
School days bring congestion: School buses, kids on bikes, and parents trying to drop their 

kids off . 

According to research by the National Safety Council, most of the children who lose their lives 

in bus-related incidents are 4 to 7 years old, and they're walking. They’re hit by the bus, or by 

a motorist illegally passing a stopped bus. A few precautions go a long way toward keeping 

children safe: 

 Don't block the crosswalk when stopped at a red light or waiting to make a turn, forcing 

pedestrians to go around you; this could put them in the path of moving traffic. 

 In a school zone when flashers are blinking, stop and yield to pedestrians crossing the crosswalk or intersection. 

 Always stop for a school patrol officer or crossing guard holding up a stop sign. 

 Take extra care to look out for children in school zones, near playgrounds and parks, and in all residential areas. 

 Never pass a vehicle stopped for pedestrians. 

If you're driving behind a bus, allow a greater following distance than if you were driving behind a car. It’ll give you more time 

to stop once the yellow lights start flashing. It’s illegal in all 50 states to pass a school bus that’s stopped to load or unload chil-

dren. 

 Never pass a bus from behind – or from either direction if you're on an undivided road – if it’s stopped to load or unload chil-

dren. 

 If the yellow or red lights are flashing and the stop arm is extended, traffic must stop. 

 The area 10 feet around a school bus is the most dangerous for children; stop far enough back to allow them space to safely 

enter and exit the bus. 

Sharing the Road with Bicyclists  

 When passing a bicyclist, proceed in the same direction slowly, and leave 3 feet between 

your car and the cyclist. 

 When turning left and a bicyclist is approaching in the opposite direction, wait for the 

rider to pass. 

 If you're turning right and a bicyclists is approaching from behind on the right, let the 

rider go through the intersection first, and always use your turn signals. 

 Watch for bike riders turning in front of you without looking or signaling; children espe-

cially have a tendency to do this. 

 Be extra vigilant in school zones and residential neighborhoods. 

 Check side mirrors before opening your door. 

By exercising a little extra care and caution, drivers and pedestrians can co-exist safely in 

school zones.  
 

Back to school means sharing the road  
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Treatment of animal bites 
 
Q1. How can I be at risk for rabies if I was bitten by an animal that I own or a friend/neighbor owns? 

 This part of Missouri is very rural and any animal (even in town) can come in contact with wildlife that may be in-
fected with rabies.  Rabies is a deadly disease and can only be cured if you get rabies shots BEFORE symptoms 
start. It’s important to make sure the animal that bit you has an up-to-date rabies shot OR has been observed for 
at least 10 days. Our vet must verify the rabies shot or the health of the animal after the 10-day observation.   

Q2.  What is the next step:  How do I prove the animal that bit me does NOT have rabies? 

You need to do one of the following:  

 Provide proof of the animal’s rabies shot to the Fort Leonard Wood Veterinarian as soon as possible or ask your 
vet to contact the FLW vet. 

 The animal’s owner should bring the animal to the FLW vet for an initial exam and again10 days later for a final 
exam. (The animal will not be taken from you or put to sleep by the vet.  We only want to verify the health of the 
animal to ensure your safety and complete our records.) 

 Bring the animal to another vet for an initial exam and then a final exam 10 days later.  BUT, this vet must call the 
FLW vet and confirm the health of the animal once the observation is completed. 

 Q3.  What if I don’t know where the animal is or can’t confirm the health of the animal after 10 days of obser-
vation? 

 For your safety, you need to get all four of the rabies vaccinations.   

Q4.  Do I have time to complete one of the steps in Q2 before I start the rabies shots. 

 Your medical provider may consider your risk of rabies high enough to recommend giving you the first shot right 
away.  For example, if you were bitten by a wild animal or a stray, your risk of rabies is high and you should start 
the shots right away.  If you are able to complete one of the steps in Q2, you won’t need to get the rest of the 
shots.   

Q5.  Why is the Military Police/Animal Control notified? 

 Animal bites are reportable by law. The military police, animal control and local health departments are part of this 
ROUTINE reporting process. This reporting is for the safety of you and everyone in the community.  This isn't an 
attempt to take the animal from its owner. 

Q6.  What do I do when the Veterinarian contacts me? 

 You can expect a phone call from the Veterinarian if you own or know the whereabouts of the animal.  The Veteri-
narian will follow-up with you to verify the status of the animal’s rabies shot.  See Q2. 

Q7.  What if the animal is a stray or I can’t locate the owner?  

 If you’re bitten by an unknown animal and have no way of locating its owner, you must receive all four rabies 
shots.  The initial shot may be given in the ER.  You will need to follow-up with your PCM or the Immunization 
Clinic for follow-up vaccines. It’s VERY IMPORTANT that you get all four shots if you cannot complete one of the 
steps in Q2. 

You must follow-up with your Primary Care Provider after being seen at the ER for an animal bite.  This follow
-up is very important to your health and proper treatment.   
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Patient satisfaction is top priority 
Clinical Operations and Guest and 
Healthcare Relations Office 

Patient satisfaction is a primary goal to every encounter. We ask patients to be active partners in their health--
together we are much more likely to get it RIGHT. The best place to voice concerns or improve understanding is 
when you’re engaged with the provider or care team.  Some of your options include: 

 Conversation/questions at the point of care. 

 TRICARE Secure Messaging  

 Request a telephone consult with your PCM team through the appointment line 

 Request a virtual visit with your PCM through the team nurse or from the appointment line.  This is best used for 
things that don’t require a face-to-face visit, such as renewing a prescription.       

 If higher complexity, routine care needs, book an appointment.   

If your care team can’t resolve a concern to your satisfaction there are additional options to voice them. 

 Speak with the Customer Service Champion of the Clinic, Ward, or Service Line where you had the unsatisfacto-
ry experience. 

 Contact the Guest and Healthcare Relations office in Room 123. They will field concerns not otherwise ad-
dressed, assist with Primary Care Manager changes, TRICARE billing/referral/authorization issues, and billing 
issues with Tricare network Providers/Facilities.   You can also reach team at the following telephone numbers: 

 Ms. Tina Loggins at 573-596-7414 

 Mr. Jon Storie  at 573-596-0418 

We ask patients understand Ms. Loggins and Mr. Storie will facilitate communications with the appropriate service 
and track a patient case to closure—they do not directly “resolve” direct health care concerns. 

If you have an issues that deal directly with the TRICARE health program or care support, you can contact Health-
Net Federal Services at 1 844-866-WEST or on their website at www.tricare-west.com.  This would include prob-
lems with the following issues: 

 Referrals and authorizations sent to the wrong provider type or location.  TRICARE will honor patients chosen 
location/provider so long as provider is within 100 miles and can provide the referred care. 

 Claims and/or billing issues. Note:  TRICARE billing issues that cannot be resolved after engagement with the 
contractor and provider should be shared with Guest and Healthcare relations team for support BEFORE they go 
into debt collection status. 

ICE is Interactive Customer Evaluation System.   

 Patients may submit an online comment card or a handwritten card and place them in the locked boxes located 
throughout GLWACH.  The ICE system allows OICs and Practice Managers to actively monitor the satisfaction 
levels of their Service Lines.  These comment cards are also reported to the Hospital Command Team. 

 Note that the electronic/web ICE system is not a validated secure communication method, accordingly the hospi-
tal recommends patients minimize entry of specific health care information as a personal security practice.  

The Patient Townhall, held  the 2nd Monday of every Month at 1 p.m. in the MEDDAC classroom, is a great place to 
share general care delivery or service concerns directly with the command team.  While not a venue for specific is-
sues, it’s a great way to share broad concerns. 

The above avenues are also great ways to share positive feedback!  Our goal is to ensure satisfied patients, who in 
turn, brag about the care we give them.  We can only reach this goal with your responsive engagement and feed-
back—one of our most valuable resources.  Thanks for partnering with us to maximize your health. 

 

http://www.tricare-west.com
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Health Promotion Team Education Series  

 August: Ergonomics-adjusting your work station 

 September:  Staying Healthy during flu season 

 October:  Muscle fatigue/back pain from  office work 

  

Training: key to life-saving 
Debbie Thompson 

Public Affairs Officer 

I t started out as a normal day but 
quickly turned into a day that 
would change their lives. 

Maj. Rhanda Brockington, General 
Leonard Wood Army Community 
Hospital family nurse practitioner, 
was at a local restaurant with a 
friend and colleague, when three 
men carried in an unconscious, un-
responsive female. 

“One of the men said ‘this lady 
isn’t breathing, someone needs to 
do something,’” said Maj. S L 
Simpson, 3-383 Transportation 
Support Battalion executive of-
ficer, who was also at the scene. 

According to Simpson, everyone 
was looking around for someone to 
help. 

“I offered assistance because it was 
obvious the public was expecting 
Soldiers in uniform to respond. 
The situation unfolded so fast we 
just had to take action,” he said. 

Brockington’s training kicked in 
and she began performing chest 
compressions and rescue breathing 
while Simpson helped secure the 
scene. 

“I didn’t hesitate and my instincts 
immediately sprang into action as I 
observed the unconscious woman 
being carried into the restaurant,” 
said Brockington.  

Brockington continued CPR until 
medical and law enforcement ar-
rived. The woman’s oxygen satura-
tion was extremely low when 
Brockington began CPR. It eventu-

ally rose to 97 percent. 

A thousand thoughts can cross a 
person’s mind when deciding to 
take action and Brockington was 
no different. 

“How can I save this woman’s life, 
what measures should I take to re-
store her life? To be honest the fear 
of catching a transmittable disease 
while performing rescue breathing 
did briefly cross my mind, but im-
portance of saving a human life 
outweighed these petty thoughts,” 
she said.  

Looking back at the life she helped 
save that day, Brockington thanks 

God for placing her at that restau-
rant.  
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