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NHB/NMRTC Bremerton Caduceus 
A Monthly Recap of info, insight & issues for August, 2022 

From a Small Twig comes 75 years of Medical Readiness  
 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- For 75 years, the Navy Medical Service 
Corps has long been regarded as the most diverse corps, comprised of health care administrators, clinicians and 
scientists.  
These medical professionals are trained and focused as a ready medical force for the Navy surgeon general priori-
ty of ensuring the warfighter's medical readiness. Nowhere is that more applicable than in the nation’s third larg-
est fleet concentration.  
 
Navy Medicine Readiness Training Command Bremerton held a MSC Birthday cake-cutting ceremony August 4, 
2022 to commemorate their years of service before self since their inception in 1947. 
 
The MSC plank owners from that uncertain and tumultuous time just two years after the end of the Second World 
War were all WWII veterans, many of them prior hospital corpsmen. Their corps adopted as their insignia an un-
assuming emblem to signify the support they continue to provide to all of Navy Medicine, from an idea actually 
proposed a few years earlier.  
 
“The recommendation suggested that our corps device, “shall consist of a modification of the oak leaf and acorn 
of the Medical Corps. The modification shall be a small gold bar, attached to the base of the oak leaf, centered and 
at right angles to the stem.” This symbolic branch represented the support provided to Navy Medicine. So, alt-
hough we may call it a twig, the gold bar on our oak leaves depicts the combined efforts to bolster and enhance 
medical services within our Navy, Never has such a small twig supported so many responsibilities,” explained 
Cmdr. Jared Taylor, NHB/NMRTC Bremerton director of branch health clinics and MSC birthday coordinator.  
 
There are approximately 40 MSC officers assigned to NMRTC Bremerton, providing expertise in 31 specialties 
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which comprise three basic branches to handle all 
those many responsibilities throughout the many Navy 
Medicine hospitals and clinics across the seven seas. 
 
The Clinical Care specialties include audiology, clini-
cal psychology, dietetics/food management, occupa-
tional therapy, optometry, pharmacy, physical therapy, 
physician assistant, podiatry, and social work. 
 
The Health Care Science field encompasses aerospace 
experimental psychology, aerospace physiology, bio-
chemistry, entomology, environmental health, industri-
al hygiene, medical technology, microbiology, physi-
ology, radiation health, and research psychology. 
 
Health Care Administration consists of education and 
training management, financial management, fleet 
marine force, general health care administration, health 
care facilities planning, information management, 
manpower systems analysis, medical logistics manage-
ment, operations research, patient administration, and 
plans, operations and medical intelligence.  
  
“It’s phenomenal what our MSC does. From those 
initial 251 to over 3,000 Navy wide, located all over 
the globe, are absolutely critical to our mission wher-
ever we go and whatever we do. I’m very happy and 
proud to serve with you,” stated Capt. Patrick Fitzpat-
rick NHB director and NMRTC Bremerton command-
ing officer. 
 
Well-wishes were shared from Rear Adm. Bruce Gil-
lingham, Navy surgeon general and chief, Bureau of 

Medicine and Surgery and Rear Adm. Matt Case, MSC 
director. 
 
“To my MSC colleagues, today marks your 75th year as a 
staff corps in the United State Navy, your diamond anni-
versary as a corps. Diamonds are the strongest substance 
on earth, as well as one of the most desired. Your corps’ 
passion and strength continues to shine as you take care 
of our Sailors and Marines, enabling warfighters to exe-
cute their missions,” wrote Gillingham. 
 
“As we observe our diamond jubilee, remember our his-
tory and heritage are infinitely important in who we are, 
what we do, and the legacy we continue to build. As we 
commemorate this momentous occasion, I am filled with 
excitement thinking about what our past accomplish-
ments mean for our future capabilities and success,” Case 
shared.  
 
As is the custom in a Navy Medicine birthday celebration 
with one of the various corps, the most experienced 
member, Cmdr. Maria Edusada, MSC healthcare admin-
istrator and director for administration was joined by the 
youngest, Lt. j.g. Logan Leon, MSC physician assistant 
assigned to Navy Medicine Readiness Training Unit Ban-
gor, to formally cut the cake. 
 

 
Naval Hospital  

Bremerton Caduceus is an official  
Navy internal publication  

 
 

Capt. Patrick Fitzpatrick, NC, Commanding Officer  
Cmdr. Mark Lund, MC, Executive Officer  

Command Master Chief James B. May   
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NHB/NMRTC Bremerton Webpage: 

https://bremerton.tricare.mil/ 
 

NHB/NMRTC Bremerton Official Facebook site: 
https://www.facebook.com/navalhospitalbremerton  

 
NHB on Defense Video Info Distro Service:  

https://www.dvidshub.net/tags/news/nmrtc-bremerton  
 

NHB Command Ombudsman:  
nhb.ombudsman@gmail.com 

Meet Julie Kaster—your new NHB/
NMRTC Command Ombudsman! 
 
What is an ombudsman? 
 
The command ombudsman position is specifically de-
signed to provide a vital communication link between 
command leadership and the family members of all staff 
assigned to the command. The ombudsman is appointed 
by the commanding officer. 
 
Ombudsman are trained to disseminate information both 
up and down the chain of command, including official 
Department of the Navy and command information, com-
mand climate issues, and local quality of life improve-
ment opportunities.  
 
They help leadership meet the needs of Navy families, 
from sharing timely communication on programs, events 

and updates to providing referrals, reasons and recommendations covering a wide spectrum of Navy life. 
 
It was back in 1970 when then Chief of Naval Operations Adm. E.R. Zumwalt, Jr. created the Navy Family Om-
budsman Program to improve communication between commands and the families of Sailors. Adm. Michael G. 
Mullen in 2006 then re-emphasized the importance of the program, and signed an updated instruction, highlight-
ing the requirement that all Navy families have access to a Navy family ombudsman. 
 
The ombudsman goal for now over half a century has been to function as the official liaison between command 
and families, to serve as a confidential point of contact for families as well as single Sailors, and to disseminate 
accurate information regarding command policies, services and deployments.  

Did You Know… 
 
The Northwest Region/Naval Base Kitsap 
Ombudsmen network convenes once monthly, 
usually on the second Tuesday.  
 
Please contact Fleet and Family Support at 
866-854-0638 for more details.  
 
 

mailto:nhb.ombudsman@gmail.com
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Spotlight on Excellence...Ms. Dora Herman was 
awarded the Bureau of Medicine and Surgery Financial 
Management Individual Award in the Budget Execution 
Category, 2022, which was presented to her by Capt. Pat-
rick Fitzpatrick, Naval Hospital Bremerton director and 
Navy Medicine Readiness Training Command Bremerton 
commanding officer, August 5, 2022. The recognition fol-
lows Herman also being acknowledged as her command's 
Senior Civilian of the Year. As financial management ana-
lyst, Herman transitioned to the Directorate for Resource 
Management as the lead budget analyst in May, with add-
ed responsibility due to the command budget officer posi-
tion vacated. She continued to perform many of the con-
tracting officer’s representative duties from her previous 
position, ensuring the command’s contractor providers’ 
invoices were paid on time and there was no lapse in clin-
ical services. Notably, she also performed the tedious re-
view and validation of the fiscal year  line-of-account 
master data structure which ensured the command was 
prepared for the fiscal year transition. Her superior per-
formance, mission dedication to the mission, and com-
mand loyalty earned her the selection above her peers 
(Official Navy photo by Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer). 
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I Am Navy Medicine – IC3 Laura D. Pugh at NMRTU Everett 

 
By Douglas H Stutz, NHB/NMRTC public affairs officer -- Interior communication electricians tend to be unsung 
heroes, even in today’s high-tech environment.  

Their work is behind the scenes. Out of sight, thus out of mind. No one notices them until needed because some-
thing has failed or faltered. 
 
That’s not the case at Navy Medicine Readiness Training Command Bremerton nor its branch health clinics locat-
ed at Naval Base Kitsap Bangor, Naval Station Everett or Puget Sound Naval Shipyard.  
 
During a recent visit to Navy Medicine Readiness Training Unit Everett by Capt. Patrick Fitzpatrick, Naval Hos-
pital Bremerton director and NMRTC Bremerton commanding officer, he recognized Interior Communication 
Electrician 3rd Class Laura D. Pugh for her stellar work ethic.  
 
According to Chief Hospital Corpsman Ben Chapin, NMRTU Everett senior enlisted leader, although Pugh might 
not hold any specific Navy Medicine rank and rate background, she has proven to be a crucial clinic member with 
other Navy non-medical enlisted rates such as logistics specialist, information systems technician, and personnel 
specialist. 
 
Her contributions have not gone unnoticed, as evidenced by being acknowledged by command leadership. 
 
“She recently checked onboard and has been going above and beyond to find new and innovative ways to support 
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the clinic. As the sole information technician, she has been actively involved during the Defense Health Agency 
electronic mail transition in support of all staff members,” noted Chapin, referencing to all administrative and man-
agement functions of the Navy Medicine clinic such as computer usage being officially overseen under DHA.  
 
Pugh has also configured an electronic information educational board in clinic administration spaces. 
 
“The electronic information educational board has become a more attractive way to increase staff awareness on 
upcoming events and pertinent information,” Chapin said. “The future goal is to expand the use to other monitors 
throughout the clinic.” 
 
For Pugh, her clinical contributions are but an extension of her chosen field of expertise, which centers on in-
stalling, maintaining and repairing equipment used for communicating in Navy commands, such as the naval 
health clinic she is currently assigned.  
 
“As an IC I honestly never pictured myself in a career with Navy Medicine,” said Pugh, from Marysville, Califor-
nia and a Marysville High School, 2011 graduate. 
 
She joined the Navy in April 2015, and became part of Navy Medicine being assigned to NMRTU Everett, May, 
2022. 
 
Pugh is the sole Information Management department representative at the clinic. Navy Medicine relies heavily on 
computer-based systems and electronic communication means, just as their civilian counterparts. Keeping them up 
and running is a commitment.  
 
“My primary responsibility is to ensuring staffs accounts, computers, printers and scanners are properly working,” 
Pugh said.  
 
Pugh asserts that her job calls for rapid and resourceful capability to respond to any communication issue.  
 
“Navy ICs have to be quick and creative thinkers when it comes to troubleshooting our gear. When communication 
goes down during drills, casualties, replenishment at sea evolutions, etc. it could mean someone gets hurt or words 
aren’t properly passed. When alarm and warning systems aren’t properly working casualties could spread rapidly. 
When our gear malfunctions, it’s not always the same solution to fix it. Sometimes we have to think outside the 
box and come up with solutions. Bringing that mindset to the clinic just brings a new perspective and voice,” ex-
plained Pugh.  
 
Pugh’s journey to NMRTU Everett started by following her older siblings into the Navy. It was soon after joining 
she married her husband, Greg. They relocated from Illinois in 2016 to her first command, USS Nimitz (CVN 68), 
homeported in Bremerton, Washington, during which time she completed a six-month deployment to the Navy 
Fifth Fleet area of operation. She transferred to Naval Base Kitsap in 2018.  
 
“In August of 2018 I had my beautiful daughter Kiah Pugh and in November reenlisted for six more years,” said 
Pugh, adding fiber optic data multiplex technician specialty schooling and micro-miniature repair tech training 
before being assigned in December, 2019, to USS Kidd (DDG 100) at Naval Station Everett. Shortly after Pugh 
arrived the Kidd set sail. What initially began in January, 2020, as a six month deployment to the Navy’s Fifth 
Fleet became nine months with U.S. 4th Fleet, operating in the oceans around Central and South America. Pugh 
did another deployment on Kidd to the 5th Fleet before transferring to the clinic, awaiting the arrival of her second 
child.  
 
Pugh attests that her haze-gray underway time lent to a strong longing for home and yearning for her family. Being 
assigned to NMRTU Everett was just what she needed. 
 
“This command is allowing me to reconnect with my family. The last three years I have spent a total of 26 months 
away from my family and six months in a high stress yard period. Being here means everything to me,” exclaimed 
Pugh.  
 
When asked to sum up her experience with Navy Medicine, Pugh replied, “Good high energy work environment.”  
“A good work environment will push you to be your best and support you when needed,” continued Pugh, noting 
that the best part of her career has centered on the people she’s worked with and for.  “In the four commands I have 
been stationed, it’s the people that make the long days worthwhile.” 
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I Am Navy Medicine – Hospital Corpsman 3rd Class Stephen Mathis 

 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Paraphrasing an old saying, a rank amateur 
will waste time in discussing strategy while the wise specialist concentrates on logistical needs.  
 
For an unsuspecting Hospital Corpsman 3rd Class Stephen Mathis, his attention to detail in helping fill a gapped 
logistics specialist billet - and still handle his regular responsibilities – at Navy Medicine Readiness Training Unit 
Everett, were brought to the attention of command leadership. 
 
Capt. Patrick Fitzpatrick, Naval Hospital Bremerton director and Navy Medicine Readiness Training Command 
Bremerton commanding officer, recognized Mathis for his personal initiative and professional reliability. 
 
“I felt great about being acknowledged. I was not expecting to get recognized and it was nice to see that I am ap-
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preciated,” said the Wylie, Texas and a Pine Creek High School Class 2014 graduate. 
 
According to Chief Hospital Corpsman Benjamin Chapin, NMRTU Everett senior enlisted leader, Mathis stepped 
up to fill the vacant logistics specialist position and made certain the clinic had the crucial supplies needed for 
providing patient-centered care.  
 
“He placed orders on behalf of the clinic and received pharmacy orders which ensured continuity of care across 
four departments,” Chapin said, adding that Mathis also conducted timely research on critical care equipment for 
the clinic’s Dental department which were highlighted during the recent Joint Commission accreditation survey 
and proved to be instrumental for changes needed in the standard operating procedure. 
 
Mathis grew up as a military child with an affinity for baseball and hockey. As his family relocating from one as-
signment to another, he became intrigued at the idea of a career in Navy Medicine bolstered by the favorable im-
pression of Navy doctor, nurses and hospital corpsmen. He joined the Navy in 2019 and received specialty training 
to become a dental technician. 

 
 

“My job supports direct patient care for dental patients and assists with the 
continuation of care for the rest of the clinic through supply. Getting to help 

others has been the most gratifying aspect,” explained Mathis, touching upon 
the proverbial tip-of-the-iceberg in all the responsibilities he has,  

which also include;  
assisting health care providers in the prevention  

and treatment of oral disease and injuries;  
preparing dental materials and medications;  
exposing and processing dental X-ray films;  

rendering emergency dental first aid;  
instructing patients in oral hygiene;  
performing dental administrative,  

handling accounting as well as supply procedures;  
maintaining treatment records and reports;  

and providing ‘chair side’ assists to the dentist  
when providing direct patient care. 

  
 
The complexity of handling logistical needs has also proven to be an educational lesson as Mathis continues to 
grow into his assigned duties. 
 
“The steep learning curve for supply has been the most challenging part, but I am blessed to have a great supply 
team to support me and always answer any questions I have,” stated Mathis. “I have learned that it’s always best to 
reach out for help whenever you are unsure of the task you need to do.” 
 
Mathis has also gradually settled into his duty station over 2,100 miles from home in helping provide dental care 
to the nation’s third largest fleet concentration.  
 
“Being a part of NMRTU Everett means being able to support the [operational] mission of all the ships stationed 
here,” shared Mathis, also expressing a growing affinity for being surrounded by all that the Puget Sound region 
and Pacific Northwest has to offer.  
 
“Navy Medicine has brought me to one of the best states ever, Washington,” Mathis exclaimed.  
 
When asked to sum up his experience with Navy Medicine, Mathis replied, “The best part of my career has been 
meeting all of the different people in the Navy. I feel very blessed to be able to work here with Navy Medicine 
because of all the fantastic people.” 
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I Am Navy Medicine: Lauren McCall at NMRTU Everett  
 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- When Lauren McCall began working at 
Navy Medicine Readiness Training Unit Everett, she was just continuing the family tradition and commitment of 
serving her country. 
 

Along with a grandfather who was a non-commissioned officer, an uncle previously stationed in Japan and a 
cousin currently a hospital corpsman second class, McCall has been doing her part – and more - in her role as 
dental assistant.  
 
“I have always been interested in working with the military as my extended family was and is Navy. Although I 
am not active duty, I do enjoy working alongside them to help do my part,” said McCall, a local Marysville, 
Washington native and Pilchuck High school 2013 graduate. 
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McCall has handled front desk duties for the last year and a half, yet her duty entails more than fielding telephone 
calls and scheduling patients.  
 
“As a team, we focus on readiness and coordinating with independent duty corpsmen [assigned to ships homeport-
ed at Naval Station Everett]. I have been in the dental field for approximately six years, always expanding my ex-
perience from general dentistry, orthodontics, pediatric dentistry and now military,” McCall said.  
 
McCall’s efforts as part of the dental team have not gone unnoticed. During a recent visit to the branch health clin-
ic by Capt. Patrick Fitzpatrick, Naval Hospital Bremerton director and Navy Medicine Readiness Training Com-
mand Bremerton commanding officer, she was lauded for her work ethic.  
 
“As the Dental front desk and technician support, she works schedule coordination between fleet medical unit per-
sonnel and dental providers. Recently, she was a liaison with the fleet for over 100 physical exams. She was also 
critical in gathering current dental status from out of town dentists that allowed the clinic dentist to make solid 
expedited decisions for overseas and sea duty screenings,” remarked Chief Hospital Corpsman Benjamin Chapin, 
NMRTU Everett senior enlisted leader.  
 
McCall attests that she routinely juggles a number of different duties from scheduling patients, taking calls, corre-
sponding via email to other dental offices, scanning, updating dental class readiness, organizing multiple patient 
visits in a ‘dental rodeo day’ with independent duty corpsmen, reviewing overseas screenings and getting records 
ready for someone transferring from one command to another.  
 
“The roles are endless and continuous. We have a really amazing team here. Navy Medicine has taken me on an 
eye opening experience this last year seeing how hard working and meticulous hospital corpsman are. We have 
seen over 100 patients in a day including appointment types such as Class 4 exams and Class 3 exams,” stated 
McCall.  
 
Class 4 exams are for a patient who hasn’t had a dental exam in a year and/or their current dental classification is 
unknown. Class 3 patients need urgent/emergency dental treatment for usually active dental disease like a cavity 
which could get much worse within a year and being on deployment is no time to deal with such a impactful health 
concern. 
 
Yet before any dental patient gets into a clinic chair, they first see McCall.  
 
“My dental clinical duties are mainly front desk and readiness. Working the front desk and being the ‘face’ of den-
tal, my primary roles in caring for each patient include scheduling appointments and following up with patients 
who have been referred out in town. Also guiding active duty by educating them into understanding what the dif-
ferent classes are and scheduling them accordingly. Another role is helping spouses and dependents find care out-
side the clinic and reviewing their overseas screenings,” explained McCall.  
 
There have been challenges for McCall, the Dental department, as well as the entire branch health clinic. Collec-
tive efforts for over two years were focused on stopping the spread of COVID-19. That put a lengthy gap between 
appointments and treatment. Active duty personnel had to contacted and reminded on the need for dental readi-
ness. 
 
“Having to chase down Sailors needing exams and discovering just how long it’s been since they have had an ex-
am or cleaning has been a challenge. With our team being goal oriented, we managed to get creative and always 
plan ahead to prevent readiness slipping,” McCall stated. 
 
McCall counts her time spent in her position as one of growth, with the inclusionary bonus of being considered a 
valuable staff member. 
 
“During my professional time here at Everett, I have learned the more you manage your time wisely, the more 
goals you meet. The best part about my career here so far is having just an amazing positive team. Being part of 
such a great team makes you feel included in doing something good. In return you get satisfaction of helping oth-
ers have a better look on dental care or simply have a better day,” McCall said. 
 
When asked to sum up her time with Navy Medicine in one sentence, McCall replied, “During my experience here 
for the last year and half, I have grown and achieved a lot more than I thought I would and I am excited for more 
years to come.” 
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A U.S. Navy and familial tradition personified ... It was all in the family as Capt. Sam Espiritu was promoted to 
his current rank, August 19, 2022.  Administering the oath of office was retired Navy Captain Jennifer Espiritu to 
her brother, with parents, retired Navy Captain Roger Espiritu and Dr. Elvie Espiritu amongst family including 
wife Aya, son Kai and daughter Mia, friends and colleagues. "The pathway to the promotion of captain is not easy; 
it is paved with years of dedication to one's profession, devotion to the Navy, and love of country. It is not a right 
or a privilege, rather it is a vote of confidence in an officer's future as a leader, and in your case Sam, someone who 
will help Navy Medicine define our future as part of the defense health agency," exclaimed Capt. Patrick Fitzpat-
rick, Naval Hospital Bremerton director and Navy Medicine Readiness Training Command commanding officer 
(Official Navy photo by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 
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School/Sport Physicals readily available at NHB  
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- School supplies, school schedules and 
school physicals. 
 
Naval Hospital Bremerton can readily assist parents with the school physicals – as well as sport physicals – need-
ed for the upcoming school year. 
 
The physicals can be arranged for active duty dependents who are enrolled in TRICARE Prime and receive care 
at Naval Hospital Bremerton. 
  
The physicals will include such services as; eye exam, height/weight, vital signs - blood pressure, pulse, respira-
tion - height and weight, along with mental health screening and holistic health supervision, the physical examina-
tion itself, as well as an immunization(s) update. 
 
A specific sports physical appointment includes the nec-
essary requirements for the sports participation forms.  
 
“But we also try to tackle everything we can during that 
appointment, including mental health, sexual health, 
social issues, and chronic health conditions,” said Lt. 
Cmdr. Travis Waller, NHB/NMRTC Bremerton Pediat-
rics Department head and physician.  
 
Appointments can be made with TRICARE Regional 
Appointment Center at 1-800-404-4506 with primary 
care managers during regular clinic hours from 7:30 a.m. 
to 4 p.m., Monday through Friday. 
 
For patients receiving immunizations: 
Mon-Wed-Thurs-Fri: 8 a.m. to 11:45 a.m. and 1 p.m. to 
3:30 p.m.  
Tuesdays: 10 a.m. to 11:45 a.m. and 1 p.m. to 3:30 p.m.  
 
According to pediatric immunization guidelines, a child may receive HPV (also known as Gardasil), MCV4 
(Menveo), and TDaP.  
 
“Of those three vaccinations the TDaP is the only school required vaccine through those pediatric age range. 
TDaP is a combination vaccine of Tetanus toxoid, Diphtheria toxoid and Acellular Pertussis,” said Hospital 
Corpsman 2nd Class (Fleet Marine Force) David R. Withrow, Immunization clinic leading petty officer, detailing 
that Tetanus Toxoid is used to prevent tetanus, also known as lockjaw.  
 
“Tetanus is a serious illness that causes convulsions/seizures and severe muscle spasms that can be strong enough 
to cause bone fractures of the spine,” Withrow continued. “Diphtheria is an acute upper respiratory illness and 
pertussis vaccine is a vaccine that protects against whooping cough.” 
 
HPV and Menveo are typically started with the first shot of TDaP at age 11 if the parents so chooses.  
 
“HPV is a two-dose series if started at ages 9-14 at 0 months and 6 months later. If it is started at 15, it’s a three 
dose series at 0, 2 and 6 months. Menveo for meningitis would be offered and can be given between ages 11-12 
with a second does at ages 16-18. Menveo is required more for college members living in the dorms,” explained 
Withrow.  
 
HPV is Human papillomavirus.  
 
“It is one of the most common sexually transmitted infections. It causes genital warts. The underlying concerns 
are cervical and other types of cancers,” Withrow noted. “This is why it is recommended between the ages 9-26. 
It's not a required shot but may be recommended by the primary care manager in certain cases.” 
 
A parent or legal guardian must accompany a minor for all medical and immunization appointments.  
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Don’t Blindside Your Ocular Health 
 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Here’s an eye-opener.  
 
For those reading this article on any electronic device, raise your arms and flex. Then continue to do so until the 
ending, as well as for the entirety of the time spent staring at some screen. 
 
That tension, insists Navy optometrist Lt. Cmdr. Michael 
Buyske, demonstrates the same stress put on someone’s 
eyes when their attention is glued to a computer screen, 
video game or television monitor for a lengthy period of 
time.  
 
“That example I use to my patients is that muscles which 
control the focus of the eye get fatigued.  If someone sat 
in a chair for three hours and flexed their arms, at some 
point they’re going to start to hurt. It’s going to be really 
hard to relax them. If they took a break every 20 to 30 
minutes during that time, they could probably hold that 
flex a lot longer without having pain in the muscles. It’s 
an analogy which hits home,” said Buyske, assigned to 
Navy Medicine Readiness Training Unit Bremerton. 
 
In conjunction with August being National Eye Exam 
Month, Buyske strongly advocates for everyone not to 
turn a blind eye on personal ocular health. 
 
“How often should someone have an eye exam? There’s 
not one answer. It all depends on the patient’s age,” 
Buyske said.  
 
For those in the healthy 20 to 30 year old range, Buyske 
suggests every two to three years is fine for an eye exam. Those age 40s or 50s should be seen every year or two. 
For those over 50, even if things seem fine with their vision, they probably need to be seen closer to every year 
because things tend to change a little more then, and not just with vision but with health of the eye. 
 
“You have two eyes. If anything happens to one or both, not only does that affect your vision, but also your quality 
of life. Do what you can, while you can, to maintain the quality of vision that you desire for as long as you can. A 
big part of that is making sure you’re having an eye-care professional do an exam periodically, whether or not you 
feel it’s needed,” stressed Buyske. 
 
The vast majority – some 75 percent - of Buyske’s patients, all active duty personnel stationed in the third largest 
fleet concentration in the U.S., complain of eye fatigue. 
 
“Their eyes get tired after staring at a computer screen all day at work, or from taking on-line college courses at 
home looking at a laptop, or they’re a big gamer. Whatever has them looking at a screen for long periods of time. 
That wear and tear they put on their eyes can lead to fatigue, strain and in some cases, headaches. I really encour-
age them, even if they have computer or gaming glasses, to give themselves a break to let their eyes relax by look-
ing out a window, across the room or at something far away for 20 to 30 seconds,” said Buyske. 
 
All that computer time can even impact a person’s vision long afterwards. 
 
“A person’s distance vision can feel blurry when they’re driving home after work because their eye muscles are so 
fatigued after staring at the screen all day with no breaks,” remarked Buyske. 
 
There’s really two separate yet overlapping parts of ocular health which Buyske covers in every eye exam. There’s 
the vision aspect and the actual health of someone’s eyes.   
 
The vision part is generally subjective, says Buyske.  
 

The ayes have it...Hospital Corpsman 3rd Class Gene-
sis De Jesus assigned to Ophthalmology Clinic/Eye 
Surgery Clinic, preps for another busy day which saw 
the surgical specialty clinic hold over 4,800 
appointments and perform nearly 200 operations last 
year alone. With August recognized as National Eye 
Exam Month, command optometrists like Lt. Cmdr. 
Michael Buyske stress the need for everyone to focus 
on their ocular health (Official Navy photo by Douglas 
H Stutz, NMRTC Bremerton public affairs officer).  
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“Even with glasses or contacts, it’s pretty easy for a pa-
tient to tell if things aren’t as crisp or sharp as they used to 
be. When they tend not to be, they usually think it’s time 
to make an appointment to get checked. Get a new pre-
scription and they’re happy. Then it fades again and they 
go again to see the doctor,” noted Buyske.  
 
“The health piece, depending on what’s going on, is large-
ly objective,” continued Buyske. “Glaucoma is a great 
example of this. Patients who have glaucoma, if it’s not 
treated could go blind. During the initial stages they really 
don’t feel or see any difference. Glaucoma is not common 
in our young active duty population but we still talk 
about. Because if it’s not managed, it could take 
someone’s sight. Once gone, it doesn’t come back.”  
Cataracts – a natural aging process - are another common 
ocular health issue. Unless the symptoms are affecting a 
person’s vision and/or quality of life, surgery is not need-
ed to remove them. Medication is usually prescribed.  
 
“Once on treatment, which are usually eye-drops, a patient 
is on that treatment for life,” stated Buyske. “Macular de-
generation is another buzz-wordy condition, but unlike 
glaucoma it affects the center of your vision. When some-
one starts to get it, they’re going to know it because their 
vision is going to be distorted. With glaucoma someone might not know until it’s too late, yet macular degenera-
tion in known early on.”  
 
Buyske stressed that managing glaucoma is a lifestyle change. It’s not something someone can just do for two 
weeks and stop.  
 
“It’s for the rest of their life. It can be a tough sell for some patients. But we hit home on why we’re doing it, 
“You’re getting blind spots in your vision. You might not notice them yet, but by the time you do, that’s now your 
normal vision. If you don’t want that to happen, then this is what you’re going to need to do. We don’t see that 
much in active duty population but conversations like that do happen,” related Buyske.  
Buyske is a prior Navy surface warfare officer who was commissioned as an optometrist in 2011, and has worked 
at duty stations on both side of the Pacific.  
 
From the tropics at U.S. Navy Medicine Readiness Training Command Okinawa, Japan, to the Mediterranean cli-
mate at Naval Medical Center San Diego, and back in the Pacific Northwest seasonal weather for his second as-
signment at NHB, he has experienced distinctive environments which can impact a person’s sight.  
 
Even in the Pacific Northwest, not exactly known for endless sunny days, ultraviolet (UV) radiation can be harm-
ful to eyes through a thin cloud layer.  
 
“Bright sun aside, the UV is also damaging. Even being outside when it’s somewhat cloudy, it’s still a good idea 
to have at least off-the-rack sunglasses. All sunglasses seem to have some level of UV protection. UV can damage 
the eyes over time. Cataracts can be advanced more rapidly with long-term exposure to UV rays. There’s also 
wind, dust particles, reflection off the water. General protection is always a good idea,” advocated Buyske. 
 
From the ocular health standpoint, regardless if a patient is 19 or 99, a thorough evaluation of the retina is always 
done by Buyske to look for any of the aforementioned conditions.  
 
For those who have not scheduled an eye exam recently, now is the time, encourages Buyske, to make that ap-
pointment. 
 
“At the end of the day, whether it’s to help someone with a prescription to see clearer than they could, or giving 
them the opportunity to have their vision corrected with Lasik or PRK [refractive eye] surgery, it’s still gratifying 
to know we’re serving those heading out on deployment ensuring they have what they need,” Buyske said. 
 
 

Providing clarity of focus...Lt. Cmdr. Michael Buyske, 
Navy optometrist assigned to NMRTU Bangor, con-
tinues to advocate to everyone not to turn a blind eye 
on personal ocular health (Official Navy photo by 
Douglas H Stutz, NHB/NMRTC PAO) 
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