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24 Feb 99

From: LT James Herbst, MSC, USN, 2300/SSN,Naval Medical Clinic,   480 Central Avenue, Pearl Harbor, HI 96860-4908


To:
Chairman, Navy Environmental Health Planning Board, Navy Environmental Health Center, 2510 Walmer Avenue, Norfolk, VA 23513-2617

Subj: NOMINATION FOR ENVIRONMENTAL HEALTH OFFICER OF THE YEAR 

Ref:
(a) EHO of the Year Criteria dated 25 Jan 99

Encl:(1) Command Endorsement


(2) Copy of REHS Professional Certification


(3) Current B&W Photo


(4) Copy of MS Degree in Health Care Administration  

1.  Per reference (a), please accept this nomination for consideration as “EHO of the Year” based on enclosures (1) through (4) and the verifiable accomplishments listed below:

a.   While serving as the Preventive Medicine Department Head:

(1) With the elimination of the traditional jet injector gun, initiated the use of new technology in Navy Medicine - A Needle Free Jet Injection System that uses single use disposable syringes delivering immunizations with CO2 power.  This system prevents needle stick injuries to staff and prevents the potential transmission of bloodborne pathogens to patients, which was the concern with the Ped-O-Jet Injection system that is now banned in DOD.   NMC Pearl Harbor was initially the only command authorized to use this new technology.  In November 1998, BUMED authorized the use of this product Navy wide.  

(2) Greatly improved the Pediatric Lead Prevention Program for the Command.  Coordinating with the Navy Housing Office, PWC, Pediatrics and the Industrial Hygiene Department, he developed a comprehensive investigation procedure to ensure all elevated pediatric blood lead levels were properly investigated.  One investigation resulted in the removal of lead based painted mini-blinds purchased for all residents at one housing area. The comprehensive program and quick response resulted in only one known elevated blood lead level from the lead based painted mini-blinds.  Assisted Navy Housing Office with writing the Lead Based Paint notification letter to all housing residents, a Title X requirement. With Pearl Harbor having the largest concentration of Navy Housing (over 8,000 units accounting for 10% of all Navy Housing), plus 2,500 housing units at Marine Corps Base Hawaii, lead based paint is a great concern to Navy and Marine Corps families.   

(3) Completed the installation of the Command Hospital Employee Health Program on the LAN.  The database allows all members of the Command Infection Control Committee to access necessary employee health information regardless of clinic location (four Branch Medical Clinics and three Clinic Annexes) it also monitors the health status of staff employees who receive a needle stick. 

(4) Active in disease surveillance, spearheaded NMC Pearl Harbor as the first MTF to participate in the Air Force Influenza Surveillance Program – Project Gargle.  Assisted in the investigation of an influenza outbreak for a Navy squadron at NAS Barbers Point.  As published in the NMSR Oct-Dec 98, Volume 1, Number 4, influenza virus strains collected at Pearl Harbor were analyzed by CDC and determined to be A/Sydney/05/97 (H3N2), helping to prove that the A/Wuhan/H3N2 component of the influenza vaccine was minimally protective. 

(5) Active in supporting the Fleet Marine Force, coordinated the plan for the command to purchase routine immunizations and supplies at Marine Corps Base Hawaii.  Wrote the new start program justification to BUMED that was approved.  Coordinates with all FSSG, Division and Wing eliminates to procure and deliver over $500,000 annually for all routine and special deployment required immunizations and supplies.

(6) Administration - Over 700 correspondence “by direction” files were submitted to all Oahu base CO’s in 1998 without error. Received positive comments from the CO at Barbers Point and CO/XO of Naval Station regarding inspections.  Coordinates with numerous base XO’s and other base personnel on numerous quality of life issues such as child care, housing, Beq’s/Boq’s, pest control, water, sewage and food service.  Inspections include downtrend letters with any score below 84%, graphs of facility scores and pictures with a digital camera when “words just don’t tell the whole story.”

(7) Assisted three Hawaii Galleys in becoming a finalist for the prestigious NEY Award for Food Service Excellence.   

(8) Coordinated the Anthrax Implementation Training for all medical staff and line commanders.  With less than 1 months notice, ensured over 98% of all command received the BUMED required Anthrax medical brief training.  To ensure this training, 4 additional classes and several “one on one” classes were given in addition to normal training classes to ensure command compliance.  Wrote command new start program justification for Anthrax/SAMS Implementation providing the command with an additional $80,000 for 16 badly needed computers.

(9) Ensured department personnel were recognized for their work.  Wrote two “end of  tour” awards that were approved: one NAM and one Flag LOA.  Two department staff were selected as senior and junior SY Clinic SOQ's with one sailor selected as Command SSOQ.  Second year in a row that a PMT from Naval Medical Clinic Pearl Harbor was one of five finalist for “PMT of the Year” at the 39th NEHC Conference.

(10) An integral part of the PWC Pearl Harbor Integrated Pest Management (IPM) Committee after the 1997 Navy IG Inspection.  With Pearl Harbor having over 10% of all Navy housing units (30 separate housing areas and 8,000+ homes), the integrated pest management plan has significantly reduced pest complaints while reducing the amount of pesticides applied.  The Pearl Harbor IPM greatly improved QOL for all sailors in Hawaii.  The Navy IG 1998 “one year later” inspection stated that “significant progress has been made” in Pearl Harbor.

(11) Provided Environmental Health Technical Assist Visit Surveys to PACDIV for the cleanup of the Hawaiian Island of Kahoolawe.  The onsite visits also included teaching foodservice sanitation and potable water training classes.

b.  As the Assistant Clinic Director for Shipyard Clinic:

(1) In 1998, he was the only command Assistant Clinic Director that also served as a full time department head.  Responsibilities include health care administration, fiscal, facilities and information management for 6 departments with 43 civilian and 28 military personnel to supervise.  Directly managed an optar of $1,000,000. 

(2) Initiated the Physical Exams Quality Circle Meetings.  As the facilitator for the Physical Exams Quality Circle, he has greatly assisted with the completion of a “macro” flowchart for the entire process and a “micro” process for each of the 9 stations that makes up the physical exam process. 

(3) As the SY Clinic Performance Improvement Coordinator (performed at all other clinics by a Navy Nurse Corps Officer), developed four clinic storyboards.  Also, assisted with the development of control and flow charts for the physical exams process to monitor patient wait times at each of the 9 stations. 

(4) Revised the SY Clinic Department Head Meeting Agenda and Minutes format to ensure all required JCAHO/IG subject items were included for review at each meeting.  This new format also included the amount of time each item should be discussed.  This new format has increased the effectiveness while decreasing the amount of time spent at each meeting.  

(5) Continually shows a strong commitment to all staff - civilian, enlisted (junior or senior) and officers by ensuring all of their personal or departmental needs are addressed expeditiously with genuine concern.  

(6) As the Clinic EPRC coordinator, coordinated the spending of over $125,000 to improve the clinic.  Improvements included new patient waiting room furniture for four patient waiting rooms, new ergonomic furniture for departments, the creation of a conference room for the Occupational Health Department and exercise equipment for staff at Shipyard Clinic.  The exercise equipment includes a stair stepper, treadmill, rowing machine, stationary bike and an aerobic machine.

(7) Coordinated the re-write of the MOU between Naval Medical Clinic and NEPMU 6.

c.  Collateral Duty/Other assignments:

(1) Coordinated the State of Hawaii Hurricane Medical Response.  Coordinated the Navy support from three Branch Medical Clinic sites on Oahu resulting in 263 casualties being transported to 18 civilian hospitals. Over 60 Navy Medical personnel participated in this medical response exercise.  Additionally, coordinated the weeklong condition of response to COMNAVBASE Pearl Harbor.

(2) Assisted with the DOD Island Wide Land Management Radio System by providing input for NMC Pearl Harbor.

(3) Hand-picked by the CO to perform a two day off island investigation regarding the circumstances surrounding emergency medical response procedures used by Marine Corps Emergency Medical Personnel at the Kilaueau Military Camp Joint Services Recreation Center, Hawaii National Park, Hawaii, at the request of HQ Battalion, Marine Corps Base Hawaii.  The investigation resulted in a complete re-write of the Tri-Service MOA, improved training and PPE gear for the Marine Emergency Response Team, and the dismissal of any potential charges of wrong doing by the Marines involved in the incident.

(4) As the Team leader for the Readiness Strategic Team, completed objectives with aligned tasks/metrics for all goals identified by the Executive Steering Committee.

(5) SAMS Implementation Team Coordinator. Assisted the MID Department during their manpower shortfall by providing LAN connectivity to the SAMS Database at all clinics and annexes.  Also, performed the SAMS Database Update from 7.04 to 7.05 and 7.06 versions.

(6) An active member of the IM/IT QMB, he spearheaded the leasing of 101 personal computers that were badly needed for the command.

(7) Member of the Commercial Activities (CA) Study Team for the Occupational Health Functions (Occupational Health and Industrial Hygiene).  

(8) Actively involved in the Command MSC Social Committee assisting with the coordination of luncheons.

(9) Facilitator for the Patient Care QMB for six months.

(10) Primary alternate to facilitate for the ESC, facilitating 6 meetings in 1998.  

d.  Community Service participation included:

(1) Helped raise over $4500 through numerous fundraising events for Lanakila Baptist Church, which was used to send 11 children from Hawaii to bible scholarship camp in Big Bear, California.  

(2) Awana Club Leader for 5th & 6th grade boys received 3-year volunteer pin.

(3) Junior Church Teacher at Lanakila Baptist Church.

(4) Active at Iroquois Point Co-Op Preschool performing landscaping duties. 

(5) Assisted at the Command’s adopted school, Aiea Intermediate Elementary School, with the LAN Wiring Project.

e.  Mentoring:

(1) Directly assisted a DT2 with his commission package. 

(2) Interviewed and wrote two letters of recommendation for corpsman applying for PMT School.  Assisted the Preventive Medicine Technicians with making a static display for the 4th Annual HM/DT Symposium in Hawaii.   

f.  Personal Accomplishments:

(1) Received a secondary subspecialty as an 1805, Plans, Operations, and Medical Intelligence Officer, a subspecialty usually reserved for a Health Care Administrators. 

(2) Completed 24 CEU’s at the 39th Annual NEHC Conference.  

(3) As per enclosure (4), graduated with a 3.80 GPA from Central Michigan University in December 1998 with a Master Degree in Health Care Administration.  All classes were completed after normal working hours. 

(4) Completed the Medical Management of Chemical and Biological Casualties Course.

(5) Co-authored 20 March 98 issue of MMWR Weekly Report, Influenza Outbreak at a Military Installation.

(6) Outstanding PRT during fall 98 PRT (9th consecutive year).  Participated in and completed the “Great Aloha Run” of 8.15 miles.

(7) Received CO LOA for assistance provided with the CO Change of Command.

(8) Active in MSC Community.  Member of the Navy Mustang Community.

2.   Thank you for your time and consideration.






J. HERBST
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