ceremonies for WRNMMC staff deployed to fight 
COVID-19 in New York, Texas, and elsewhere.
DBH contributed notably to the hospital’s efforts 
to celebrate diversity and tackle inequality.  We 
established two Diversity, Equity, and Inequality (DEI) 
committees – one within the directorate at large and 
one within the Psychiatry Residency program.  These 
committees have active members and many of its 
leaders have participated in hospital-level Diversity and 
Inclusion Committee activities as well.
The directorate hosted trainings in Basic Accelerated 
Resolution Therapy and the management of anxiety 
and trauma.  We implemented a new Continuing 
Education (CE) program for our large cohort of Social 
Workers, helping them meet licensing requirements 
by providing a series of CE-generating events. DBH 
staff participated in the NCR Substance Use Disorder 
symposium, the DoD Pain Care Skills Conference, and 
the DoD Integrative Medicine Webinar Series. Several 
DBH providers were hand-selected to participate in 
working groups to develop VA-DoD Clinical Practice 
Guidelines, as well as the DoD COVID Practice 
Management Guide.  
Finally, we deployed personnel around the world in the 
fight against COVID-19 and the Global War on Terror.  
We sent two Public Health officers to Travis Air Force 
Base, a Navy officer and an enlisted technician to Great 
Lakes Naval Station, a Navy petty officer to Fort McCoy, 
Wisconsin, a Navy sailor on a surface warfare mission, 
and a Navy sailor to Guantanamo Bay, Cuba.
Not unlike other directorates, DBH faced many 
extreme challenges this year.  However, thanks to the 
exceptional talent of our wonderful staff, we were 
able to advance our technological capabilities, increase 
the quality and convenience of care we provide to 
our patients, expand our academic offerings, and lend 
some much-needed emotional support to hospital 
personnel.  We are confident and ready to face 
whatever new challenges await us in 2021!

American Red Cross

The Red Cross at WRNMMC provide thousands of hours 
of volunteer time and items to patients yearly. They 
also provide support in clinics via Comfort Carts that 
go through the inpatient wards every day of the year, 
including holidays and weekends, NICoE and many 
other places throughout the hospital. We have 109 
professional volunteers who continue to practice their 
specialty as volunteers. Alike, both the Yoga team and 
the Animal Visitation team with 36 dogs provide weekly 
comfort to patients and staff.

Office of Command Communications (OCC)

The Office of Command Communications serves to 
directly support local, national and international 
media. Acting as the liaison between the media, 
staff and patients, the team’s goal is to continuously 
increase awareness and support of WRNMMC’s vision 
and mission while building enduring relationships 
with stakeholders. Managed by the Command 
Communications Director, the official spokesperson 

for the Command, the OCC leads the charge for the 
strategic planning, development, and execution of the 
medical center’s internal and external communications 
programs and campaigns. This includes graphic design 
services and brand management of WRNMMC’s Annual 
Report, Life Line Magazine, social media, internal 
WRB-TV Channel 138, digital signage displays, internal 
signage, and external TRICARE website. For a snapshot 
of OCC’s 2020 accomplishments, see Community 
Engagement on pages 42-43.

Department of Pastoral Care (DPC)

We are committed to supporting all of our patients’ 
religious preferences to meet their spiritual needs. 
Thus, DPC is available around the clock to provide a 
wide range of worship services and resiliency events to 
support those in need at seminal moments of their lives. 

DPC’s goal is to continue to integrate and train medical 
providers to encourage a culture where everyone 
understands their role in healing not only the body and 
mind, but spirit as well.
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The COVID-19 pandemic quickly and appreciably created 
the need for rapid innovation and remarkable workload 
demand throughout the Directorate of Clinical Support 
(DCS). The DCS team rose to the challenge to innovate and 
apply their professional passion to provide safe, reliable, and 
evidence-based services and opportunities to one another and 
to our beneficiary population. 

Most notably, the team has demonstrated personal strength 
and resilience, continuing to persevere, develop and 
implement novel processes in response to COVID-19, many 
of which are now the standard of care in the NCR.

— COL Kari A. McRae, USA
Director for Clinical Support

Directorate of Clinical Support
Departments: Pathology • Pharmacy • Public Health • Radiology

Directorate of Clinical Support
Pathology

The Department of Pathology was instrumental in 
rapidly validating and bringing online, five separate 
severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) testing platforms, including the first 
COVID-19 testing capability in the National Capital 
Region (NCR) Market.  More than 85,000 samples were 
accurately and quickly processed in support of NCR, 
DHA and DoD operations.

The department serves as subject matter experts to 
the DoD COVID-19 Task Force and was instrumental in 
the DoD’s goal of collecting 10,000 COVID convalescent 
plasma (CCP) units from virus survivors, for provision to 
beneficiaries worldwide.

We continue to provide essential diagnostic, screening 
and population surveillance SARS-CoV-2 testing for DoD 
beneficiaries and have been recognized as the ‘COVID 
Testing Center of Excellence’.

Pharmacy

In just three days, the Department of Pharmacy 
established the largest curbside pick-up pharmacy 
facility within the NCR (the second largest within the 
Military Health System (MHS), serving more than 
16,000 by the end of the year.

It was one of 50 sites globally to receive, store 
and issue Remdesivir to patients for best possible 
outcomes.

Reviewed, developed and integrated the 
pharmaceutical portion of two clinical trials and one 
protocol with Remdesivir, contributing to its availability 
as an Emergency Use Authorization (EUA) medication 
approved by Food and Drug Administration (FDA).  In 
addition, the department liaised with the National 
Institutes of Health (NIH) on a clinical trial with 
Acalabrutinib for treatment of COVID-19 patients. 

Public Health

At the forefront of WRNMMC’s COVID-19 response, 
the Department of Public Health provided 24/7 Public 
Health Emergency Officer (PHEO) support for NSAB 
and WRNMMC senior leadership regarding issues 
related to Health Protection Condition (HPCON) levels, 
quarantine/isolation requirements, and return-to-work 
(RTW) criteria for more than 12,000 service members 
and civilian employees and beneficiaries across 40 
tenant organizations. 

In support of the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act, the department coordinated 
the submission of nearly 28,500 laboratory results 
to 50 states reporting more than 95% of the results 
within 24-hours via the Disease Reporting Surveillance 
Internet system (DRSi).

Quickly established RTW and Contact-Tracing Call 
Center, resulting in the safe quarantine and return 
to work of more than 850 WRNMMC staff members 
during the early stages of the COVID-19 infection.



Photo taken 
in 2020 prior 

to the change 
in posture due 

to COVID-19.
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Our staff is our greatest asset! Over 
the past year, the DDS team worked 
tirelessly to innovate and find solutions 
to the unprecedented challenges faced 
by COVID-19. Together, we overcame 
barriers through grit, perseverance, and 
dedication to strengthen the foundation 
of what we do best. We are agile and 
committed, now and always, to the 
delivery of safe, high quality care for the 
readiness of our nation’s heroes.

— CAPT Rasha H. Welch, DC, USN
Director for Dentistry

The Directorate of Dentistry (DOD) clinics’ responses to COVID-19 have 
been a testament to the focus of our staff to bolster a dentally and 
medically ready force through quality, safe healthcare. We continue 
to exceed the National Capital Region market’s (NCR) readiness goals 
while meeting the challenge to spearhead novel telehealth practices 
and maximize virtual encounters, earning the ‘Best of the Best Award’ 
in both Medical Readiness and Deployment Readiness during the 
height of the pandemic. Additionally, our treatment teams became the 
first dental clinics in the NCR to acquire and install HEPA filtered air-
purification systems for each treatment room, safely overcoming the 
barriers of aerosol-generating procedures inherent to dental hygiene 
and restorative care.

In keeping with our tradition of serving the readiness mission while 
dually fostering a culture of excellence, we continued to innovate 
both in light of, and in spite of, our pandemic response. Our Graduate 
Medical Education (GME) programs and specialty practices remained 
committed to innovative education, drafting 2 specialty-specific distance 
learning curricula, devising 50 educational seminars, presenting to 2 
nationally recognized continuing education forums, and publishing 2 
peer-reviewed articles to the Journal of Oral and Maxillofacial Surgery. 
The General Practice Residency and Oral Maxillofacial Surgery (OMS) 
Residency’s dedication to assuring safe treatment experiences, for both 
patients and residents alike, allowed both programs to maintain and 
extend their accreditations with the Commission of Dental Accreditation 
(CODA). Our OMS Residency, which stands as the largest tri-service 
OMS program in the DoD, further extended its five year, 100% American 
Board of Oral Maxillofacial Surgery examination pass rate. 

With a new year on the horizon, the Directorate of Dentistry continues 
to remain steadfast in its commitment to provide quality healthcare to 
our nation’s heroes.

Directorate of Dental Services 
Departments: Primary Care Dentistry • Health Readiness • Hospital Dentistry • Oral and Maxillofacial Surgery, Fort 
Meade Satellite Clinic

Planned and implemented WRNMMC’s first Mobile 
Respirator Fit Testing Team (MRFTT) training, 
evaluating and fit-testing more than 4,000 WRNMMC 
and 200 NSAB employees for N95 mask and Powered 
Air Purifying Respirator (PAPPR) use, improving 
WRNMMC’s mandatory respiratory protection program 
compliance rate from 64% to 94% within two months.

Executed command and control of the 2020-2021 
NCR Medical Directorate Immunization Vaccination 
Influenza Program (IVIP) and Mobile Influenza 
Vaccination Immunization Program (MVIP), vaccinating 
more than 8,000 active duty service members, civilian 
employees and contractors at the Pentagon, DHHQ, 
and Mark Center.

Radiology

The COVID-19 pandemic created new and significant 
challenges for continuity of care within the Department 
of Radiology. The Department provided ultrasound in-
house backup for OB/GYN/MFM and regional backup 
for ultrasound (MGMC) and MRI (FBCH). All requested 
outpatient and in-patient radiology exams from the 
NCR were completed.
Teleradiology interpretation continued successfully.
The department successfully provided guidance on 
equipping and staffing a field hospital to accommodate 
potential patient surges during the COVID-19 
pandemic, developing an IT/PACS solution and two 
portable x-ray units.

Directorate of Clinical Support
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Education, Training and Research
Departments: Hospital Education and Training (HEAT) • Simulation • Graduate Medical Education (GME) • Darnall 
Medical Library • Department of Research (DRP)

The Directorate for Education, Training, & Research (ETR) serves over 
6,000 employees with quality administrative, educational, and research 
programs. We provide the best quality and safest healthcare to our 
National Capital Region beneficiaries. The year 2020 has provided the 
opportunity for the Directorate to meet the mission while confronting 
the obstacles of the COVID-19 Pandemic. The ingenuity, resilience, and 
teamwork of our staff have been proudly highlighted by our Departments 
to support hospital clinical competency, rapid COVID-19 cross-training 
development, and military readiness.

— CAPT Ruben Acosta, MC, USN
Director for Education, Training and Research

Education, Training and Research
HEAT

Organized into Staff and Faculty Development (SFD) 
and Health Professions Education (HPE) services, HEAT 
consists of a subject matter expert healthcare team 
dedicated to the training and education of our staff on 
current techniques and information in order to provide 
our patients with the highest-quality clinical care.

Staff and Faculty Development provides and 
coordinates high-quality education and training 
opportunities to meet orientation, annual training, 
and staff development needs.  Health Professions 
Education programs include certifications in life-saving 
Resuscitative medicine as well as military combat 
readiness courses. 

Simulation

The Department of Simulation is a founding member of 
the NCR Simulation Consortium. It is the only simulation 
program in the DOD to receive maximal accreditation 
from both the Society for Simulation in Healthcare and 
the American College of Surgeons.

In response to the COVID-19 Pandemic, the Simulation 
Department in collaboration with HEAT and clinical 
Directorates, developed and executed a COVID-19 
Clinical Provider Cross-Training Curriculum to have a 
ready clinical force in the event of COVID-19 WRNMMC 
patient surges.

Darnall Medical Library

Under Graduate Medical Education, the Darnall Medical 
Library (DML) is the key medical reference hub of 
WRNMMC, continuously working to integrate and 
support GME and clinical departments. In 2020, our 
librarians have responded to 2048 in-depth reference 
questions and presented 277 classes to 2185 faculty 
and GME trainees. Our DML Library Technicians 
provided 7604 articles to customers via document 
delivery and interlibrary loan. In response to COVID-19, 
DML developed and curated a “Current Events” 
resource page for the latest COVID-19 references.

Department of Research Programs

At the Department of Research Programs (DRP), our 
staff serve our WRNMMC clinicians perform cutting-

edge research in the Military Health System. Our staff 
includes protocol analysts who are the entry point for 
life-saving studies at WRNMMC. Our biostatistician 
team aids investigators with study design, sample 
size, and data analysis. This total collaborative effort 
resulted in over 500 research protocols submitted to 
our Department in 2020.

During the COVID-19 Pandemic, 125 participants joined 
our first ever Virtual Research Roundtable! Each month, 
our team produced a 16-page e-newsletter that shared 
the latest outreach, policies, events, and medical 
studies of emerging WRNMMC research.

Graduate Medical Education

WRNMMC is the largest and only tri-service platform 
for Graduate Medical Education (GME) in the DOD, 
encompassing more than 600 physicians in training, 
1,200 clinical faculty and 57 GME programs and 16 
Allied Health training programs representing virtually 
every specialty in medicine with some recognized 
among the finest nationwide.

Scholarship

All of our GME programs have a high level of 
scholarship, with dozens of research articles by our 
residents published in peer-reviewed medical journals.

Excellence and Innovation

Our residents and faculty are leaders in the healthcare 
system.  Our residents influence the health system 
at a national level with participation on a variety of 
committees and projects. Our residents and programs 
have been recognized with national and international 
awards such as the 2020 International Resident Leader 
of the Year. The annual ACGME David C. Leach Award is 
given to residents or teams who demonstrate incredible 
commitment to quality patient care.

WRNMMC GME had not only one, but two teams of 
residents receive this year’s award.



LEANING 
FORWARD 
IN 2021

“ [I]t has been permitted to 
me and my assistants to lift 
the impenetrable veil that has 
surrounded the causation of this 
most dreadful pest of humanity 
and to put it on a rational and 
scientific basis. ... The prayer 
that has been mine for twenty 
or more years, that I might 
be permitted in some way or 
sometime to do something to 
alleviate human suffering has 
been answered!”

— Walter Reed (1851-1902)
Excerpt from a letter to his wife about 

yellow fever.

Goodbye 
2020...
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Directorate of Healthcare Operations
Departments: Business Decision Support • Data Quality • External Partnership Referral Office (EPRO) • Medical 
Management (Case Management, Disease Management, Referral Management, Utilization Management) • Member 
Services • Virtual Health (VH)

‘Driving Healthcare Onward’ – The 
DHO team is a truly versatile team 
that has continued to adapt to the 
COVID-19 environment. Meeting the 
needs of our patients, and the staff that 
provide care to our patients, DHO is 
proud to be a part of the WRNMMC 
family - providing exceptional care to 
our exceptional beneficiary population.

— LTC(P) Jeffrey R. Limjuco, MD, 
MHAP, FAAP, MC, USA

Director for Healthcare Operations

Business Decision Support (BDS)

DHO’s Business Decision Support team provided military treatment 
facilities (MTF) and regional level support for analysis on access to care, 
the Quadruple Aim Performance Process, and market optimization. 

Data Quality

Data Quality, in combination with WRNMMC’s clinical and administrative 
directorates, contributed to the hospital achieving the 97% benchmark 
for end-of-day processing, inpatient record coding, and ambulatory 
procedure visits coding 

External Partnership Referral Office (EPRO)

EPRO enhanced our partnerships with the Veterans Administration, 
National Institutes of Health Clinical Center, and Johns Hopkins 
Health Care with new agreements to support our readiness mission. 
The mission has continued to bring in patients from outside military 
treatment facilities to allow WRNMMC to maintain providing world-class 
health care to military active duty service members and their families.

Member Services

DHO’s Member Services assisted our beneficiaries during the first and 
second TRICARE Open Enrollment Seasons. They adapted to the changes 
brought about with COVID-19 and provide excellent customer service to 
the patients of WRNMMC and the market.

Virtual Health (VH)

Rapidly deployed telehealth capabilities to ensure continued access 
to care for our beneficiares as COVID-19 changed how health care is 
delivered.

Medical Management

Case Management (CM) and Disease Management (DM) specifically 
identified COVID-19 susceptible beneficiaries. Utilization Management 
(UM) has contributed to the All Cause Readmission A3 project in an 
effort to standardize processes with Fort Belvoir Community Hospital to 
improve patient outcomes. The team of nurses and support staff have 
demonstrated their dedication to our Active Duty members, Retirees 
and their families.

Centralized Template Management (CTM)

The newly established CTM team worked hard to develop new processes 
with the intent of standardizing and maximizing provider productivity 
while improving access to care for our beneficiaries.

Directorate of Medicine
Departments: Allergy/Immunology • Cardiology • Dermatology •  Emergency • Endocrinology • Executive Medicine, 
Gastroenterology • Hematology/Oncology, Infectious Disease • Internal Medicine • Nephrology • Neurology • 
Pediatrics • Pulmonary/Sleep Medicine • Rheumatology • University Family Health Clinic at USU • Warrior Clinic

When I assumed the position of Director for Medicine in June, 
the Directorate was already fully engaged in the daily battle with 
COVID-19. A fact that struck me immediately was the absolute 
dedication and professionalism of our staff members, from our front desk 
staff to our most senior clinicians.  Daily, our staff put their own health 
and safety at risk to ensure that Walter Reed and the Directorate for 
Medicine was able to provide state of the art care for our beneficiaries. 
I saw countless examples of selfless-service as staff helped ensure those 
members of our DMS family who were higher risk categories were kept 
safe. Leadership in the time of COVID-19 is defined by the need for 
flexibility and innovation. It is no longer possible to fall back on the old 
mantra of “that’s how we have always done it.” Countless members of 
the Directorate stepped up as leaders to develop and implement novel 
approaches to COVID-19. Being able to lead this Directorate during the 
COVID-19 pandemic, all while continuing to successfully provide vital 
day to day care to our patients is a honor that I am humbled to claim.

— COL Jeremy Edwards, DO, HEC-C, FAAP, MC, USA
Director for Medicine
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Directorate of Medicine
There are currently 40 active quality improvement 
projects in the Directorate of Medicine.

Our clinical services completed over 300,000 patient 
encounters over the past year. 

During the COVID-19 pandemic, the Directorate of 
Medicine led the way in the implementation of novel 
and innovative techniques to ensure that safe and 
reliable medical care was available to our beneficiaries. 
This included a “drive-up” immunizations tent that 
allowed the delivery of critical childhood vaccinations. 
Expanded use of telemedicine platforms allowed the 
Departments within the Directorate of Medicine to 
quickly pivot care for both acute and preventative 
medicine appointments. 

The Directorate of Medicine played an integral role 
in WRNMMC’s response to the COVID-19 pandemic, 
spearheading the creation of a Centralized Screening 
Area (CSA) for patients with suspected COVID-19 
infections.  To date, the CSA has performed nearly 
11,000 COVID-19 swabs in symptomatic patients and 
approximately 9,000 pre-procedural screening tests. 
All departments within the Directorate of Medicine 
played a significant role in responding to COVID-19. 
Several members of the Directorate of Medicine 
deployed as part of COVID-19 support missions to New 
York and Texas, helping relieve overburdened civilian 
medical facilities. 

Following the initial surge, our pediatric providers were 
the first in the Military Health System to recognize 
and manage the post-COVID-19 complications that 
have emerged in young people known as Multisystem 
Inflammatory Syndrome in Children (MIS-C).

Department of Medicine

Our providers have been the primary personnel caring 
for COVID-19 patients with Internal Medicine trainees 
seeing nearly 500 infected patients at WRNMMC and 
the surrounding hospitals. Additionally we have had 
numerous providers mobilize to overwhelmed locations 
across the USA to assist in COVID relief.

Allergy/Immunology

The Allergy and Immunology Department provided 
the majority of the directorate’s assistance in standing 
up a temporary outdoor immunizations tent and 
careful planning to ensure WRNMMC could safely and 
efficiently roll out the 2020 flu drive.

Cardiology

All of the sub-clinics within cardiology rolled out 
Telehealth appointments. For the first time ever, 
Heart Failure Clinicals and Cardiac Rehab were 
performed virtually.

Dermatology

The Dermatology Department rapidly transitioned 
to provide the first ever Teledermatology services 
at WRNMMC. They provided over 2,000 virtual 
appointments utilizing Tricare Online.  

Gastroenterology

Gastroenterology made the pivot to send out fecal 
immunochemical testing, a colon cancer screening 
modality that can be done from the safety of home. 

Directorate of Medicine
This allowed over 200 patients to avoid delays in colon 
cancer screening. 

Graduate Medical Education

From the Emergency Room to the Intensive Care Unit, 
our trainees transitioned from in person to virtual 
learning and continued to be academically productive.

Infectious Disease

With 24/7 consultation, assistance in setting up the 
Centralized Screening Area, and standing up an arm 
of Operation Warp Speed to support the COVID-19 
Vaccine trial,  the impact of our ID department was 
far reaching. They have provided extensive input into 
the creation of numerous WRNMMC, NCR, and DHA 

policies in relation to the pandemic. Their leadership 
was instrumental in the oversight of novel therapeutics 
directed toward combating SARS-CoV-2.

Internal Medicine

Internal Medicine provided over 5,500 visits and 6,500 
telephone encounters in the month of October alone! 
Their preventative care teams contacted patients 
to make sure they didn’t miss important health 
screenings like mammograms, cervical cancer, and 
diabetes screenings.

Hematology/Oncology

Hematology/Oncology Service played a key role in 
creating the APOLLO network the first US system to 
screen for genomic abnormalities to match tumor types 
to targeted therapies.

Nephrology

The Nephrology Department participated in a 
DOD-funded multi-center study of the Seraph-100 
extracoporeal blood filter in the treatment of severe 
COVID-19.

Pulmonary/Critical Care Department (PCCM)

Our pulmonary critical care team has cared for our 
sickest patients this year and provided training to 
other hospital providers. Members of the department 
put together instructional videos on the treatment of 
COVID-19 that have been watched across the country.

Rheumatology

Rheumatology saw almost 1,000 patients in 2020, 
many of them virtually. In addition, they established 
a research protocol investigating the safety profiles of 
hydroxychloroquine, chloroquine, and combination 
therapy with azithromycin in the fight against 
COVID-19.

2,000
virtual

appointments

+5K
visits

+6K
phone calls



Photo taken in 2020 
prior to COVID-19 

lockdown
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Directorate of Medicine Directorate of Medicine
The Children’s Center at WRNMMC

Our three Pediatric Primary Care Medical Home 
(PCMH) teams as well as our Adolescent and Young 
Adult PCMH team, served the primary care needs 
of more than 10,000 beneficiaries and nearly 2,000 
children and adolescents of our NATO partners.  Our 
PCMH teams were among the first to offer a wide-
variety of virtual health options to children and young 
adults during the height of the pandemic.

Emergency Medicine

Twenty-one board certified Emergency Medicine 
physicians and physician assistants, 35 nurses, and 
15 corpsmen/medics, medical support assistants, 
core administrative staff, patient transporters, and 
housekeeping deliver critical health care to over 30,000 
patients annually.

Our Emergency Department and the hospital have 
renewed their American College of Surgeon’s 
certification as a Level II Trauma Center and partnered 
with the Maryland Institute for Emergency Medical 
Services System (MIEMSS) to bring trauma patients into 
our department. 

The Emergency Department recently partnered with 
the John Hopkins Applied Physics Laboratory to further 
improve all areas of emergency health care delivery.  
One project from this partnership included a “nurse 
first” triage system to immediately screen patients on 
arrival to the Emergency Department.

Neurology

All of our sub-specialists are collaborating with the DC, 
Baltimore and Martinsburg VA hospitals as part of the 
Joint Incentive Fund (JIF) program.  Virtual, neurology 
sub-specialty consultations are now being offered to VA 

patients as part of the JIF program.

The Department of Cardiovascular Health 
and Interventional Radiology (CVHIR)

The CVHIR is the newest addition to the Directorate for 
Medical Services, bringing together specialties across 
the Directorates for Medical Services, Clinical Support, 
and Surgical Services into a unified department.  We 
are comprised of 7 state-of-the-art angiography suites 
with a dedicated prep and recovery unit, supporting 
over 1,500 cases each year.  Our department specializes 
in the delivery of minimally invasive, image-guided 
interventions across multiple services:

• Interventional Cardiology

• Interventional Radiology

• Vascular Surgery

• Neurosurgery

• Interventional Pulmonary

Our department fully supported the COVID-19 
response early in the pandemic. Through partnering 
with the Facilities Department, we were able to quickly 
retrofit our labs with HEPA filters and install a negative 
pressure anteroom, providing staff with a safe working 
environment to care for COVID-19/PUI patients.  
 
Since our department’s inception in January 2020, we 
laid the foundation to standardize multiple complex 
processes to optimize patient safety and care.  One 
of the first initiatives of the new leadership was the 
dedication of an 8-hour, monthly safety stand down to 
address staff communication and teamwork, increase 
training, and maintain departmental readiness. This 
initiative has been adopted by the Directorate of 
Medical Services for all other clinical services.  

Medical Education and Training

Resuscitative Medicine training and certification for the 
entire NCR, The Pentagon, The White House, WRAIR, 
and USU, with over 3,000 students annually.

Residents in the Department of Pediatrics are currently 
supported by over 70 teaching faculty from WRNMMC 
and USU to prepare 33-35 residents and 16-20 
fellows per year while incorporating a military-unique 
curriculum. 

The Pediatric Endocrinology fellowship made screening 

for depression and eating disorders standard care for 
all adolescents with Type 1 Diabetes. This resulted in 
improved diabetes care and detection of these disorders.

Pediatric Hematology Oncology Service held its 
inaugural annual Pediatric Cancer Symposium at 
WRNMMC to over 120 attendees. They secured a two 
year grant to provide Art Therapy to families fighting 
pediatric cancers.

Neurology hosted a weekly DoD Neurology Lecture 
series during the peak of the pandemic in Spring 
2020 to support GME at all DoD Neurology Residency 
programs across the MHS. This lecture series now 
continues monthly.

Inpatient Care Focus

Department of Medicine’s inpatient teams average 
over 500 admissions per month.

Establishment of Sexual Assault Forensic 
Exam Program

DMS lead the way for WRNMMC’s first Sexual Assault 
Forensics Exam (SAFE) capabilities, ensuring full 
support to our Active Duty service members. During 
an unannounced drill by the regional Navy Sexual 
Assault Prevention team, the WRNMMC SAFE program 
received excellent ratings from the inspection team.

Hematology/Oncology Quality and Patient 
Experience Project

The Oncology unit Welcome Guide was developed to help 
our patients understand the unit and hospital processes. 
A Patient Activity room was created which offers space on 
the unit for patients and their families to engage in fitness 
activities, art therapy, and to play games.

Palliative Medicine Service

The Palliative Medicine Service provides consultation 
on complex pain and symptom management in 
the setting of chronic, serious illness, enhanced 
communication during complex medical decision 
making for decisions around goals of care and 
education, and symptom management in hospitalized 
patients who are actively dying.

Primary and Specialty Care Access

We have partnered with the NCR Integrated Referral 
and Appointing Center (IRMAC) to streamline the 
specialty appointing process.

The Allergy and Immunology Service made significant 
strides in addressing antimicrobial resistance at 
WRNMMC, the NCR, and the MHS. An impediment to 
the efficient function of these ASPs is the 10-20% of 
patients with a documented penicillin allergy. Allergy 
and Immunology screened and evaluated in-patients 
with a listed penicillin allergy. This testing has led to a 
97% clearance rate of those patients.

10,000
beneficiaries

~2,000
children and adolescents of 

our NATO partners

3,000 students 
annually
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National Intrepid Center of Excellence

The National Intrepid Center of Excellence (NICoE) 
was established in 2010 to advance the nation’s 
understanding of the invisible wounds of war. 
NICoE’s vision is to become a global leader in 
traumatic brain injury (TBI) care, research, and 
education. The NICoE’s interdisciplinary approach 
allows patients to experience the full spectrum 
of TBI care in a collaborative environment that 
promotes physical, psychological, and spiritual 
healing. Treatment at the NICoE includes a strong 
focus on family members and other caregivers in 
addition to the TBI patient. During fiscal year 2020, 
more than 2,500 patients received care from NICoE 
providers in more than 25,000 clinical encounters in 
the four-week Intensive Outpatient Program (IOP), 
in the TBI outpatient service, and in collaboration 
with inpatient teams from other WRNMMC 
directorates.

• This year, the NICoE celebrated its 10th 
anniversary of opening its doors to patients. 

• Excellence in Patient Care – As part of the 
NICoE’s ongoing commitment to continuous 
process and quality improvement, it 
launched the NICoE 2020 Initiative focused 
on maximizing NICoE clinical resources to 
help more patients. As a result of the NICoE 
2020 Initiative, the NICoE implemented 
a revised IOP in early July 2020 and 
introduced several new individual and group 
TBI outpatient offerings.

• Excellence in Research – In 2020, the 
NICoE added four new studies to its 
portfolio, bringing its total to 30 active, IRB-
approved research protocols with a range 
of collaborators, including other federal 

National Intrepid Center of Excellence
agencies, nonprofit and private organizations, 
and academia.

• Throughout the year, the NICoE presented 
and published more than 130 peer-reviewed 
journal articles, book chapters, research panel 
presentations, scientific posters, and abstracts.

• In September 2020, NICoE hosted its 3rd 
Annual Research Fair.

• Excellence in Education and Outreach – 
Another important part of the NICoE’s mission 
is to enhance the knowledge of diagnosis, 
treatment, and research of TBI and associated 
health conditions within the NICoE, the MHS, 
and the global community through education 
and outreach.

• The NICoE hosted 27 distinguished visitor 
tours with participants from 30 different 
organizations and three countries (Ukraine, 
Germany, and Indonesia).

KEY ACHIEVEMENTS

1) Rapid Implementation and Integration of Virtual 
Health into TBI Clinical Care (Clinical Achievement)

• In March 2020, as a response to the COVID-19 
pandemic, the NICoE launched virtual health 
appointment options for all 17 clinical services 
in less than two weeks.

• Throughout the pandemic, TBI outpatient 
services continued via in-person and virtual 
health appointments, with patient preference 
driving appointment type. 

• NICoE’s IOP was suspended in late March 2020 
due to pandemic restrictions, but it resumed in 
early July 2020 with a reduced patient cohort. 
IOP was refactored upon resumption to include 
a combination of in-person, hybrid, and virtual 
health appointments along with an all-virtual 
family program in week four.

2) Successful Adaptation of Research Operations for 
the Pandemic (Research Achievement)

• The NICoE successfully developed and 
implemented a process to safely adapt 
research protocols to restart face-to-face 
activities after pausing in March 2020 due to 
pandemic restrictions. Of 30 protocols at the 
NICoE, 12 were approved to resume face-to-
face research as of November 2020.

• The NICoE’s 3rd Annual Research Fair was 
held on September 24, 2020 using a hybrid 
format for the first time ever, thereby enabling 

both in-person and virtual participation. More 
than 100 participants from more than 20 
organizations, including five ISCs, enjoyed a 
plenary session and 14 poster presentations.

3) Advancements and Innovations in MHS Enterprise 
Systems (Technical Achievement)

• Through increased collaboration across the 
TBI Network and use of common informatics 
platforms, this year the NICoE continued to 
improve how it collects, analyzes, and manages 
data and outcome metrics in support of 
research and clinical operations. The NICoE also 
continued to provide oversight for and manage 
the TBI Portal—Department of Defense’s TBI 
registry that incorporates longitudinal data 
for more than 425,000 active duty service 
members that have been diagnosed with TBI.

• The DHA Survey Portal—a NICoE-designed 
enterprise system to collect and aggregate 
patient self-reports—was also enhanced by the 
NICoE informatics team and piloted by different 
clinical communities including the EACE, 
Emergency Department Clinical Community, 
Pediatrics Clinical Community, and the CFI.

In direct response to the pandemic, the NICoE played 
a significant role in the development and delivery of 
virtual resiliency services for WRNMMC and Network 
staff and beneficiaries through the Operation Oasis 
Resiliency Initiative. From April 2020 through October 
1, 2020, NICoE, Arts in Health (AIH), and ISC Network 
staff members from several ISCs delivered more than 
175 hours of virtual resiliency programming to more 
than 1,800 participants. In addition to the weekly virtual 
resiliency programming, NICoE and AIH staff facilitated 
several in-person resiliency offerings for WRNMMC 
staff, including a sidewalk community art project.

The National Intrepid Center of Excellence 
(NICoE) is part of the larger Defense Intrepid 
Network for TBI and Brain Health dedicated 
to interdisciplinary TBI care, research, and 
education across the country. The COVID-19 
pandemic brought countless challenges, but I 
am proud of my team for continuing to provide 
unparalleled care to our patients and families. 

Leadership is a shared experience, and this 
pandemic has truly highlighted the fact that we 
have an amazing, diverse, and dedicated team of 
leaders and staff at the NICoE.

— CAPT Carlos D. Williams, MC, USN
Director for the National Intrepid 

Center of Excellence
(October 2020 — Present)

NICoE

Ft. Bliss

Ft. Hood

Ft. Carson

Ft. Campbell

Eglin AFB

Camp Lejeune

JB Lewis-McChord

Camp Pendleton

The NICoE

Intrepid Spirit Centers  
Open or Under Construction
Intrepid Spirit Centers  
To-be-built

  
 

Ft. Bragg

Ft. Belvoir

48% of TBI encounters
across the MHS took place at
the NICoE or an ISC in FY 2020.



Photo taken 
in 2020 prior 
to COVID-19 
lockdown
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WRNMMC’s extraordinary nurses have 
continuously demonstrated that Nurses are 
an indispensable part of the Healthcare Team 
and the most trusted profession.

I am proud to have served the past year.  I 
am confident that Team WRNMMC Nurses/
Patient Care Teams will continue to shine. 

— COL Vanessa Worsham, AN, USA
Director for Nursing Services (January 

2020 — October 2020)

Directorate of Nursing
Departments: Critical Care • Inpatient Clinical Education • Medical • Maternal • Nursing Administration • 
Psychiatric • Surgical

Clinical Nurse Transition Program (CNTP) staff 
collaborated with the staff in the accredited Simulation 
Center to develop multiple progressive scenarios, which 
reflected changing patient conditions.

In 2020, the clinical nurse specialists (CNS)  mentored 
Lt.j.g. Paul Gabby and he was successfully awarded a 
TriService Nursing Research Program (TSNRP) mini-
grant in the amount of $10,000 for his project “Sleep 
Menu.” The goal of this evidence-based practice 
project is to improve sleep among hospitalized service 
members and their beneficiaries with evidence-based 
interventions such as earplugs, headphones, eye masks, 
white noise makers, and iPads for soothing music. 

The CNS developed and implemented the COVID-19 
training modules, training over 300 nurses on the 
essentials to care for COVID-19 patients. 

The entire 4th deck (Inpatient Surgical Services) evolved 
from to become an accountable care unit where 
they received and took care of patients of any and all 
specialties. 4East specifically was selected to be the only 
Med-Surg unit in the organization to care for known 
COVID-19 positive patients during this pandemic.

4 Center-Piloted the Blacklight Initiative utilizing 
modernized technology to improve the cleanliness of 
patient rooms after discharge. They instituted the use 
of the LENS board as part of a hospital wide initiative to 
improve communication between staff and leadership. 

Directorate of Nursing

The nursing team are hardworking 
and dedicated to the mission. They 
are phenomenal and innovative and 
I’m proud to have had the pleasure 
to work with them. Yes, COVID has 
thrown us all for a loop, however, 
my team has not missed a beat.  We 
have implemented the mandatory 
wear of eye protection for all staff on 
our wards, whether taking care of 
COVID patients or not, in order to 
reduce exposure to this virus as much 
as possible.

Personally, I am blessed, privileged, 
and honored to serve with this 
WRNMMC nursing staff.  The 
impact on me personally, I’m sure, 
is similar to most. I worry about 
our elderly and high risk population 
contracting COVID and how it may 
impact them and their families.  I 
worry about my nursing staff’s 
exposure, as they so diligently care 
for each and every patient that 
walks through our doors as if they 
were family.

I am sincerely honored to have been 
chosen to lead this amazing group 
of nurses.

— CAPT Jessica Beard, NC, USN
Chief Nursing Officer

Director for Nursing Services 
(November 2020 — Present)

The Mother Infant Care Center (MICC) staffing 
campaign resulted in a 26% increase in the available 
nursing staff. In the midst of COVID-19, the MICC 
along with the NICU team developed ways of treating 
COVID-19 positive patients while keeping staff and the 
general patient population safe from infection. 

The Neonatal Intensive Care Center (NICU) advanced 
three long-term quality improvement projects 
throughout this fiscal year. The NICU’s collaboration in 
the development of COVID-19 policies and instructions 
resulted in the successful temporary conversion of a 
care pod to facilitate treatment of PUI and COVID-19 
positive neonates. 

The Pediatric Inpatient Unit (PICU), is implementing 
an interdisciplinary PI project to provide high flow 
nasal cannula therapy for bronchiolitis patients under 
2 years of age. They were a pilot location for the 
Blacklight project.

PICU

• Sustained operations to include care for 
critically-ill pediatric COVID-19 children, while 
six of 20 PICU nurses activated for COVID-19 
deployment

• Converted two nonfunctional patient rooms 
into fully functional patient rooms, developing 
doffing area, and initiating one on one PAPR 
training for over 30 nurse and providers 

• Conducted survey on COVID-19 Pediatric 
Code Blue guidelines. Initiated mock pediatric 
COVID-19 code blue training to develop staff 
roles and responsibilities unique to a COIVD-19 
code blue response

MICU

• MICU nurses deployed to Spain, The USS 
Comfort and support WARNORD- RFS West 
Coast Mission in response to COVID-19.

• MICU nurses participated in the COVID-19 
treatment trials for Hydroxychloroquine, 
Remdesivir, Seraph Microbind Affinity Blood 
Filter, and plasma exchange.
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The Directorate for Quality has the responsibility for enhancing safe, high 
quality care through diverse expertise in patient and occupational safety, 
process improvement, patient and staff experience, accreditation compliance, 
risk management, and new to our directorate in 2020, infection prevention 
and control and medical staff services. I am honored to lead this team of 
experts and am incredibly proud of their performance during the COVID-19 
pandemic when more than 75% of Quality Directorate staff performed their 
duties via telework. Despite technical challenges and novel use of virtual 
meetings, our team continued to advance the quality and safety mission. 
The most challenging and rewarding aspect of my job during the pandemic 
was staying connected with my team. We have held daily virtual MS Teams 
huddles and monthly Zoom meetings focused on team-building. My fondest 
experiences have been our monthly All Hands Zoom calls which allowed us 
to become acquainted on a more personal level. My heartfelt thanks goes to 
our Quality Team for their enduring commitment to our mission, to each 
other and to our collective resilience!

—  Dr. Felicia F. Pehrson
                 COL, MC, USA (Ret)

Director for Quality

Directorate for Quality
Departments: Patient Safety • Occupational Safety • 
Performance/Process Improvement • Accreditation and 
Compliance • Risk Management • Experience Office • Infection 
Prevention and Control • Medical Staff Services

High Reliability Organization

• Tiered Daily Safety Huddles where significant 
safety, quality, or service concerns from the 
last 24 hours, as well as high risk, out-of-the-
norm activities or issues anticipated in the next 
24 hours are presented in order to mitigate risk 
and harm at all levels. This year Safety Huddles 
were expanded to all tiers of leadership, 
increasing situational awareness and sensitivity 
to operations.

• Tiered Leader Walk Rounds in which 
directorate leaders visit the front-lines of 
care to identify concerns, process issues, and 
opportunities for improvement. Walk Rounds 
help leaders gain sensitivity to front-line 
operations and promote a culture of safety. 
This year Leader Walk Rounds were expanded 
to all tiers of leadership, increasing situational 
awareness and sensitivity to operations.

• SCORE Culture Survey. In July of 2020, the 
Quality Directorate facilitated the first ever 
organization-wide SCORE survey, focused on 
communication, safety culture, leadership, 
and teamwork down to the unit level.  Sixty 
percent of staff from across 209 work settings 
participated in SCORE, identifying what works 
in their units along with opportunities for 
improvement.  

Patient Safety focuses on identifying and eliminating 
preventable patient harm. The Patient Safety team 
developed directorate specific Patient Safety Report 
(PSR) dashboards that are delivered to leaders via email 
on a daily, weekly, or monthly schedule. Patient Safety 
developed PSR dashboards to track the top ten patient 
safety priorities identified in 2020, all Covid-19 related 
patient safety events, and pressure injury events. 
Our patient safety advocates (PSAs) number 160 plus 
and are embedded throughout the organization to 
investigate PSRs and support the effort to maintain the 
overall PSR closure rate of 80% or greater.

Occupational Safety (OS) focuses on occupational 
and staff safety to mitigate and eliminate staff harm.  
During the 2020 COVID-19 pandemic, the Occupational 
Safety team developed and disseminated personal 
protective equipment (PPE) policy and procedures 
for staff members; trained 210 safety representatives 
to manage their respiratory program and promote 
a safe work environment in which all staff members 
had proper personal protective equipment against 
COVID-19; supported N-95 fit-testing for more than 

4,300 personnel and trained over 700 personnel on 
Powered Air-Purifying Respirators (PAPRs), increasing 
respirator program compliance from 64 to 92 percent 
in a two-month period, maintaining over 88% 
compliance for the remainder of 2020. 

Performance/Process Improvement (PI) aggregates 
data, identifies areas for quality improvement, and 
facilitates development of sustainable improvement 
practices. PI took on many opportunities for 
improvement in 2020. Highlights include:

• Provided A3 (8-step practical problem-solving 
methodology) coaching for the top 10 patient 
safety priorities, achieving progress across 
all ten efforts: #1 Handoffs/ transitions of 
care: #2 Medication Errors; #3 Specimen 
Handling; #4 Code Blue/Rapid Response 
Team; #5 Environmental Risk for Suicide; #6 
Sterile Medication Compounding; #7 High 
Level Disinfection/Sterilization; #8 Medevac 
Handoffs; #9 Patient Harm from Falls; #10 
Staffing for Safe Delivery of Care.

• Trained 171 staff members in A3 8-hour Yellow 
Belt course; provided A3 overview training to 
88 staff members; and provided coaching for 
25 ongoing A3 projects (in addition to the top 
10 patient safety priorities) 

• Trained 610 staff members in TeamSTEPPS 
Fundamentals and 25 staff members in 
TeamSTEPPS “Train the Trainer”.

• Developed multiple tools in support of clinical/
non-clinical processes including, but not 
limited to: enhancements to Main Operating 
Room debriefing tool, Walter Reed’s IPASS 

Directorate for Quality
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Directorate for Quality Directorate for Quality
tracking tool, Credentialing tracking tool, and 
development of an electronic Falls After Action 
Reporting structure.

• Supported “SCORE” survey assessment/
debriefs and development/organization 
of required deliverables for the LeapFrog 
Hospital Survey.  Walter Reed was a significant 
contributor to the first-ever, multi-facility 
federal submission to the Leapfrog Group 
in 2019 and led the way for development of 
several advances in the leadership, safety 
culture, and response to “never events” 
sections of the 2020 survey submission. The 
Quality Directorate led approximately 20 
subject matter experts and leaders in the 
exploration of data, collation of policies and 
development of plans to sustain and advance 
improvements in safety, quality and high 
reliability through participation in the Leapfrog 
survey in 2020.

Office of Accreditation and Compliance leverages 
a strategic and systematic approach to ensure that 
our posture for complying with Joint Commission (JC) 
standards is continuously assessed and met.  The JC 
team works to identify and prioritize opportunities and 
develop targeted solutions for areas of improvement. 
During our annual Mock Survey in October 2020, 
164 improvement opportunities and 11 consultative 
recommendations to realize best-practice were 
identified.  A newly established JC Committee has 
been chartered and launched, with representatives 
from every clinical directorate.  This committee will 

serve as the primary body for the ongoing evaluation 
of organization assessment data and improvement 
opportunities within that data set.  The JC team also 
facilitated monthly Director’s Quality and Safety Grand 
Rounds, and successfully moved this activity to a 
televised platform. The JC team continues to leverage 
“Just Do It” self-assessments, Senior Enlisted Leader 
Environment of Care assessments, Command Tracers, 
TJC Fellow Tracers, Medication Management and 
other ongoing subject-matter-expert survey readiness 
assessment and improvement activities.

The Experience Office is comprised of the Patient 
Relations Service, which monitors and reports on 
patient experience via survey data with real time 
problem resolution; and the Resiliency Service, which 
focuses on building staff resiliency. In 2020, the 
Experience Office developed a recognition program 
for staff and clinics identified by patient satisfaction 
responses – the Walter Reed “Best of the Best” and 
recognized more than 40 clinics and 200 providers.

Patient Relations provided customer service training 
for Medical Support Assistants, addressed beneficiary 
concerns involving more than 870 patient encounters 
reflecting challenges with reporting and reduced 
workload due to decreased patient care volume in the 
facility due to COVID-19.  The Interactive Customer 
Evaluation (ICE) submissions were reduced from last 
year as due to COVID-19 impacts resulting in 1320 ICE 
submissions of which 66% provided positive feedback. 

Resiliency Service partnered with staff from the NICoE 
at the onset of COVID-19 to offer virtual services 
focused on mind-body health, stress management, and 
overall wellness.  The team supported over 36 weeks of 
this service, providing more than 600 classes to 1,200 
patients, staff, and family members across the National 
Capital Region, and to NICoE facilities across the United 
States. In addition to their work in support of COVID-19, 
the Staff Resiliency service completed weekly unit 
morale checks, 10 unit climate assessments, 5 staff 
relaxation rooms set ups, 15 sensing sessions, and over 
220 one-on-one resiliency coaching sessions.

Healthcare Risk Management (HRM) supports 
organizational risk identification and assessment, 
and the development of prioritized, systematic 
risk reduction strategies and process improvement 
activities to provide safe, high-quality patient care. 
The HRM has been developing new processes and 
procedures to align with the new Clinical Quality 
Management Defense Health Agency Procedure 
Manual (CQM DHA-PM), covering topics such as: 
Adverse action due process procedures; Impaired 

Healthcare Provider Program; Adverse and no-harm 
event management. Healthcare Risk Management 
continues to refine and implement DHA-PM policies 
and establish processes to bring Walter Reed into 
full compliance for Adverse Event and Potentially 
Compensable Event process management while also 
promoting a Just Culture environment for care providers.

Infection Prevention and Control program (IPaC) 
focuses on initiatives which provide identification of 
infections that occur in patients, visitors, and staff 
that have the potential for disease transmission. 
These efforts are carried out through Annual 
Assessment of Infection Control (IC) Risk, creation 
of an IC Annual Plan, and an annual review of the IC 
plan. The strategies used by IPaC can be seen in the 
over 20 Infection Control TJC AMP tracer tools used 
throughout the organization, over 50 updated IC 
policies, IC Committee meetings (bimonthly), and IC 
Officer monthly meetings. The IPaC was able to address 
the challenges with a Multi-Disciplinary approach and 
access to alternate solutions to include hand sanitizer, 
PPE, communication methods, cleaning practices, 
and more.  Our IPaC team assisted with more than 20 
COVID policies, provided expert advice to the Hospital 
Incident Command Center and the NCR. 

High Level Disinfection (HLD) and Sterilization, a sub-
specialty area under IPaC, has been instrumental in 
identifying challenges in HLD that have the potential 
to cause infection, identifying leading practices in HLD 
and in implementing Innovations in Infection Control, 
which benefit the organization.  Led by the Nurse 
Practice Council and HLD Nurse Consultant, the COVID 
Innovation Team was instrumental in the process 
of gathering professional resources to maximize 
excellence and efficiency of care in an ever-changing 
clinical environment, resulting in the adoption and 
sharing of several best-practices including the COVID-19 
Airway Management Isolation Chamber (CAMIC), 
Plexiglas shields, N-95 mask disinfection system, and 
3-D printing of Personal Protective Equipment and 
facial masks to reduce pressure ulcers in patients who 
require prone positioning.

Medical Staff Services Office (MSSO) manages all 
privileging and medical staff appointment processes 
for nearly 2,000 independent providers as well as the 
credentialing process of over 2,000 clinical support 
staff.  MSSO serves as a point of contact to privileged 
staff during initial application for medical staff 
appointment with clinical privileges and for biennial 
re-appointments. 

SCORE SURVEYThru 10 Aug

Speak Up!
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COVID-19 has brought out the best of 
the DRM staff. Their ability to adapt 
and innovate during an unprecedented 
time of uncertainty and change has been 
nothing short of outstanding. From the 
outset in March 2020, the DRM has 
continued to meet its mission flawlessly 
ensuring our patients and staff have 
the supplies, equipment, facilities, 
and HR support needed to meet all 
COVID-19 requirements. Throughout 
Walter Reed’s response efforts, their 
commitment and dedication never 
wavered; I could not be more proud to 
lead such a fantastic team!

— CDR Stephen Marty, MSC, USN
Director for Resource Management

Budget and Accounting Departments

WRNMMC’s Budget and Accounting Departments oversee one of 
the MHS’ largest operating budget of over $1.2 billion annually 
inclusive of military personnel costs, civilian pay, contracts, 
supplies, pharmaceuticals, equipment, and the annual reimbursable 
collections. In fiscal year (FY) 20, the DRM implemented a 
comprehensive contract review process with the Logistics 
Department and consistently led the NCR in execution efficiency. 
The DRM staff’s outstanding performance throughout the year was 
highlighted by the directorate earning six of eight possible junior and 
senior civilian quarter awards! 

As the MHS reacted to COVID-19 pandemic, WRNMMC executed 
nearly $55M in funding specifically provided for the command’s 
COVID-19 response efforts.  This work included close coordination 
with the command’s Equipment Procurement Requirements 
Committee to ensure the acquisition of over $10 million in mission 
critical medical equipment for COVID-19.

The DRM Budget Department collaborated with directorate senior 
leaders and senior administrators to create a resource prioritization 
program that enabled the Board of Directors (BOD) to effectively 
plan and respond to NCR and DHA queries regarding projected 
resourcing shortfalls in FY21 and beyond.   

WRNMMC Budget also worked closely with logistics and directorate 
SMEs throughout the command to ensure over $110 million of 
contracts were fully funded for the entire year.

In order to assist Navy Medicine during their conversion to the 
MHS’ new financial system, the Department provided training and 
lessons learned to Navy Medicine’s Headquarters RM staff. These 
efforts earned Walter Reed accolades from leadership at both Navy 
Medicine and the NCR.

Cost Analysis and Program Evaluation (CAPE)

In FY20, the department drafted the policies and procedures for 
proper labor reporting for all of the command’s COVID-19 response 
efforts. This was critical for ensuring all pandemic response 
workload, covering over 6,300 staff, was accurately captured and 
reported to the National Capital Region and the Defense Health 
Agency.  Furthermore, CAPE established the appropriate financial 
reporting structure to ensure accountability and auditability of nearly 
$55 million in COVID funds. 

CAPE also developed a completely virtual DHMRSi check-in and 
check-out process to continue to support during the pandemic. 

Business Analysis and Audit Readiness (BAAR)

In FY 20, WRNMMC handled over 40% of the NCR’s audit requests. 
BAAR also developed three Corrective Action Plans (CAP) on civilian 
pay, travel, and third party collections were completed, while a 
fourth: CAP on consumables receipt & acceptance was initiated, 
helping all departments to improve their processes and safeguard 
the hospital’s financial statement.

Directorate of Resource Management
Departments: Budget Services • Accounting Services • Human Resources

Directorate of Resource Management

The BAAR team also standardized the command’s 
hiring process for RNs, LPNs, and MRI Technicians and 
the command is expanding this process in FY21 for 
other critical clinical specialties.

The department instituted an Other Health Insurance 
(OHI) discovery contract, one of the first, of its kind 
throughout the MHS, to further increase command OHI 
collection efforts. 

Human Resources

During a time of unique challenges, the HR department 
drafted command HR guidance and policies to 
support the command’s response plan; establishing 
mission essential personnel and developing guidance 
and procedures for telework, leave, temporary 
reassignments, labor reporting, and the parameters 
for returning to work. This work required close 
coordination with legal and NCR HR leadership to 
ensure alignment with established Service, DHA, and 
Secretary of Defense policies as well as compliance 
with a multitude of other governing agencies including 
the Centers for Disease Control and Prevention and the 
Office of Personnel Management.  

The HR department also created an all-electronic 
Organizational Change Request/Manpower Change 
Request (OCR/MCR) routing process as well as a 

completely virtual Total Force Manning Board (TFMB); 
meeting all mission requirements during severe staffing 
limitations due to COVID-19 operations.

HR also successfully reviewed and processed 2,641 
employee awards, totaling nearly $2 million. This was 
critical for employee morale during the ongoing the 
pandemic.

The HR department also coordinated with each 
Directorate to create the command’s first-ever Human 
Resources Handbook explaining the full spectrum 
of WRNMMC HR policies and procedures, providing 
clarity during an unprecedented time of adaptation and 
change.

Security Department 

In FY 20, the WRNMMC Security Department designed 
and implemented an Unfavorable Security Clearance 
Statement of Reasons Tracker, a monthly report that 
enabled the command to more closely track and 
manage security clearance determinations for more 
than 6,300 staff.  Throughout the year, the diligent 
work of the security department coordinating with the 
Department of Defense Consolidated Adjudications 
Facility, Defense Office of Hearings and Appeals, 
and Clearance Appeals Board, resulted in over 227 
favorable security clearances determinations.
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The year has been full of both challenges and rewards for the Walter Reed 
Directorate for Surgical Services. COVID-19 struck just as we were kicking 
off an OR staffing expansion plan to allow us to run an optimal number of 
rooms to accommodate patient access to care, improve surgeon readiness and 
satisfaction, support graduate medical education, and decrease expensive 
and undesired deferral of care to the network. We have been able to push 
through these challenges, adapt and improve safe workflows in the era of the 
pandemic, and enter 2021 stronger, as a team, than we started 2020.

— COL Benjamin K. Potter, MC, USA
Director for Surgery

Anesthesia

In support of the COVID-19 response, we deployed 
three anesthesiologists to the Unites States Navy Ship 
(USNS) Mercy and helped them get from a near dry-
dock state to 100% mission ready in less than 5 days. 
We established a curriculum and completed training 
for 200 ward nurses to serve as critical care nurses 
for the pandemic surge contingency and established a 
COVID-19 Task Force consisting of staff and residents to 

stay abreast on professional society recommendations, 
update department policies, and create visual aids and 
training simulations on proper PPE use and treatment 
of actual or suspected COVID-19 patients. 
The Anesthesia Department supported seven exercises 
as SME to certify units for deployment at Naval 
Expeditionary Medical Training Center and deployed 
one CRNA to establish the first Ventilatory Support 
Team on a destroyer platform, the USS Fitzgerald. 
Multiple providers served as part of the Medical 

Directorate of Surgical Services
Departments:  Anesthesia  •  Obstetrics and Gynecology  •  Orthopaedics  •  Perioperative Nursing  •  Rehabilitation  •  Surgery

Directorate of Surgical Services
Executive Treatment Team, providing care for our 
nation’s leaders. With the largest Anesthesia Residency 
program in military medicine, we had 100% board pass 
rate, 10 national presentations, five articles published 
in peer reviewed journals, and a winner of the NCC 
research symposium.

Department of Surgery

The Department of Surgery continues to lead the 
Military Health System (MHS) in surgical quality and 
outcomes. The 2020 American College of Surgeons’ 
(ACS) National Surgical Quality Improvement Program 
uses data to guide improvements in the quality and 
safety of surgical care delivered. For two years in a 
row now, the ACS has recognized WRNMMC for All 
Cases Meritorious Outcomes, reflecting performance 
in the top 10% of participating hospitals by delivering 
low rates of mortality, infections, cardiac events, and 
other common operative risks. The Ophthalmology 
Service’s Refractive Surgery Center continues to 
enhance military force readiness by offering state-
of-the-art vision corrective surgeries supporting 
active duty servicemen within and outside of the 
region. The Center for Prostate Disease Research 
in its new research facility continues to enroll new 
cancer patients into a national database enhancing 
a very active research platform. The Urology Service 
provided uninterrupted, comprehensive Urologic 
care while temporarily relocating within the Walter 
Reed Bethesda campus to begin a multi-year space 
renovation project. The Organ Transplant Service is 
the military’s only transplant program; in the setting 
of a nationwide pandemic performed eight living 
donor kidney transplants and 16 deceased organ 
donor transplants in 2020. The Otolaryngology Service 
received accolades for COVID-19 response with the 
invention of the COVID-19 Airway Management 
Isolation Chamber (CAMIC) designed to reduce virus 
exposure to health care workers. 2020 marked the first 
MHS Eastern Region, multidisciplinary transgender 
feminization surgery which was led by subspecialty 
surgeons from Otolaryngology and the Oral and 
Maxillofacial Surgery services. The Plastic Surgery 
Service hosts a multidisciplinary Craniofacial Clinic with 
Otolaryngology, Dental, Speech Pathology, Audiology, 
and Social Work for management of complex 
craniofacial conditions. The Plastic Surgery service 
also hosts a Peripheral Nerve Injury multidisciplinary 
program to allow comprehensive and timely evaluation 
of these patients to enhance readiness and improve 
recovery timelines. The Neurosurgery program serves 
as the MHS’s sole Neurosurgery GME training program 
and delivers cutting edge clinical care throughout 
the region using cost-effective and proven tele-
neurosurgical capabilities.

Obstetrics & Gynecology

Our department was responsible for over 40,000 
outpatient visits, 1,700 surgeries, 1,480 deliveries 
and 1,600 inpatients in the past year. We are home 
to the largest Women’s Health training platform (38 
trainees) in the DoD with the only Tri-Service residency 
and four fellowship programs. Our program is the 

most academically productive OBGYN department in 
DoD with over 60 research publications in 2020.  We 
ensured uninterrupted 24/7 patient care during the 
COVID pandemic through an innovative rotational 
schedule and incorporation of telemedicine. Our 
department established novel collaborations with 
the National Institutes of Health to provide oocyte 
cryopreservation and with the Veterans Administration 
(VA) to provide telehealth, subspecialty surgical care, 
and improved access to care for VA patients.

Orthopaedic Surgery

The orthopaedic surgery department continues to offer 
exemplary orthopaedic care across all subspecialties, 
including sports and shoulder, adult reconstruction, 
spine, pediatrics, hand, foot and ankle, trauma and 
oncology, as well as podiatric services. The department 
is home to the DoD Osseointegration program, the 
Military Orthopaedic Surgeons Tracking Injuries and 
Outcomes Network (MOTION, and the Bone Health 
Initiative.  We train six joint-service residents per year 
as well as two hand and upper extremity fellows in 
the oldest orthopaedic fellowship in the United States.  
The department maintained exemplary access to care, 
including supporting our VA partners, despite the 
staggered deployments of five staff surgeons in 2020 in 
support of the Global War on Terrorism.

Peri-Operative Nursing

The Ambulatory Procedure Unit (APU) spearheaded a 
process improvement project in collaboration with the 
GI Clinic on management of all liver biopsy recovery 
patients to decrease post-operative length of stay in 
APU by 50 percent, implemented the illness severity, 
patient summary, action list, situation awareness and 
contingency plans, and synthesis by receiver (I-PASS) 
initiative and high visibility service chief cross-coverage 
between APU and Post Anesthesia Care Unit (PACU) 
enhancing collaboration and communication, led the 
implementation of the BEARPAWS patient warming 
units to maintain a patient’s core body temperature 
prior to surgery reducing post-operative complications, 
and provided direct support to 22 specialty clinics 
during implementation of the National Capital Region 
Standardized Pre-operative and Pre-Procedure Packet. 
The Main OR supported the completion of time-
sensitive cases during the COVID-19 surge and was at 
the forefront in the region for resuming elective cases. 
The Sterile Processing Department (SPD) developed a 
Set Decommission recoup strategy and execution plan 
to guide SPD staff supporting all 12 surgical specialty 
services, and supply personnel and efforts reduced 
critically decommissioned surgical sets by 60%, bringing 
51 surgical instrument sets back online. Additionally, 
SPD developed a Standardized Quality Assurance 
program that resulted in a QA check station, QA check 
list, ATP tool, and robotic instrument arm check which 
decreased deficiencies by 84% within 5 months. SPD 
also coordinated with Command High level disinfection, 
training staff members in 36 clinics on point of use, 
preparation and transportation of contaminated 
items to sterile processing department; increasing 
compliance to 96%.
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twitter.com/WRBethesda
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YouTube: Walter Reed Bethesda
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FOLLOW US!

2,075
FOLLOWERS

49,566
FOLLOWERS

LIVE

12,400 
FOLLOWERS

16K

14K

12K

10K

8K

6K

4K

2K

0

 Followers   Likes   Link Clicks

 2018  2019 2020

369
FOLLOWERS

2020 Community Engagement 2020 Community Engagement

http://facebook.com/WRBethesda
http://instagram.com/WRBethesda
http://twitter.com/WRBethesda
http://flickr.com/photos/WRBethesda
https://tricare.mil/mtf/Walterreed


8901 Rockville Pike
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