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        GLWACH Tele-Critical Care Summit discusses DOD way forward                    
           By John Brooks, General Leonard Wood Army Community Hospital  
 

 

 
 
 

Chw¢ [9hb!w5 ²hh5Σ aƻΦ -- The Department of Defense’s first and longest continu-
ously active Tele-Critical Care pilot program at General Leonard Wood Army Commu-
nity Hospital hosted 40 joint-service participants here June 3 to discuss next steps in 
DOD Tele-Critical Care. 

The TCC Summit was commissioned by GLWACH Commander, Col. Peter Nielsen, 
as a result of multi-service telehealth leaders’ interest in GLWACH’s telehealth pilot 
program.  

Army, Navy, Air Force and Veteran Affairs (VA) telehealth leaders all shared their 
current tele-critical care program status, capability and future development objectives 
at the summit. 

“It was clear that, although unique service needs and approaches were different, 
every service shared a remarkable appreciation for telehealth care and that each is 
trying to leverage its potential to improve access to safer, higher-quality care,” said 
John Ingersoll, GLWACH’s chief of Clinical Operations.     

One cornerstone of the summit was the key note presentation by University of 
Massachusetts professor, Dr. Craig Lilly, a seasoned critical care provider of 22 years 
and current TCC medical director. 

“Dr. Lilly provided unique insights on development of an enterprise-wide critical 
care system built around improving clinical situational awareness through common 
operating protocols,” Ingersoll said.    

Another highlight and honor was the strong attendance by VA partners who 
shared some incredible efforts to improve critical care through telehealth. Two of the 
VA’s Veteran Integrated Service Networks, VISN 23 and VISN 10, have developed ro-
bust TCC hubs and actively distribute care to hundreds of VA beds throughout the 
country. That capability allows the VA to bring the highest-quality critical care to vet-
erans’ bedsides within seconds. These efforts have greatly facilitated the VA’s ability 
to provide higher care to veterans, closer to home than ever before, Ingersoll said. 

The VA’s VISN 23 is actively exploring partnership with the U.S. Air Force to pro-
vide military treatment facilities with tele-critical care. The VA has active communica-
tions with all services directed toward sharing  expertise and developing solutions. 

“It was fantastic to meet all these telehealth leaders; to better understand their 
service’s efforts in bringing the highest quality care to the patients’ bedside,” said Col. 
Peter Nielsen, GLWACH commander and Summit host. “Telehealth is obviously shap-
ing new relationships and partnerships that seek to add value in the military-to-
Veteran healthcare service chain. This summit has fostered relationships which will 
continue to innovate and enhance sharing, and render more value-added solutions as 
we march forward to harness technology. There are clearly more wins in a future of 
working together; telehealth greatly enhances our joint ability to bring expertise to 
the fixed patient bedside and also furthers DOD’s ability to provide higher quality pro-
longed field care.” 

(Editor’s note: John Brooks is the marketing and public affairs officer at General Leonard Wood Army Community Hospital)   
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         Environmental Health division conducts mosquito surveillance                    
           By John Brooks, General Leonard Wood Army Community Hospital  
 

 

 
 
 

Chw¢ [9hb!w5 ²hh5Σ aƻΦ -- General Leonard Wood Army Community Hospi-
tal’s Preventive Medicine division regularly monitors mosquito populations on Ft. 
Leonard Wood. 

Twenty-four-hour mosquito surveillance of the cantonment area is conducted us-
ing Centers for Disease Control light traps, as well as Ovicup traps, set by GLWACH’s 
PMD technicians, to capture adult mosquitos as well as their larvae for disease testing. 
Technicians check the traps twice per week.  

“If you encounter any of these traps, which are accompanied by signs which say, 
‘Preventive Medicine, Mosquito Surveillance underway’, please do not disturb them,” 
said 1st Lt. Jake Pinion, GLWACH’s Environmental Health division chief. 

In addition, five BG Sentinel traps are on or-
der, scheduled to arrive soon. Sentinel traps spe-
cifically target Aedes Albopictis and Aedes Aegypti 
mosquitos, the primary culprits of Zika Virus 
(ZIKV).   

There have been three cases of ZIKV in Mis-
souri this year, all contracted due to travel outside 
of the United States.   

“However, just because there haven’t been 
local infections, this doesn’t mean it’s time to let 
your guard down,” Pinion said.  

Even with Environmental Health division moni-
toring, there are steps you should take to take 
reduce the mosquito population, Pinion said.   

“Mosquitos breed in water, so if you can elimi-
nate the amount of stagnant water, in birdbaths, 
pet water bowls, and clogged gutters, and so on, 
you can significantly reduce the mosquito threat 
in your neighborhood,” Pinion said.   

Female mosquitos must take a blood meal (i.e. 
drink your blood) before reproducing. To reduce 
your chances of becoming a meal for a mosquito is to cover your exposed skin with an 
Environmental Protection Agency-registered insect repellent.    

Mosquitos also typically shy away from air conditioned homes as well, preferring 
humid areas.  

“Ensure your screens are in good condition,” Pinion said. “Patch holes and replace 
dilapidated screens before your hot air goes out and bothersome pests come in.”  

For more information, visit the www.CDC.gov, www.facebook.com/GLWACH,  or 
contact GLWACH’s Environmental Health division at 573-596-4913. 

 
(Editor’s note: John Brooks is the marketing and public affairs officer at General Leonard Wood Army Community Hospital)   

 

 

Spec. Joshua Ford, GLWACH environmental 
health technician, sets up a CDC light trap. 
These traps are used by the Army for mos-
quito surveillance to test for mosquito-borne 
diseases. Photo credit: 1st Lt. Jake Pinion. 

http://www.CDC.gov
http://www.facebook.com/GLWACH
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!ǇǇƻƛƴǘƳŜƴǘǎΥ  Please walk in or call Jerome Thinner at (573) 596-0418 or Tina Loggins at 
(573) 596-0131, ext. 6-7414 (Patient Contact Representatives) any time. 

[ƻŎŀǝƻƴΥ Main hospital, 1st floor, room 123 

IƻǳǊǎΥ Monday through Friday, 7:30 
a.m. to 4:30 p.m.  

{ŜǊǾƛŎŜǎΥ We provide information 
and guidance and help you under-
stand your TRICARE benefits and 
navigate through the Army Medi-
cine System for Health.  

   Much of our duties involve patient 
enrollment, Primary Care Manager 
changes, referrals/authorizations, 
and bills/claims questions. Reminder: 
Walk-in TRICARE Service Centers no 
longer exist so please feel free to 
allow us to assist you with any com-
ments, concerns, or suggestions you 
may have. 

   Please check this newsletter for 
the recent updates and changes to 
the healthcare benefits available to 
you here at GLWACH. 

   As Contact Representatives, every patient, family member, physician, visitor, and co-worker 
here is our customer so feel free to stop by and talk with us. We’re here to help you with any-
thing you need. 

   Please fill out the Army Provider Level Satisfaction Surveys (APLSS Surveys) that you receive in 
the mail. Positive APLSS Survey comments result in millions of additional annual funding dollars 
used to purchase new technology and increase quality and access to care here.  

   You may also receive a short survey in the mail or over the phone if you’ve been an in-patient 
here. An in-patient survey can provide GLWACH with nearly 10 times as much funding as an 
APLSS survey, so please take a few minutes to complete this survey from the civilian or military 
treatment facility that provided your in-patient care. 

   All of this additional funding is used to increase the services and capabilities GLWACH is able to 
provide patients here. 

   All ICE Comment Cards come through our office and we make sure that the correct Subject 
Matter Experts and Leaders here receive them to ensure the most efficient possible response 
time.  

aƛǎǎƛƻƴ {ǘŀǘŜƳŜƴǘΥ 

Promote “World Class” customer service, continuously improve the GLWACH “patient experi-
ence” and educate those entrusted to our care on maximizing the TRICARE benefit and navi-
gating the Army Medicine System for Health. 

 

DǳŜǎǘ ŀƴŘ IŜŀƭǘƘŎŀǊŜ wŜƭŀǝƻƴǎ hŶŎŜ 
Patient Contact Representatives 

If you’re a patient at General Leonard Wood Army 
Community Hospital, Tina Loggins and Jerome Thinner 
are available to help you with anything you may need 
help with! WŜǊƻƳŜ ŀƴŘ ¢ƛƴŀ ŀǊŜ /ƻƴǘŀŎǘ wŜǇǊŜǎŜƴǘŀπ
ǘƛǾŜǎ ǿƛǘƘ D[²!/IΩǎ DǳŜǎǘ ŀƴŘ IŜŀƭǘƘŎŀǊŜ wŜƭŀǘƛƻƴǎ 
ƻŦŦƛŎŜ located across from the main elevators in room 
123, phone: 573-596-0131, ext. 67414/60418. 
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        GLWACH eICU launches new era of virtual Army Medicine                     
           By John Brooks, General Leonard Wood Army Community Hospital  
 

 

 
 
 

FORT LEONARD WOOD, Mo. -- A connection between General 
Leonard Wood Army Community Hospital's Intensive Care Unit and the 
electronic ICU at Arkansas' Baptist Health hospital continues to virtually 
change the course of Army Medicine. 

VIPs from Baptist Health hospital in Little Rock, Arkansas, battled the 
final throws of a bitterly cold winter storm, driving through snow and ice 
on winding, isolated back roads for hours to attend the initial virtual con-
nection ceremony of GLWACH's eICU with their eICU.  

As flurries swirled outside, the touch of a button spun up a warm, 
high-resolution smile from Jack Griebel, MD, Baptist Health's eICU med-
ical director, who greeted the team of GLWACH and Baptist Health's 
staff in GLWACH's ICU.  

Since then, GLWACH's ICU staff has simply pushed the big red but-
ton in each eICU-equipped room here to meet with Baptist Health's 
board certified physicians and critical care nurses. No more battling 
dangerous storms--and this first-of-its-kind military-civilian eICU partner-
ship pilot program just simply continues to save lives here as the days 
pass. 

"The eICU has definitely increased our capability for retaining higher 
acuity patients within our hospital system. It has definitely increased the 
ability of our staff to care for those patients by providing collaboration 
with additional board certified physicians and critical care nurses located 
at Baptist Health in Little Rock," said Shawn Matherly, officer in charge 
of GLWACH's ICU. 

High-speed data lines connect experienced critical care physicians 
and nurses over 200 miles away using real-time video sent by cameras 
that can zoom in and out with high-definition clarity. Computer monitors 
at both locations display patients' vital signs, medications, blood test 
results, X-rays and other diagnostic information.  

"The eICU provides a constant patient monitoring safety net, addi-
tional provider and nurse rounding, plus expert second medical opinion 
consultation," said John Ingersoll, GLWACH's chief of Clinical Opera-
tions. "The Baptist Health eICU care team can speak directly into our 
ICU rooms with nurses and physicians here." 

"The eICU is a very safe, highly integrated and choreographed sys-
tem that establishes a long-distance, high-functioning and secure tele-
medicine connection with our critical care partners at Baptist Health," 
Ingersoll said.  
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In addition to its value to patients and staff here, the e-ICU demon-
strates highly effective healthcare at a great value to the taxpayer, 
Ingersoll said.  

In fact, the 
GLWACH eICU's ev-
er-increasing success 
has resulted in an 
upcoming Telehealth 
Summit here.  

"This service is 
truly value added for 
our patients and in 
line with Army Medi-
cine's patient-
centered care and 
team-based proto-
cols," Ingersoll said. 

Family members 
and patients in an 
ICU want to be to-
gether and 
GLWACH's eICU ca-
pability allows family 
members to go home at night and sleep in their own bed. If something 
happens they can drive back to the hospital in just a few minutes in-
stead of making a two-and-a-half hour drive to Columbia, Missouri, for 
example. 

This cutting edge technology translates new meaning from Army 
Medicine's "System for Health" and "patient-centered" care concepts. It 
brings new life and understanding to terms like "Army Medical Home," 
"Community-Based Medical Home," and "Soldier-Centered Medical 
Home."  

Army Medicine's team-based System for Health is understandable in 
a more tangible way here at GLWACH thanks to our eICU capability. 

For more information on virtual Army Medicine see the video overview 
of the e-ICU system at www.Facebook.com/GLWACH ðand check out 
this story on the Official Homepage of the US Army at: 
 https://www.army.mil/article/167398/.  

 

(Editorôs note: John Brooks is the marketing and public affairs officer at the General Leonard Wood Army Community Hospital) 

Sonja Lawson, a registered nurse at Baptist Health hospital 
in Little Rock Arkansas, waves from the monitor to Kristen 
Davis and Thomas Hedrick, registered nurses in General 
Leonard Wood Army Community Hospital's Intensive Care 
Unit, as they initiate an Electronic ICU system test. The 
success of GLWACH's eICU pilot program that went live in 
2014, has the potential to change the course of Army Medi-
cine. An upcoming Telehealth Summit here planned for 

https://www.army.mil/article/167398/
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        bŜǿ IŜŀƭǘƘŎŀǊŜ /ƻƴǎƻǊǝǳƳ ƳŜŜǝƴƎ ǝƳŜκŘŀǘŜ 
 

 

Due to our new Regional Health Command Central battle rhythm, we've 
changed our regular Healthcare Consortium meeting date and time to the se-
cond Monday of each month at 3 p.m. in the hospital’s Command Conference 
Room (CCR), located in the south west corner on the hospital’s main floor. 

The Healthcare Consortium meeting is YOUR monthly chance to affect 
positive change by talking directly to the Hospital Commander and his depu-
ties!  

We want and need your feedback! Everyone is invited to attend the 
Healthcare Consortium meeting. 

The Healthcare Consortium serves as a consumer advocate board in which 
the unit and community representatives have direct feedback to the Hospital 
Commander, Col. (Dr.) Peter Nielsen and his staff, concerning the type and 
quality of care provided at the General Leonard Wood Army Community Hospi-
tal. It is a forum for beneficiaries to provide input to healthcare delivery policy 
and to promote communication between the medical treatment facility and its 
beneficiaries.  

Col. Nielsen also speaks and answers questions at the installation Commu-
nity Information Forum meeting, which is the post's monthly town-hall-type 
community information meeting held at the Pershing Community Center on 
the last Tuesday of each quarter at 10:30 a.m. Please check the Fort Leonard 
Wood website for possible location and time changes. 

If you can provide input to healthcare delivery policy or process improve-
ments, please consider attending these meetings. Hope to see you there!  
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GLWACH Armed Services Blood Program 
Save lives when General Leonard Wood Army Community Hospital and Bal-

four Beatty Communities host Armed Services Blood Program blood drives. 

General Leonard Wood Army Community Hospitalõs ASBP drives take place 
each month at the hospitalõs MEDDAC Classroom on the first floor, as well as at the 
Balfour Beatty Communityõs Stonegate Community Center, 235 Ellis Street on Fort 
Leonard Wood. Both drives are open to everyone 17 years old and older ð military 
or civilian. Everyone who comes out to donate will receive a free ASBP t-shirt 
along with some juice and cookies.  

The Armed Services Blood Program is the official blood collection agency for the Department of 
Defense. Collected blood goes directly to medical facilities in Afghanistan and other Overseas Contin-
gency areas around the world and to military hospitals throughout the Department of Defense. The 
military healthcare system requires about 400 units of blood every day. It's the ASBP's mission to ensure 
that blood is available, but we canõt do that without volunteer donors like you. So, if you have your 
health, celebrate it by giving blood to those who help protect our freedom every day. 

Potential blood donors must weigh at least 110 pounds and be at least 17 years old and feeling well 
for the last three days; be well hydrated; and have eaten something before donating. Those wanting to 
donate should bring a list of medications theyõre taking, a list of 
foreign countries traveled to --  be sure to include when, where 
and for how long --  and a photo ID (military ID, driverõs license, 
etc.). 

For more information about these two blood drives or the 
Fort Leonard Wood Blood Donor Center, call Carl Norman at 
(573) 596-5385. For more information about the ASBP visit 
www.militaryblood.dod.mil. 

 

 

Blood collected by the ASBP goes  
directly to medical facilities in  

Afghanistan and other Overseas  
Contingency areas around the world 

and to military hospitals throughout the  
Department of Defense. 

http://www.militaryblood.dod.mil
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        ¸ƻǳ Ŏŀƴ ǎǘƻǇ ƳƻǎǉǳƛǘƻŜǎ ŦǊƻƳ ōǊŜŜŘƛƴƎΗ 
                By Capt. Jacob C. Pinion, General Leonard Wood Army Community Hospital 

 

Chw¢ [9hb!w5 ²hh5Σ aƻΦ -- As the 
weather gets warmer and mosquito season 
draws near, it’s important to think preven-
tion.   

Mosquitoes can be a bothersome pest 
during backyard barbeques, yard work, or 
lounging around outside so don’t let mos-
quitoes ruin your ability to enjoy the out-
doors this summer.  

Since you can prevent mosquitoes from 
breeding, you can help create a healthier 
environment to enjoy the outdoors.   

Mosquitoes breed in standing water. 
Some mosquitoes such as the Culex spe-
cies, which can carry West Nile virus 
(WNV), lay rafts of eggs on still water in 
both natural and manmade containers. 

"Our on-post residents can significantly 
reduce the number of mosquitoes in their 
backyards just by dumping out anything 
that collects rainwater," said CPT Reema R. 
Sikka, GLWACH's chief of Preventive Medi-
cine. 

The Aedes species, some of which can 
carry Zika Virus, are capable of breeding in 
less than an ounce of water. Such locations that may accumulate these small 
amounts of water include gutters, pet water bowls, and non-chlorinated swimming 
pools.   

Take these easy steps to help prevent these pests from breeding in your neigh-
borhood. 

1.  Keep your gutters clean so water doesn’t sit stagnant between rains. If you 
believe your gutters are clogged, contact your maintenance contractor to submit a 
work order. 

2.  Feed and water your pets indoors. 

3.  Empty small outside water reservoirs such as flower pot drainage trays daily. 

If you follow these simple tips and educate your neighbors you can prevent mos-
quitoes from becoming bothersome pests in your neighborhood and enjoy the out-
doors with fewer mosquitoes throughout the summer. 
 
(Editor’s note: Capt. Jacob C. Pinion is chief of Environmental Health at General Leonard Wood Army Community Hospital) 
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ǘŜŎƘƴƛŎƛŀƴ ŀǘ DŜƴŜǊŀƭ [ŜƻƴŀǊŘ ²ƻƻŘ !ǊƳȅ /ƻƳπ
Ƴǳƴƛǘȅ ƘƻǎǇƛǘŀƭΣ ǇƻǳǊǎ ǿŀǘŜǊ ƻǳǘ ƻŦ ŀ ŎƻƴǘŀƛƴŜǊ 
ƭŜƊ ƻǳǘǎƛŘŜΦ aƻǎǉǳƛǘƻŜǎ Ŏŀƴ ƭŀȅ ŜƎƎǎ ƛƴ ŀƴȅǘƘƛƴƎ 
ǘƘŀǘ ŎƻƭƭŜŎǘǎ ǊŀƛƴǿŀǘŜǊ ōǳǘ ŜƳǇǘȅƛƴƎ ǘƘŜǎŜ ǊŜǎŜǊπ
ǾƻƛǊǎ ǊŜŘǳŎŜǎ ǘƘŜ Ƴƻǎǉǳƛǘƻ ǇƻǇǳƭŀǝƻƴΦ όtƘƻǘƻ 
ŎǊŜŘƛǘΥ WƻƘƴ .Ǌƻƻƪǎύ 
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           ±ŀƭǳŀōƭŜ ōŀǎŜ ŦƻǊ ¢.L ǎǘǳŘȅ ŀǘ CƻǊǘ [ŜƻƴŀǊŘ ²ƻƻŘ 
                   .ȅ WƻƘƴ .ǊƻƻƪǎΣ General Leonard Wood Army Community Hospital 

 

Chw¢ [9hb!w5 ²hh5Σ aƻΦ -- Scores of Traumatic Brain Injury professionals trav-
elled to Fort Leonard Wood for two days of collaboration during the Traumatic Brain 
Injury Summit held here April 1.  

"These researchers and clinicians all seek to build an infrastructure for TBI-related 
research to occur--and this is happening right here on Fort Leonard Wood," said Dr. 
Thomas A. Van Dillen, General Leonard Wood Army Community Hospital's former chief 
of TBI & Neuropsychology.  

 "Concussion management is a big deal," Van Dillen said. "The vision of the General 
Leonard Wood Army Community Hospital Commander, Col. Peter Nielsen, is something 
that's really coming together. People are starting to see Fort Leonard Wood as a valua-
ble base for TBI study."  

X2 Biosystems, a Seattle Washington-based company that develops head injury 
monitoring systems, is a member of Fort Leonard Wood's own Research and Clinical 
Care Consortium, known as "RC3." The consortium is working to develop impact sensors 
to actively measure and report, in real time, the impact levels of forces sustained during 
training and military operations that can result in TBI, Van Dillen said. 

     "It's a big deal because we're going to be studying TBI for years to come and 
there's going to be a lot of data collected from that here," Van Dillen said. "This base 

represents a lot to re-
searchers not only be-
cause they're able to study 
those who suffer the 
effects of concussion here, 
but because of the pro-
gressive procedures and 
methods of TBI study un-
der development here by 
RC3." 

     "Our population is a 
much desired population 
for the study of concus-
sion for many reasons," 
Van Dillen said. "This is a 
training installation where 

training involves breaching exercises and explosive ordinances, for example. We have 
the direct opportunity--to indirectly decrease--through study--the impact of future con-
cussive injuries and improve the lives of those who suffer these injuries. 

"This age group here and the clinical care conducted for this age group is most de-
sired for study and helps us advance procedures and methods of study. So, this is a high-
ly sought-after environment for these reasons. This science is of interest not only to 
people in the military, but also in the Government, civilian enterprise and academia at 
all levels," Van Dillen said.  

 
(Editor's note: John Brooks is the marketing and public affairs officer at General Leonard Wood Army Community Hospital)  

¢ƘƻƳŀǎ !Φ ±ŀƴ 5ƛƭƭŜƴΣ tƘΦ5ΦΣ /ƭƛƴƛŎŀƭ bŜǳǊƻǇǎȅŎƘƻƭƻƎƛǎǘΣ ¢ǊŀǳƳŀǘƻƭƻƎƛǎǘΣ 
ŀƴŘ /ƘƛŜŦ ƻŦ DŜƴŜǊŀƭ [ŜƻƴŀǊŘ ²ƻƻŘ !ǊƳȅ /ƻƳƳǳƴƛǘȅ IƻǎǇƛǘŀƭϥǎ ¢Ǌŀǳπ
ƳŀǝŎ .Ǌŀƛƴ LƴƧǳǊȅ tǊƻƎǊŀƳΣ ŘƛǎŎǳǎǎŜǎ ǘƘŜ ǾŀƭǳŜ ŀƴŘ ŀŘǾŀƴǘŀƎŜǎ ƻŦ ¢.L 
ǎǘǳŘȅ ŀǘ CƻǊǘ [ŜƻƴŀǊŘ ²ƻƻŘΦ όtƘƻǘƻ ŎǊŜŘƛǘ WƻƘƴ .Ǌƻƻƪǎύ 
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       ²ƘŜǊŜ Ŏŀƴ ȅƻǳ ŬƴŘ ƘƻǎǇƛǘŀƭ ƴŜǿǎ ŀƴŘ ƛƴŦƻΚ 
             

 
 
CŀŎŜōƻƻƪΗ  
Facebook remains the best place to find recent hospital news and information—all in 
one place—simply because Facebook can display all types of communication prod-
ucts (video, text, photos, graphic—even audio). 
 
IƻǎǇƛǘŀƭ ǿŜōǎƛǘŜΥ  
Visit http://glwach.amedd.army.mil.  
 
bŜǿǎǇŀǇŜǊΥ  
Check The Guidon and other local newspapers for our locally written articles. 
 
wŀŘƛƻΥ  
Several timely topic discussions are broadcast several times each month at various 
times on 1390 AM, 97.9 FM and 102.3 FM.  Most often, you can hear these radio 
spots at 7:05 a.m. weekdays on 1390 AM. 
 
±ƛŘŜƻ [ƻƻǇΥ  
Plans are underway to display hospital video, information graphics, weather infor-
mation, and a whole lot more throughout many of our waiting rooms, at the Maneu-
ver Support Center of Excellence, on the installation’s internal cable channel 59. Visit 
our YouTube site by searching “GLWACH at YouTube.com. Video segments are also 
located on our Facebook page. 
 
!ƳōŀǎǎŀŘƻǊ tǊƻƎǊŀƳΥ  
Army Medicine's new Ambassador Program identifies Army Medicine Subject Matter 
Experts here who possess a unique knowledge and desire to share their expertise 
with others.  
 
If you’d like an Army Medicine SME—an “Ambassador”—to speak to a group you 
represent, please contact John Brooks, hospital Ambassador Program manager, at 
573-596-0131, ext. 6-9632 or via email at john.d.brooks12.civ@mail.mil.  

ŀŎŜōƻƻƪΦŎƻƳκD[²!/I  

Quick help reference: 
¶ ¢wL/!w9 bǳǊǎŜ !ŘǾƛŎŜ [ƛƴŜ (24/7/365): 1-800-TRICARE (874-2273), option 1 

¶ !ǇǇƻƛƴǘƳŜƴǘ [ƛƴŜΥ 1-866-299-4234, open 7 a.m. to 4:30 p.m., M-F  

¶ ±ƛǎƛǘ ƻǳǊ DǳŜǎǘ ŀƴŘ IŜŀƭǘƘŎŀǊŜ wŜƭŀǝƻƴǎ /ƻƴǘŀŎǘ wŜǇǊŜǎŜƴǘŀǝǾŜǎ  
located in room 123 near the information desk: 573-596-7414 

¶ 9ƴǊƻƭƭ ŦƻǊ ƘŜŀƭǘƘŎŀǊŜ ŀǘ D[²!/IΥ 1-877-988-WEST (988-9378) 

¶ ¢wL/!w9 hƴƭƛƴŜ ƘǧǇΥκκǘǊƛŎŀǊŜƻƴƭƛƴŜΦŎƻƳ ŀƴŘ  

Ý .ƻƻƪ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ƻƴƭƛƴŜ ǿƛǘƘ ȅƻǳǊ t/a ǳǎƛƴƎ άŎŀƭŜƴŘŀǊ ǾƛŜǿέ   

Ý hǊŘŜǊ ǇǊŜǎŎǊƛǇǝƻƴ ǊŜŬƭƭǎ ƻƴƭƛƴŜ  

Ý hƴƭƛƴŜ [ŀō ŀƴŘ ōƛƻǇǎȅ ǘŜǎǘ ǊŜǎǳƭǘǎ 

¶ wŜƭŀȅIŜŀƭǘƘΥ ƘǧǇǎΥκκŀǇǇΦǊŜƭŀȅƘŜŀƭǘƘΦŎƻƳ  

Ý ¦ǎŜ {ŜŎǳǊŜ aŜǎǎŀƎƛƴƎ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ȅƻǳǊ t/a 

¶ Ƴƛƭ/ƻƴƴŜŎǘ: Manager your personal data and benefits at ƘǧǇΥκκ
ǿǿǿΦŘƳŘŎΦƻǎŘΦƳƛƭκƳƛƭŎƻƴƴŜŎǘ  

¶ /ŀƭƭ ǘƘŜ ²ŜǎǘŜǊƴ wŜƎƛƻƴ ¦I/ ǘƻƭƭ-ŦǊŜŜ at 1-877-988-WEST (1-877-988-9378) 

¶ ±ƛǎƛǘ ƘǧǇΥκκŦŀŎŜōƻƻƪΦŎƻƳκƎƭǿŀŎƘ and ƘǧǇΥκκƎƭǿŀŎƘΦŀƳŜŘŘΦŀǊƳȅΦƳƛƭ for  
recent local and worldwide Army Medicine news and information 

http://glwach.amedd.army.mil
mailto:john.d.brooks12.civ@mail.mil
http://tricareonline.com
https://app.relathealth.com
http://www.dmdc.osd.mil/milconnect
http://www.dmdc.osd.mil/milconnect
http://facebook.com/GLWACH
http://glwach.amedd.army.mil


 

 ΧΪ 

  

Sign up for RelayHealth!Sign up for RelayHealth! 
 

The secure messaging system, also known as "RelayHealth," is a powerful tool for us 
to expand patient care for you here at General Leonard Wood Army Community Hospital.  
 

Sign up for RelayHealth: https://app.relayhealth.com  

As a patient, you can be physically present with a valid photo ID to sign up for Re-
layHealth at any Army Medical Home clinic front desk, or call (573) 596-1765/1600.  

If you are a DoD Common Access Card (CAC) holder eligible for services at 
GLWACH, you may send an encrypted and digitally signed email to  
adam.s.takayama.mil@mail.mil requesting a RelayHealth account with your Primary Care 
Manager (PCM). 

 

What you need to know about RelayHealth: 

Once enrolled you will receive an invitation in your email inbox (check your email junk 
folderðsometimes email filters are not as smart as we would like).  

After responding to the email, you can use RelayHealth almost as if you have access 
to an electronic health clinic. 

Using RelayHealth, you access YOUR OWN Army Medical Home team and PCM 
assigned to a General Leonard Wood Army Community Hospital Medical Home facility, 
not some contracted service team you have never met. 

Access is expanding soon to more than just access to our primary care clinics here. 
Some ancillary services such as Nutrition, Radiology, OB/GYN, the Lab, and others will 
be available to you through RelayHealth soon.  

RelayHealth decreases your need to make routine appointments. You can schedule 
Wellness Checks from the comfort of your home, for example. You can also access Re-
layHealth anywhere, anytime, with your smart phone. 

RelayHealth is a great time saver for you. Please consider taking full advantage of it! 

If you have already initiated a RelayHealth account online and are experiencing diffi-
culties accessing services, please visit your Army Medical Home front desk clerks for 
assistanceðand be sure to bring your Government ID. Your care team is looking forward 
to assisting you in expanding your access to the outstanding care we provide. 

 

 

          ±ƛǎƛǘ ƻǳǊ CŀŎŜōƻƻƪ ǇŀƎŜ ŦƻǊ ǊŜŎŜƴǘ D[²!/I ƴŜǿǎΗ  
 

 

Visit your favorite smart phone app site and download a QR code readerðthen all 
you have to do is take a photo of any QR code and your phone will open its browser with 
the website represented by the QR code. Ohðthatôs how it works!  :-D 

 

 

https://app.relathealth.com
mailto:adam.s.takayama.mil@mail.mil


 

ΧΫ 

        D[²!/I ǎǇŜŎƛŀƭǘȅ ƘŜŀƭǘƘŎŀǊŜ ŦƻǊ ±ŜǘŜǊŀƴǎ ǎǘŀǘŜǿƛŘŜ 
                  General Leonard Wood Army Community Hospital 

 

Chw¢ [9hb!w5 ²hh5Σ aƻΦ ς Veterans assigned to all five Missouri Veterans Admin-
istration Medical Centers and hospitals may now receive specialty care at General Leon-
ard Wood Army Community Hospital according to an agreement signed Wednesday, 
Jan. 27. 

    “The highly successful partnership with Harry S. Truman Memorial Veterans Hospital 
signed Sept. 8, 2014 led in large part to these new partnerships with the Kansas City VA 
Medical Center, the John J. Pershing VA Hospital in Poplar Bluff, and both the Jefferson 
Barracks and John Cochran Divisions of the VA St. Louis Health Care System," said John 
Ingersoll, GLWACH’s chief of Clinical Operations. 

    Signed DoD-VA agreements between with GLWACH and VA medical facilities allow VA 
primary care teams to authorize Veterans located within their facility’s catchment area 
to receive specialty inpatient and outpatient services at GLWACH.  

    Specialty inpatient and outpatient services available at GLWACH for Veterans include 
inpatient care such as medical/surgical, intensive care and acute psychiatric care. Outpa-
tient services include Obstetrics and Gynecology, Optometry, Ophthalmology, Otolaryn-
gology (ear, nose and throat), Orthopedics, Physical and Occupational Therapy Rehabili-
tation, Cardiology, and robust radiology and laboratory services, said Ingersoll. 

    Veterans interested in receiving care at GLWACH should contact their VA primary care 
teams. VA primary care teams are the approval authorities for specialty inpatient and 
outpatient services for Veterans who live within their VA facility’s catchment areas ac-
cording to the agreements. 

    “The agree-
ments encourage 
increased use of 
the Fort Leonard 
Wood Health 
Readiness 
Platform,” said 
Ingersoll. 
“Increased use 
enhances the clini-
cal skills needed 
on the battlefield 
for GLWACH staff 
and its deployable 
medical team.” 

    To date, GLWACH has provided care to Veterans in the form of 1007 referrals for care 
here, 700 outpatient visits, 59 outpatient procedures, 51 admissions, and two babies 
delivered to Veterans here as a result of partnership with Truman VA. 

    “While primary care enrollment is fundamental, our goal is to fully engage the hospi-
tal’s capability and capacity, including specialty and inpatient services, to effectively im-
prove the health of all beneficiaries,” said Col. Peter Nielsen, GLWACH commander. 

    Army Medicine’s “2020 plan” goals include creating capaci-
ty, improving the Army’s System for Health, influencing overall 
health, and making Army Medicine a strategic enabler for the 
Army of the future.   

    “So, through working hard to maximize our efficiency, iden-
tify and launch new process improvements, and invest in our 
service lines, we’re able to provide closer, more convenient 
care for VA patients and savings to taxpayers as well as im-
prove care for all beneficiaries” Ingersoll said.  

±ŜǘŜǊŀƴǎ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǊŜŎŜƛǾƛƴƎ ŎŀǊŜ ŀǘ D[²!/I ǎƘƻǳƭŘ ŎƻƴǘŀŎǘ ǘƘŜƛǊ ±! ǇǊƛƳŀǊȅ ŎŀǊŜ ǘŜŀƳǎΦ 
±! ǇǊƛƳŀǊȅ ŎŀǊŜ ǘŜŀƳǎ ŀǊŜ ǘƘŜ ŀǇǇǊƻǾŀƭ ŀǳǘƘƻǊƛǝŜǎ ŦƻǊ ǎǇŜŎƛŀƭǘȅ ƛƴǇŀǝŜƴǘ ŀƴŘ ƻǳǘǇŀǝŜƴǘ 
ǎŜǊǾƛŎŜǎ ŦƻǊ ±ŜǘŜǊŀƴǎ ǿƘƻ ƭƛǾŜ ǿƛǘƘƛƴ ǘƘŜƛǊ ±! ŦŀŎƛƭƛǘȅϥǎ ŎŀǘŎƘƳŜƴǘ ŀǊŜŀǎ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ŀƎǊŜŜπ
ƳŜƴǘǎ 



 

 Χά 

!ŎŎŜǇǘŜŘ LǘŜƳǎ 
 
¶ tǊŜǎŎǊƛǇǝƻƴ aŜŘƛŎŀǝƻƴǎ 
¶ /ƻƴǘǊƻƭƭŜŘ {ǳōǎǘŀƴŎŜ  

aŜŘƛŎŀǝƻƴ 
¶ hǾŜǊ-¢ƘŜ-/ƻǳƴǘŜǊ aŜŘƛπ

Ŏŀǝƻƴǎ 
¶ ±ƛǘŀƳƛƴǎ 
¶ aŜŘƛŎŀǘŜŘ [ƻǝƻƴǎκ

hƛƴǘƳŜƴǘǎ 
¶ [ƛǉǳƛŘ ƛƴ [Ŝŀƪ-tǊƻƻŦ /ƻƴπ

ǘŀƛƴŜǊǎ 
¶ ¢ǊŀƴǎŘŜǊƳŀƭ {ƪƛƴ tŀǘŎƘŜǎ 

LǘŜƳǎ bƻǘ !ŎŎŜǇǘŜŘ  
 

¶ bŜŜŘƭŜǎ ό{ƘŀǊǇǎύ 

¶ ¢ƘŜǊƳƻƳŜǘŜǊǎ 

¶ /ƻƴǘǊŀōŀƴŘ 5ǊǳƎǎ 

¶ LƴŦŜŎǝƻǳǎΣ aŜŘƛŎŀƭ ƻǊ .ǳǎƛƴŜǎǎ  
    ²ŀǎǘŜ 

¶ tŜǊǎƻƴŀƭ /ŀǊŜ tǊƻŘǳŎǘǎ 

¶ IȅŘǊƻƎŜƴ tŜǊƻȄƛŘŜ 

¶ !ŜǊƻǎƻƭ /ŀƴǎ ƻǊ LƴƘŀƭŜǊǎ 

        DŜǘ ǊƛŘ ƻŦ ȅƻǳǊ ǳƴǿŀƴǘŜŘ ƻǊ ǳƴǳǎŜŘ ƳŜŘƛŎƛƴŜ 

               Take it to the General Leonard Wood Army Community Hospital Pharmacy  


