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Our  
VISION
To be the first choice for our 
beneficiaries and staff as the 
world’s premier military medical 
center for health, readiness, education 
and research.

Our  
MISSION
One team optimizing health, safety, 
and readiness for our Nation’s past, 
present, and future heroes.

Our  
VALUES
• Patient-Centeredness 
• Professionalism
• Inclusion
• Teamwork
• Respect
• Trust
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Walter Reed National Military Medical Center is a special place. 

One of the first things that happened here during my arrival as the 
WRNMMC director, was receiving casualties from Afghanistan who 
were injured in the attack on Kabul International Airport. It was 
one of my proudest moments to watch as we received those patients. 
Looking out of the hospital window, I could see the ambulances pull 
up and our team unload and triage the patients, move them into the 
ER, and then up to the inpatient wards. From that moment on I knew 
I was working in a special place. I was incredibly impressed with what 
I saw, and I was so proud. I thought, “Wow! I’m going to have the 
privilege of working with these people!”

That set the course for the last year that I’ve been here, and it  
hasn’t changed.

Walter Reed’s baseline is readiness. Regardless of the situation, this 
organization comes together to get the job done. It doesn’t matter 
whether we’re receiving casualties from Afghanistan, dealing with the 
COVID-19 pandemic, or whatever the next challenge of the day may 
be, the team pulls together. That speaks strongly to me, and I can’t help 
but be drawn to it, and into it.

During 2021, WRNMMC continued to enhance its readiness as the team maintained excellent PPE (personal 
protective equipment) posture; provided acute, urgent, emergent, routine, and readiness care in the physical and 
virtual domains; and developed innovative and evidence-based policies and procedures adopted as best practices for 
military medical treatment facilities in the National Capital Region Market and across the Military Health System. 

Our team members were recognized for their research efforts in various service-level competitions and other 
platforms, and staff continued to have their investigative work published in professional and national journals. 
In addition, WRNMMC maintained its status as the largest and only tri-service platform for Graduate Medical 
Education in the Department of Defense. 

Also during the year, construction ramped up on the Medical Center Addition and Alterations (MCAA) project, 
which in the coming years will add more than 880,000 square feet of space to enhance patient-centered amenities 
and family-centered patient rooms, among other improvements.  

WRNMMC maintained its high level of patient care throughout the pandemic and many services returned to  
full operations during 2021, successfully navigating additional operational challenges to meet the mission of 
supporting readiness. 

Every organization has a personality, and Walter Reed National Military Medical Center is no different. The 
personality here is one of hopefulness and dedication. I wish I could bottle it. I strongly believe our team members 
are the way they are because they realize that the job they do is so important, and this drives them forward. That 
seems to resonate throughout the organization. People understand what they do is important to our nation, and it’s 
important to the patients to whom they provide care. Because of that, our team does a phenomenal job and moves 
the ball forward each time. This is why I constantly say, “Our people are the secret ingredient to our success.”

Walter Reed National Military Medical Center is recognized as the Flagship of Military Medicine not only because 
of the patients we care for, but also for what we bring as the face of military medicine to the fight for our nation. We 
represent something much greater than even ourselves here at Walter Reed, and our folks realize that, which is why 
they do such a phenomenal job and go the extra mile.

I’m very appreciative to have been allowed to walk out the door after serving as director of Walter Reed National 
Military Medical Center. We in the military probably understand what it means to serve more than most. For us, 
that is our ultimate goal in life, and I’m very thankful for the opportunity to do that here at Walter Reed as part of 
this incredible team, this family. 

One Team!

Jack Davis
BG, NC, USA
Director, Walter Reed National Military Medical Center



 PAGE 1  |  2021 WRNMMC ANNUAL REPORT Ready Medical Force ... Medically Ready Force  |  Page 2

The Directorate of Administration (DFA) team played 
an integral role in providing direct assistance to 
humanitarian mission Operation Allies Welcome (OAW) 
beginning August 2021 by supporting 278 Afghanistan 
evacuees and their families. 

The Patient Administration Department (PAD) 
spearheaded patient transportation services with 
accountability rosters, established language translation 
services, and ensured clinical appointment trackers were 
created and maintained for follow-up medical care for 
the evacuees and their family members after discharge.

The Nutrition Service Department (NSD) coordinated 
Halal meal rotations and delivery services to living 
quarters and wards to ensure cultural nutritional needs 
were met. 

Medical Logistics ensured linen services, contract 
services, and additional supplies were ordered and 
available to support the mission. 

The Information Technology Department (ITD) 
distributed electronic devices (cell phones and tablets) to 
allow evacuees to communicate with their families. 

Emergency Management (EM) organized working groups 
to develop plans for mass care, lodging, life safety 
measures, environmental services, translation services 
and transportation in support of OAW. 

Also during 2021, EM conducted three emergency 
preparedness exercises to test and evaluate plans in 
response to an active shooter, mass casualty incident 
and security threat, to ensuring continuous readiness 
the highest level of safety and security for all patients, 
visitors and staff.

Engineers, technicians, and quality assurance personnel 
in the Facilities Management Department (FMD) 
maintained care for the 4.3 million square feet of clinical 
space. The team completed more than 1,000 emergency, 
3,000 urgent, and 6,000 routine service calls to fix facility 
issues ranging from HVAC and fire alarms to electrical 
and carpentry work.  

The FMD housekeeping staff completed more than 7,100 
terminal cleanings and 16,800 operating room cleanings 
throughout the year. They also disinfected more than 
1,700 hospital spaces during 2021.

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

COL Charlotte Hildebrand, MSC, USA
Director for Administration 

July 2020 - July 2022

The FMD team also began a major electrical upgrade to 
the low voltage system in Buildings 9 and 10, and worked 
with NAVFAC to begin the structural repairs of Building 
54 staff parking garage. In addition, the team oversaw 
the removal and safe disposal of more than 100 tons of 
regulated medical waste.  

The ITD team implemented multiple technology 
solutions to support local missions for COVID-19 and 
OAW support, which included network expansions, 
extended phone support, and COVID-19 response lines 
and announcements. 

The ITD team migrated 33 systems (Med-COI) and 
provided general support ensure readiness for a smooth 
easier transition to the MHS GENESIS electronic health 
record.

The ITD team also trained more than 8,300 students 
following a SharePoint migration, the first in the Defense 
Health Agency (DHA).

During 2021, Hospital Operations Management:

• Processed more than 12,000 staff badges and 18,000 
Lenel access requests

• Implemented the Task Management Office as 
the central point for all operational taskers for 
WRNMMC, ensuring proper accountability and 
tracking

• Oversaw the availability and access of thousands of 
face masks and hand sanitizer for patients and staff.

In 2021, NSD provided 616,659 meals in the galley, 
80,000 inpatient meals, and 11,100 OAW meals, all while 
conducting approximately 4,000 inpatient nutrition 
encounters and 7,736 outpatient nutrition encounters. 

The Patient Administration Department’s (PAD)
processed 3,009 internal and external calls resulting in 
a more consistent admission process. The MEDEVAC 
supported OAW by providing 60 missions to transfer 278 
Afghanistan evacuees and their families to WRNMMC 
and outlying facilities for care. 



“I’m honored to support the important discussions of the FCC platform. We have a foundation of 
psychological safety and all persons are invited and encouraged to ask questions, share concerns and 
participate in mitigations planning. The collaboration that occurs in this room is eye opening for the 
possibilities of multi-disciplinary collaboration of all subject matters.” - Mrs. Terri Lavoie, FCC Chair 
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Executive and Legislative Affairs

Executive and Legislative Affairs continued to redesign 
and refine practices to incorporate evolving guidance 
related to the COVID-19 Pandemic. The office pivoted 
from executing an extensive calendar of large scale, 
on-site clinical visits and events, to supporting critical 
oversight visits and virtual opportunities for continued 
knowledge sharing. These innovations supported a 
downsized on-site footprint while maintaining higher 
authority leadership visibility of the medical center’s 
active responses to dynamic circumstances and ensuring 
the continued cultivation of long-standing relationships.  

Murtha Cancer Center 

The John P. Murtha Cancer Center received a full 
accreditation for the next 3 years without deficiencies 
from the National Accreditation Program for Breast 
Centers (NAPBC). The NAPBC said, “This is a superlative 
breast center, an incredibly well organized military 
based hospital with a marriage of a completely patient 
centered approach, top notch specialists, adherence 
to evidence based guidelines, and on-site breast 
cancer research center. On top of all that, their team 
members are devoted, proud of their accomplishments, 
enthusiastic about their work, and a truly delightful 

and personable group! 5-star facility—the best I have 
surveyed to date.”

American Red Cross

The American Red Cross at WRNMMC provided 
thousands of hours of volunteer time and items to 
patients in 2021. This included the Comfort Carts that 
made stops in the inpatient wards every day of the 
year, including holidays and weekends. With more than 
100 volunteers, the yoga team and the 36-dog animal 
visitation team, the American Red Cross provided 
comfort to patients and staff throughout the year.

Office of Command Communications (OCC)

The OCC led the development and execution of 
WRNMCC’s internal and external communications 
programs and campaigns. Strategically employing a full 
range of communications tools, OCC supported nearly 
1,700 projects focused on maintaining a ready force 
and improving the general health and wellbeing of 
WRNMMC community. Major communication initiatives 
included multiple updates to COVID vaccine and testing 
information, communicating the medical center’s 
guidance on masks, visitation, and PPE, revamping 
wayfinding signage, sharing weekly construction news 
updates, and increasing our social media presence with 
live interactive video to engage patients and staff during 
a time many were isolated or teleworking. OCC also 
wrapped up the migration of our public website from 
Sitecore to a custom DOD content management system, 
and added a significant web presence for the Warrior 
Family Coordination Cell.  

Department of Pastoral Care (DPC)

2021 was filled with pastoral care opportunities during 
OAW. The DPC sprang into action to offer appropriate 
clothing necessary for the religious community of 
most of the evacuees. Imam Mohammed Khan and CH 
(COL) Raheem Ibrahreem, Clinical Pastoral Education 
(CPE) educators, led our efforts, and were most 
valuable during this time as they uniquely understood 
the culture, language, and religious needs of our 
extended community. They were also invaluable to the 
nursing and housing staff by identifying and supplying 
personal toiletry needs, religious accommodations, and 
addressing family concerns of our Afghanistan evacuees. 
Imam Khan advised staff by providing cultural briefings 

Assistant Chief of Staff
American Red Cross • Equal Employment Opportunity • Executive and Legislative Affairs • Executive Secretariat • Executive 
Services • Healthcare Resolutions • Institutional Review Board • John P. Murtha Cancer Center, Tumor Registry • Medical 
Evaluation and Treatment Team • Office of Command Communications • Organizational Development • Pastoral Care • Privacy 
Compliance • Project Management Office • Warrior and Family Coordination Cell

Mrs. Theresa ‘Terri’ Lavoie, USN (Ret.) 
Assistant Chief of Staff

and religious awareness of the OAW. Imam Khan’s Muslim community of faith, along with other individuals, provided 
for clothing needs, unique pastoral care needs, and placement of Afghanistan evacuees.  
 
The DPC also provided increased pastoral care and resiliency support to staff as they worked tirelessly to provide the 
specialized health care required for OAW patients.

Project Management Office (PMO)

The PMO designed the Facilities and Clinical Coordination (FCC) process published in Health Environments Research 
and Design Journal (HERD) in 2021 as a best practice and innovative solution for executing complex construction and 
maintenance projects within an operating medical center. Monitored by the PMO, the FCC meeting consists of multi-
disciplinary senior decision-makers at WRNMMC, and boasts the status of being the only executive level meeting 
unchartered since its inception. Meaning, there is no forcing function to participate, yet the meeting maintains 
active, engaged collaborators participating to ensure our patients and staff are always our priorities. Chaired by 
the Assistant Chief of Staff, the FCC coordinated many complex construction challenges with minimal impact to 
operations and the WRNMMC community. 



$1 million  
invested to prevent  
self-harm while 
allowing inpatient 
behavioral team to help 
our patients regain 
psychiatric stabilization.

Established the  
National Capital  
Region Market’s  
ONLY  
COVID-19 inpatient 
Psychiatric ward.
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The Directorate of Behavioral Health (DBH) expanded 
the offering of tele-behavioral health services to ensure 
patients had access to behavioral health care in the 
middle of the pandemic, at a time when face-to-face 
encounters were not possible for safety purposes. 

Behavioral health providers were equipped with laptops, 
web cameras, virtual behavioral health care training, 
and Military Health System (MHS) Connect training.
Behavioral health providers across the directorate were 
also trained in multiple evidence-based interventions. 

DBH offered training to WRNMMC providers to develop 
competencies for working with our LGBTQ community. 

Additionally, we participated in the Precision Psychiatry 
Conference with Massachusetts General Hospital, and 
subsequently, were able to offer innovative treatments 
to our active duty service members. 

We provided fitness for duty evaluations for our active 
duty service members, and offered opportunities to 
recover or regain their fitness for duty, working from a 
patient-centered and multi-disciplinary recovery model. 

Despite challenges to use the Behavioral Health Data 
Portal (BHDP) platform during the pandemic, our 
providers continued adherance to our measurement-
based care values by administering appropriate 
psychiatric and quality-of-life measures, even when 

the BHDP platform was not available. By doing so, our 
providers were able to monitor the progress of mulitple 
patients toward their recovery goals. 

The department invested $1 million in measures to 
prevent patient self-harm and support our inpatient 
behavioral health care team to help patients regain 
psychiatric stabilization. 

We re-opened our unique six-bed inpatient 
neuropsychiatric rehabilitation unit, and were once again 
able to contribut to the cognitive rehabilitation of service 
members from all over the globe. 

DBH continued to nourish a culture of evidence-based 
treatments (EBTs), and recently expanded EBT training 
to providers by offering culturally sensitive training in 
ethical practices when working with military service 
members.

DBH also offered training in:

• Cognitive-Behavioral Therapy (CBT) for Suicide 
Prevention

• Acceptance and Commitment Therapy (ACT)

• Eye Movement Desensitization Reprocessing (EMDR)

As a directorate, we moved toward being more effective 
in our interventions, contributing to a higher impact on 

Directorate of Behavioral Health
Acute and Outpatient Behavioral Health • Behavioral Health Consultation and Education • Social Work

COL Wendy M. Waits, MC, USA
Director for Behavioral Health 

July 2018 - July 2021

COL Ancieto J. Navarro, MC, USA 
Director for Behavioral Health 

July 2021 - Present behavioral health readiness of our active duty service 
members. 

We are increasing the ways to measure patient 
symptoms, and progressing toward their goals by 
integrating a mobile BHDP option. This initiative will 
allow us to capture the recovery progress of a larger 
number of our active duty beneficiaries. 

The directorate’s Psychiatric Consult Liaison Service, 
Social Work Department, and senior enlisted teams have 
been training and providing support to the Directorate of 
Medicine and Directorate of Nursing on the management 
of behavioral health patients in different inpatient and 
outpatient settings.

Additionally, DBH hosted the:

• Sexual Assault Response Panel

• Post-Traumatic Stress Disorder Round Table

• Mental Health Panel

• Weekly Emotion Support Group 

The directorate also established the National Capital 
Region Market’s only COVID-19 Inpatient Psychiatric 
Ward, and conducted COVID-19 outreach across 
WRNMMC directorates.
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CDR Emily L. Zywicke, MSC, USN
Director for Clinical Services 

July 2021 - March 2022

COL Kari A. McRae, USA
Director for Clinical Services 

May 2019 - July 2021

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

During 2021, Pathology tested 80,000 patient samples 
for SARS-CoV-2 on four platforms ensuring a medically-
ready force. Pathology surpassed the Department of 
Defense’s mandated COVID-19 convalescent plasma 
manufacturing targets, and distributed the products to 
geographically dispersed military treatment facilities 
for operational readiness. Public Health implemented 
and maintained a return-to-work hotline to expedite 
personnel redeployment post COVID-19 infection.

Radiology provided state-of-the-art imaging with the 
most advanced medical imaging technologies including 
dual energy CT. The department continued to improve 
patient safety and implement best practices through 
multiple process improvement projects. 

During FY21, the total prescription volume for 
WRNMMC’s outpatients pharmacies totaled 960,314. 
The inpatient pharmacy prepared and dispensed more 
than 650,000 sterile products for admitted and infusion 
clinic patients, and dispensed more than one million 
unit dose products to more than 10,000 patients. The 
Drive-Thru Pick-Up Pharmacy served 13,617 drive-up 
beneficiaries. 

Clinical Pathology tests (core, blood, microbiology) 
totaled 2.8 million for FY21. Total Anatomic Pathology 
cases were 165,000. Blood products collected totaled 
8,500, and COVID-19 tests totaled 80,000.

Public Health performed more than 430 audiology 
screening exams, fit-tested more than 4,000 staff 
respirators, reported more than 25,000 COVID test 
results to DOD, state and local operations, and 
coordinated daily measles screening for Afghanistan 
evacuees in support of OAW. Public Health also 
monitored more than 1,400 radiation dosimeters, 
inspected 140 x-ray producing units within the National 
Capital Region Market, and completed 5,000 annual 
removable radiological material inspections within 
WRNMMC.

Radiology performed more than 170,000 radiographic 
studies in 2021 at the U.S. Military Academy at West 
Point. To enhance readiness of naval forces, Pathology 
provided clinical support for Indoctrination Day activities 
at the U.S. Naval Academy. Finally, the Department 
of Pathology remains the central hub of diagnostic 
and reference testing in the NCR Market, performing 
testing on more than 2.8 million samples and more than 
165,000 anatomic pathology cases.

Also during 2021, Pharmacy enhanced outpatient 
queuing through the implementation of RxMAP, 
DOD’s premier queuing platform, at two pharmacies. 
Additionally, outpatient pharmacy sites enabled remote 
prescription activation via the TRICARE Online web portal 
for 250,000 beneficiaries. Our outpatient pharmacy 
team facilitated training of seven military pharmacists 
and eight military technicians. It also developed an 

expedited process along with clinics and the Emergency 
Department to prepare prescriptions for the Afghanistan 
evacuees. The Medication Error Reduction at Arrowhead 
Pharmacy A3 project, which achieved a 77% reduction 
in medication errors over one year, was selected as a 
winner of the 2021 Ready Reliable Care/High Reliability 
Organization Awards, and was one of four award-winning 
projects to be included in the DOD eport to Congress 
on the Military Health System as being a High Reliability 
Organization.

Combined efforts between formulary management, 
pharmacy informatics, and quality and safety sections 
resulted in the creation of electronic drug files that 
drove the consistent and safe dispensing of medications 
across the NCR throughout the COVID-19 pandemic. In 
collaboration with Infectious Diseases and Investigational 
Pharmacy, the inpatient pharmacy developed six 
Emergency Use Authorization COVID-19 treatment 
protocols, order sets, and educational materials for novel 
COVID-19 therapeutics that provided treatment for more 
than 350 patients. As a result, WRNMMC led the DOD 
and NCR Market in the successful rollout of monoclonal 
antibody products used for active infection and pre-
exposure prophylaxis. WRNMMC was often providing the 
only effective treatment within the entire NCR Market.

At the forefront of WRNMMC’s COVID-19 response, the 
Department of Public Health (DPH) provided 24-hour 
Public Health Emergency Officer (PHEO) support for 
Naval Support Activity Bethesda (NSAB) and WRNMMC 

senior leadership, guiding commanding officers on 
issues related to Health Protection Condition (HPCON) 
levels, quarantine/isolation requirements, and return-
to-work (RTW) criteria for more than 12,000 service 
members, civilian employees and beneficiaries across 
40 tenant organizations. In support of the Coronavirus 
Aid, Relief, and Economic Security (CARES) Act, the 
department coordinated and submitted 920 positive 
and 23,400 negative COVID-19 laboratory results to 
50 states, in accordance with federal and state public 
health guidelines, reporting more than 95% of laboratory 
results within 24-hours via the Disease Reporting 
Surveillance Internet system (DRSi). 

The rapid establishment of a RTW and Contact Tracing 
Call Center resulted in the safe quarantine and RTW of 
more than 750 WRNMMC staff members during the first 
wave of local COVID-19 infection. 

DPH planned and executed WRNMMC’s Mobile 
Respirator Fit Testing Team (MRFTT) which trained, 
evaluated and fit-tested more than 1,000 WRNMMC 
employees and 200 NSAB employees for N95 mask 
and Powered Air Purifying Respirator (PAPR) use. This 
increased WRNMMC’s mandated respiratory protection 
program compliance rate from 64% to 92% within two 
months’ time. DPH also conducted more than 1,200 
water surveillance tests, 600 food facility inspections, 
and 117 comprehensive industrial hygiene surveys.



88%  
Medical Ready Force, 
exceeding the 85% 
benchmark.

Dental  
increased services  
by 30% compared to 
2019 pre-COVID levels. 

Maintained an 
indeterminate 
rate of less than 2%, 
far exceeding the  
5% benchmark.

Primary Care  
Dentistry reached  
98% operational 
dental readiness for 
entire multi-service 
population.

 PAGE 9  |  2021 WRNMMC ANNUAL REPORT Ready Medical Force ... Medically Ready Force  |  Page 10

The Directorate for Dentistry (DDS) significantly affected 
WRNMMC’s contribution to a ready force through its 
direct support to both the medical and dental  
readiness of our activeduty service members. 

We continued to play a large role in the ongoing 
COVID-19 and OAW missions, all while developing our 
residents to excel in their future assignments.  

Medical Readiness Clinic

Our Medical Readiness Clinic was laser focused  
on its mission to support the readiness of our active  
duty service members. 

Not only did its operation exceed pre-pandemic levels, 
it also improved the medical readiness of its active duty 
medical staff achieving an 88% medically ready force, 
exceeding the 85% benchmark, and maintainied an 
indeterminate rate of less than 2%, far exceeding the 5% 
benchmark. 

In addition, the team supported our deployed staff 
by offering pre-deployment and post-deployment 
services during the COVID-19 and other unique missions 
supported by WRNMMC.

Primary Care Dentistry, Hospital Dentistry 
and Oral Maxillofacial Surgery

Re-emerging from a 20% decrease in dental services in 
2020 as a result of the pandemic, our clinics ramped up 
services 30% compared to 2019 levels. This would not 
have been possible if it weren’t for the teams’ disciplined 
and focused effort to provide value to our active duty 
service members. 

Primary Care Dentistry oversaw a 98% operational 
dental readiness for its multi-service population. 
Hospital Dentistry played a large role supporting OAW 
providing much needed dental emergency services to 
our Afghanistan evacuees. Finally, our Oral Maxillofacial 
Surgery team continued to provide world-class training 
for our Oral Surgery residents, support the National 
Capital Region product line, and expand its services  
and footprint.   

Our staff demonstrated an incredible amount of 
resilience in 2021. In addition to returning to full 
operations from COVID-19, we successfully navigated 
additional operational challenges by collaborating within 
and outside the directorate to keep the mission of 
supporting readiness while providing the highest value 
of dental services to our active duty service member and 
other eligible beneficiaries.

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

CAPT Yasir F. Bahrani, DC, USN
Director for Dental Services 

May 2021 - Present 

CAPT Rasha H. Welch, DC, USN
Director for Dental Services 
September 2018 - May 2021
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CAPT Ruben Acosta, MC, USN
Director for Education, Training  

and Research  
August 2017 - August 2021

CAPT Hugh M. Dainer, MC, USN
Director for Education, Training  

and Research  
August 2021 - Present

Directorate of Education, Training and Research
Hospital Education and Training • Simulation • Graduate Medical Education • Darnall Medical Library • Department of Research

Darnall Medical Library

In 2021, our librarians responded to 1,636 in-depth 
reference questions and presented 336 classes to 3,123 
faculty, GME trainees, and providers. Our DML library 
technicians provided 6,466 articles to customers via 
document delivery and interlibrary loan. In addition, 
DML’s clinical librarian was recognized by the Federal 
Library and Information Network at the Library of 
Congress for outstanding, innovative, and sustained 
professional achievements during FY21. 

Graduate Medical Education (GME)

WRNMMC remains the largest and only tri-service 
platform for GME within the DOD, encompassing more 
than 640 physicians in training, 1,200 clinical faculty, 53 
GME programs, and 20 allied health training programs 
representing virtually every specialty in medicine with 
some recognized among the finest nationwide.

Scholarship

Our GME programs have a high level of scholarship, and 
numerous research articles were written and published 
by our residents in peer-reviewed medical journals 
throughout the year.

Hospital Education and Training (HEAT)

1,825 WRNMMC civilian and military certifcations and 
trainings were completed in life support and tactical 
medicine, increasing WRNMMC’s tri-service clinical and 
military readiness of the medical center. These courses 
included:

• Basic Life Support (BLS)

• Advanced Life Support (ALS)

• Pediatric Advanced Life Support (PALS)

• Trauma Nursing Core Course (TNCC)

• Tactical Combat Casualty Care - Medical Provider 
(TCCC-MP)

• Advanced Trauma Life Support (ATLS) 

Excellence and Innovation

Our residents and faculty are leaders in the health care 
system. One of our residents received the 2021 Kass 
Award for best resident and student presentation at a 
national level. Our faculty also received national awards, 
including the A.B. Baker Teacher Recognition Award.

Simulation

Simulation received accreditations from the Society for 
Simulation in Healthcare and the American College of 
Surgeons. We supported mission essential training for 
deployment and hospital readiness, while continuing to 
expand research, and quality and process improvement 
projects, using simulation. In response to OAW, and in 

collaboration with clinical directorates, we developed 
and executed “Just in Time” training sessions. The rapid 
development and deployment of simulation cases 
enabled training for 92 health care providers. 
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Ready Medical Force
COVID-19 Response

Medically Ready Force
Vaccine Operations 
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Business Decision Support (BDS)

The BDS team provided military treatment facility (MTF) 
and regional level support for analysis on access to care, 
the Quadruple Aim Performance Process, and market 
optimization. 

Data Quality

Data Quality worked with WRNMMC’s clinical and 
administrative directorates to achieve 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 and the National Institutes of Health 
Clinical Center by establishing agreements to support 
our readiness mission. 

EPRO continued to bring in patients from other military 
treatment facilities, which ultimately helped WRNMMC 
maintain a ready medical force and a medically ready 
force, providing premiere health care to active duty 
service members and their families.

Member Services

Member Services expertly assisted TRICARE-eligible 
beneficiaries during TRICARE Open Enrollment Season,  
adapting to changes brought about as a result of 
COVID-19, and providing excellent customer service to 
the patients of WRNMMC and the NCR Market.

Medical Management

Case Management, Disease Management, and 
Utilization Management continued to standardize 
processes to improve patient outcomes. The team of 
nurses and support staff demonstrated their dedication 
to our active duty service members, retirees, and  
their families.

Centralized Template Management (CTM)

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

Directorate of Healthcare Operations
Business Decision Support • Data Quality • External Partnership Referral Office • Medical Management (Case Management, 
Disease Management, Referral Management, Utilization Management) • Member Services • Centralized Template Management 

COL Jeffrey R. Limjuco, MC, USA
Director for Healthcare Operations 

July 2020 - Present

Directorate of Medicine
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

Department of Medicine  

Allergy and Immunology provided support to the NCR 
Market with more than 35,000 active-duty vaccinations 
for COVID-19 and influenza, trained six allergy fellows; 
and provided Y-8 student training to support DOD 
programs throughout the world. 

The outpatient Cardiology Clinic provided care for 
more than 1,000 active duty service members as new 
consults. Approximately 50% were returned to full duty 
after their initial consult, and 92% were returned to full 
duty after all tests were performed, with a mean time 
of 16 days after the initial consult.

Seven staff physicians from Dermatology deployed in 
support of COVID-19 operations.    

Following the May 2021 recommendation from the 
U.S. Preventive Services Task Force to initiate colon 
cancer screening for average risk individuals at age 
45, the Gastroenterology Service ensured screening 
colonoscopies were readily available to active duty 
service members with follow up for non-invasive 
testing of patients with positive results. In the spring of 
2021, two gastroenterologists participated in CONUS 
COVID-19 relief operations.

The Infectious Diseases Clinic (IDC) was responsible 
for coordination and management of Operation Warp 
Speed for COVID-19 Vaccination deployments, leading 
WRNMMC to enroll the largest number of participants 
in the DOD. IDC supported OAW by receiving more than 
50 families/272 patients and nonmedical attendants 
evacuated from Afghanistan, and 13 injured soldiers 
and Marines. IDC ensured completion of all medical 
requirements for successful reintegration.

Hematology/Oncology continued to meet the readiness 
mission by supporting care to our active duty service 
members, and serving as the military referral center and 
consultation service worldwide.  

In addition to being the only inpatient dialysis service 
in the NCR Market, our Nephrology Clinic supported 
COVID-19 operations, and Operation Allies Welcome 
(OAW), all while managing the only DOD organ 
transplant initiative.  

Pulmonary/Critical Care (PC) serves as the primary 
DOD site for the Long COVID-19 study looking at long 

COL Jeremy Edwards, MC, USA
Director for Medicine 

June 2020 - June 2022



NICoE research is carried out by researchers from diverse clinical 
and scientific backgrounds. Our collaborative environment 
produces significant and relevant research, improvements to 
clinical care, and advances in education. There is also power in 
numbers when driving TBI evaluation and treatment forward. 
Because of this, the NICoE collaborates with federal, academic, 
and private and nonprofit organizations, using technical and clinical 
resources. 

The following select publications from NICoE researchers highlight 
the breadth of experience within the portfolio and emphasize how 
critical science is publicly accelerated through collaborative efforts:

Abstracts & Posters 44

Book Chapters 2

Journal Articles 40

Invited Presentations 23

PUBLICATIONS & 
PRESENTATIONS

INNOVATIVE RESEARCH 
INFORMS CLINICAL OUTCOMES

““

109

I am extremely proud and humbled to be part of 
such a great organization. The work that NICoE 
providers, researchers and administrative staff 

accomplish on a daily basis to help heal our 
patients is remarkable. I am extremely 

fortunate to be able to contribute to this 
success.” 

– NICoE Staff Member

ACTIVE STUDIES, INCLUDING 9 
MULTI-SITE COLLABORATIONS 
WITH MTFS AND VA SITES

33

retrospective 
studies

6
other 

protocols

1

15
observational 

studies

11 
treatment 

studies

DEPARTMENT OF DEFENSE, VETERANS AFFAIRS, 
AND INDUSTRY COLLABORATING TO ADVANCE 
EVIDENCE-BASED MEDICINE

Study: A Randomized Clinical Trial of Plasticity-Based 
Cognitive Training in Mild Traumatic Brain Injury

The BRAVE study was a randomized controlled trial—
considered the “gold standard” in clinical research—involving 
five VA and military sites, including the NICoE. This study 
demonstrated that service members (SM) and veterans with a 
history of mild TBI using a computerized brain-training program 
in their homes for 12 weeks, with remote coaching from clinical 
staff, significantly improved cognitive performance. These 
benefits were sustained for at least three months without 
further training. These data provide preliminary evidence 
that in-home, self-paced use of this computer program can 
supplement the standard mild TBI cognitive rehabilitation 
protocol, offering flexible, remote rehabilitation options 
without sacrificing efficacy. 

Reference: Brain, 144(7), 1994-2008. doi:10.1093/brain/awab202

THE INTREPID NETWORK MODEL OF CARE 
IMPROVES SYMPTOMS FOR PATIENTS WITH TBI 
AND BEHAVIORAL HEALTH CONDITIONS

Study: Efficacy of an Interdisciplinary Intensive Outpatient 
Program in Treating Combat-Related Traumatic Brain 
Injury and Psychological Health Conditions

A study performed at the NICoE demonstrates that the four-
week interdisciplinary intensive outpatient program (IOP) 
combining conventional rehabilitation therapies with integrative 
medicine significantly improved symptoms in SMs with combat-
related mild TBI and behavioral health conditions. The results 
confirm the value of this holistic diseased-based model of 
care, demonstrating significant improvement across the clinical 
domains to include neurological symptoms, PTSD, anxiety, 
depression, sleep disturbance, headache and quality of life at 
four weeks and sustaining to six months. This study is impactful 
as previously many SMs have not responded to conventional 
treatment and were forced to disengage from full active duty 
status or prematurely medically retire, thus reducing military 
readiness. Future goals include leveraging the skills-based 
training in the IOP earlier in service member’s careers to build 
resilience in the training environment and enhance performance.

Reference: Frontiers in Neurology, 11(1741), 580182. doi:10.3389/
fneur.2020.580182
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term side effects of COVID-19 on active duty service 
members. 

PC developed and delivered command-wide training 
on COVID-19 clinical care and PTDO  taskers enhancing 
mission readiness. PC also developed and deployed the 
NCR Market’s first telemedicine ICU as a force multiplier 
across the DOD for critical care medicine.  

Internal Medicine (IM) developed and implemented an 
active-duty medical home team that contributed to over 
28,000 active-duty encounters in 2021. IM is also home 
to the largest medical residency program in the NCR 
Market with 77 trainees in 2021. 

The Rheumatology Service published seven peer-
reviewed papers in 2021 including a project on 
Multisystem Inflammatory Syndrome-Adult on COVID-19 
complications of care.  

Sleep Medicine performed Maintenance of Wakefulness 
Tests (MWT) for active duty service members on flight 
status with a diagnosis of obstructive sleep apnea, 
ensuring active duty service members were fully treated 
and safe to perform their duty. 

The Warrior Clinic excelled in complex care coordination 
services for wounded, ill, and injured service members 
and provided acute and chronic primary care services, 
synchronization of specialty care, and expedited 
administrative processes.  

 
Department of Pediatrics

The Department of Pediatrics delivered unprecedented 
humanitarian medicine to patients at WRNMMC and 
around the globe. 

In August 2021, WRNMMC received its first evacuees 
from Afghanistan as part of Operation Allies Welcome 
(OAW), with numerous children receiving care in both 
the inpatient and outpatient setting. Pediatricians were 
mobilized to sites around the nation and the world to 
help lead the medical response to this humanitarian 
mission.  

Staff within the department published 52 articles in 
peer-reviewed journals, including a number of state-of-
the-art articles on the impact of COVID-19 and MIS-C  
in children.

The Genetics and Pediatric Cardiology team delivered a 
weekly multidisciplinary Cardio-Genetics Clinic to active 
duty service members and their families with heritable 
cardiac conditions ranging from elevated cholesterol to 
serious structural heart diseases and arrhythmias.

Department of Neurology

Through the Department of Veterans Affairs (VA)/
DOD Joint Incentive Fund, the department provided 
telemedicine and other specialized neurologic care to 
VA patients. Due to the success of the program, it was 
extended for six months with an initiative underway 
to extend another year. Residents of the department 
scored in the top 100% for the national RITE exam. 

National Intrepid Center of Excellence

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

of Excellence
October 2020 - Present

2021 was a busy year for the National Intrepid Center 
of Excellence (NICoE) and the Intrepid Spirit Centers 
(ISC). During the Defense Intrepid Network Fall Meeting 
in September 2021, DHA Director Army Lt. Gen. 
Ronald Place shared that it was time to formalize the 
Intrepid Network as a program of record. Following this 
groundbreaking statement, NICoE and the ISCs began 
the momentous process of officially establishing the 
Defense Intrepid Network for Traumatic Brain Injury 
(TBI) and Brain Health as a DHA program of record. 

Formalizing the Intrepid Network, which comprises 
the NICoE and the ISCs, will ensure the unique 
interdisciplinary model of care is sustainable while also 
enabling greater collaboration and opportunities for 
research, education, and other initiatives. Becoming 
a program of record will ultimately expand and 
standardize cutting-edge care and operations for 
patients, and improve the lives of patients and family 
members affected by the invisible wounds of war.

In May 2021, the Intrepid Network launched Translating 
Research into Practice (TRIP), an initiative that brings 
together TBI researchers, health care providers, and 
policymakers to address clinical gaps in TBI and brain 
health. The goal is to identify cutting-edge research 
findings that can be translated into clinical standards of 
care. The TRIP effort relies on cross-sector collaboration 
of clinicians, researchers, academia, government, non-
government organizations and industry partners to 

help identify applicable research findings. In addition, 
subject-matter experts evaluate research proposals for 
Intrepid Network support, allowing for the advancement 
of multi-site research across the network. 

Expanding the Reach

On May 13, 2021 at Fort Carson, Colorado, construction 
began on the ninth Intrepid Spirit Center (ISC), and 
planning is underway for the 10th standalone ISC at 
Fort Bliss, Texas. Also underway are plans to add two 
partner sites outside the continental United States: Joint 
Base Elmendorf-Richardson TBI Clinic in Anchorage, 
Alaska, and Landstuhl Regional Medical Center TBI and 
Rehabilitation Clinic in Landstuhl, Germany.

Education at the Core

Education is a core part of the NICoE mission. In 
FY21, NICoE added two virtual products to the roster 
of established training events: a student-focused 
didactic lecture series and a staff-focused professional 
development series.

The TBI specialty workgroups, communities of practice 
that began meeting virtually during the pandemic, 
continued to thrive in 2021. The workgroups bring 
together TBI practitioners and community partners 
who share common areas of interest to standardize 
treatment, outcome measures and data collection 
notes to improve high quality, interdisciplinary care for 
beneficiaries.

Innovative Research

NICoE’s collaborative environment with federal, 
academic, private and nonprofit organizations, 
continued to produce significant and relevant research, 
improvements to clinical care, and advances in 
education. NICoE programs and initiatives improved the 
well-being of patients and families affected by TBI and 
associated health conditions. 
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The Clinical Nurse Specialist (CNS) team marked an 
impressive 2021 by advancing clinical education and 
training. Accomplishments include:

• Pressure Injury Prevention Safety Stand-Down in 
conjunction with the Wound Care team, training 
238 inpatient staff with a focus in the reduction of 
pressure injuries.

• Three skills fairs for more than 300 nursing and 
enlisted personnel, medical, surgical, and intensive 
care staff. 

• Dual verification re-education intervention reduced 
medication errors in MICU from 16 to one within a 
two-month timeframe.

• PICC team trained more than 50 CNTP and LPN 
students in IV Ultrasound placement and central line 
dressing changes.

• Wound team trained 50 CNTP and LPN students in 
multiple wound care treatment modalities.

• 4 East medical-surgical nursing and enlisted 
personnel “University” trained 25 enlisted staff in 
patient assessment and body system exams.

• Coordinated high-fidelity training with the 
Simulation Center in preparation for active-duty 
casualties inbound from the U.S. withdrawal from 
Afghanistan and in support of OAW. DNS supported 

the training of more than 1,205 personnel, preparing 
them for the complexities of trauma patients. The 
CNS cell continued to work with the trauma team 
to identify ongoing training needs for the Intensive 
Care Units and Medical Surgical floors.

• Active engagement in ten Command A3 Quality 
Initiatives, leading five of them, including Pressure 
Injury Prevention, Medical Error Reduction, and 
Specimen Handling

Maternal Child Health

The Maternal Child Health Department provided 
culturally sensitive, inclusive patient care for families in 
support of OAW, receiving large numbers of pediatric 
patients requiring compassionate, high quality care. 
Through robust interdisciplinary team meetings, the 
Inpatient Pediatric Unit, Pediatric Intensive Care Unit 
(PICU), and Neonatal Intensive Care Unit (NICU) nursing 
teams worked in partnership with providers, chaplains, 
and ancillary services in developing care plans while 
successfully receiving, treating, and dispositioning 16 
patients and their families. 

CAPT Jessica Beard, NC, USN
Director for Nursing

November 2020 - Present

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

The Mother and Infant Care Center coordinated 
inpatient and outpatient OB-GYN services to dozens 
of pregnant OAW women. With a continued focus on 
family-centered care, the NICU implemented multiple 
quality improvement projects including “Improving Safe 
Infant Sleep Practices in a NICU” and “Implementing and 
Evaluating Developmental Positioning in the NICU.” This 
project supports and improves safe sleep compliance 
of bedside clinicians improving overall compliance with 
safe sleep practices from 18% to 100% in 2021.

Developmental positioning initiatives improved the use 
of positioners for premature infants from 45% to 90%, 
contributing to improved outcomes in head positioning 
with a goal of a reduction in torticollis and various 
uneven head shapes including plagiocephaly.

The NICU team led both the Neonatal Resuscitation 
Program (NRP) and the S.T.A.B.L.E. program at 
WRNMMC, in accordance with DHA-required perinatal 
training. The NRP educated more than 100 active-duty 
and civilian learners in 2021. The S.T.A.B.L.E. program 
successfully certified 82 learners along with facilitating 
the National Instructor Course for WRNMMC nursing, 
provider, and pediatric residency teams, certifying 12 
lead instructors for the MHS.

The inpatient pediatric team (3 West) demonstrated 
great commitment to a ready force:

• Provided exemplary support as multiple staff 
members contributed to Army Qualification Ranges 
and Battalion-mandated Army Combat Fitness Tests 
(ACFTs). The Noncommissioned Officer in Charge 
assisted with three range days for a total of 120 
Army personnel, grading more than 50 ACFTs. A 
nursing officer on 3 West was the only WRNMMC 
recipient of the German Armed Forces Fitness Badge. 

• Twelve staff members received mission-required 
specialized training provided by the American 
Pediatric Hematology Oncology Nursing Association 
on chemotherapy/biotherapy administration.

• 3 West educated and offered COVID-19 vaccines to 
100% of eligible patients, administering vaccines to 
consenting patients prior to discharge, resulting in a 
40% vaccination rate of eligible pediatric patients.

Critical Care Department

The Critical Care team contributed with 45 nurses during 
various deployments in support of COVID-19 FEMA 
missions in the U.S, and was instrumental in the success 
of OAW. 

Our hospital corpsmen and medical technicians were 
deployed in support of the COVID-19 vaccination 
project for the state of Maryland and DOD beneficiaries, 
delivering more than 50,000 vaccinations. Additionally, 
Critical Care augmented the MEDEVAC mission, 

providing five rotating mission nurses to strengthen the 
capability of the team during OAW.

Critical Care focused on two important initiatives: falls 
prevention and prevention of pressure injuries. With 
renewed effort in falls prevention, our falls champions 
trained with WRNMMC physical therapists and in-
serviced 90% of the staff on how to assist patients 
out of bed, activate the bed alarm for patients upon 
admissions, and complete the falls education bundle 
for all patients. To futher prevent pressure injuries, 
the team increased training efforts of our unit Mobility 
Champions to monitor pressure injuries. An emphasis 
was placed on assessment of skin integrity upon 
admission, including initiation of the nurse initiated 
orders (NIO) for pressure injury, which led to a decrease 
in pressures injuries. Data collected upon admission was 
useful in the determination of hospital acquired injury 
versus pressure injury observed on admission.

Five new critical care staff members received their 
professional certification and entered the prestigious 
club of National Certified Critical Care Nurses. 
Furthermore, six nurses took part in the trauma training 
at Baltimore Shock Trauma, and are now available to 
assist with trauma codes at WRNMMC. 

The department facilitated specialty training for the 
adult ICUs through a cardiothoracic course augmenting 
the pool of cardiothoracic competent nurses by six. In 
2021, eight nurses completed the PICU short course and 
maintained specialized competencies. 

As a site for the Navy ICU nurse transition program, 
WRNMMC trained three medical-surgical nurses, and 
each obtained their 1960 designator.
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Directorate for Quality
Patient Safety • Occupational Safety • Performance/Process Improvement • Accreditation and Compliance • Risk Management • 
Experience Office • Infection Prevention and Control • Medical Staff Services

Our directorate’s top accomplishments in 2021 involve 
advancing WRNMMC’s journey to high reliability, as 
well as maximizing patient and staff safety during the 
COVID-19 pandemic response. 

High Reliability Organization (HRO) and 
Ready Reliable Care (RRC)

Daily Safety Huddles were performed at all tiers of 
leadership, increasing situational awareness and 
sensitivity to operations across the organization.

Safety Leadership Rounds in which directorate leaders 
visit the front-lines of care to identify concerns, process 
issues, and opportunities for improvement, continued to 
be a key practice in 2021 to help leaders gain sensitivity 
to front-line operations and promote a culture of safety.

In May 2021, the Quality Directorate facilitated the 
second organization-wide SCORE survey, focused 
on communication, safety culture, leadership, and 
teamwork down to the unit level. Sixty percent of 
staff from across 217 work settings participated in 
SCORE, identifying what works in their units along with 
opportunities for improvement. Over a period of two 
months, Quality supported debriefs of survey results to 
leadership and staff to develop 470 action plans focused 
on unit-specific needs. 

In 2021, the WRNMMC Quality team, with support from 
NCR Quality, developed a Just Culture Algorithm (JCA) 
training plan and implementation guide. Just Culture 
is an organizational culture of trust, learning, and 
accountability. The Quality team has trained more than 
500 leaders and staff on Just Culture. The Quality team 
also trained leaders at Fort Belvoir Community Hospital, 
and is expanding the pilot across the NCR Market. 

In August 2021, WRNMMC rolled out DHA’s first 
comprehensive onboarding pilot for Clinical Quality 
Management and Ready Reliable Care. WRNMMC is 
one of the first and largest military treatment facilities 
(MTFs) in the pilot and has contributed significantly to its 
development. The Quality team trained 75 to 100 staff 
every month with excellent reviews.

Patient Safety 

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 also developed PSR 
dashboards to track the top patient safety priorities 
identified in 2021 and all COVID-19 related patient 
safety events. 

More than 160 patient safety advisors (PSAs) are 
embedded throughout the organization to investigate 
PSRs in a timely manner, and support the effort to 
maintain the overall PSR closure rate of 80% or greater. 
In 2021, the Patient Safety team facilitated closure 
of 2,717 PSRs, conducted 29 focused event reviews 
(SWARMS), and 14 comprehensive system/root cause 
analyses (CSA/RCA). In 2021, COVID-19 related PSRs saw 
a 37% reduction in events reported as staff continued to 
follow established policies and procedures. 

Occupational Safety (OS)

In 2021,  structural changes took place to allow safety 
specialists to engage more directly with staff. Assigning 
specialists to directorates, OS was able to complete 
inspections of 167 work areas a month ahead of 
schedule, and address all 527 incidents reported in 
ESAMS, our safety event reporting system. The safety 
team trained 109 personnel as safety representatives, 
5,191 personnel in summer safety, and 4,832 personnel 
in winter safety. The safety of our staff is essential for 
maintaining a ready medical force. 

Dr. Felicia F. Pehrson, USA (Ret.)
Director for Quality

Performance/Process Improvement (PI)

Improvement highlights from 2021 include:  

• Provided A3 (eight-step practical problem-solving 
methodology) coaching for the top 10 patient safety 
priorities, achieving progress across all 10 efforts

• Trained 249 staff in PI methodologies, and provided 
coaching for 50 ongoing A3, Lean Leader and Lean 
Six Sigma Green Belt projects (in addition to above)  

• Was the only MTF providing face-to-face A3 training 
during the pandemic

• Two projects selected as winners of the 2021 Ready 
Reliable Care/High Reliability Organization Awards 
competition: Handoffs during Transitions of Care 
won in the Leadership Commitment category; 
and Outpatient Medication Errors in Arrowhead 
Pharmacy won in the Culture of Safety category

• Trained 765 staff in TeamSTEPPS Fundamentals and 
28 staff in TeamSTEPPS “Train the Trainer”

• Collaborated with NCR Ready Reliable Care (RRC) 
Champion to develop a LENS Implementation 
Roadmap for the NCR Market

• Led subject matter experts in the exploration of 
data, collation of policies, and development of plans 
to advance improvements in safety, quality and 
high reliability through participation in the Leapfrog 
survey, resulting in three PI projects: Informed 
Consent, Hand Hygiene, and Outpatient Surgery 

• Developed a data base for the crash cart medicine 
tray program; created an access program to the 
Directors Joint Commission dashboard to find trends 
in tracer units; transitioned the Infection Control 
data base to a web based application for Infection 
Control measures which improved hospital-acquired 
infections (HAI) reporting

Patient Relations (PR)

PR provided customer service training for Medical 
Support Assistants and addressed beneficiary concerns 
involving more than 2,118 patient encounters. The 
team assisted an average of 177 patients/month 
with concerns related to access, clinical contact, and 
appoinments, and monitored 3,249 Interactive Customer 
Evaluation (ICE) submissions, most of which were positive. 

Staff Resiliency Team (SRT) 

SRT partnered with the NICoE Health and Wellness team 
to offer virtual services on mind-body health, stress 
management, and overall wellness. The team provided 
more than 600 classes to 1,200 beneficiaries across the 
NCR Market and NICoE facilities throughout the U.S. 
 
Accreditation Compliance
The Accreditation and Compliance team updated 
WRNMMC’s Survey Readiness Guide, distributing more 
than 2,000 copies and a smartphone friendly e-version. 
The team also supported numerous “Just Do It” self-
assessments, Senior Enlisted Leader Environment of 
Care assessments, Command Tracers, TJC Fellow Tracers, 
Medication Management and other ongoing survey 
readiness assessment and improvement activities across 
the organization, leading to a highly successful 2021 
Triennial Accreditation Survey in September 2021. 

Healthcare Risk Management (HRM)

HRM developed prioritized, systematic risk reduction 
strategies and process improvement activities to provide 
safe, high-quality patient care.

Infection Prevention and Control (IPC)

IPC revised infection control policies to include PPE, 
communication methods, cleaning practices, and 
more. IPC was a critical consultant to environment of 
care committees, including Water Quality, Ventilation, 
Medication Management, and Hem/Onc Pharmacy 
Engineering Controls. Additionally, IPC developed a 
new education and training program and knowledge 
assessment tool to train Infection Control Officers. 

High Level Disinfection (HLD) and Sterilization 

Led by the Nurse Practice Council and HLD Nurse 
Consultant, the COVID Innovation Team was 
instrumental in 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, 
plexiglass shields, N95 mask disinfection system, and 
3-D printing of PPE and facial masks to reduce pressure 
ulcers in patients who require prone positioning.



Recouped  
more than  
$23M in contract  
de-obligations

CAPE Department 
tracked, maintained, 
and accounted for 
6,300  
staff members

Unique Other  
Health Insurance 
discovery contract 
recovered more than  
$2 Million

162,000  
DHMRSi timecards were 
effectively processed, 
tracking more than  
$1.2 Billion
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LCDR Douglas E. Cole, MSC, USN
Director for Resource Management 

August 2021 - Present

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

CDR Stephen Marty, MSC, USN 
Director for Resource Management

July 2018 - May 2021

Budget and Accounting Departments

Managing the Military Health System’s (MHS) largest 
operating budget of more than $1.2 billion annually, 
the Directorate of Resource Management (DRM) 
implemented a comprehensive contract review, 
recouping more than $23 million in contract de-
obligations. 

WRNMMC executed more than $920 million in operation 
and maintenance funding, and consistently led the NCR 
Market in execution efficiency. 

The DRM staff’s outstanding performance throughout 
the year was highlighted by the directorate earning  

three Junior and Senior Civilian of the Quarter awards 
and one Civilian of the Year award. 

A resource prioritization database spanning the entire 
command was created to effectively plan and respond 
to NCR Market and DHA queries regarding projected 
resourcing shortfalls in FY21 and beyond.   

Funding of contracts for an estimated $120 million was 
ensured to avoid any incremental funding issues or 
contract interruptions throughout FY21.

Cost Analysis and Program Evaluation 
(CAPE)

In FY21, our CAPE Department continued to track, 
maintain, and account for 6,300 WRNMMC staff 
members. More than 3,000 staff checked in/out of the 
command or were reassigned to a new department.

162,000 DMHRSi timecards were effectively  
processed during the year, tracking more than $1.2 
billion in expenses, including outpatient encounters and  
inpatient dispositions. 

More than 3,000 staff members were individually 
trained for staffing and MEPRS and DMHRSi compliance. 

A virtual DMHRSi check-in and check-out process was 
implemented to support the mission and ensure the 
safety of our staff and patients.  

 

Business Analysis and Audit Readiness
In FY21, the team reviewed and approved 222 hiring 
actions and further improved WRNMMC’s hiring 
processes of FY20 to streamline and hasten the 
recruitment process for RNs, LPNs, and MRI Technicians. 
They also conducted the 2021 Annual Incentive Review 
Board of 53 employees and the 2021 Biennial Physician 
and Dentist Pay Plan (PDPP) Review of 125 providers. 
Successful hiring matrices were developed for Radiology 
Medical Instrument and Pharmacy Techs that are being 
expanded in FY22 for other clinical specialties. 

Forty-eight percent of the NCR Market’s total audit 
requests were shouldered, and 178 external auditor 
requests responded to, an astounding 626% increase 
from FY20. 

The Audit Readiness team responded to 160 NCR  
Market Risk Management and Internal Control (RMIC) 
stress testing requests. Seven Corrective Action  
Plans (CAP) were implemented across the medical  
center related to software, equipment, retention, claims 
and compliance.

Our Uniform Business Office (UBO) worked with DHA 
and the UBO at the Department of Veterans Affairs 
(VA) to coordinate implementation of VA prospective 
payments across the MHS. UBO also instituted an Other 
Health Insurance (OHI) discovery contract—the only one 
of its kind throughout the MHS—to increase collection 
efforts, recovering more than $2 million in FY21.

Human Resources (HR)

HR continued to provide HR guidance and policies 
to support WRNMMC’s response plan to workplace 
challenges due to COVID-19. Approximately 2,100 
employee awards, totaling nearly $2.6 million were 
processed during the ongoing COVID-19 Pandemic. HR’s 
effort enabled WRNMMC to retain and recruit quality 
staff and provide uninterrupted care to our beneficiaries.

Security Department 

During FY21, the Personnel Security Department (PSD) 
processed 1,502 investigations and 814 fingerprints. 
Additionally, PSD serviced a monthly average of more 
than 200 customer service requests to include System 
Authorization Access Requests (SAARs), clearance 
verifications, and Trusted Agent (TA) actions for 
Common Access Cards (CACs). 

Also in FY 21, PSD instituted suitability determinations 
for clearance eligibility based on 5 CFR Part 731. The 
change resulted in a larger pool of candidates for 
employment and retention.

Trusted Work Force 2.0 for Continuous Vetting (CV) was 
instituted in FY21, which successfully enrolled a ready 
civilian and military workforce. Contractor Workforce 
will be completed in FY22. 

Furthermore, PSD worked with HEAT to institute a 
security briefing during WRNMMC’s Hospital Orientation 
to reinforce safeguards, ensure security policy 
compliance, and prevent security violations.  
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Anesthesia

We maintained our COVID-19 Task Force 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. Our staff volunteered 
extra time to care for patients in support of Operation 
Allies Welcome (OAW), resulting in an increase in our 
operating room capability. Multiple providers served as 
part of the Medical Executive Treatment Team, caring for 
our nation’s leaders.

Our Anesthesia Residency program, the largest training 
program within the MHS, enrolled the first Air Force 
class in program history. The 15-resident class graduated 
with 100% in retention and board pass rates; completed 
18,450 cases (up more than 33% from 2019); gave 
multiple national presentations; and published 18 
articles in peer-reviewed journals.

Orthopaedic Surgery (OS)

OS maintained exemplary access to care, and supported 
our VA partners, despite the deployment of four 
surgeons in support of the Global War on Terrorism. 
We managed more than 30 thousand outpatient visits, 
nearly four thousand surgical cases, and supported 
OAW with more than 200 surgical cases for Afghanistan 
evacuees.

Gynecologic Surgery and Obstetrics (GS&O)

GS&O managed more than 40 thousand outpatient 
visits, 1,750 surgeries, 1,109 deliveries, 1.5 thousand 
inpatients, the largest Women’s Health training platform 
in the DOD, and the only tri-service residency. Flexibility, 
teamwork and telemedicine ensured uninterrupted 
around-the-clock patient care throughout the pandemic. 
We established collaborations with the National 
Institutes of Health to provide oocyte cryopreservation, 
and with the VA to provide telehealth and subspecialty 
surgical care, improving access to care. Lastly, our 
residents and fellows had a 100% board pass rate.

Perioperative Services

The Post Anesthesia Care Unit (PACU) cared for nearly 
12,000 patients—a total MEPRS time of 15,740 hrs/302 
hrs a week/60 hrs of RN care/day. PACU, Ambulatory 
Procedure Unit (APU), and DNS implemented a recovery 
room keeps (RRK) policy, maximizing nursing and 
surgical capabilities and bed capacity. 

PACU taught approximately 60 nurses, medics and 
hospital corpsmen in the only official PACU course 
within the NCR Market and the U.S. Army. PACU 
supported the recertification of N95 fit testing to ensure 
100% compliance during the height of the COVID-19 
pandemic. Two RN skin checks was implemented by 
PACU to ensure patients were evaluated for burns, and 
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the main operating room (MOR) was notified, which led 
to a major PI program in the MOR. PACU supported and 
provided direct care for Afghanistan evacuees during the 
height of OAW.

The MOR completed 13,964 surgeries in FY21, and 
maintained its CNOR strong designation, indicating a 
high percentage of certified nurses. 

WRNMMC was recognized as the sole United Network 
of Organ Sharing certified sponsor within the DOD, and 
ranked in the top tier of all U.S. transplant programs, 
with a one-year transplant survival rate of 97%.  

Sterile Processing Department (SPD) made upgrades to 
storage units, increasing accessibility and decreasing 
wait times when locating surgical instrument sets, 
maximizing storage capacity, improving organization, 
and reducing misplacement. SPD developed a QI project 
improving efficiency in sterilizing, storing, and delivering 
48 clinic instruments. SPD reduced processing error 
by 11% within 90 days. SPD and Command High Level 
Disinfection trained staff in 36 clinics on point of use, 
preparation and transportation of contaminated items, 
increasing compliance to 96%, and processed more than 
532,200 surgical containers and 175,000 peel packed 
surgical instruments. 

APU supported PACU by converting two PODS to a 
PHASE I recovery area manned by three ICU nurses to 
assist and prevent OR delays and executed “Fast Track” 
recovery for patients undergoing procedures who 
didn’t require anesthesia, resulting in increased patient 
satisfaction and a decrease in discharge wait times. Nine 
APU nurses completed contingency training in support of 
OAW to backfill inpatient wards if needed.  
 
Department of Surgery
The Refractive Surgery Center enhanced force readiness 
with state-of-the-art surgeries, supporting active duty 
service members. The Urology Service provided 
uninterrupted urologic care while temporarily relocated 
in support of a multi-year space renovation project. 
Vascular Surgery provided premier care and critical 
collaboration with General Surgery, ENT, and others in 
supporting complex surgical cases across the NCR 
Market. The Organ Transplant Service, the military’s only 
transplant program, performed 37 kidney transplants 
and numerous complex robotic liver resections. 
Otolaryngology, in collaboration with Oral and 
Maxillofacial Surgery, hosted its first DOD Transgender 
Health Facial Feminization course. Both services made 
significant contributions to the first ever Combat 
Craniofacial Trauma Surgery course, improving readiness 
for deployable surgeons.

Audiology led the way in tele-audiology across the DOD 
as the consulting DOD site, and established a desktop 
solution for tele-audiology using current equipment. 

The Cochlear Implant team completed 31 cochlear 
implantation surgeries. Audiology and Speech Research 
won the MHS Research Symposium team award for best 
medical research by a medical team within the DOD, 
and deployed the Military Operational Hearing test—the 
new auditory fitness-for-duty test for the U.S. Army. In 
addition, they were awarded three grants totaling $3.3 
million; two from the JPC5 Military Operational Medicine 
Program, and one from the Hearing Restoration 
Research Program.

Plastic Surgery hosted both a multidisciplinary 
Craniofacial Clinic for management of complex 
craniofacial conditions and Peripheral Nerve Injury 
multidisciplinary program, allowing comprehensive and 
timely evaluation of patients to enhance readiness and 
improve recovery timelines.

The Neurosurgery GME program, the only one within 
the MHS, delivered cutting-edge clinical care using cost-
effective and proven tele-neurosurgical capabilities.

Department of Rehabilitation

Our inter-disciplinary care team met the holistic needs 
of patients and wounded warriors, ensuring they 
received the highest quality of care through specialty 
programs for musculoskeletal injuries, amputations, 
traumatic brain injury, paralysis, complex pain, and other 
associated conditions.

The Military Advanced Training Center (MATC) 
supported patients with sophisticated prosthetics and 
cutting-edge equipment in a state-of-the-art facility.

Our relationship with the Uniformed Services University 
led to more than $1 million in research staff and 
equipment support, resulting in numerous national 
presentations and peer-reviewed publications. In 
addition, many students rotated throughout the 
department, learning skills that will help them become 
the future leaders of military medicine.
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