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‘‘
eDItOR’S DeSK

I ReCAll AlMOSt 20 YeARS AGO  
as an administrator of a small, 10-phy-
sician primary care clinic in Houston, a 
situation I am unable to forget. I was 
called to the reception desk because 
a patient had a question nobody could 
answer. They were right. The very po-
lite gentleman told me he had no insur-
ance and was choosing to pay the old 

fashioned way—with real money. He simply stated, “I 
would like to know how much this visit to the doctor is 
going to cost me.” I had to pause. To buy myself some 
time to answer, I verified that he did not, in fact, have 
any insurance. He said, “Nope. I prefer to just pay by 
credit card, but I would like to know how much.” Okay, 
I now had to dig deep for an answer. Trying to be 
smooth, my next question to him was, as if it made any 
difference or was any of my business, “Sir, what are 
you here to see the doctor for?” I forget his response. 
It didn’t matter. I had no idea how much we charged 
for services for someone simply willing to pay us and 
bypass the insurance game.
 I told him I would soon find out and conferred with 
the group’s medical director for about 20 minutes. She 
was able to find an old fee schedule and we agreed 
this should work. I showed the gentleman the price 
list and gave him the typical line of, “It all depends on 
what the doctor decides to do.” He was mostly satis-
fied, but wanted me to know he would like to confer 
with his doctor on options based on price. “Hmmm,” I 
thought. “I better speak with the doctor to best pre-
pare him for this patient.” I warned the doctor that his 

Smith W. Hartley
Chief Editor

letters & cOmmeNts 
editor@ushealthcarejournals.com

subscriptiON Help 
www.HealthcareJournalNo.com

simplicity is the ultimate
sophistication  — LEONARDO DA VINCI

patient would want to know his alternatives based on 
price. The doctor paused, then told me, “I don’t really 
do that, but I’ll try to work with him.”
 How could I forget this story? It is such a simple 
model. We provide a service, and receive payment. yet, 
none of us knew the price to charge. Well, 20 years later, 
things haven’t changed all that much.
 It’s no wonder healthcare costs are enormous for 
most people. Our model has not really involved many 
cost containment options. One would think with an in-
crease of high-deductible plans and so many cash pay-
ing patients, we could more easily shop for medical 
services based on price and quality. We are not even 
close. Of course, we see much more price shopping 
with elective procedures, but the market has not really 
developed a traditional framework of medical servic-
es. It’s just the incentive nature of our insurance model 
coupled with defensive medicine and, of course, the 
fact that the government remains the biggest payor of 
services. But, I suppose we are all somewhat to blame.
 Just for fun, I called a couple of local physician prac-
tices to get price quotes. It’s just interesting to me be-
cause I can tell by the two second pause that I will re-
ceive the standard answers, but the standard answers 
never really tell me how much will be charged to my 
credit card for their service. 
 So, with 20 years of healthcare policy experience 
and a high-deductible insurance plan, I’ll just say I’m 
truly grateful for the gift of good health.
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TThe healThcare workforce is Too small  
and is unprepared for 78 million aging baby boomers, 
the first wave of which began reaching age 65 in 2011, 
according to the Institute of Medicine’s report Retooling for 
an Aging America: Building the Health Care Workforce.
 In healthcare, perhaps more so than any other industry, 
the need for careful succession planning is critical. As the 
workforce ages and eventually begins to retire in great 
number, the population at large will also age—healthcare 
needs will become more prevalent. Who will step in to fill 
the gaps in both clinical and administrative slots? >>

by Lin GrensinG-PoPhaL

Succession Planning 
Key for Healthcare Industry

Ducks 
  In a Row?
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succession

retirements that result from baby boomers exiting the workforce,” 
says Rothwell. Succession plans are used to develop pools of tal-
ent, by level, for possible promotion, he says.

“I would say that succession planning is important for any orga-
nization, but especially in healthcare because of the difficult pe-
riod we’re approaching,” says Dr. Patrick Quinlan, who was CEO 
of Ochsner Health System in New Orleans until this September. 
“Succession planning in our thinking is not separate from what 
we do,” he says. “It’s an ongoing process.”

Organizations, particularly healthcare organizations, says Paul 
Douglas, vice president of human resources and development for 
Baton Rouge General Medical Center, need to constantly be fo-
cused on who has talent, who has the potential to grow and de-
velop, who is engaged, and who really wants to be involved. “Then 
you have to give them avenues to express themselves or you’re 
likely to lose them to another organization,” he says. 

Dr. Patrick Quinlan

Healthcare organizations in Louisiana have 
long been considering this question and are 
taking steps now to ensure that there are peo-
ple prepared to fill roles that become vacant, 
whether due to turnover or retirement.

Value of succession Planning
“In today’s fast-paced and ever-changing healthcare 
arena, succession planning serves as a cornerstone 
for ensuring the bench strength of an organization,” 
says Joan Ellis, PhD, RN, director of Educational 
Services at Woman’s Hospital in Baton Rouge. “The 
process is essential to constantly develop employees 
to fill critical roles created by loss of a key employee, 
promotions, a newly created role or organizational 
redesign.”

In addition Ellis points out, “A well-designed succes-
sion plan can be beneficial for retaining exceptional 
employees because they appreciate the time, atten-
tion, and development being invested in them.”

William Rothwell, PhD, SPHR, is professor of learn-
ing and performance in the workforce education and 
development program, Department of Learning and 
Performance Systems at The Pennsylvania State Uni-

versity and the president of his own 
consulting firm, Rothwell & 

Associates, Inc. “All orga-
nizations globally are 

scurrying to prepare 
for waves of future 

“...succession planning serves as a 
cornerstone for ensuring the bench 
strength of an organization.”
Joan Ellis, PhD, rn

‘‘Succession planning in our thinking 
is not separate from what we do. It’s 
an ongoing process.’’
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how healthcare organizations are  
approaching succession Planning
At Woman’s Hospital, says Ellis, succession planning is goal-di-
rected, evidence-based and grounded in the hospital’s core values. 
Woman’s offers comprehensive professional development experi-
ences for staff, as well as mentoring, to cultivate innovation, col-
laboration, and continued growth, Ellis says. 

Importantly, says Quinlan, succession planning must occur con-
currently with organizational development efforts. “There are 
some fundamentals that have to be done first.” These fundamen-
tals include clear performance goals, clear support of employee 
needs, clear identification of those who have the potential to be 
developed and consideration of their replacements. “It goes from 
the bottom to the top of the organization,” he says.

Joan Mollohan, senior VP of HR for Ochsner Health System in 
New Orleans, agrees. “I feel very strongly that effective succession 
planning requires a learning and development culture where per-
formance management is very robust and where managing and 
retaining talent is an expectation for every leader,” she says. She 
adds that, “succession is not only at the senior or C-suite level,” 
and that succession can be horizontal as well as vertical.

At Ochsner, says Quinlan, succession planning is both broad and 
deep. “Much of what we do is modeled on the GE approach,” he 
says. “It’s systematic in nature, clear and reproducible. We’re all 
playing by the same rules.” 

It’s important for the succession planning process to be under-
stood at all levels of the organization and for senior staff to be 
encouraged to identify and nurture successors. 

“We always ask people to be constantly aware of who they are 
grooming to take their job,” says Douglas. At Baton Rouge Gen-
eral annual leader calibrations are completed. These are cascad-
ing reviews that start at the top of the organization through fa-
cilitated discussion. The board talks about the executive level of 
the organization, the executives consider the director level, the 

l Cl arif y  the measurable goals of the 
succession planning program (what outcomes 
are desired?)

l EnsurE  all top managers agree on the goals

l Cl arif y  roles to be played in succession 
 planning by CEo, top managers, HR, 

department heads, and workers

l  EnsurE  accountabilities (rewards for results; 
punishments for lack of results)

l  Establish  clear policies and procedures to  
guide the program

l build  the program around up-to-date job 
descriptions and competency models and 
forecasts of future job descriptions and future 
competencies aligned with organizational 
strategic goals

l intEgr atE  the performance management 
system with results and behaviors tied to job 
descriptions and competencies

l  ObjECtivEly  assess promotability (potential) 
using future competency models

l Pl an  for individual development to close 
gaps between current performance and 
desired performance and between current 
performance and promotion requirements in 
the future

l  takE  steps to implement the individual 
development plans

l EvaluatE  the whole system listed above.

Source: William Rothwell, PhD, SPHR 

Best Practices for 
effective succession 
Planning:
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directors consider the managers, etc. These discussions, 
says Douglas, involve looking at people’s effectiveness, 
their performance, their behaviors, how they’re repre-
senting the organization’s values and how they’re doing 
in their current jobs. 

“We give a formal review of their promotability and 
readiness for promotions. Then we talk about what 
jobs we might be looking to promote them to and what 
types of experiences or assignments may be needed for 
that,” says Douglas. In addition, he says, they look at 
who might be ready to take the positions of those who 
may be promoted. The process, “is very important to 
us,” states Douglas.

Baton Rouge General has also instituted specific ca-
reer paths in most departments so staff knows how 
they can work their way up within their department. In 
the Housekeeping department, for instance, there are 
two or three levels of workers that provide a founda-
tion to prepare staff for a supervisory or quality con-
trol position. After that they can work their way into 
management.

Baton Rouge General is also involved in a great deal of 
cross-training, particularly in specialized areas like ra-

diology and radiation oncology, says Douglas. In 
fact the organization was recently rec-

ognized by the Advisory Board 
for its efforts in this area. 

Physicians should also 
be considered in suc-

cession efforts, says 
Douglas. “We have 

to constantly groom 
physician leaders, 
so it is very impor-
tant that when there 
is an engaged, high 
potential member of 
the medical staff that 
you involve them in key 
committees or activities and 
groom them.”

Both Ochsner and Baton Rouge General point to the importance 
of hiring from within whenever possible. That requires identify-
ing and developing people internally so that they are ready to step 
into new roles when openings occur. It’s a process that can occur 
at all levels of the organization, even to the very top, as Ochsner 
has recently experienced with the selection of Warner Thomas to 
take over Quinlan’s spot as CEO. The new CEO was brought up 
through the Ochsner ranks and “groomed and evolved” along the 
way, says Quinlan. 

“I think from a human resources position and from the board’s 
perspective this was as well done as I’ve ever read about in a case 
study or seen other companies achieve,” says Mollohan.

Most successions, of course, occur at other levels of the orga-
nization. But, regardless of where they occur, there are certain 
best practices that can ensure the process flows smoothly and is 
successful.

Best Practices
Fewer than 40 percent of U.S. organizations have effectively 
functioning succession programs, says Rothwell. And, he adds, 
about 70 percent of all succession programs fail after three years. 
In healthcare, hospitals tend to be better prepared than other 

‘‘...effective succession planning requires a 
learning and development culture where 
performance management is very robust...’’
Joan Mollohan

40%
of U.S. organizations 

have effectively 
functioning succession 

programs.

Fewer than
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organizations (e.g. nursing homes, personal care 
facilities, home nursing agencies, and doctors’  
offices), says Rothwell, but even hospitals 
can improve what they’re doing.

The first order of business—
establishing clear, 
measurable goals. 
Ellis says a key best practice is to es-
tablish measurable goals early in the 
succession planning process and, im-
portantly, to track progress against 
these goals.  

Goals, says Rothwell, should be focused on 
“what is sought from the program, what roles 
should be played by all key stakeholder groups, how 
each stakeholder group should be held accountable for 
its role, and how to drive talent development into the 
daily work of workers and their bosses.” Succession 
planning is not the sole responsibility of the HR depart-
ment, he stresses. “Unfortunately, too many managers 
think that the HR department should singlehandedly 
recruit, develop, retain, and ensure knowledge transfer 
for all employees. That is not a realistic expectation.”

Quinlan agrees. To be effective, succession planning 
has to be a process with a purpose. Succession planning 
should be linked to the organization’s strategies and 
flexible enough to change as the environment changes. 

In addition, says Mollohan, effective succession doesn’t 
occur without effective development. “A lot of compa-
nies don’t invest in the training and education and de-
velopment,” she says. “I think Ochsner has done a su-
perb job of providing the resources for development.” 
These include classes, team-focused training, and both 
short- and long-term projects, some stretching across 
several months. “We have a robust leadership institute 
that is really becoming a premier concept,” she says. It is 
not uncommon for other organizations to come to Och-
sner to learn about their approach. 

Douglas says that he has been involved in succession planning 
efforts in various organizations. Some tend to focus on depart-
ment-specific succession planning; others take a broader ap-
proach. He prefers the broader approach where discussions oc-
cur across the organization. “You get much better discussion and 
you end up putting people on assignments you would never have 
dreamed of and get them out of their areas,” he says. “You really 
need to treat your people as assets of the organization and open 
up dialogue in all areas. 

“Our human capital is unlike our other capital that we depreciate. 
If we develop our human capital properly it’s worth more next year 
than it is this year. I think smart organizations take the time to 
really develop that potential.”

SouRCES:
Retooling for an aging america: Building the Health Care workforce, april 11, 
2008, Institute of Medicine, http://www.iom.edu/Reports/2008/Retooling-
for-an-aging-america-Building-the-Health-Care-workforce.aspx.

‘‘You really need to treat your 
people as assets of the organization 
and open up dialogue in all areas.’’ 
Paul Douglas
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••••• By Claudia S. Copeland, phd •••••

New OrleaNs is well-known 
as a sexy city. From the multi-
faceted and traditional Mar-
di Gras to more targeted festi-
vals like southern Decadence, 
our lively culture does little to 
discourage promiscuous sex-
ual behavior. On the contrary, 
alongside the kid-friendly fun 
of barbecues and parades, a pal-
pable undercurrent encouraging 
lustful abandon swirls around 

Sex 
in the City

is Risky
Business

the music, dancing, and creativ-
ity permeating the streets. Of 
course, flirtation and sexy cos-
tumes are harmless, colorful as-
pects of our festivals and night-
life. The problem, as with alcohol 
use, is when behavior pushes be-
yond exciting-but-responsible 
moderation into the realm of 
true danger. Judging from the 
rates of sTDs here, this excess 
occurs all too often.  >>

••••••••••••••••••••••••••••••••••x••••••••••••••••••••••••••••••••••

Sexually tRanSmitted diSeaSeS 
rampant in new orleanS
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while syphilis, gonorrhea, and chlamydia pose sig-
nificant health threats, HIV is the most important 
sTD in terms of popular concern. More people than 
ever know their HIV status, and fewer are transmit-
ting the virus, but the rate of new infection nev-
ertheless remains steady in the United states. ac-
cording to the CDC, Baton rouge and New Orleans, 
along with Miami, Jackson, and Baltimore, make up 
the five hardest hit areas (by ranking of aIDs cases 
per 100,000 people). In 2011, according to the loui-
siana Department of Health and Hospitals, new cas-
es of HIV in louisiana totaled 1,320, with 34% of 
these in New Orleans. while men who have sex with 
men are still the dominant group for HIV infections, 
women make up almost 30% of new HIV cases. 

since 2006, louisiana has had the highest rate of syphilis in the na-

tion, and until a slight decrease in 2010, infection rates have been 

steadily rising. Gonorrhea infection rates have been declining, but 

louisiana remains second-highest in the nation for this disease, at 

almost twice the national average. Chlamydia infection, moreover, 

is accelerating, with higher rates than syphilis and gonorrhea com-

bined. Together, these three “classic” sTDs sicken almost 8,000 New 

Orleans residents annually. Compared with other regions in louisi-

ana, New Orleans has the highest rate of chlamydia infection, third 

highest rate of gonorrhea infection, and fifth highest rate of syphi-

lis infection. Young adults make up the bulk of these cases, with fe-

males between the ages of 15 and 24 forming the highest risk group 

for chlamydia and gonorrhea 

and males between 20 and 24 

years of age forming the most 

prevalent group for syphilis. 
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In louisiana, over 18,000 persons are currently living 
with HIV/aIDs, with almost 5,000 in Orleans Parish. 
while increasingly effective treatments are being de-
veloped, patients are still dying, especially among 
those not diagnosed until later stages of infection. as 
treatment is most effective when started soon after 
infection, encouragement of regular testing for high-
risk individuals is vital. significantly, most of the oth-
er sTDs described in this article facilitate infection 
with HIV. The high prevalence of infection with other 
sTDs in New Orleans is therefore likely to increase 
the probability of HIV transmission.

Hepatitis B, an unknown disease to much of the 
population, can be even more deadly than HIV. 
while its case fatality rate is lower than that of HIV, 
its higher infectiousness results in a high total prev-
alence. (In contrast, hepatitis C, while a serious and 
deadly body-fluid transmitted disease, is difficult 
enough to transmit sexually that it is not considered 
a true sTD.) according to the world Health Organi-
zation, the hepatitis B virus is 50 to 100 times more 
infectious than HIV. It can survive for several days 
in dried blood, whereas HIV can only be transmit-
ted from fluid to fluid. Hepatitis B is the most se-
rious type of viral hepatitis worldwide, with about 
600,000 deaths per year. Fortunately, however, 
there is a vaccine for hepatitis B, and infection rates 
are therefore declining in the United states. In 2010, 
there were only nine new cases of hepatitis B in Or-
leans Parish. The number of carriers remains high, 
however, with approximately 21,000 people infect-
ed in louisiana. 

also potentially deadly is human papillomavirus 
(HPV). HPV causes genital warts and can lead to 
cervical cancer and other anogenital cancers. It is 
extremely common, reaching rates as high as 40% 
or more in populations of women under the age of 
25. HPV is not reportable in louisiana, but infec-
tion rates are almost certainly high, based on rates 

throughout the United states: an estimated 75% of 
reproductive-age adults have been infected at some 
point in their lives, according to the CDC. a vaccine 
is now available for the four HPV variants most like-
ly to lead to cancer, and is approved for use by both 
men and women. It is hoped that increasing rates of 
vaccination will help to stem the spread of this sTD.

Four additional diseases, herpes, chancroid, bacterial 
vaginosis, and trichomoniasis, while not deadly, can 
nevertheless cause pain, irritation, and distress. Her-
pes is a very common, incurable, and permanent vi-
ral disease. with an estimated one in five americans 
harboring this virus, it can be assumed that it is being 
transmitted in New Orleans. Chancroid, on the oth-
er hand, which like herpes causes sores or ulcers, is 
rare and declining. Only 24 cases were reported in the 
United states in 2010, and none of these were in loui-
siana. These data should be interpreted with caution, 
however, because Haemophilus ducreyi, the causative 
organism of chancroid, is difficult to culture, and this 
condition may therefore be underdiagnosed. Bacteri-
al vaginosis is extremely common, with approximate-
ly three million new diagnoses annually. Trichomo-
niasis, caused by a protozoan parasite rather than a 
bacterium or virus, is another very common, curable 
sTD. as many as five million americans are infected, 
according to the CDC. Up to 70% of those infected 
experience no symptoms, and this undoubtedly con-
tributes to increased transmission. 

In addition to the well-known sTDs, a new, emerging 
sTD is now spreading. Mycoplasma genitalium is an 
intracellular, parasitic bacterium that causes urethri-
tis, discharge, burning while urinating, reactive ar-
thritis, and, in women, vaginal itching, pain during 
intercourse, cervicitis, endometritis, pelvic inflam-
matory disease, preterm birth, and infertility. The 
development of specific PCr tests has enabled epi-
demiological studies of M. genitalium, which could 
not be reliably studied before due to the difficulty of 
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culturing the organism. Using PCr, lsU researchers 
Mena et al. found that, of 97 men attending New Or-
leans sTD clinics with complaints of urethritis, 24% 
were infected with M. genitalium. Importantly, M. 
genitalium was found not only in the symptomatic 
study subjects, but also in 7% of the asymptomatic 
controls, who had visited the clinic for screening or 
because a partner was infected with another sTD. In 
a meta-analysis of M. genitalium in women, lsU and 
Tulane researchers McGowin and anderson-smits 
analyzed data for over 27,000 women from 40 inde-
pendent studies. among high-risk women, infection 
rates varied considerably with factors such as type 
of high-risk patient (e.g., patients presenting at sTD 
clinics, vs. commercial sex workers), ranging from 
0-42% and averaging 7.3%. among low-risk women, 
infection rates averaged 2%.   

encourage condom use among their students; for ex-
ample, Tulane’s Center for wellness and Health Pro-
motion offers free condoms and related supplies. 

while these efforts undoubtedly save lives, the con-
tinuing high rate of sTDs in New Orleans is painful 
proof that such efforts are only partially effective. 
a study by Bedima et al. of the Delta aIDs educa-
tion and Training Center in New Orleans exposed 
the complexity of this issue. This group interviewed 
a cohort of HIV-infected african-american women 
in New Orleans. surprisingly, most of these women 
did not use condoms regularly. The reasons for this 
were unrelated to availability. reasons for nonuse 
included lack of trust in the reliability of condoms 
for protection and the male partner’s refusal to use 
condoms. Clearly, public education and information 
campaigns are needed to augment the provision of 
free condoms. 

Curtailing sTD transmission requires population-
level behavior modification, which is not easy to ac-
complish. However, substantial success has been 
achieved elsewhere, such as in Zimbabwe, where 
HIV positivity declined from an estimated 29% in 
1997 to 16% in 2007, through programs focusing 
on partner reduction and increased condom use. 
similar success stories in Uganda and Thailand em-
phasize the importance of both condom promotion 
and partner reduction. Underlying such success sto-
ries are fundamental changes in culture. To reach 
more New Orleanians, careful planning, based on 
community data including feedback and measure-
ments of success levels of attempted strategies, will 
be required to change the prevalent culture from 
one of high-risk behavior to one of responsible 
moderation.

How can the very high prevalence of sTDs in New 
Orleans be reduced? The only effective methods of 
prevention are condoms, either male or female, and 
partner reduction (including abstinence). substan-
tial efforts have been made to facilitate condom use 
here, from yearly “condom patrols” by Tulane Public 
Health students during Mardi Gras, in which tens 
of thousands of condoms are distributed by stu-
dent volunteers, to the regular provision of bowls 
of condoms in bars and other key locations by or-
ganizations such as NO/aIDs. The HIV/aIDs Pro-
gram of the Office of Public Health, through a grant 
from the CDC, funds the provision of free condoms 
to such organizations, which then distribute them 
throughout the city. Universities have also tried to 

Curtailing STD transmission 
requires population-level 

behavior modification, which  
is not easy to accomplish.





Warner Thomas assumed the 
role of CEO of Ochsner Health 
System in September, 2012. 
Thomas joined Ochsner in 1998. 
In his past role as President 
and Chief Operating Officer, 
Thomas had operational 
responsibility for Ochsner’s 
eight hospital locations, more 
than 38 regional clinic locations, 
and all corporate functions.

Thomas brings to the position administrative exper-

tise in management, finance, operations, and strate-

gic planning. Prior to coming to Ochsner, he served as 

President/CEO of Foundation Medical Partners, Inc., 

a multi-specialty physician group subsidiary of the 

Southern New Hampshire Health System in Nashua, 

New Hampshire.

Thomas received his Master’s Degree in Business 

Administration in 1994 from Boston University Grad-

uate School of Management, and an undergraduate 

degree in Accounting and Computer Information 

Systems from New Hampshire College in Manches-

ter. Thomas is a Certified Public Accountant, a Fel-

low in The American College of Healthcare Execu-

tives, Chairman of the American Hospital Association 

Section for Health Care Systems Governing Council, 

a board member of Healthy Lifestyle Choices, and a 

member of the Young Presidents Organization (YPO) 

and New Orleans Business Council. >>
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 with Warner Thomas
CEO, Ochsner Health System

‘‘One of the things 
I’m so proud of is 
to get to work with 
the people I work 
with. They are the 
best of the best. We 
have a great culture 
and it’s a special 
opportunity.’’
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Q
Editor/Smith W. Hartley: congratulations on your new 
position of ceo. can you share why you were chosen for 
this position and how coming in as a non-MD will be a 
factor or play a role in any changes?

Warner Thomas: I am not sure I am the right person to an-
swer why I was chosen, but we have a very strong leadership 
and succession planning process at Ochsner. So this is a process 
that’s been going on really for the last 18-24 months. Dr. Quin-
lan and I have worked together now 14 years. I think we’ve led 
the organization through some challenging times and I think 
we’ve done pretty well as an organization. I think our track re-
cord as a team and the track record of our organization influ-
enced why I was chosen to succeed him. I’ve worked hard to 
build a good relationship with the physicians. It’s interesting 
working in a physician-led organization like Ochsner—there 
will still be lots and lots of physician leaders all over the orga-
nization even though I will be a non-physician as the CEO. I 
think this is about what type of relationship you build with phy-
sicians. Do you work collaboratively? Is it a relationship built on 
trust, not control? I think we work very hard to build relation-
ships around trust and I think it’s that trust, whether it’s trust 
the board has had in me, or the physicians have in me, that at 
the end of the day, is why I was chosen to be the CEO. 

Editor: ochsner has somewhat of a reputation in New 
orleans as not necessarily taking over, but forming 
a lot of partnerships and expanding in this area. I was 
wondering if you could address some of the market 
strategies you have for what you want to accomplish in 
New orleans?

Warner Thomas: New Orleans is certainly our home mar-
ket. It’s where our flagship organization, Ochsner Medical 
Center, is. We see Ochsner Medical Center continuing to 
grow as a regional and national referral center. We are very 
proud of the recent US News and World Report results where 
we ranked in 11 of 12 specialties and were in the top 50 in 
the country. Those are some of the best results in the his-
tory of the organization. So we really see Ochsner Medical 
Center growing regionally from a referral center perspective, 
from Lake Charles to Pensacola and north to Shreveport and 
into the Jackson area, and that we will continue to draw re-
ferrals from that region. And certain programs, especially 
our transplant program, we anticipate will continue to grow 
both nationally and internationally. I think in the past year 
we’ve done transplants from 40 states. We have patients trav-
eling from all over the U.S. for our transplant services. And 
we continue to see our international relationships grow with 
our partnerships now into Saudi Arabia. We do a lot of trans-
plants for patients in the Caribbean. I think we are becoming 
more and more a destination center. Historically Ochsner has 
been that, and there may have been a period of time where 
that did not occur, but today and moving forward that is a big 
initiative for us to have Ochsner Medical Center be the na-
tional and regional referral center. 

With our other community hospitals our whole goal is to keep 
local care local so that folks who are on the West Bank or in 
the Kenner and Metairie area or Uptown, we’d like to take care 
of them in the hospitals that are in those areas. If you look 
at our work to retain patients on the West Bank in our West 
Bank Hospital, or to keep patients in the Kenner area, that is 
a big goal for us. And if you look at the growth of those facili-
ties, especially from people that are in those markets, it’s been 
very substantial in the past four or five years. I think when 
we bought the hospitals a lot of people thought we were go-
ing to try to pull care from Kenner and the West Bank here to 
Jefferson Highway, but really it’s been just the opposite strat-
egy. Our strategy is to move care closer to home. In fact, if 
you look at the Baptist Campus we’ve moved several programs 

A&
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Warner Thomas: Half or more than half of our business to-
day comes from governmental payers in Medicare and Medicaid. 
That’s not unusual for any organization, but has certainly been 
a growing part of our business over the past few years. We have 
a very large Medicaid revenue base. Historically it’s been around 
$200 million a year. We’ve seen cuts now with a more than $50 
million impact a year to our organization. So it’s very severe—
about a 30 percent reduction over the past couple of years. We 
have not closed any services because of it, but we have had to ad-
just and we continue to look at cost reduction opportunities every 
day. That is just going to have to be an ongoing skill set that we 
have in healthcare—how do we take cost out of the processes, out 
of our organizations? It’s just got to become a core competency—
something we’ve got to get good at. 

The flattening of the Medicare reimbursement creates the same 
challenge. I have the discussion with my colleagues internally 
that essentially it’s like your home budget. If your paycheck goes 
down or stays flat and tuition goes up, and gas costs go up, and 
your electricity and your mortgage go up, then you’ve got to ad-
just in other areas. That’s what we are doing is working hard to 
adjust in other areas. 

there. We’ve moved the sleep program, our sports medicine 
program, and next year we’ll be moving our women’s program 
and our NICU to Baptist. We’re building a regional women’s 
center at our Ochsner Baptist campus. So we are really focused 
on moving things closer to people, not pulling people from the 
various areas to come here to Jefferson Highway.

Editor: What is the rationale behind those international 
relationships?

Warner Thomas: Number one we have a history in it. 
We’ve always had a pretty large international contingent, spe-
cifically around Central and South America and we see oppor-
tunities to continue to grow and expand that. The foray into 
the Middle East? One of the things that I think we are all find-
ing, if you look at the big medical centers in the country, more 
and more of them are developing global relationships. We’re 
finding that countries all over the world want to export the 
talents and capabilities of the U.S. healthcare system. There 
are opportunities for us there to work with. We have the rela-
tionship with the University of Queensland in Australia where 
we built the four year medical school program. The first two 
years for the students occurs in Brisbane, Australia. The third 
and fourth year occur here at Ochsner Medical Center. It’s a 
really unique program, kind of a first of its kind, global medi-
cal school. 

The relationships in Saudi achieve a couple of things. One is 
about training for some of their students that go through med-
ical school then have them come here for residencies and ad-
ditional training. And then exporting our talents and capabili-
ties to that area of the world to help them build facilities and 
other clinical capabilities. So it’s really a dual purpose. Why are 
we doing it? It’s really to build new revenue streams. As we see 
the healthcare industry come under a challenge from a state 
and a federal government perspective we’ve got to have alter-
native revenue streams and that’s really what our continued 
growth in the international business is about. Plus, if you think 
about it, it’s the right thing to do—to try to take great practices 
and export them. We’re flattered to have folks that approach us 
to develop these types of relationships. 

Editor: With regard to some of those revenue streams, 
could you speak to what your payer mix looks like and 
some of the fiscal challenges ochsner has with Medicare 
and Medicaid cuts?
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We continue to have a merit program every year for our em-
ployees, because we don’t want to take this out of our employ-
ees. But we challenge them to work with us to look for ways to 
reduce costs, to become more efficient, to do a better job for our 
patients. To date I think we have been successful with that, but 
it’s an ongoing challenge and I don’t think it’s going to get any 
easier. As challenging as the last five years have been in this re-
gion, I think the next five from a healthcare perspective are go-
ing to be more challenging. 

Editor: so how do you strike that balance between 
quality and technology initiatives and at the same time 
deal with reductions in reimbursement?

Warner Thomas: I think the way we balance it is that good 
quality many times equals reduced costs. We’ve heard this is in 
other industries. We have an initiative called Pursuit of Value 
that we are working with all our physicians on, looking at how 
all our orthopedists, all of our cardiologists perform certain pro-
cedures. What’s the variation in the care? What’s the different 
cost structure and different practice models in the care? We are 
looking for a better way, the best way for everybody to deliver a 
certain procedure. We call it Pursuit of Value because it is bal-
ancing cost and quality. It’s not just about a reduction from a 
cost perspective; it’s looking for opportunities in reduction in 
cost, but at the same time looking for improvements from an 
outcomes perspective. You’ve got to balance both of those. What 
we’ve found consistently is opportunities in both areas—to im-
prove our quality, but to improve our cost structure at the same 
time. We don’t necessarily look at reduction of cost as reduction 
in quality. I think you have to look at it as an opportunity. 

I heard a quote the other day from one of our Chairs who came 
from the Mayo Clinic. He said a comment they made there was, 

“You have to make change work for you.” Change is going to hap-
pen, but how do you make it work for you? To me that is very 
profound. We are going to have changes. We can get angry about 
them, we can complain about them, or we can say, “Okay it’s go-
ing to happen, but how can we make it work?” I think that’s what 
we have to do at Ochsner, in New Orleans, and in the healthcare 
industry in general. We have to make change work for us and we 
have to drive it. 

On the technology side, I think we look for opportunities where 
technology can improve our outcomes and improve our costs. We 
are leaders in robotic surgery. We’re one of the training centers for 
robotic surgery. Hundreds of people come from around the coun-
try to train here. If you look at the improvements in the patient 
outcomes, the reductions in the length of stay, the improvement in 
the patient experience, it’s much better. So that’s been a big invest-
ment, but at the other end of it, we’ve had much better outcomes 
and a much better patient experience. People get back to work fast-
er, they have less healing time, so it’s the right thing to do. 

Editor: speaking of change, can you speak to some of 
the aspects of the Patient Protection act that may be 
beneficial or that have you concerned?

Warner Thomas: What I like about it is I certainly believe 
that expanding healthcare coverage for people who are un-
insured or do not have access to healthcare is a real benefit. I 
think it’s certainly the right thing to do. We have too many un-
insured and underinsured people in our country, so I applaud 
that. What I’m concerned about is the cost and the affordabil-
ity of the act over time. I’m not a government official, I’m not 
in the Senate or the House, or in the White House, but I do get 
concerned as a taxpayer about whether there are enough funds 
in our country’s budget over time to be able to afford this. So, 

‘‘As challenging as the last five 
years have been in this region, 
I think the next five from a 
healthcare perspective are going 
to be more challenging. 
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while I definitely applaud the change in the coverage I do won-
der about some of the broader changes in the act. A lot of it is 
still an unknown because we’re not sure how a lot of rules are 
going to be implemented. But there are a lot of changes to com-
mercial insurance and changes to implementation of insurance 
exchanges that are still yet to be determined and I think are go-
ing to play a major role in how healthcare reform really impacts 
us, the insurance industry, and patients. 

I think one of the things that’s a challenge in healthcare reform 
and a challenge in healthcare today is that people equate being 
covered by insurance with getting access to healthcare. The real-
ity is there are many people that have insurance that do not have 
good access to healthcare today. I don’t believe the Affordable 
Care Act is going to help that situation. You are going to have 
more people with an insurance card, but they are going to have 
difficulty getting access to healthcare. I’m concerned about that. 
I think that’s going to be a real challenge for us going forward. 

Editor: are you referring to Medicaid because the 
providers won’t be on board?

Warner Thomas: I think Medicaid patients and in some 
states even Medicare patients have difficulty with access be-
cause the providers just don’t contract for it. If you look at how 
many people contract for Medicaid services in our state, there 
are many physicians, community physicians, and other facil-
ities that do not contract for those services because the pay-
ments are so low. So I’m concerned that even if people have the 
card are they going to have the right access to services?

The other thing I’m really concerned about from the Affordable 
Care Act is that I don’t see that it deals with some of the funda-
mental problems that we have in our society and country around 
wellness and personal responsibility for health. The reality is the 
disease load in our country continues to increase. Obesity contin-
ues to increase substantially. We have a situation where we have 
a generation of children continuing to grow up and then young 
adults continuing to grow up that are going to have many, many 
more health issues than the populations we are dealing with to-
day and I think that’s going to cost more money. We’ve got to 
start with kids. We’ve got an initiative Dr. Quinlan started—
Change the Kids, Change the Future—that we’ve got to get kids 
living healthier lives and we’ve got to get parents living healthier 
lives and setting a good example for their children. I think about 
my family. We try to be very active, we go to a trainer with our 

daughter every Sunday, just so she gets in the habit of exercising, 
being active, and watching what she eats. It has to be something 
that’s ingrained early on. Most people don’t know what’s healthy 
or not healthy. So I think we have to get educated as adults and 
help our children understand that as well. 

That to me is a big issue that I don’t see addressed. A lot of folks 
don’t want to talk about it—it’s very personal. We’ve tried to take 
a much more aggressive approach to wellness here at Ochsner. 
We incent people financially, in how much they pay for insur-
ance, to be active. For a family plan it’s $2000 a year cheaper for 
people who are active and in our wellness program. I always say, 
“Would you take a $2000 raise if I was going to give it to you?” Ev-
erybody says, “Sure!” Then get in our program to be active. 

I think private industry needs to step up and play a role to drive 
some of that and we need to model it with our own employ-
ees. I think hospitals have to start first. If we don’t have our 
healthcare institutions driving this we can’t expect other em-
ployers to do it. We need to lead by example and hopefully at 
some point we hit the tipping point and start to move this. But 
that’s a big concern I have—where the disease load is going—I 
think it’s going to cost more just from the perspective of having 
a more obese society ten years from now than we have today. 

Editor: With regard to accountable care organizations, 
can you speak to where ochsner is in that process?

Warner Thomas: Number one, I think a lot of people still 
ask, “What is an accountable care organization?” So there’s 
that whole question. To me, an accountable care organization 
is a healthcare entity that really takes full responsibility for 
the health and care of a person. If you look at how we are orga-
nized we do that today with a large section of the population 
we take care of. For example, with our own employees we are 
self insured. With more than 30,000 seniors in Medicare and 
Medicare Advantage plans we are globally capitated so we get a 
global payment to take care of that person. If we see them 100 
times or we see them one time, we get paid the same amount. 
So we are very incented to do the right thing to take care of 
that person and help them be healthy. And actually now the 
way the government is set up on quality scores with those pa-
tients, the quality and wellness indicators that we have to hit 
to receive certain star ratings are very defined. So we are doing 
outreach with these patients every week, every month, making 
sure we are seeing them every year, making sure we are doing 
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their physicals, making sure they are getting their screens. So 
it’s a much different reimbursement model and it’s a much dif-
ferent approach than just fee for service where if you call up, I’ll 
see you, I get paid, we’re done. 

So we’re organized as an accountable care organization. We’re 
doing it for 50,000 plus people today. That’s a model that we like 
because it allows us to take care of patients in a more proactive, 
complete way and we see ourselves continuing to move more of 
our business to that type of model. We’re applying to be one of 
the demonstration projects for Medicare ACO for January 1. 
That’s once again part of the strategy for moving more of our 
patients to what I would consider a total care, wellness model 
where we are really responsible for all of their care and taking a 
much more proactive approach. We’re looking at changing our 
model of delivery around that and certainly changing the way 
we look at our data and our statistics. It’s not about how many 
visits do we do, it’s about have we touched all these patients, 
have we gotten all the quality indicators, are they on generics, 
are they being readmitted, are they in the ED too much, so we 
need to make sure we build the right kind of primary care phy-
sician relationship with them? You have to ask yourself much 
different questions about how you are going to care for some-
one than you do in a fee for service model. Frankly, organiza-
tionally we think it’s a better model and we embrace it. 

Editor: from a patient’s perspective, what does the 
move to increased hospital transparency mean? How 
can patients view and compare hospital data in any 
meaningful way?

Warner Thomas: I think it’s difficult for patients to look at 
hospitals and compare. There is some information out there on 
the Medicare websites and some on the state websites. Frank-
ly the information is usually very dated, it’s usually incomplete, 
sometimes it’s hard to understand, and I think sometimes it’s 
hard to say if we are looking at the right things. We believe a lot 
in transparency. One of the things I intend to drive as the new 
CEO is much more transparency internal to our organization as 
we become much more transparent externally. All of our quality 
data and much of our patient satisfaction data is out on the In-
ternet today. People talk about us on Facebook and Twitter. We’re 
not perfect—there are a lot of things we can do better. We always 
talk about being perfect at getting better. I think if all of us in 
healthcare can take that approach I think we’d be in a much bet-
ter place. I’m a big proponent of transparency and I think you’ll 
see us being much more transparent both internally and exter-
nally with more of our data and how we are doing. 

Editor: What are we to expect from ochsner in the future? 
What’s happening in the boardroom? What’s the vision?

Warner Thomas: I think you will continue to see more part-
nerships. We’ve had many hospitals join us over the past sev-
eral years. I think we’ll continue to explore those opportunities 
and build more partnerships as well. We believe that we’ve got 
to be part of the solution to the healthcare problem. The real-
ity is that healthcare has become unaffordable for middle class 
America in many situations so we have to take the lead to be 
part of the solution, to look for ways to flatten the medical cost 
trend, to provide better access for our patients. 

‘‘The reality is there are many people that 
have insurance that do not have good 
access to healthcare today. I don’t believe 
the Affordable Care Act is going to help 
that situation. You are going to have more 
people with an insurance card, but they 
are going to have difficulty getting access 
to healthcare. I’m concerned about that. 
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“What would we have done without you? Sandy 

and Paula, I just want you to know how much I 

appreciate your work with my mother and me. You 

were always so accommodating... Please know that 

I will continue to recommend PHS to family and 

friends. Thank you so much for being there for us.” 
—myra r. Wood

“The caregivers from PHS have provided a much 

needed and welcome relief for our family and have 

shown great compassion and patience. Vicki has 

accepted them as her good friends and they have 

cared for Vicki with that level of love and attention. 

Their care has allowed her to maintain her dignity 

and self esteem.” 
—richard davieT

servIces

   Personal 
Homecare

PHS

PHS is one of the first non-medical services 

specializing in live-in care and working in 

conjunction with doctors, healthcare providers, and 

hospices to provide continuous around-the-clock 

care without the worry and expense of hourly 

services. all of our clients called us because 
someone they trusted told them about PHs.

Call 877-336-8045 today for more information 
www.personalhomecare.net

“Thank you for all your kind words, sincere care, 

and much appreciated services. We could not have 

made it without you. We will always be ready to 

recommend you highly to anyone...

 We could leave Daddy with tremendous 

confidence that he was in excellent hands...” 

—amy, cindy & BuTch

“PHS has provided companionship for Mother for 

over two years now... Janice and Denny have been 

able to bring happiness back into her life... They are 

Mother’s friends...

 Thank you and your staff for making the past 

two years so comfortable for Mother and assurance 

to the family that she is in the best of care...” 

—James T. sessions

words of 
  affirmation 
 for PHS...
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We are implementing the Epic medical record across our entire 
organization. That’s in excess of a $100 million investment. 
Why are we doing that? Because we think it’s an infrastructure 
that is necessary in order to better manage our patients, to get 
them better access to their own data, book appointments on-
line, access their results online. It’s also about having consis-
tency across our organization. It’s also a medical record that al-
lows us to have more outreach to community physicians. We 
have about 30 or 40 community physicians, people that are not 
in Ochsner, that are up on Epic in their practice. We’ve provided 
significant funding for that so we can tie them into our sys-
tem without them necessarily joining us. So I think you will 
see more partnerships and more opportunities to be part of the 
solution going forward. 

Also we will obviously continue to drive our pursuit of excel-
lence in quality and patient safety. I think that’s something 
we’ve done a very good job with. It will continue to be a focus. 
We can always get better in those areas. Our focus on quality 
and patient safety is always number one. 

And finally, continue to grow our group practice. The group prac-
tice, Ochsner Clinic, within this organization is the core. It’s how 
the organization was founded. We’ll continue to grow and ex-
pand our group practice and look for physicians who wish to join 
and are interested in that model. We’ve done a very good job of 
recruiting nationally and I think you’ll see more and more na-
tional talent be drawn to Ochsner Medical Center because of 
what we’ve done from the US News and World Report perspective. 
People take notice when you have the type of results that we’ve 
had there. There were only 25 hospitals in the country that had 
results equal to or better than ours, so we are among very elite 
company and we just want to focus on getting better. 

I think healthcare is going to be challenging in the next four or 
five years. Partnerships are going to be important as we look to 
navigate the challenges of the state and federal financial issues 
and then the implementation of the Affordable Care Act. I think 
you are going to see a lot more consolidation in the state and 
in the region. I think folks are going to be looking for others to 
work with and we are going to have to get a lot more creative in 
healthcare to deal with some of the challenges we have coming. 

I feel optimistic about it. We have a great team. One of the 
things I’m so proud of is to get to work with the people I work 
with. They are the best of the best. We have a great culture and 
it’s a special opportunity. When you see the dedication of our 
nurses, our medical assistants in the clinic, our physicians, and 
our community physicians, the dedication to excellence and pa-
tient care, you realize that we’re doing something really differ-
ent, that really matters. I was interviewing someone from out 
of town today who asked why they should come to Ochsner. I 
explained that we really matter to the people we take care of 
and we matter to our communities. That’s different than work-
ing at an airline or working at a computer company—nothing 
against those industries, it’s just that what we do is different, 
important, and special.
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—Dr. Karen DeSalvo, New Orleans Health Commissioner‘‘...if we can take 100 calories out of a kid’s 
day we can get to the public health goal of 
eliminating childhood obesity in 2030.”
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Fit NOLA
Shaping Up

ReThink New Orleans 
members perform at 
the Fit NOLA press 
conference.  ReThinkers 
are a group of students 
dreaming big about the 
changes they want in 
their schools and taking 
action to make those 
dreams a reality.
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fit nola

A
The blueprint outlines specific goals for increas-
ing awareness, building capacity, and setting 
standards across all areas. It goes further to 
define strategic moves for government, com-
munity, early childhood, school and out-of-
school-time, business, media, and healthcare 
to accomplish these goals. The idea is to enact 
a culture change across all segments of the city 
to make being healthy not just the right choice, 
but the easy one. The ultimate goals are to make 
New Orleans one of the nation’s top ten fittest 
cities by 2018 and to eliminate childhood obe-
sity within one generation.

While Fit NOLA has many moving parts and 
multiple partners, its biggest cheerleader is per-
haps New Orleans Health Commissioner Dr. 
Karen DeSalvo. Tasked with finding ways that 
the City can change built environment and pol-
icy to encourage both physical and nutritional 
fitness, DeSalvo bubbles with enthusiasm over 
such unlikely topics as vending machines and 
bike racks. “We believe in the public health 
world that the biggest change we can make  

is to the built en-
vironment and to 
institutional and 
public policy,” said 
DeSalvo. “As an ex- 
ample, the Mayor  
signed an executive order that will change 
what’s available in vending machines in city 
buildings, playgrounds, and recreation centers 
to more healthy options.” In fact, within DeSal-
vo’s own building, efforts are already under way 
to completely change out the vending machine 
options to provide healthier snacks, to encour-
age employees to walk or ride bikes to work, and 
to take the stairs instead of the elevator. The 
Health Department is also assigning a full time 
staff person to handle the policy area efforts. 
Beyond the walls of City Hall, the program 
seeks to improve and/or create well-lit walking 
and biking paths, enhance and publicize recre-
ational resources, and stimulate the consump-
tion of fresh and healthy foods…and that’s still 
just the beginning. 

bout a year and a half ago, a city famous for fabulous food 

and a tendency toward excess accepted the challenge of First 

Lady Michelle Obama to tackle the nation’s (and the city’s) 

growing childhood obesity problem. A commitment by the 

City of New Orleans to the First Lady’s Let’s Move! campaign 

marked the beginning of Fit NOLA, a partnership of more 

than 100 organizations with a common goal of making 

healthy nutrition and physical activity the easy choice for all 

New Orleanians. With guidance and funding from national 

leaders, the partnership was able to create and release a 

detailed blueprint for Fit NOLA this past June. 
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Mayor Mitch Landrieu and 
Dr. Karen DeSalvo introduce 
the Fit NoLa blueprint at a 
recent press conference.

s

Fit NOLA partners are sharing best practices or 
borrowing them to implement in their own en-
vironment. For example, said DeSalvo, Ochsner 
has already changed their vending machine op-
tions so there are nutritious choices available 
and healthy cafeteria options are actually cheap-
er than the standard fare. In addition, employ-
ees are encouraged to be active with personal pe-
dometers and marked walking paths. Employees 
can also receive a hefty discount in their health 
insurance premiums if they participate in Och-
sner’s wellness program. Also stepping up is 
the Recovery School District, which has already 
been working on improving nutrition for the 
students by including more fresh fruits and veg-
etables in their lunches. The district also stated 
publicly that they wanted to move forward on 
implementing the state law that requires physi-
cal education in schools. 

DeSalvo stresses that while the goals of Fit 
NOLA are lofty, they do not require huge chang-
es. “Evidence says if we can take 100 calories out 
of a kid’s day we can get to the public health goal 

of eliminating childhood obesity in 2030,” she 
said. “All we have to do is make small changes 
on a big scale over the course of time and we can 
get these kids healthy again. When a school says 
to me we are willing to put an apple on the tray, 
to not have high calorie beverages available at 
elementary schools, those little changes make 
a giant difference.” Dr. DeSalvo has been pleas-
antly surprised by the willingness of stakehold-
ers to make these changes, noting for example, 
that rather than being threatened by the request 
to change their merchandise, the vending ma-
chine companies and/or product makers were 
excited about making the changes. “They have 
some national and local examples of what has al-
ready worked in that area. It’s almost like they 
have been waiting for us to ask,” said DeSalvo. 
“And this is what I am generally finding about fit-
ness whether it’s at restaurants, or in schools, or 
in church environments, or in the workplace, the 
leaders of these organizations, the people that 
work there, the kids going to school, they are so 
ready to be healthy.” 



INCREASING 
AWARENESS

1 Implement a Fit NOLA 
communications campaign to 
spread awareness
TargeTs: 1) Recruit print, television, 

radio and electronic media members 

into the Partnership. 2) Develop 

a core message and logo with 

input from local children, teens 

and young adults. 3) Launch a Fit 

NOLA interactive website and social 

marketing campaign.

2 Link families and community 
members to local nutrition and 
fitness resources
TargeT: Create a print and 

electronic resource guide that is 

an inventory of all existing physical 

activity and nutrition resources in 

New Orleans.

3 Empower youth to successfully 
advocate for policies encouraging 
fitness and health
TargeT: 50 children complete 

an advocacy training program 

developed with input from students 

and the Partnership.

BUILDING 
CAPACITY

4 Create safe environments for 
everyone in New Orleans to be 
physically active
TargeT: Increase by 5-10% the 

number of sidewalks restored, bike 

lanes added, street lamps repaired, 

parks refurbished and blighted 

areas fixed.

5 Increase program opportunities 
for children and families to be 
physically active
TargeTs: 1) Adoption of a physical 

activity break policy by 10 schools 

and 10 after-school programs. 2) All 

New Orleans schools meet physical 

activity requirements. 3) Expand the 

number of NORDC programming 

options by 10%.

6 Improve access to affordable, 
nutritious food
TargeT: Increase by 3-5% the 

number of New Orleanians with 

access to healthy food.

7 Expand training opportunities to 
improve the availability of quality 
physical activity opportunities
TargeT: Conduct at least 2 training 

workshops.

8 Create an infrastructure capable 
of sustaining the Fit NOLA 
Partnership
TargeT: Obtain adequate funding 

to staff the Partnership with a full-

time director and develop a formal 

evaluation and communications 

plan.

SETTING 
STANDARDS

9 Develop a set of Fit NOLA 
standards to identify successful 
programs and policies
TargeTs: 1) Develop standards, an 

application process and outreach 

strategy, verification mechanism 

and recognition plan for the Fit 

NOLA initiative. 2) Customize these 

standards in order to recognize Fit 

Schools, Health Care organizations, 

Child Care centers, Government 

organizations, Community 

organizations and Businesses.

10 Create employee wellness 
programs that include healthy 
procurement policies
TargeTs: 1) Design a model 

wellness guide and form a coalition 

to help businesses implement 

wellness policies that increase 

physical activity and improve 

nutrition. 2) A total of up to 10,000 

employees in New Orleans are 

employed by organizations that 

actively use formal wellness policies.

11 Advocate for universal 
assessment and reporting of patient 
weight and linkage to nutritional 
and physical fitness programs by 
health care professionals
TargeTs: 1) Adopt a standard 

of care and implement the ability 

of Electronic Medical Records to 

identify patients who are not at a 

healthy weight. 2) Four physician 

groups and three hospitals adopt 

this policy and promote using it 

during chapter meetings and grand 

rounds.

12 Support policies and 
environments that provide healthy 
nutrition and active lifestyles for 
children and families
TargeT: 10 Child Care centers in 

Orleans Parish achieve the Let’s 

Move! Child Care designation.

Source: Fit NOLA Blueprint

Priority Fit NOLA Strategies

FIT NOLA
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Giving children a voice has been a major part of 
the Fit NOLA planning process, including the 
naming of the program. According to DeSal-
vo, the children wanted to move past labels like 
“obese” and focus on both physical and nutri-
tional fitness instead. It is that mindset that is re-
flected in the name Fit NOLA. DeSalvo said there 
is compelling evidence that physical activity im-
proves mental health, physical health, school 
performance, and social performance much 
more than just losing weight. Losing weight does 
not have the same impact as even a little bit of 
physical activity, she stressed, citing a quirky 
video called “23 ½ Hours” by Doctor Mike Ev-
ans (see the link here: http://www.youtube.com/
watch?v=aUaInS6HIGo) that graphically extols 
the virtues of just 30 minutes of exercise a day. 

DeSalvo does acknowledge that one of the chal-
lenges of Fit NOLA is changing the food culture 
in a city known for delicious and not always 
healthy cuisine. The City’s take—everything in 
moderation. “There’s no reason that we can’t en-
joy the foods that we love in this city. I certainly 

do and I know the Mayor does,” said 
DeSalvo. “But we have to be thought-
ful about portion size and going back 
for seconds, and considering some of 
those things as special treats.” She also 
stressed the other side of the equation, 
the energy balance. “If you are going to 
take it in, you’ve got to burn it off.” 

Another challenge, of course, is funding 
for the many initiatives described in the 
blueprint. “What we can do without fun-
draising, we will,” said DeSalvo. Many 
of the changes simply require the tech-
nical expertise and guidance to accom-
plish goals that were already in place, she 
explained. For example, actually imple-
menting the Complete Streets ordinance 
by working with the Louisiana Public 
Health Institute and Entergy in a cross-
agency effort, or assisting schools in put-
ting their Safe Routes grants to work by 

making sure if kids want to ride bikes to school 
there’s a path, there’s a place to park their bikes, 
that they know about helmets and bike safe-
ty. For bigger changes, the City is seeking fun-
draising opportunities through grant applica-
tions and other sources. Additionally, some parts 
of the blueprint will be funded by the partners 
themselves. 

One of the immediate tasks for Fit NOLA is to 
make this part of the community conversation, 
to increase awareness and education in target 
populations like healthcare, business and em-
ployers, and young people, said DeSalvo. There 
are plans for a website, a Twitter handle, and a 
Facebook page all aimed at getting people excited 
and interested in the idea that fitness is within 
their reach. Or if it’s in their reach already that 
they can maintain it. “It’s not a Herculean task. 
This is something that together we can all do if we 
put the right choices in front of people and people 
are willing to make the right choice.”

Dr. Karen DeSalvo 
talks about the goals 
of Fit NoLa.

s
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STATE 

Louisiana Improves in Child 
Well-Being Rankings
In July, the annie e. casey Foundation re-

leased its annual KIDs coUnt Data Book, 

which ranks states on a series of child well-

being indicators, and louisiana moved up 

two places from 49th to 47th. It may not be 

much, but it’s a step in the right direction 

with the state’s highest-ever ranking and a 

long-awaited departure from a spot it has 

held for 10 years. 

KIDs coUnt measures child well-being 

in each state using 16 data indicators, which 

are grouped into four categories: health, 

education, Family and community, and 

economic well-Being. louisiana improved 

on 11 of the 16 indicators, and received its 

highest state ranking - 39th place - in the 

health category, reflecting major gains in 

children’s health outcomes and access to 

healthcare services. the KIDs coUnt rank-

ings show louisiana improving on all of the 

health indicators at a faster rate than the na-

tional average, which is a trend that should 

lead to higher overall rankings in the future.

For health indicators, KIDs coUnt 

considers the percentage of 

low birth weight babies born 

in the state, children’s health 

insurance coverage, teen al-

cohol and drug abuse, and 

the number of child and teen 

deaths. louisiana improved on 

each of these indicators and 

outperformed the national av-

erage on the percentage of children who 

have some form of healthcare coverage and 

teens who abuse alcohol or drugs.

New Officers Named for LHA
Members of the louisiana hospital asso-

ciation announced their 2012-2013 Board 

of trustee officers at their annual business 

meeting.

Kathy J. Bobbs, Fache, president and 

chief executive officer of the regional 

health system of acadiana, will serve as the 

lha Board of trustees chair. she received 

the gavel from Milton D. Bourgeois, Jr., 

chief executive officer of ochsner-st. anne 

General hospital in raceland, who will now 

serve as Immediate Past chair. 

other officers elected include: chair-

elect – Mark J. Peters, MD, president and 

chief executive officer of east Jefferson 

General hospital in Metairie; secretary – 

John a. Matessino, president and chief ex-

ecutive officer of the louisiana hospital 

association; and treasurer – stephen F. 

wright, president and chief executive offi-

cer of chrIstUs health louisiana.

 HEALTHCAREbriefs
     Kathy J. Bobbs receives 
the LHA Board Gavel from 

Milton D. Bourgeois.
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RECs Can Boost EHR Payments
the Government accountability office 

(Gao) has found that healthcare providers 

who partnered with a regional extension 

center (rec) were more than twice as likely 

to receive an incentive payment under the 

Medicare electronic health record (ehr) In-

centive Program. over the past two years, 

regional extension centers (recs) across 

the country have been working with health-

care providers and hospitals to help them 

overcome the challenges of adopting and 

implementing ehrs. 

the Gao’s July 2012 report, “electronic 

health records: number and characteris-

tics of Providers awarded Medicare Incen-

tive Payments for 2011,” mined 2011 data 

from a variety of government sources. It 

offered insights into those providers and 

hospitals that are making current progress, 

but could also provide an early indication of 

those who may be vulnerable to payment 

reductions in later years of the program. 

Professionals who are eligible for the incen-

tives include Doctors of Medicine, Dental 

Medicine or surgery, optometry, osteopa-

thy and Podiatric Medicine, and chiroprac-

tors. the Gao analysis of Medicare ehr 

payments to those providers found that:

• In Louisiana, more than five percent of 

eligible professionals were award-

ed a Medicare ehr incentive 

payment in 2011.

• The largest pro-

portion (32 percent) 

of providers was lo-

cated in the southern 

states, while the low-

est percentage (17 per-

cent) was located in the 

western states.

• A significant majority 

(89 percent) of providers were in 

urban areas.

• Half (50 percent) were specialty prac-

tice physicians and more than one-third (38 

percent) were general practice physicians.

• Nearly three-quarters (71 percent) did 

not previously participate in cMs’s incentive 

program for electronic prescribing.

the Gao also analyzed program partic-

ipation among hospitals, including acute 

care and critical access hospitals with a va-

riety of ownership type, size, and location. 

results indicated that:

• In Louisiana, almost 20 percent of eli-

gible hospitals received a Medicare ehr in-

centive payment.

• Nationally, the median amount of Medi-

care ehr incentive payments to hospitals 

was $1.7 million.

• The largest proportion (44 percent) of 

hospitals that received a Medicare ehr in-

centive payment in 2011 was located in the 

south, with the lowest proportion (12 per-

cent) in the northeast.

• Total potential EHR incentive amounts 

begin to reduce for Medicare providers who 

do not attest for meaningful use by the end 

of 2012. 

the louisiana health care Quality Fo-

rum, a private, not-for-profit organization, 

is the state’s designated entity for the ad-

ministration of the louisiana health Infor-

mation technology (lhIt) resource center, 

which serves as the state’s regional exten-

sion center. the lhIt resource center is 

currently assisting more than 1,400 physi-

cians and nearly 30 critical access and ru-

ral hospitals in the adoption and 

implementation of ehrs to 

achieve meaningful use. 

healthcare profession-

als and hospitals in 

louisiana are encour-

aged to take advan-

tage of the guidance, 

on-the-ground assis-

tance, and information 

available through the lhIt 

resource center. For more 

information visit www.lhcqf.org, 

email rec@lhcqf.org, or call 225.334.9299.

Feds Launch Fraud Initiative
the federal government has launched 

what it calls a “groundbreaking” partner-

ship among federal agencies, state officials, 

several leading private health insurance or-

ganizations, including Blue cross and Blue 

shield of louisiana, and other healthcare an-

ti-fraud groups to prevent healthcare fraud. 

the new partnership is designed to share 

information and best practices in order to 

improve detection and prevent payment of 

fraudulent healthcare billings. Its goal is to 

reveal and halt scams that cut across a num-

ber of public and private payers. 

the partnership will enable those on the 

front lines of industry anti-fraud efforts to 

share their insights more easily with investi-

gators, prosecutors, policymakers, and other 

stakeholders. It will help law enforcement of-

ficials to more effectively identify and prevent 

suspicious activities, better protect patients’ 

confidential information, and use the full 

range of tools and authorities provided by the 

affordable care act and other essential stat-

utes to combat and prosecute illegal actions.

Blue cross and Blue shield of louisiana 

is one of only a few private insurers from 

around the country to be invited to join the 

partnership. the company started a dedi-

cated fraud investigation unit in 1992, and 

since that time, it has returned millions of 

dollars to Blue cross members through its 

efforts. In addition, senior louisiana Blue 

cross leaders have played a role in combat-

ing fraud at the national level through par-

ticipation on boards and committees dedi-

cated to fighting this issue. In 2011, fraud 

prevention and investigation efforts by all 

Blue Plans combined generated more than 

$295 million in savings and recoveries—a 

return on investment of five to one. and, 

197 criminal convictions resulted from com-

bined Blue cross investigative referrals.

other Fraud Prevention Partnership par-

ticipants will include the Blue cross and 

Blue shield association, america’s health 

Insurance Plans, and the national associa-

tion of Insurance commissioners. the gov-

ernment is represented by the Department 

of Justice, the FBI, centers for Medicare and 

Medicaid services, and the Department of 

health & human services-office of the In-

spector General.

44%
the largest proportion

 of hospitals that received 
a Medicare EHR incentive 

payment in 2011 
was located in 

the south...
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Walmart Funds Cancer 
Screenings in Southeast 
Louisiana
last summer, Mary Bird Perkins cancer 

Center (MBPCC) received a $50,000 grant 

from the walmart Foundation’s state Giv-

ing Program to deliver 15 community-based 

cancer screening events to uninsured and 

under-insured adults living in 18 parishes 

in southeast louisiana. louisiana has the 

second highest cancer mortality rate in the 

country, as well as an uninsured population 

greater than 20 percent—many of whom are 

the working poor.

Mary Bird Perkins cancer center and its 

health partners traveled in mobile medical 

clinics to over 200 medically underserved 

communities in the past year to provide 

free cancer screening events, including the 

15 funded by the Walmart Foundation, for 

breast, colorectal, prostate, skin, and oral 

cancers. During the grant period, more than 

6,200 people were screened inside the mo-

bile clinics, which were often set up in parking 

lots of partnering walmarts, grocery stores, 

and community centers. screenings were of-

fered at various times to accommodate those 

with jobs, but uninsured or under-insured, as 

well as the unemployed and uninsured.

the percentage of cancers diagnosed 

at cancer screenings offered by MPBcc in 

southeast louisiana is significantly higher 

than the national average, substantiating 

the need for this free service.

Carencro Physician Attests To 
Meaningful Use For Medicare
Michael P. Kennedy, MD, a family practitio-

ner with a practice in carencro, has attested 

to Meaningful Use (MU) for Medicare. the 

health Information technology for eco-

nomic and clinical health (hItech) act es-

tablished a number of programs to improve 

healthcare quality, safety, and efficiency 

through the promotion of health informa-

tion technology, including electronic health 

records (ehr) and private and secure elec-

tronic health information exchange.

Under hItech, eligible healthcare 

professionals and hospitals can qualify for 

Medicare or Medicaid incentives by adopt-

ing certified ehr technology and using it to 

achieve MU. Kennedy’s office met those 

standards in late 2011 using advanced 

medical software and the services of a 

strong team of vendors, as well as the sup-

port provided by the louisiana health Infor-

mation technology (lhIt) resource center.

according to Kennedy’s office manag-

er, laurie Barake, the process was a chal-

lenging one due to the many changes in 

the medical field, but was made simpler 

through the step-by-step process provided 

by the lhIt resource center.

In louisiana, the lhIt resource center is 

working with healthcare providers and criti-

cal access/rural hospitals as they adopt and 

meaningfully use electronic health records. 

lahIe is the mechanism that allows autho-

rized providers and organizations to elec-

tronically access and share health-related 

information through a secure and confiden-

tial network to improve patient safety, qual-

ity of care, and health outcomes. For more 

information about these initiatives, contact 

info@lhcqf.org.

BCBSLA Connecting Vets 
with Opportunities 
Blue cross and Blue shield of louisiana has 

kicked off a new program, Mission louisiana 

Care—Hiring America’s Veterans, designed 

to connect veterans’ service organizations 

and community groups to hiring managers 

at the state’s largest domestic insurer and 

other employers statewide. Mike reitz, Blue 

cross president and ceo, is asking employ-

ers throughout louisiana to join Blue cross 

and help increase employment opportunities 

for veterans. For the kickoff event, Blue cross 

invited representatives of veterans’ groups 

and community organizations to meet re-

cruiters and hiring managers in person at the 

company’s Baton Rouge headquarters. 

the keynote speaker was ranger andrew 

Goodrich, accompanied by his K-9 ranger, 

Charity. Goodrich, age 25, is a retired Ma-

rine who suffered a traumatic brain injury 

and spinal cord issues dur-

ing Operation Iraqi Freedom. 

he was paralyzed from his neck 

down and reading and writing at a third-

grade level when he returned to the United 

states. after going through surgery and 

rehabilitation, and with help from charity, 

he is now a wounded warrior liaison, op-

eration Guardian Program Manager, and co-

ordinator of law enforcement, security and 

emergency services with the national Park 

service, where he runs 397 parks. 

when asked what most hurts veter-

ans trying to enter the civilian workforce,  

Goodrich said resumes are a major factor. 

Most veterans’ resumes are written in “war 

language” and need to be translated to fit 

the corporate workplace. Goodrich asked 

employers to try to find more places for 

veterans in their companies and to provide 

trained counselors who can help translate 

their resumes for them.

“when it comes to hiring veterans, it’s not 

about feeling sorry for them or even their 

disability. It’s about their work ethic and tal-

ent. they are an asset,” said Goodrich.

Mission Louisiana Care—Hiring America’s 

Veterans is designed to increase employ-

ment opportunities for veterans in several 

ways: 

• By educating company Human Re-

sources personnel and hiring managers on 

the benefits of hiring veterans;

• By tapping into community resourc-

es to identify a pool of promising veteran 

candidates;

• By establishing partnerships with other 

employers statewide to hire veterans; 

• And by collaborating with veterans 

groups to provide support services.
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MS Ride Scheduled for October
the national Multiple sclerosis (Ms) so-

ciety: louisiana will hold the 29th annual 

Bike Ms: louisiana ride on october 6 & 7. 

this ride is a two-day fundraising event that 

goes from hammond to Mccomb, Miss. on 

the first day and reverses the route on the 

second day. More than 1,400 cyclists are ex-

pected to come out and help raise the goal 

of $800,000. 

the preregistration fee is $40 and in-

creases to $50 the day of the ride. Cyclists 

are required to raise at least $275. Funds 

raised will support direct services and pro-

grams for the more than 4,000 individuals 

in louisiana living with Ms and for national 

Ms research to find a cure for this chronic 

disease of the central nervous system.

cyclists can participate in Bike Ms indi-

vidually or as a team. transportation back 

to hammond is available for those partici-

pating for only one day. Volunteers are also 

needed.

For more information or to register for 

the Bike Ms: louisiana ride, visit www.

bikemslouisiana.org or call 800-344-4867. 

DHH Discusses Medicaid 
Dental Changes 
the louisiana Department of health and 

hospitals is planning to include dental ser-

vices as a benefit in some Bayou health 

Plans. Bayou health is the state’s new ap-

proach to coordinating care for most Med-

icaid and lachIP recipients. 

Dhh has contracted with five health 

Plans—Amerigroup RealSolutions, Com-

munity health solutions, lacare, louisiana 

healthcare connections, and Unitedhealth-

care Community Plan—that are responsible 

for coordinating healthcare for recipients 

and working with them to address issues and 

empower them to take a more active 

role in owning their own health. Dur-

ing the implementation phase, den-

tal care was one of several servic-

es that were “carved out” of Bayou 

health, meaning Medicaid recipients 

in health plans received dental services 

through the legacy Medicaid fee-for-service 

program. Beginning this fall, Dhh plans to 

include dental care as a benefit for recipi-

ents in the three health plans that are a pre-

paid model, meaning they operate as tradi-

tional, Mco-style healthcare networks with 

a capitated rate - amerigroup, lacare, and 

louisiana healthcare connections.

the other two plans, community health 

solutions and United healthcare commu-

nity Plan, are enhanced primary care case 

management networks. these plans pro-

cess and pay claims through Medicaid. 

these two plans and legacy Medicaid ac-

count for more than half of Medicaid recipi-

ents, who will continue receiving dental ser-

vices through the fee-for-service Medicaid 

program. Because of this, Dhh is seeking 

feedback on how to enhance dental servic-

es and coordinate this aspect of care in the 

legacy Medicaid program.

Visit DHH’s Bayou Health site, www.Mak-

ingMedicaidBetter.com, to view information 

about the upcoming changes for dental ser-

vices, which is on the “Providers” section 

under the heading “Dental services.” 

State Nursing Board 
Celebrates 100 Years
the louisiana state Board of nursing (lsBn) 

works diligently to establish standards for 

nursing practice and nursing education that 

seek to ensure that louisiana citizens have 

access to safe and competent registered 

nurses. on July 10, 1912, act no. 138 of the 

1912 regular session of the General assem-

bly of the state of louisiana provided for the 

regulation of nursing practice and education 

and the signing of the first nurse Practice 

act. one hundred years later, resolution no. 

190 was signed to commemorate the signing 

of the first nurse Practice act in louisiana 

and to recognize July 10, 2012 as louisiana 

state Board of nursing Day. 

The LSBN regulates over 57,000 regis-

tered nurses and advanced practice regis-

tered nurses who provide healthcare to our 

citizens, and regulates curricula for over 

6,000 nursing students undertaking clini-

cal nursing courses in louisiana. additional-

ly, lsBn approves and oversees twenty-six 

programs that prepare nursing students for 

initial registered nurse licensure and seven 

graduate programs that prepare nurses for 

advanced practice registered nurse licen-

sure. In 2012, the louisiana center for nurs-

ing, a division of lsBn completed a nurs-

ing workforce Demand study that revealed 

that there continues to be a substantial 

need for nurses across all levels of nursing 

personnel in louisiana. 

For more information about lsBn, please 

contact Barbara Morvant at lsbn@lsbn.

state.la.us or visit www.lsbn.state.la.us. 

Louisiana ACHE Regent 
Advisory Council Appointed
the american college of healthcare execu-

tives (ache) recently formed its regent’s 

advisory council (rac) in louisiana. the 

rac is responsible for supporting all loui-

siana ache members primarily in their 

professional endeavors with professional 

development, continuing education, and 

networking opportunities. Below are the 

healthcare leaders who will help the newly 

elected louisiana ache regent, Dr. eliza-

beth a. Berzas, Director of the Masters in 

health administration program of our lady 

of the lake college in Baton rouge:

• Naveed Awan FACHE, CEO at St. Hel-

ena Parish hospital in Greensburg

• Todd Blanchard, Assistant Administra-

tor at wK Bossier health center

• Garret Coates, Contract and Data An-

alyst with acadian ambulance service in 

lafayette



InPatIent ServIceS Include
• Child and Adolescent - ages 6 to 17

• Substance Abuse Treatment

• General Adult Psych

• Eating Disorders

• Trauma Program

• Senior Care Program

• Military Substance Abuse Treatment

day treatment
• Partial Hospitalization Program

• Intensive Outpatient Program

Tricare, Medicare, Medicaid and most private insurances  
are accepted

www.riverOaksHospital.com
1525 River Oaks Road West • New Orleans, LA 70123  •  504-734-1740  •  800-366-1740  •  fAx 504-733-7020

recOvery tO renewal at river Oaks Hospital is committed 

to supporting the men and women of our nation’s Military who are 

seeking recovery from substance abuse and mental health issues. 

This 28 day program is composed of treatment care plans specifically 

developed for each patient and implemented through group and 

individual therapy. Skills included in the care plan are:

 

•  Addiction Awareness

•  Co-occurring Disorder Treatment

•  Life Skills Treatment

•  Military Specific Issues

 

It is important to realize that while an addict must recover from their 

substance abuse, their entire family has to recover from that person’s 

actions as well. We encourage Family Group Sessions, which provide 

an opportunity for family members of our patients to learn about the 

disease process of addiction and what our patients are dealing with. 

During these sessions, families are encouraged to show support of 

their loved one as well as make the patient aware of the expectations 

they have once they have completed our program.

 

Active Duty Service Members may self refer to Recovery to Renewal. 

A free, confidential assessment for admission to this program is 

available at River Oaks Hospital 24 hours a day.
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• Becky Evenson, CEO of Matrix Health 

service and member of the women’s health 

executive network in Madisonville

• Annette Garber, Director of Marketing 

at women’s and children’s hospital in lake 

charles

• Tim Goatley, Healthcare Team Lead-

er with trane and educational chairperson 

with the sela chapter in harahan

• Janice Kishner RN FACHE, Chief Nurse 

executive at east Jefferson General hospi-

tal and Immediate Past regent in Metairie

• Sean Prados FACHE, Executive Vice 

President of the louisiana hospital associa-

tion in Baton rouge

• Kurt Scott FACHE, Chief Executive Offi-

cer of the lsU Bogalusa Medical center

• Natalie Smith, Pharmacy Administra-

tive assistant at our lady of the lake re-

gional Medical center and health service 

administration student at our lady of the 

lake college.

the rac is representative of louisiana’s 

geographical makeup, types of healthcare 

businesses, and varying levels of member-

ship to better serve its membership. the 

rac meets regularly throughout the year 

to support its two chapters, the louisiana 

health executive Group (lheG) and ache 

southeast louisiana (sela). If at any time, 

any of the rac members can help bring 

education, host an event, answer ques-

tions, provide support or career counsel-

ing, you may contact them or the regent at 

225.768.1706 or eberzas@ololcollege.edu.

Veterans System to Boost 
Mental Health Staff
Secretary of Veterans Affairs Eric K. Shin-

seki recently announced the department 

would add approximately 1,600 mental 

health clinicians as well as nearly 300 sup-

port staff to its existing workforce. locally, 

the VA estimates that 14 clinicians and three 

support personnel will be hired to support 

mental health operations at southeast loui-

siana Veterans Health Care System. Funding 

has now been distributed to SLVHCS and 

recruitment is underway.  

The VA has an existing workforce of 

20,696 mental health staff that includes 

nurses, psychiatrists, psychologists, and so-

cial workers. Currently, 125 mental health cli-

nicians and support staff work locally sup-

porting southeast louisiana veterans.

with each additional mental health care 

provider, a facility could potentially reach 

hundreds more veterans battling mental ill-

ness. new providers will join a team that is 

already actively treating veterans through 

individualized care, readjustment counsel-

ing, and immediate crisis services. addition-

al staff members also afford opportunities to 

look long-term and expand into cutting edge 

Post-traumatic stress Disorder (PtsD) re-

search and to explore alternative therapies.  

DHH Opens Dialogue 
on Medicaid Pharmacy 
Program Changes 
the louisiana Department of health and 

hospitals released its pharmacy concept 

paper and held a series of regional forums 

to discuss the modernization of louisiana’s 

Medicaid pharmacy program. During the 

implementation phase of BaYoU health, 

pharmacy was one of several services that 

were “carved out”, meaning Medicaid recip-

ients in a BaYoU 

health Plan got 

prescriptions filled 

and received other 

pharmacy services 

through the legacy 

Medicaid fee-for-

service program. 

now, Dhh is moving forward with adding 

pharmacy as a benefit for recipients in the 

three BaYoU health plans that are a pre-

paid model, meaning they operate as tradi-

tional, Mco-style health care networks with 

a capitated rate. the three BaYoU health 

prepaid plans are amerigroup, lacare, and 

louisiana healthcare connections.

the other two plans, community health 

solutions and United healthcare community 

Plan, are enhanced primary care case man-

agement networks. these Plans process and 

pay claims using the Medicaid fiscal interme-

diary, and pharmacy benefits for recipients 

in these networks would continue through 

the legacy Medicaid fee-for-service pro-

gram. Membership in these two Plans, com-

bined with those individuals remaining in 

legacy Medicaid, account for more than half 

of Medicaid recipients. concurrent with add-

ing responsibility for pharmacy services to 

the prepaid plans, Dhh is laying the ground-

work and seeking feedback on how best to 

strengthen the legacy Medicaid pharmacy 

program, which will continue to manage 

pharmacy benefits for these individuals.

secretary Greenstein and Dhh Medic-

aid leadership have written a concept pa-

per outlining their plan to include pharmacy 

as a benefit of the BaYoU health prepaid 

plans, and addressing aspects of the cur-

rent Medicaid Pharmacy Benefits Program 

they wish to transform for recipients in the 

shared savings plans and those recipients 

remaining in legacy Medicaid. the paper 

has been posted for public comment and 

feedback. Dhh will use this feedback to 

guide the formation of final rules, contract 

amendments and internal policies.

Dhh has also added a “Pharmacy” sec-

tion to www.MakingMedicaidBetter.com, 

which will be up-

dated frequently 

during this process. 

the public is ad-

vised to check here 

often to see the lat-

est details. Visitors 

to the site also can 

review information about BaYoU health, 

subscribe to DHH’s newsletter for frequent 

email updates and submit questions or 

comments electronically.

LSMS Event Set for September
the louisiana state Medical society (lsMs) 

will host the Picture of health: setting 

the scene for louisiana’s healthcare on 

thursday, sept. 6, 2012, from 8:30 a.m. – 

4:00 p.m. at the renaissance hotel in Ba-

ton rouge. the event aims to educate and 
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inform leaders of the healthcare community, 

including managers and administrators of 

physician practices, large clinics, and other 

healthcare facilities; as well as allied health-

care community organizations on current 

trends and legislative changes that affect 

the way healthcare is delivered, from a phy-

sicians’ perspective. 

a detailed brochure and interactive reg-

istration forms are available at www.lsms.

org/2012picture.

LOCAL

Dr. Sam Joins Tulane Staff
Dr. albert D. sam II has joined the faculty of 

tulane University school of Medicine as as-

sociate Professor of clinical surgery and the 

Chief of Vascular and Endovascular Surgery 

at the Tulane Heart and Vascular Institute. 

sam is one of the first physicians nationally 

to be board certified in general surgery, vas-

cular surgery, and endovascular medicine. 

a native of new orleans, sam graduated 

Magna cum laude from Morehouse col-

lege in atlanta, Ga. he received his Doctor 

of Medicine degree from Duke University 

and completed his residency in general sur-

gery at the University of Illinois at chicago, 

which included a research fellowship in car-

diovascular physiology leading to a Master’s 

of science degree in surgery.

after completing a fellowship in vascular 

and endovascular surgery at the Feinberg 

northwestern University Medical school 

in Chicago, Sam joined the Vascular Spe-

cialty center of Baton rouge in 2003 and 

served as the Chief of Vascular Surgery at 

Baton rouge General hospital from 2007 

– 2012. while there, he served as principal 

investigator for several national and inter-

national vascular clinical trials including the 

largest and only nIh sponsored stroke pre-

vention trial (crest) – the results of which 

were published in the New England Journal 

of Medicine. In 2010 he received an execu-

tive Master of Medical Management degree 

from tulane University’s school of Public 

health and tropical Medicine.

Culicchia Clinic 
Expands to Slidell 
one of the Gulf coast’s largest neurological 

and neurosurgical clinics has established an 

office in slidell. culicchia neurological clinic 

has opened its first northshore location in 

the slidell Memorial Physician’s office build-

ing on Gause Blvd. 

the slidell office will be led by Justin 

owen, MD, a neurosurgeon specializing in 

the surgical treatment of the brain and spine 

and its supporting structures. Dr. owen has 

staff privileges at slidell Memorial hospi-

tal, where he will perform most of his surgi-

cal procedures. Before joining the practice, 

he was chief resident at the department of 

neurosurgery at lsU health sciences cen-

ter in new orleans. he received his medical 

degree from the University of arkansas for 

Medical sciences. 

culicchia neurological clinic also has of-

fices in Marrero and another in uptown new 

orleans. several of the clinic’s physicians 

are also affiliated with the departments of 

neurology and neurosurgery at lsU health 

sciences center in new orleans.

LSUHSC Holds White 
Coat Ceremony
the lsU health sciences center school of 

Medicine recently held its annual white coat 

ceremony at the holy cross high school 

student center. this year, 188 second-year 

lsU health sciences center medical stu-

dents received a white coat, a visible sym-

bol of patient care. During the ceremony, 

students are “coated” by faculty members 

chosen by the class for their commitment to 

medical education and their students.

according to the arnold P. Gold Foun-

dation which donated a humanism in Medi-

cine lapel pin for each student, the cloaking 

with the white coat—the mantle of the med-

ical profession—is a hands-on experience 

that underscores the bonding process. the 

coat is placed on each student’s shoulders 

by individuals who believe in the students’ 

ability to carry on the noble tradition of 

doctoring. It is a personally delivered gift 

of faith, confidence, and compassion. 

In some schools, the white coat marks the 

students’ entrance to clinical medicine, but 

since clinical education for lsUhsc medical 

students begins in their first year, the lsUh-

sc white coat ceremony signifies the stu-

dents’ increased contact with patients and 

patient responsibilities which expand during 

their sophomore year.

MBPCC at TGMC 
Accredited by the CoC 
Mary Bird Perkins cancer center at tGMc 

(MBPcc at tGMc) has been granted a 

three-Year accreditation with commen-

dation from the commission on cancer 

(coc) of the american college of surgeons 

(acos). During an onsite evaluation by a 

physician surveyor MBPcc at tGMc dem-

onstrated a commendation level of compli-

ance with one or more standards for can-

cer programs, including cancer committee 

leadership, cancer data management, clini-

cal services, research, community outreach, 

and quality improvement. 

the accreditation Program, a compo-

nent of the CoC, sets quality-of-care stan-

dards for cancer programs and reviews the 

programs to ensure they conform to those 

standards. accreditation by the coc is giv-

en only to those facilities that have volun-

tarily committed to providing the highest 

level of quality cancer care and that under-

go a rigorous evaluation process and review 

of their performance. to maintain accredi-

tation, facilities with coc-accredited cancer 

programs must undergo an on-site review 

every three years.  

Gee Gains OB/Gyn Column
editors of Obstetrics and Gynecology, the 

official publication of the american college 

of obstetricians and Gynecologists known 

as “the Green Journal,” have invited re-

bekah e. Gee, MD MPh FacoG, assistant 

Professor, lsU health sciences center new 

orleans’ schools of Public health and Medi-

cine, to be the lead expert on health policy 

for a year’s worth of columns. this is the first 
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time the journal, the leading source of pro-

fessional information for obstetricians and 

gynecologists in the Us, has devoted this 

much space for a single author “expert.”

Gee’s health Policy in Practice series is 

designed to help physicians clearly under-

stand and anticipate changes to the prac-

tice of medicine through healthcare reform 

proposals in order to successfully navigate 

and guide them. the journal says now is per-

haps the most important moment for policy 

discussions regarding women’s health in the 

history of the U.s. healthcare system.

Dr. Gee, who also serves as Director of 

the louisiana Birth outcomes Initiative, 

completed a robert wood Johnson clinical 

scholars program at the University of Penn-

sylvania and there received a Master of sci-

ence in health Policy research. she studied 

history and obtained an MPh at columbia 

University in health Policy and Manage-

ment, obtained her medical degree at cor-

nell, and trained in obstetrics and Gynecol-

ogy at harvard at the Brigham and women’s 

and Massachusetts General hospitals. since 

moving to louisiana in 2009, she served as 

the medical director for the maternity pro-

gram of Title V, the state’s maternal health 

federal block grant program. 

ENT Clinic to Join North 
Oaks Physician Group 
northshore ent clinic and nancy r. Mellin, 

MD, have joined the north oaks Physician 

Group network of north oaks health sys-

tem. the clinic will remain at 42401 Pelican 

Professional Park in hammond. 

Dr. Mellin is certified by the american 

Board of otolaryngology and has more than 

23 years of practice experience. she special-

izes in the diagnosis and treatment of dis-

eases of the ear, nose and throat (ent), in-

cluding sleep medicine and head and neck 

surgery. Dr. Mellin conducts facial plastic and 

reconstructive surgery and in-office cosmet-

ic treatments, including latisse® to thicken 

eye lashes, and Juvederm®, radiesse®, and 

Botox® facial line and wrinkle fillers. 

she earned her medical degree from 

louisiana state University school of Medi-

cine and completed her residency at alton 

ochsner Medical Foundation and louisiana 

state University Medical center, all in new 

orleans. she joined the north oaks Medi-

cal Staff in 1995 and has served in numer-

ous medical leadership positions through 

the years, including chief of staff for north 

oaks Medical center in 2002.

Study Suggests Early 
Treatment More Effective
Misty suri, MD, Ms, orthopedic surgeon 

at the ochsner sports Medicine Institute, 

recently presented a study showing the 

equivalent short-term results between pa-

tients with femoroacetabular impingement 

who had labral tears treated with either ar-

throscopic repair or debridement and in-

dicated age as a predictor of outcomes. 

Femoroacetabular impingement (FaI) is a 

condition in the hip joint where there is ab-

normal friction in the joint causing damage 

to structures in the hip. Damage can occur 

in either the articular cartilage or cause a 

tear to the labrum (the seal or bumper of 

the socket).

the two-year study followed a group of 

83 patients within the mean age group of 

39-45 years who suffered from femoroace-

tabular impingement. In the study, the labral 

repair group had better functional scores at 

12 and 24 months, than the labral debride-

ment group, explained suri. “however, there 

was a higher association of some cartilage 

damage in the labral dedridement group, 

and when we compared the two groups 

that were matched for age and cartilage 

damage, results were similar up to 2 years.”

this study, assisted by chief orthope-

dic surgery resident walter s. choate, MD, 

emphasizes the importance of treating this 

condition early, before significant cartilage 

damage occurs. early treatment may de-

lay or prevent further damage to the hip 

which could later result in hip replacement. 

the study will continue for several more 

years with hopes of finding more answers. 

the goal is to further improve and advance 

hip arthroscopic treatment to help patients 

to regain their function and return them to 

sport at their previous or even higher level.

First Graduate Completes 
TeamHealth Fellowship
teamhealth, a provider of outsourced phy-

sician staffing solutions for hospitals, an-

nounced that Dr. seth christian is the first 

graduate of the teamhealth anesthesiology 

Perioperative Management Fellowship pro-

gram. teamhealth offers the new fellowship 

program in conjunction with the tulane Uni-

versity school of Medicine’s Department of 

anesthesiology, tulane University school of 

Public health & tropical Medicine, and tu-

lane’s a.B. Freeman school of Business.

the fellowship prepares anesthesiolo-

gists to be innovative leaders in periopera-

tive management through in-depth clinical 

and administrative education, which in-

cludes on-site practicum. the training fo-

cuses on developing strong leadership skills 

and a command of operational functions. 

Key areas of the program include operat-

ing room mechanics and metrics, optimal 

scheduling and staffing, quality and service 

improvement tactics, benchmarking, reg-

ulatory guidelines, financial planning and 

control, and value optimization. 

During clinical time, fellows serve as ju-

nior staff members, overseeing residents 

on cases and learning to manage the day-

to-day operations of the anesthesia ser-

vice and perioperative care. on non-clinical 

days, fellows complete additional curricu-

la focused on perioperative education and 

leadership training, serve as junior faculty 

From left, Nancy R. Mellin, MD and  
Misty Suri, MD.
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within the Department of anesthesiology, 

mentor residents, and develop and pres-

ent a perioperative research project. team-

health anesthesia provides support for at-

tending conferences and courses offered 

by teamhealth and other organizations and 

also provides first-hand educational oppor-

tunities alongside its leadership and staff. 

Center for Restorative Breast 
Surgery Sponsors BRA Day
the american society of Plastic surgeons 

(asPs) and the Plastic surgery Foundation 

(PsF) recently announced their partnership 

with new orleans-based center for restor-

ative Breast surgery (crBs) in support of 

breast reconstruction awareness and Bra 

Day Usa on october 17, 2012. as the nation-

al medical sponsor of Bra Day Usa, crBs 

takes a leading role in the campaign to help 

support women physically, mentally, and 

emotionally as they survive and thrive after 

breast cancer.

this year, the U.s. and 20 other countries 

will join together for Bra Day. Bra Day Usa 

is an initiative designed to promote educa-

tion, awareness and access regarding breast 

reconstruction following breast cancer sur-

gery. this initiative is a collaborative ef-

fort among the american society of Plastic 

surgeons, the Plastic surgery Foundation, 

plastic surgeons specializing in breast sur-

gery, nurse navigators, medical device in-

dustry representatives, and breast cancer 

support groups. 

crBs doctors Frank Dellacroce, MD, 

Facs, scott sullivan, MD, Facs, and chris 

trahan, MD, have performed more than 

4,000 breast reconstruction surgeries. “we 

have found that the consistent lack of aware-

ness patients have regarding their rights and 

options for breast reconstruction can have 

devastating results,” said asPs Member sul-

livan, co-founder of crBs. “national Breast 

reconstruction awareness Day is a momen-

tous opportunity for us to educate and em-

power these women,” 

over the next two years Grammy-nom- 

inated musician, New York Times bestselling 

author, and humanitarian Jewel will serve as 

the national spokesperson, advocating on 

behalf of Bra Day Usa through media ap-

pearances, public service announcements, a 

dedicated Bra Day Usa song, and benefit 

concert event. the crBs sponsorship pro-

vides important support for many of these 

awareness efforts.

Please visit BraDayUsa.org, Facebook.

com/Breastreconawareness and twitter 

(@BraDayUsa) for more information.

Santana-Gould Joins Culicchia 
Neurological Clinic
lenay santana-Gould, MD has joined the 

staff of culicchia neurological clinic as a neu-

rologist. Dr. santana-Gould specializes in the 

treatment of neuromuscular diseases—a vari-

ety of conditions which include neuropathies 

or nerve damage, muscle diseases, and con-

ditions of the neuromuscular junction. she 

comes to culicchia neurological clinic from 

the lsU Department of neurology where she 

was an assistant professor of neurology. 

Holcomb Joins Lupo Center 
Dr. Mary P. lupo and her staff announced 

the addition of Dr. Katherine Zibilich hol-

comb, board certified dermatologist, to the 

lupo center for aesthetic and General Der-

matology. holcomb practices the full range 

of medical, surgical, and aesthetic dermatol-

ogy. she first worked with Dr. lupo in 2008 

during her preceptorship with the american 

society for Dermatologic surgery.

holcomb has a broad range of knowledge 

and skill in the field of dermatology, including 

the diagnosis and treatment of skin cancer, 

acne, atopic dermatitis, eczema, pigmenta-

tion problems, scarring, psoriasis, warts, and 

other skin conditions. she also performs skin 

surgery and leg vein injections. her non-sur-

gical skin rejuvenation treatments include 

procedures with Botox and Dysport, fillers, 

lasers, and chemical peels.

holcomb received her undergraduate de-

gree, master’s degree and medical degree 

from tulane University. after completing her 

internal medicine internship at tulane, she 

moved to new York city to conclude her der-

matology training at saint luke’s-roosevelt 

hospital of columbia University college of 

Physicians and surgeons in 2008 and was 

elected chief resident in her final year. af-

ter graduating from residency, holcomb en-

tered active duty with the U.s. navy to fulfill 

her commitment for the health Professions 

scholarship Program. she served as a clinical 

professor and staff dermatologist for the na-

tional capital consortium Dermatology resi-

dency at walter reed army Medical center 

in washington, D.c., and the national naval 

Medical center in Bethesda, Maryland. 

holcomb is a member of the american 

academy of Dermatology, american so-

ciety of Dermatologic surgeons, and the 

women’s Dermatologic society, for which 

she has served on a number of committees. 

Six New Orleans Orgs 
Awarded TFL Grants
the louisiana campaign for tobacco-Free 

living (tFl) recently awarded approximate-

ly $95,510 in Community Advocacy Grants 

(caGs) to six new orleans area community 

organizations. In total, 30 louisiana-based 

community based organizations received 

approximately $480,000 in one-year grant 

funding that began on July 1, 2012.

the selected organizations include:

• Xavier University - $15,000

• Southern University at New Orleans

 - $19,000

• Dillard University - $17,000

• St. Anna’s Episcopal Church - $12,000

• Warren Easton Charter High School

 - $20,000

From left, Lenay Santana-Gould, MD and 
Katherine Zibilich Holcomb, MD.
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• The Extra Mile, Southeast LA - $12,510

according to the Preventing tobacco 

Use among Youth and Young adults re-

port from the U.s. surgeon General earlier 

this year, more than 600,000 middle school 

students and 3 million high school students 

smoke cigarettes. In louisiana alone, an esti-

mated 15 percent of middle school and 23.6 

percent of high school students smoke. ad-

ditionally, more than 1,200 people die dai-

ly due to smoking.   For every one of those 

deaths, at least two new youths or young 

adults become regular smokers, and 90 per-

cent of these replacement smokers smoke 

their first cigarette before they turn age 18.

In light of these increasingly startling sta-

tistics, tFl grantees will use their funding 

to support tobacco prevention and control 

programs that facilitate youth empower-

ment, promote advocacy, and engage spe-

cial populations – including youth/college 

students, service industry employees, en-

tertainers and bar/gaming facility employ-

ees - that are disproportionately impacted 

by tobacco and secondhand smoke.

additionally, tFl recently launched 

its 2012 state-wide media campaign 

“    Stinks!” The campaign features an 

interactive concept targeted at creating a 

call-to-action for all louisianans to advo-

cate for stronger protections from second-

hand smoke in bars and gaming facilities.

For more information or to view the full 

application in detail, visit www.tobacco-

freeliving.org and view the tFl caG 2012-

2013 rFa. For details about tFl’s new 

“    Stinks!” 2012 media campaign, visit 

http://www.letsbetotallyclear.org.

Paris Goes to CIS
cardiovascular Institute of the south (cIs) 

has announced the addition of cardiologist 

Christopher Paris, MD to the clinic at 225 

Dunn st. a native of houma, Paris earned his 

Bachelor of science in Biology from nicholls 

state University in thibodaux. he received 

his doctorate from the louisiana state Uni-

versity health sciences center in new or-

leans and completed his internal medicine 

residency at Vanderbilt University in Nash-

ville, tennessee. Both his cardiology and 

interventional cardiology fellowships were 

completed at ochsner clinic Foundation in 

new orleans.

Paris is board certified in internal medi-

cine, cardiovascular disease, and interven-

tional cardiology. he is a member of the 

american college of cardiology, the loui-

siana state Medical society, the american 

college of Physicians and the american 

academy of Family Physicians.

Treating Stress Can Prevent 
New MS Brain Lesions
research conducted by Jesus lovera, MD, 

assistant Professor of neurology at lsU 

health sciences center new orleans, and 

colleagues has shown that stress manage-

ment treatment significantly reduced the 

formation of new brain lesions in people 

with multiple sclerosis (Ms) over the course 

of treatment. these lesions are markers of 

disease activity used to objectively measure 

disease status. the research team stud-

ied 121 patients with relapsing forms of Ms, 

most of whom are women. they were ran-

domly assigned to receive stress manage-

ment therapy for Ms or were wait-listed 

while continuing to receive their usual treat-

ment for Ms. the therapy group received 

16 individual treatment sessions over 24 

weeks, and were then followed for an addi-

tional 24 weeks. 

the sessions included teaching problem 

solving skills, relaxation, increasing posi-

tive activities, cognitive restructuring, and 

enhancement of social support. Partici-

pants were able to tailor the treatment to 

meet their needs using optional treatment 

modules including communication and as-

sertiveness training, fatigue management, 

anxiety reduction, pain management, man-

agement of cognitive problems, and insom-

nia treatment.

MrIs were performed at the start of 

the study as well as at weeks 8, 16, 24, 32, 

40, and 48. they revealed that while le-

sions were prevented or reduced during 

stress therapy, the benefit did not contin-

ue beyond treatment. Possible explana-

tions include the need for longer, or possi-

bly indefinite stress management therapy, 

participants’ inability to sustain coping skills 

once the support of active treatment ended, 

or that the experience of a supportive rela-

tionship was responsible for the changes. 

In addition to lsU health sciences center 

new orleans, the team included researchers 

from the northwestern University Feinberg 

school of Medicine, evergreen hospital 

Medical center, the University of califor-

nia, san Francisco, and the san Francisco 

VA Medical Center. The work is available in 

Neurology.

BCBSLA Boosts Fit 
NOLA Project
the Fit nola challenge for a healthier lou-

isiana Project, led by the louisiana Public 

health Institute (lPhI), in partnership with 

the city of new orleans health Depart-

ment, is slated to receive a total of $2.2 mil-

lion in funding from the Blue cross and Blue 

shield of louisiana Foundation and pledged 

matching funds from community partner 

organizations to increase use of neighbor-

hood parks and access to healthy foods in 

three underserved neighborhoods. 

the project will create innovative linkag-

es between community health clinics, parks, 

and farmers markets in the st. roch, Gert 

town, and hoffman triangle-central city 

neighborhoods, with a goal of connecting 

approximately 64,000 residents with new 

opportunities for family-oriented physi-

cal activities, nutritious foods, and com-

munity centered health clinics that support 

and promote better nutrition and increased 

physical activity to improve long-term, 

community health outcomes.
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Looking Ahead: The Future Health 
Care Work Force in Louisiana
Health care professionals from across the state recently attended the Louisiana Health 

Care Quality Forum’s Spring Summit — Looking Ahead: The Future Health Care Work 

Force in Louisiana. The event, held in Baton Rouge, addressed anticipated workforce 

needs related to physicians, nurses, and allied health professionals. The Forum present-

ed the Summit in keeping with its mission to improve the health of Louisiana residents. 

In order to do so, we need to be looking toward the future and the changes we need 

to make in our state as we prepare for the future.

Keynote speaKer MiKe Magee, MD, 
opened the Summit with the presentation, 
Home-Centered Health Care: The Healthy 
Home Movement. Magee is a health care fu-
turist widely recognized as a visionary lead-
er of the home-centered health care move-
ment and lifespan planning records who has 
advised the Institute of Medicine on these 
topics. President of Positive Medicine Inc., 
he serves as Senior Fellow for Health Policy 
at the Center for Aging Services Technolo-
gies in Washington, D.C., and as editor of 
HealthCommentary.org. He also authored the 
book, Home-Centered Health Care.

Magee cites current trends of aging, the 
Internet, and consumerism in America as elements that are defining our health care 
future, and notes these trends are leading to more engaged and empowered health care 
consumers. Today, 50 percent of 60-year-olds have a parent alive. All these factors 

QUALITY 
CorrespondenT
BY CIndY Munn
Executive director
Louisiana Healthcare 
Quality Forum

point toward the home, adds Magee, “be-
cause the home is the setting where most 
behavioral change and most good health 
occur. I define health as being full human 
potential. To reach full human potential, 
you have to have a healthy home. 

“If you think of health as full hu-
man potential, almost everything that 
touches full human potential begins in 
the home setting, whether it is clean air 
and water, a good educational plan for the 
children, involvement of the aged and the 
very young in the life of the family, safe-
ty, good nutrition – all these things begin 
in the home. The question is how do you 
efficiently move the care toward the peo-
ple? The Internet and all the new health 
technologies are very useful because they 

Mike Magee, MD



59SEPT / OCT 2012  HealtHcare Journal of new orleans

ignore geography and that means you can 
target information, data and support and 
connectivity to the individuals who need 
it the most and to get to them right at the 
right time. In the past, when someone 
needed help, you had to put them in the 
car, bring them to the (physician’s) office. 
This is a great inconvenience for people 
who are managing a lot of complexity to-
day. We have moved to a four-generation 
family and by 2050, there will be more 
than a million people over the age of 100. 
That means we are going to be five gen-
erations deep, so we have to figure out a 
way to Number One, be in the home, and 
Number Two, manage the five genera-
tion complexity in a way that is both high 
touch and high tech.”

Ben Sachs, MD, BS, DPH, of Tulane Uni-
versity, and Charles W. Hilton, MD, of Lou-
isiana State University School of Medicine, 
discussed, Future Health Care Workforce 
Needs for Louisiana Relating to Medical 
Education, Rural Health, and Graduate 
Medical Education for Primary Care.

Sachs is Senior Vice President and 
Dean, Tulane University School of Medi-
cine. Since joining Tulane in 2007, he has 
assisted the school with several initia-
tives: new leadership recruitment, faculty 
practice plan reorganization, residency 
programs, and medical school application 
rates. He credits technology with providing 
“an incredible opportunity to change how 
we appropriate care,” and says, “First, we 
move patients out of hospitals into nursing 
homes and into home care. Patients will 
need less admission, less hospitalization. 
Second, it will empower patients to control 
their access to care, the kind of information 
they have and their outcome.”

If the knowledge is freely available to 
patients, nurse practitioners, allied health 
care professionals, Sachs says, it begs the 
question, “What role will a physician play 
in terms of providing the care that is 

needed? It is no longer just the need for 
the diagnosis; it now becomes that the 
physician will have to spend more time 
coordinating care, providing the so-called 
bedside manner and more human touch 
and steering the patients through compli-
cated chronic disease management.”

Hilton, Associate Dean for Academic 

positions in graduate medical education.”
LSU addressed the disparity in rural 

areas by creating a Rural Track. Elaborates 
Hilton, “You take students who are from 
rural areas, with the idea they are more 
likely to practice in rural communities 
than students from suburban and urban 
settings. To enhance the desire to practice 

Affairs at LSU, acknowledges there are 
several groups in the country that believe 
there is a physician shortage. In response, 
there are recommendations to increase 
by 30 percent the medical school class. 
“Many schools are responding and have 
increased their school size. The problem 
is, once you finish medical school, you 
have to complete a residency in order to 
go into practice,” Hilton notes. “In 1997, 
Congress froze the number of (residen-
cy) positions in the United States. When 
we look at the number of students com-
ing out, adding those who might come in 
from outside the country, we are looking 
at the possibility of not having enough po-
sitions for students to enter for post-med-
ical school training. Therefore, it is impor-
tant that Congress increase the number of 

in a rural community, students spend half 
their medical training in a rural area where 
they build a relationship with a mentor in 
a small clinic. Our program contractually 
obligates students to practice in Louisiana. 
A key component in this program is tuition 
waivers which require students to practice 
primary care or general surgery in a rural 
area for five years after completion of resi-
dency,” Hilton added.

Robert Baye, PA, LSU Health Sciences 
Center School of Allied Health, and Karen 
Zoeller, Louisiana Hospital Association, 
were panelists for the session, Future 
Health Needs of Allied Professionals. In-
cluded in this group are physician assis-
tants, social workers, information techs, 
and coders.

Baye is the Academic Coordinator of 

Top Ben Sachs, Md; Charles W. 
Hilton, Md; and Karen Zoeller. 
boTToM Robert Baye and Cynthia 
Bienemy, Phd.
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According to the American Asso-
ciation of Colleges of Nurses report on 
2011-2012 Enrollment and Graduations 
in Baccalaureate and Graduate Programs 
in Nursing, U.S. nursing schools turned 
away 75,587 qualified applicants from 
baccalaureate and graduate nursing pro-
grams in 2011 due to an insufficient 
number of faculty, clinical sites, class-
room space, clinical preceptors, and bud-
get constraints. 

“There is going to have to be some 
transformation in our health care system, 
and it is going to be important that nurses 
are at the decision making table in terms 
of policy, practice, workforce, and educa-
tion. A system that does not allow that 
cannot be successful. It is not about nurs-
ing. Because we are the largest compo-

nent of the health care workforce, it 
is about how can we truly con-

tribute to change the face 
of our health care sys-

tem  and improve the 
health care outcomes 
of our state.”

QUALITY 
CorrespondenT

the frontline work; we need to work with 
our industry to let them know the impor-
tance of it. They often just take them for 
granted. These health care professionals 
need to know there are promotion-
al opportunities available to 
them if they increase their 
education and they need 
to be given the oppor-
tunity to attain that 
education.”

The summit closed 
with keynote speaker 
Cynthia Bienemy, PhD, 
RN, who presented Louisi-
ana’s Nursing Workforce: Past, 
Present and Future. Bienemy has been 
Director of the Louisiana Center for Nurs-
ing since it was established in 2009 as a 
division of the Louisiana State Board of 
Nursing. In this role, she monitors regis-
tered nurse education capacity in Loui-
siana and works closely with nursing 
stakeholders in developing strategies to 
increase educational access, retention and 
mobility for Louisiana’s registered nurses. 

“We need to begin to educate our 
folks about what is really involved 

in the frontline work; we need to 
work with our industry to let them 

know the importance of it. They 
often just take them for granted.’’ 

— KAREn ZoELLER

the Physician Assistant (PA) program for 
LSU (Shreveport) School of Allied Health 
Professionals. He says PAs in Louisiana 
are addressing how they can bridge the 
anticipated gap created by lack of physi-
cians. As early as 2020, projections es-
timate a national deficiency of 100,000 
physicians in specialties and primary 
care. “Because PA training covers these 
areas, we feel we are especially tailored 
to meet and bridge that gap of health care 
and the patient needs here in Louisiana,” 
says Baye. “We can provide services to 
those who are underserved in rural areas 
as well as assist physicians in those areas 
where additional demand is increased at 
the present time.” 

Karen Zoeller, Vice President of Policy 
Development for the Louisiana Hospital 
Association, calls for a closer look at the 
allied health professionals who are “our 
front-line workers...those folks who are 
not getting paid very much, but who are 
absolutely essential to providing good 
health care. We need to begin to educate 
our folks about what is really involved in 

To learn more 
about the 

Quality Forum’s 
initiatives, visit 
lhcqf.com
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Keep in mind that we have been trav-
eling down the path of reform since 1912 
when Former President Theodore Roosevelt 
championed national health insurance in 
his failed re-election bid as candidate for 
the progressive Bull Moose Party. During 
the past 100 years the medical landscape 
has changed dramatically, but reform of 
the system has not kept pace. Compared to 
healthcare in other advanced nations, the 
United States has the most expensive sys-
tem yet falls far short on health outcomes 
and most performance measures. 

Spending on healthcare in the U.S. has 
grown from approximately $1,000 per 
capita in 1980 to $7,960 per capita in 
2009, more than twice the average of ma-
jor industrial nations. Median spending 
for 12 member nations of OECD (Orga-
nization for Economic Cooperation and 

Expanding Health Insurance 
Coverage Solves Many Problems
Taking a clue from Churchill, where are we in terms of our national healthcare 

system? Have we finally done the “right thing” by passing the Affordable Care Act? 

Or will we do the “right thing” after the presidential election? Churchill’s rather 

cynical quip has received a lot of attention from journalists and bloggers on both 

sides lately as they try to rationalize the ongoing feud over the Affordable Care Act 

(“Obamacare”). In my estimation, the ACA points us in the right direction, but we are 

still way short of the goal of an effective and efficient health delivery system. 

PolICy
CorrESPondEnt
By DAvID HOOD
Senior Healthcare Analyst
Public Affairs Research 
Council of Louisiana

Development) was $3,182 per capita on 
healthcare in 2009. As a percentage of 
gross domestic product (GDP), the U.S. 
spent almost 18 percent on healthcare in 
2009, compared to about nine percent in 
1980. Almost one-fifth of the U.S. econ-
omy is devoted to healthcare spending, 
approximately twice that of other indus-
trial nations. In 2009 the Congressional 
Budget Office projected that healthcare 
spending, absent major reforms, would 
continue to rise, reaching 50% of GDP by 
2082. The idea that half the money spent 
in the U.S. would go to healthcare sounds 
nonsensical, right? Hmmm. That’s some-
thing we haven’t tried yet.

The U.S. is alone among the advanced 
OECD countries in failing to cover its en-
tire population. Our health performance 
indicators also do not compare well with 

other OECD countries in a number of ar-
eas, including mortality rates and out-
comes for many major diseases. Howev-
er, we have adapted the latest in medical 
technology although it is not clear if that 
has improved outcomes for most diseas-
es. The number of MRI machines and CT 
scanners surpasses the average in OECD 
countries by a ratio of 2:1. The volume of 
exams and the cost per scan is also much 
higher than the average for other nations.

In the current presidential campaign we 
hear some politicians and commentators 
say that the U.S. healthcare system is the 
best in the world. One would think that no 
informed person could make that claim. 
However, I would say without fear of con-
tradiction that this country has the best in 
the world when it comes to medical care, 
medical research, and training of medical 
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practitioners. Unfortunately, this standard 
of care may not be available to most of the 
population and some 40 million of us are 
without coverage, according to federal data.

So how does our delivery system mea-
sure up? Some would say there is no such 
thing as a healthcare system in this coun-
try, at least not according to this defini-
tion:  “A system is a set of things work-
ing together as parts of a mechanism or 
an interconnecting network.” With 1,300 
private plans plus Medicare and Medicaid 
spread over 50 jurisdictions (states) we 
have a lot of work to do before we achieve 
“interconnection.” Clearly, our delivery 
system—or the lack thereof—is what en-
ables healthcare that is too costly, often 
low in quality and, for a large segment of 
the population, not available because of 
large gaps in coverage. 

Where does Louisiana fit on Churchill’s 
“right thing” scale with respect to health-
care? Are we now doing the right thing? 
Or are we trying everything else? It ap-
pears that we are stuck in the “try every-
thing else” column for at least a while, un-
willing to take advantage of some of the 
real benefits of ACA, such as providing 
coverage for 400,000 or more low-income 
adults at bargain prices.

The single most effective thing that can 
be done for population health is to pro-
vide health insurance coverage, either 
private or public, at reasonable cost. Ac-
cess and quality of care are very impor-
tant concepts but meaningless to those 
who are uninsured. Denying coverage 
does not save money for taxpayers. Sin-
gle adults in Louisiana have to make less 
than about $3,500 per year (12 percent of 
the federal poverty level) in order to be el-
igible for Medicaid. Uninsured people are 
sicker than those with insurance because 
they delay care until it’s often too late. 
They seek treatment in emergency rooms 
because hospitals are required to care for 

the uninsured. According to federal data, 
the cost of an ER visit averages about 
$1,300 while a physician office visit costs 
$200. In the long run, coverage is cheaper 
because it usually keeps people healthier. 
Healthy people are more likely to be em-
ployed, productive, tax-paying citizens. 
Coverage is “the right thing.”

For what appear to be political reasons, a 
number of Republican governors (includ-
ing Louisiana’s governor) have opted out 
of most provisions of the Affordable Care 
Act. In Louisiana’s case, two of those pro-
visions could really make a positive differ-
ence for the state: (1) the Medicaid expan-
sion and (2) the Insurance Exchange. The 

The state share would be zero for the first 
three years and then ramp up to about 10 
percent by 2023. This represents a sub-
stantial savings to the state, as the regular 
state match is about 28 percent. At that 
level the cost to the state would have been 
$5.7 billion over the 10-year period. Thus, 
this ACA provision, if exercised by the 
state, would save almost $4 billion and 
cover 385,000 uninsured persons.

The Insurance Exchange concept is not 
new, but rather an invention of the Heri-
tage Foundation, a conservative think 
tank. The concept was applied in the Mas-
sachusetts healthcare reform program 
during the administration of Governor 

stated reasons for opting out:  too costly. 
Not likely. 

The ACA mandated coverage for per-
sons not currently eligible for Medicaid 
with incomes below 133% of the federal 
poverty level, which is about $14,850 for 
an individual and $30,650 for a family of 
four. The U.S. Supreme Court struck down 
the mandatory provision, meaning that 
states have the ability to opt out if they 
so choose. Projections made by Mercer 
Consulting, under contract to the Louisi-
ana Department of Health and Hospitals, 
assume that about 260,000 new eligibles 
would enroll in the first year (2013) and 
the number would grow to 385,000 by 
2023. The total cost of coverage over the 
10-year period would total $26.7 billion, 
with the federal share estimated at $25 
billion and the state share at $1.8 billion. 

Mitt Romney (“Romneycare”). It was de-
signed to introduce market forces into 
health plans by providing consumers 
(mostly non-Medicaid) with understand-
able information about health insurance 
so they could make proper decisions. ACA 
included a feature that would enable sub-
sidies at various income levels for con-
sumers to make coverage more affordable. 
According to Massachusetts officials, 
the exchanges (called “connectors”) have 
worked well. Because Louisiana refused to 
participate in this ACA provision, the fed-
eral government will have to install them. 

Our state should be implementing these 
provisions and others in the Affordable 
Care Act with federal funds, but without 
federal intervention. Now that we’ve tried 
(almost) everything else, it’s time to do the 
“right thing.”

you can always count on 
Americans to do the right 
thing—after they’ve tried 
everything else.” 
— ATTRIBuTeD TO WInSTOn CHuRCHILL 

“
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Touro Offers Specialized 
Rehab for Parkinsons
Several Touro physical, occupational, and 

speech therapists have recently been certi-

fied in a rehabilitation program for persons 

with Parkinson’s disease called LSVT (LSVT 

LOUD™ and LSVT BIG™). The therapy uses 

innovative and clinically-proven methods for 

improving communication and movement 

in individuals with Parkinson disease with 

application to other neural conditions, such 

as stroke, multiple sclerosis, cerebral palsy, 

and Down syndrome. Touro is the only hospi-

tal in New Orleans to offer a comprehensive 

LSVT program including certified speech, oc-

cupational, and physical therapists. 

Both LSVT BIG (Physical/Occupational) 

& LSVT LOUD (Speech) are intense one-

month outpatient programs including 16 

therapy sessions and daily one-hour practice 

sessions plus homework. Each patient estab-

lishes his or her own goals, and the results 

are significant. Patients continue LSVT exer-

cises daily after the one-month prescribed 

therapy is completed to maintain function 

and speech improvements. It’s a use it or 

lose it philosophy. A patient can receive both 

LSVT BIG and LOUD therapy or one or the 

other depending on needs. A patient is re-

ferred by their neurologist. 

Hugworks Comforts 
STPH Patients
This summer, therapeutic entertainers, Hug-

works, performed at St. Tammany Parish 

Hospital’s Rehabilitation Unit and Parenting 

Center for visitors and patients. Performers 

were Paul Hill, songwriting Grammy nominee, 

and Jim Newton, founder of Hugworks. These 

therapeutic entertainers were a gift from St. 

Tammany Hospital Foundation, made pos-

sible through the generosity of Fauntleroy 

Latham Weldon Barré Architects and Christ-

wood Retirement Community. 

The mission of Hugworks is to provide 

healing experiences for the special needs 

of children of all ages through performing 

arts and media. Hugworks provides music 

 HOSPiTalrounds

Paul Hill, songwriting Grammy nominee, and Jim Newton, founder of Hugworks entertain children 
and members at The Parenting Center.
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HosPItal rounDs

programs and recorded resources for chil-

dren with special medical and emotional 

needs. Hugworks music, written and pro-

duced for young children, is fun and upbeat, 

encourages the healthy expression of feel-

ings, and helps boost self-esteem.

Fairway Receives apex award 
CTQ Solutions has awarded Fairway Medi-

cal Surgical Hospital the national Apex Qual-

ity Award for 2011-2012. This is the fourth 

consecutive year that Fairway Medical has 

received this distinction. The Apex award, 

which is drawn from Attributes for Patient 

Excellence, recognizes healthcare organiza-

tions that receive the highest level of patient 

satisfaction, loyalty attributes, and surpass 

the 90th percentile of their peer’s total sur-

vey results. 

The patient satisfaction Edge Survey eval-

uates a variety of care measurements en-

compassing clinical and customer service 

aspects of the healthcare organizations. Pa-

tients surveyed are asked to consider such 

factors as physician and nurse relations, pain 

management, pre-operative and recovery 

experiences, pre-operative and discharge 

instructions, privacy, courtesy, inclusion of 

family members, and comfort. 

Ochsner Receives High Marks 
Ochsner Medical Center and Ochsner Medi-

cal Center – West Bank Campus are among 

just 25 hospitals in the country to rank in the 

top 50 in 11 or more medical specialties, ac-

cording to U.S. News & World Report’s 2012-

13 Best Hospitals rankings. This puts Ochsner 

in a bracket with Johns Hopkins Hospital, 

Massachusetts General, Mayo Clinic, and 

Cleveland Clinic. This is the 12th time since 

1996 Ochsner has been recognized among 

the Best Hospitals in America. 

According to an Ochsner release, Ochsner 

Medical Center (in conjunction with Ochsner 

Medical Center – West Bank Campus) was 

ranked #1 in Louisiana and in the New Or-

leans metro area and Ochsner Medical Cen-

ter – Kenner was ranked #2 in the New Or-

leans metro area and #4 in Louisiana. They 

also were recognized among the Best Hos-

pitals in Southeastern Louisiana. In addition, 

Ochsner Medical Center and Ochsner’s West 

Bank Campus were named ‘high performing’ 

in Cancer and Ochsner Medical Center – Ken-

ner in Gastroenterology, which means each 

met a standard of performance nearly as de-

manding as that of the national rankings.

According to U.S. News & World Report, 

Ochsner is:  

•	 Nationally	Ranked	#	10	in	Diabetes	and		

 Endocrinology

•	 Nationally	Ranked	#	10	in

 Gastroenterology 

•	 Nationally	Ranked	#	14	in	Pulmonology	

•	 Nationally	Ranked	#	20	in	Cardiology	&

 Heart Surgery 

•	 Nationally	Ranked	#	21	in	Ear,	Nose	&

 Throat 

•	 Nationally	Ranked	#	22	in	Gynecology	

•	 Nationally	Ranked	#	22	in	Orthopedics	

•	 Nationally	Ranked	#	28	in	Geriatrics	

•	 Nationally	Ranked	#	32	in	Urology	

•	 Nationally	Ranked	#	37	in	Nephrology	

•	 Nationally	Ranked	#	44	in	Neurology	&

 Neurosurgery 

The complete rankings and methodology 

are available at http://health.usnews.com/

best-hospitals. 

Badinger Named SMH CFO
Sandra “Sandy” Badinger has taken over 

as the new Chief Financial Officer of Slidell 

Memorial	 Hospital.	 Badinger	 has	 over	 17	

years experience in healthcare accounting 

and finance, including leadership positions 

in diverse and multi-hospital systems in the 

Greater New Orleans region. 

She comes to SMH from Cypress Pointe 

Surgical Hospital in Hammond where she 

has served as Chief Financial Officer since 

shortly after the specialty surgical opened in 

2011. While there she established significant 

operational and financial processes for the 

“start-up” facility. Prior to that, she served as 

the Chief Financial Officer at Fairway Medi-

cal	Center	in	Covington	from	2008-2011.	She	

also served as Chief Financial Officer at an-

other St. Tammany area hospital, Louisiana 

Heart	Hospital,	from	2007-2008.	Previous	to	

Hurricane Katrina and for a year afterward, 

Badinger worked for Universal Health Ser-

vices. UHS operated Chalmette Medical Cen-

ter for many years and later acquired Meth-

odist Hospital as well as Lakeland Medical 

Center, both in New Orleans East. She start-

ed her career as a staff accountant going on 

to serve as assistant controller, controller, 

New Orleans Market controller, and ultimate-

ly as chief financial officer.

St. Charles Parish Hospital 
Hosts School-to-Career interns
St. Charles Parish Hospital, in collaboration 

with the St. Charles Parish Public School Sys-

tem, recently hosted three teacher interns 

from the School-to-Career Program. The par-

ticipants for this year’s program were Eliza-

beth Parrino and Nancy Ponder from Hahn-

ville High School, and Robert Fisher from 

Destrehan High School.

The 2-day program offers educators an 

opportunity to get a better understand-

ing of the healthcare environment. Among 

the subjects covered are the careers their 

students may be interested in pursuing, as 

well as the schooling required, areas of aca-

demic strength needed for particular fields 

of study, salary ranges, and the daily de-

mands of various jobs. The first-hand ex-

perience they gain enables them to return 

to their classrooms and better educate stu-

dents about particular fields in healthcare, 

as well as enhance the material being taught 

in their classes with an application to health-

care professions.  

Fairway launches New Website
Fairway Medical Surgical Hospital launched a 

new website in July. Fairway Medical’s Mar-

keting Director, Mary Bukaty, worked with 

the team at Bizzuka, Inc. to redesign the 

hospital’s website and create an interactive 

means of communication for all users. The 

new www.fairwaymedical.com allows pa-

tients to access registration forms (allowing 

expedited service upon arrival at Fairway 

Medical), access to an expansive physician 
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directory, an easy means to leave feedback, 

and much more. Bizzuka, Inc. is a provider of 

component-based Web and intranet-based 

solutions located in Lafayette. 

long is First PNP at SMH
This spring, pediatric nurse practitioner 

Dwan Long became the first nurse practitio-

ner working in coordination with Slidell Me-

morial Hospital (SMH) medical staff to pro-

vide care for young patients while they are 

staying at the hospital. Long, a certified Pedi-

atric Nurse Practitioner (PNP), is working on 

the SMH Pediatric Patient Care Unit, which is 

designed for children who require a hospital 

stay in a non-critical setting. 

In her position, Long works collaboratively 

with pediatricians while focusing on the care 

of their hospitalized patients. Long previous-

ly worked with the staff of Children’s Inter-

national Medical Group, a pediatric practice 

headquartered in Slidell made up of pedia-

tricians, pediatric subspecialists, and nurse 

practitioners who provide outpatient care 

to patients in the greater New Orleans area 

as well as inpatient services at SMH and four 

other Northshore hospitals. Long earned a 

Master of Science in Nursing from the Uni-

versity of South Alabama and her Bachelor 

of Science in Nursing from Southeastern 

Louisiana University.

lakeview announces 
Medical Staff Officers
Lakeview Regional Medical Center recently 

announced its Medical Staff Officers for 2012 

and 2013. Those officers are:

•	 George	Barnes,	MD,	Medical	Director

•	 Charles	DiCorte,	MD,	Chief	of	Staff

• William	Kelly,	MD,	Vice-Chairman,	Dept.

 of Surgery

•	 James	Christopher,	MD,	Chairman,

 Dept. of Surgery

•	 Pam	Richard,	MD,	Chairman,

 Dept. of Pediatrics

•	 Joshua	LeBlanc,	MD,	Vice-Chairman,

 Dept. of Pediatrics

•	 Hadar	Waldman,	MD,	Vice-Chairman,	

 Dept. of Ob/Gyn

•	 Joseph	Kuebel,	MD,	Chairman,	Dept.

  of Ob/Gyn

•	 Smita	Patel,	MD,	Chairman,	Dept.

 of Medicine

•	 James	Hardwick,	MD,	Vice-Chairman,

 Dept. of Cardiology

•	 Bruce	Ennis,	MD,	Chairman,	Dept.

 of Cardiology.

West Jeff Recognized 
for Supply Savings 
West Jefferson Medical Center was recent-

ly recognized as one of six top performers 

from over 350 participating hospitals in Pre-

mier’s ASCEND (Accelerated Supply Chain 

Endeavor) program. Criteria include supe-

rior performance in: 

•	 Rapid	improvements	in	supply	chain

 performance and efficiency 

•	 Knowledge	sharing	with	other	ASCEND

 participants and industry experts 

•	 Submission	of	supply	focus	data	

•	 Minimal	to	zero	auto	opt	outs	

•	 Monthly	implemented	savings	per	bed	

The Ascend program takes a full-service 

approach to identifying and implement-

ing supply chain performance opportuni-

ties within participating acute care facilities, 

creating real and sustainable value. Since 

committing to the program on March 1, 2011, 

West Jefferson Medical Center has recog-

nized supply savings of just under $1 million. 

November Joins Ochsner 
Pete November has joined Ochsner Health 

System as General Counsel and Senior Vice 

President of Corporate Compliance. In this 

newly created position, he will be responsible 

for all Ochsner legal affairs, corporate com-

pliance, and risk management.

November’s most recent role was Execu-

tive Vice President, General Counsel, Sec-

retary, and Director of Acquisitions for LHC 

Group, Inc. headquartered in Lafayette. 

There he was responsible for oversight of all 

legal functions including litigation, investiga-

tions, managed care contracting, physician 

contracting, regulatory advice, and acquisi-

tions. Prior to joining LHC Group, November 

was Partner in the Healthcare Corporate 

Group with Alston & Bird, LLP in Atlanta. His 

experience also includes other legal leader-

ship roles in Kentucky. 

New Physicians Join 
Fairway Staff
Fairway Medical Surgical Hospital welcomed 

six new physicians to their medical staff dur-

ing the second quarter of 2012. 

•	 Dr.	Daniel	Bayhi,	Anesthesia

•	 Dr.	Shailaja	Bellard,	Anesthesia

•	 Dr.	Adam	Broussard,	Inpatient	Specialist

•	 Dr.	Mohammed	Saeed,	Inpatient

 Specialist

•	 Dr.	Ronald	Segura,	Pain	Management

•	 Dr.	John	Verhulst,	General	Surgery

Epic Move for Ochsner
Ochsner Health System has upgraded its 

current electronic medical record (EMR) 

to the industry-leading Epic software at all 

Ochsner Health Center locations in New Or-

leans and Raceland. Among the benefits of 

the new EMR are improved quality of patient 

care, making it easier for physicians to com-

municate about individualized care, and al-

lowing patients to securely access their own 

records	 24/7.	 Online	 patient	 data	 will	 be	

available at every point in the care process 

and accessible across all departments and 

locations. If an Ochsner clinic patient is hos-

pitalized for any reason, their hospital doc-

tors will have access to essential information 

in the patient’s medical record regardless of 

the location. 

A new MyOchsner patient portal powered 

by Epic’s MyChart application, gives patients 

access to their medical record, test results, 

From left, Dwan Long and Pete November.
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appointment scheduling, health education 

materials, and even prescription refill re-

quests 24 hours a day, seven days a week. 

They can even access their medical record 

on an iPhone or Android smartphone, just by 

downloading the MyChart app.

Ochsner will implement the new system 

by region over the next two years. For more 

information, visit www.ochsner.org/epic.

River Parishes Hospital 
announces New PT Director
River Parishes Hospital recently welcomed 

Michael DiCarlo as its new Physical Therapy 

Director. DiCarlo received his Associates 

Degree as a Physical Therapy Assistant at 

Delgado	Community	College	in	1997.	He	has	

worked in all areas of the PT continuum in-

cluding acute, skilled, rehab, home health, 

and outpatient. He brings with him 15 years 

of experience in physical therapy with two 

years in a management capacity.

Ochsner’s Ortho 
Program Recognized
Ochsner Medical Center announced it was 

the only hospital in the state to be recognized 

by Becker’s Hospital Review on its list of “100 

Hospitals with Great Orthopedic Programs.” 

According to Becker’s Hospital Review, the 

hospitals included on this list focus on ortho-

pedics and their orthopedic surgery depart-

ments have outstanding reputations, making 

them worthy of recognition. Exceptional de-

partments often include physicians who treat 

professional athletes, engage in cutting-edge 

research, and perform a large number of joint 

replacements ever year. 

Ochsner Medical Center Orthopedic Sur-

gery Department’s services include spine, 

oncology, sports medicine, joint replace-

ment, pediatric, and hand, foot and ankle. 

Surgeons at the hospital perform more than 

3200 cases every year. Fellowship-trained 

sports medicine physicians are able to per-

form arthroscopic surgery and provide cov-

erage for the New Orleans Saints, New Or-

leans Hornets, and New Orleans Voodoo 

arena football team. 

For more details, view a full list of the top 

100 Hospitals with Great Orthopedic Pro-

grams at www.beckershospitalreview.com.

Panzeca becomes Director 
of SMH Foundation
Bringing an extensive background as a fun-

draiser and grant writer for health-related 

organizations, Laurie Panzeca has assumed 

the position of Executive Director at Slidell 

Memorial Hospital Foundation. SMH Chief 

Executive Officer Bill Davis said Panzeca 

will bring a new direction to the founda-

tion’s management, especially in donor re-

lationships and cause-related fundraising 

activities. 

Panzeca has worked in the nonprofit sec-

tor in greater New Orleans for 15 years, with 

an emphasis on health-related organiza-

tions and causes. Most recently she spear-

headed fundraising for the YMCA of Greater 

New Orleans as their Director of Organi-

zational Advancement. Panzeca is a 2009 

graduate of Leadership St. Tammany. An ac-

tive volunteer, she serves on the local board 

of the Boys and Girls Club, Southeast Louisi-

ana; on the board of the St. Tammany Com-

mission on Families; and, as a member of the 

Association of Fund Raising Professionals, 

Northshore Chapter, and the Mayor’s Coun-

cil on Healthy Lifestyles in Covington. 

TruMatch Technology available 
at River Parishes Hospital
River Parishes Hospital announced the imple-

mentation of TruMatch, customized patient 

instruments for use in total knee replace-

ment. The TruMatch program is currently be-

ing used by Dr. William Johnson and Dr. Linda 

Thompson, board certified orthopedic physi-

cians. By using a patient-specific instrument, 

the surgeon is able to maintain a precise fit 

of the implant which helps reduce pain and 

restore mobility.

Using a CT Scan or MRI of the whole leg 

from hip to ankle, the TruMatch Solutions 

program from DePuy Orthopaedics uses 

state-of-the-art software to provide a three-

dimensional model that shows the structure 

of the knee and the progression of the ar-

thritis. From these images, a patient-specif-

ic template is designed, allowing the physi-

cian to use femoral and tibial cutting guides 

that are individually prepared to match the 

alignment criteria and actual bone surfaces 

of each patient.

New leadership for 
EJGH Foundation
The Foundation, the philanthropic arm of East 

Jefferson General Hospital, announced that 

Carolyn A. Chassee, CFRE, has been named 

its President and CEO. The Foundation sup-

ports EJGH by funding programs, services, 

and capital expansion projects through chari-

table contributions. As a private not-for-profit 

501(c)3, the Foundation enables people from 

all walks of life to come together and give of 

their time, talents, and treasure to strengthen 

our healthcare system.

With over 20 years of non-profit leader-

ship experience for diverse organizations, 

Chassee’s primary focus has been in the 

healthcare industry – serving as VP of De-

velopment and Chief Development Offi-

cer of Mary Bird Perkins Cancer Center and 

Foundation in Baton Rouge, the St. Tam-

many Hospital Foundation as their first Ex-

ecutive Director, and with Ochsner Founda-

tion as their first director of planned giving. 

She also launched her consulting firm, Chas-

see Development, LLC in 1999, focusing on 

board and leadership development, planned 

giving, capital campaigns, and endowment. 

Chassee has a BS in accounting, and also has 

eight additional years of business experi-

ence including tax accounting, auditing, and 

OTC stock trading.

Ochsner Rheumatologist 
Receives Bon Coeur award 
Ochsner Rheumatologist Dr. Stephen Lind-

sey has been named the Volunteer Health 

Corps’ Bon Coeur award recipient. The Vol-

unteer Health Corps’ Bon Coeur or Good 

Heart award is not given every year and is 

only awarded to someone in recognition for 

outstanding, “game changing” volunteer 
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efforts to address or solve a serious health-

care access issue.  

Dr. Lindsey was recognized because of 

his efforts to create a rheumatology clinic 

every other Wednesday night at the Volun-

teer Health Corps Clinic facility to provide 

rheumatology services to those without ac-

cess to them. He and other rheumatology 

providers treated 106 patients last year and 

have already assisted 39 others this year. Dr. 

Lindsey and his team provide these services 

at no cost and on their own time. Dr. Lind-

sey is a strong proponent of the Volunteer 

Health Corps and encourages other physi-

cians to give of their time. “There is a great 

need for the services we can offer as health-

care providers and assisting with that need 

is easy and extremely rewarding. I want to 

thank everyone involved with the corps for 

their efforts and for helping to improve our 

community.”  

Poole Named TGMC aVP 
Nursing Services
Laura Poole, RN, has been named Assistant 

Vice President of Nursing Services at Ter-

rebonne General Medical Center (TGMC). 

Poole has been a member of the TGMC team 

for over 29 years and has served in many 

leadership roles at TGMC. Her most recent 

position at TGMC was Director of Women’s 

Services which included Labor and Delivery, 

Post Partum, Nursery, Neonatal Intensive 

Care, the Women’s and Children’s Unit, and 

Gynecological Services.

Poole earned a Bachelor of Science in 

Nursing from Loyola University and a Mas-

ter’s in Nursing Administration from Louisiana 

State University. Poole has been instrumental 

in TGMC receiving the Perinatal Care Quality 

Pioneer Award, and in TGMC’s nursing staff 

receiving Pathway to Excellence designation. 

She was also selected to be a member of the 

fifty healthcare professionals recognized by 

New Orleans CityBusiness as a Healthcare 

Hero in August of this year.  

Spirit of Charity Joins 
Ceasefire initiative
Ceasefire: Solutions Not Shootings, an initia-

tive from the City of New Orleans is a part-

nership between Ceasefire Chicago, Com-

missioner James Carter’s office, and local 

community partners, with the LSU Spirit of 

Charity Level 1 Trauma Center at the Interim 

LSU Public Hospital as the hospital liaison. 

The Ceasefire model is one of the few large-

scale violence intervention programs to 

have shown a significant impact in reducing 

shootings and killings in Chicago and other 

major cities.

Because ILH serves as the Level I Trau-

ma Center for a large catchment area, staff 

are familiar with the wide-reaching public 

health effects that violence has on the com-

munity. The Ceasefire model utilizes commu-

nity outreach workers on the ground in tar-

geted, highly violent neighborhoods, as well 

as trained violence interrupters—community 

members—who	are	on	call	24/7	to	respond	

immediately to shootings and killings. The 

violence interrupters interface directly with 

the victim and their family immediately after 

a violent event to defuse immediate conflict 

and prevent retaliation.

Although the current target area is a small 

part of New Orleans, there are plans to ex-

pand to other neighborhoods as funding 

allows. For more details on the Ceasefire Ini-

tiative go to www.http://ceasefirechicago.

org/how-it-works.

Ochsner VP Receives 
CEM Credential
Norris Yarbrough, Assistant Vice President 

of Emergency Preparedness and Response, 

Ochsner Health System, received the Certi-

fied Emergency Manager® (CEM) credential 

by the International Association of Emergen-

cy Managers USA Certification Commission. 

The CEM designation is the highest honor of 

professional achievement available from the 

IAEM.	Yarbrough	is	one	of	only	1,851	Certified	

Emergency Managers® in the country.

Yarbrough developed and directs the 

emergency preparedness and response pro-

gram for Ochsner Health System’s eight hos-

pitals	and	38	health	centers	across	southeast	

Louisiana.  He is also a Region I Coordina-

tor for Healthcare Disaster Preparedness for 

Louisiana, a Certified Louisiana Emergency 

Manager, and a member of the Governor’s 

Office	 of	 Homeland	 Security,	 ESF	 8,	 along	

with numerous other certifications.

Foundation Formed For TGMC
Several community minded volunteers have 

joined together to form The Foundation for 

Terrebonne General Medical Center (TGMC), 

with their mission being to develop and 

maintain a comprehensive program of finan-

cial giving in the community for the sole pur-

pose of promoting, developing, and expand-

ing the services, functions, purpose, and 

mission of TGMC in providing exceptional 

healthcare with compassion. The goals of 

The Foundation will be to expand health-

care opportunities, utilizing the talent and 

professionalism at TGMC, for the residents 

of the area and to nurture and encourage a 

philanthropic spirit for all.

The Board officers are Mike Fakier, Chair; 

Dr. Sarah Haydel, Vice-Chair; Arlanda Wil-

liams, Secretary; Darrin Guidry, Treasurer; 

and Dr. Raul Doria, Immediate Past Chair. The 

Board members are Chuck Weaver, Dr. Antho-

ny Herques, Sharon Bergeron and Mark Lee.  

From left, Laurie Panzeca, Carolyn A. Chassee, CFRE, Laura Poole, RN, and Norris Yarbrough.
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WomenCertified® Picks STPH 
for Patient Experience
WomenCertified®, which represents itself as 

the collective voice of the female consumer 

and a trusted referral source for top busi-

nesses and brands identified among wom-

en, recently recognized St. Tammany Parish 

Hospital for Patient Experience based on 

female patient satisfaction. Because of its 

high patient satisfaction scores, STPH was 

also given the Women’s Choice Award, a 

seal that represents the collective opinion of 

women who highly recommend that brand, 

service or hospital.

Hospitals are selected for this annual list 

based on a proprietary scoring process that 

incorporates Hospital Consumer Assess-

ment of Healthcare Providers and Systems 

(HCAHPS) scores along with a higher level of 

analysis that weighs criteria identified as the 

most important to women for patient satis-

faction. Additionally, it takes into consider-

ation WomenCertified’s in-depth research 

on customer satisfaction among women, in-

cluding a joint study on customer satisfac-

tion by gender conducted with the Wharton 

School of the University of Pennsylvania.

River Parishes 
Celebrates 30 Years
River Parishes Hospital recently held a com-

memoration ceremony and ribbon cutting to 

celebrate the hospital’s 30th anniversary of 

serving the residents of the River Parishes 

area. Community leaders and representa-

tives from the River Region Chamber of Com-

merce as well as the hospital’s Board of Trust-

ees, and 30–year physicians and employees 

participated in the ribbon cutting.

On	Aug.	9,	1981,	Lt.	Gov.	Bobby	Freeman	

helped break ground for the new hospi-

tal,	 and	on	June	 13,	 1982,	 the	new	hospital	

was dedicated with a ceremony that includ-

ed Billy Tauzin and singer Aaron Neville. In 

those first days, the hospital had 200 em-

ployees. Its staff has now grown to 350. Nine 

physicians and seven employees who were 

there that first day still work at River Parish-

es Hospital and were recognized during the 

ceremony. 

Ochsner Research Earns 
National accreditation 
Ochsner Clinic Foundation has earned a 

three-year accreditation from the Asso-

ciation for the Accreditation of Human Re-

search Protection Programs, Inc (AAHRPP). 

The accreditation, which is widely consid-

ered the gold standard for protection of hu-

man participants involved in research, ap-

plies to the nearly 300 cutting-edge, clinical 

research trials being conducted at all Och-

sner facilities in southeast Louisiana.  

AAHRPP accreditation is granted to those 

research institutions which demonstrate that 

their program to protect human participants 

involved in research meets the safeguards 

required by the U.S. government.  To achieve 

accreditation status an organization must 

provide substantial evidence, through poli-

cies, procedures, and practices, of their com-

mitment to scientifically and ethically sound 

research and a process that underscores its 

continuous improvement. 

s  Gathered for the River Parishes Hospital 
30th Year Anniversary are: (front row from 
left) Kanoa Mire, Michael Coburn, Malcolm 
Bordelon, Natalie Robottom, Wilhelmina 
Armour, Dr. S. J. “Billy” St. Martin, Dr. Andy 
St. Martin, Dr. Philip Kurica, and Dr. Julian 
Foreman. Back row from left are: Kaye Keller, 
Gerald A. Fornoff, Senator Troy Brown, A.J. 
Laiche, William O’Regan, Kyle Cason, River 
Cheryl Jackson, Senator Gary Smith, Steve 
Lee, Jean Haas, Dr. Bijan Motaghedi, Melanie 
Lanegrasse, and Judy Naquin.
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Book

God’s Hotel
by Victoria Sweet
c.2012, Riverhead Books  
$27.95 / $32.50 Canada

384 pages

Your wallet has been open for years.

You’ve always been generous to your 

favorite charities. The food pantry, the 

free clinic, that children’s group, the ani-

mal organization, they don’t stop needing 

help just because it’s not fundraising time. 

So you give what you can. Charity 

knows no season. And besides, you may 

need them someday yourself, and you 

know it.

But who takes care of the people who 

are all but invisible, the ones who don’t 

have ad budgets or front-of-mind real es-

tate? Read the new book “God’s Hotel” by 

Victoria Sweet, and find out.

Victoria Sweet’s family was shocked.

Becoming a doctor wasn’t fitting for 

someone coming from a long line of “busi-

nessmen and intellectuals,” but she was 

undaunted, and “intrigued” by death, res-

urrection, heaven, and hell. This eventu-

ally led Sweet to the words of Hildegard of 

Bingen, a medieval nun who practiced Old 

World medicine.

Degree in hand, and wanting to fur-

ther study Hildegard’s methods, Sweet 

sought part-time work in a hospital set-

ting – something that’s rare in the medical 

world – and found Laguna Honda Hospital 

in San Francisco.

Laguna Honda was a rarity, a Middle 

Ages institution in the 20th century. The 

French would call it Hôtel-Dieu (God’s Ho-

tel) but it was known in the United States 

as an almshouse, a hospital for the home-

less and poor, a place for sick people with 

no money and nowhere else to go.

Sweet made a two-month commitment. 

She stayed for more than 20 years.

Laguna Honda was a “special place” 

where rare ailments were surprisingly 

common and staff cared personally about 

their patients. Obviously, Sweet loved it 

there, but things changed when city offi-

cials took charge of the gently aging hos-

pital: the old way of practice disappeared 

in favor of budget cuts, politics, govern-

ment interference, lawsuits, and commit-

tees. Still, Sweet discovered a place for 

thousand-year-old medicine; for old-fash-

ioned sitting, waiting, hands-on assess-

ment, and for things she learned from a 

long-dead mentor. 

As I read, I try to flag certain passages 

to jog my memory for writing this column. 

So let me tell you how much I enjoyed 

“God’s Hotel”: I forgot to take notes. 

It wasn’t the patient anecdotes that 

pulled me in, although I couldn’t get 

enough of them. It wasn’t watching the 

hospital morph into something different, 

although that made me scream in sympa-

thy. I think what I loved so much about this 

book is that spending time with author 

Victoria Sweet’s words is so calming. 

>>Reviews by THe Bookworm

who will I Be when I Die?
by Christine Bryden, 
foreword by Elizabeth MacKinlay
c.1998, 2012, 
Jessica Kinglsey Publishers        
$19.95 / $22.95 Canada   

172 pages

You hate when it happens, and it’s been 

happening a lot lately.

You walk into a room and by the time 

you get halfway in, you can’t remember 

what you were doing there. Picking some-

thing up? Putting something away? Most 

of the time you remember – eventually – 

but it’s a feeling you don’t like.

Sweet shares her journey – both literally 

and figuratively – in a voice that seems like 

a cool hand on a feverish forehead or a 

gentle rub on a shoulder. She lets us share 

her discoveries, both in hospital and out-

side, and we’re often transported back in 

time with them. Sweet teaches her read-

ers, and we become eager students.

“… none of us knows what is valuable to 

God,” says Sweet but I think you’ll find this 

book valuable to you. If you’re concerned 

about social issues, especially healthcare, 

then “God’s Hotel” is a book to check into.

Corner
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Your mother was forgetful, too, and you 

hope it’s not hereditary. You hope your 

lapse in memory isn’t Alzheimer’s, either. 

Author Christine Bryden was sure her 

headaches and memory problems were 

stress-induced. Her job wasn’t easy and 

neither was her life. But as you’ll see in her 

memoir, “Who Will I Be When I Die?” some-

thing else was happening in her brain.

As head of a division in the Australian 

Prime Minister’s department, Christine 

Bryden was no stranger to stress. In May 

of 1995, she was sure, in fact, that the 

stress of politics at work, a dissolving mar-

riage, her daughter’s attempted suicide, 

financial strains, and trying to create a 

new life for herself and her girls were all 

contributing to the memory lapses and in-

creasingly debilitating migraines she was 

suffering. 

With all that, who wouldn’t have stress-

induced health issues?

But the migraines got worse and so did 

the lapses. Bryden sought help and, at the 

“too young” age of 46, was diagnosed 

with early-onset Alzheimer’s.

Doctors urged her to retire immediately, 

although government officials questioned 

the validity of her diagnosis. She was test-

ed and re-tested and was ultimately, blunt-

ly told that she would be debilitated within 

five years, and dead within ten years. Her 

memory began to slide almost immediate-

ly and everything took “lots of effort and 

control” but she dealt with it gracefully 

and leaned on her family, friends, and her 

faith in God to get through.

First published in 1998 and updated for 

this edition, “Who Will I Be When I Die?” is 

amazingly upbeat.

Author Christine Bryden sings the prais-

es of her God, and gives Him much of the 

credit for the fact that she’s still here al-

most twenty years later, and with manage-

able symptoms of her disease (the diag-

nosis of which was changed to a sub-set of 

fronto-temporal dementia known as non-

fluent aphasia). She admits to have taken 

advantage of modern treatment, but she 

says that prayer was her main medicine.

What makes this book most unique is 

that Bryden does a fine job chronicling 

the mental anguish that one feels with 

early-onset dementia, as well as the issues 

with bureaucracy and the stigma that of-

ten accompanies what some perceive as a 

mental illness. The frustration, confusion, 

and uncertainty that come with knowing 

that you have a “diseased brain” are pal-

pable in this book, but Bryden’s matter-

of-factness and her unwillingness to sink 

into despair gives readers an odd sense of 

comfort.

While this book probably won’t appeal 

to a huge audience, I think it’s a good re-

minder for doctors and caregivers, and 

it’s filled with hope for anyone facing de-

mentia. If that’s you, then “Who Will I Be 

When I Die?” is something you might hap-

pen to need.

The Bookworm is Terri Schlichenmeyer.
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Porsche of New Orleans • 2
3700 North Causeway Blvd.
Metairie, LA 70002
504.832.2112
neworleans.porschedealer.com

Ray Brandt Infiniti • 75
3700 North Causeway Blvd.
Metairie, LA 70002
504.832.2005
www.raybrandtinfiniti.com

Behavioral health 
River Oaks Hospital • 51
1525 River Oaks West
New Orleans, LA 70123
800.336.1740
www.riveroakshospital.com

home health 
Personal Homecare Services • 35
6869 Hwy. 84 W.
Ferriday, LA 71334
877.336.8045
www.personalhomecare.net

hospitals 
east Jefferson General  
Hospital • 43
4200 Houma Blvd.
Metairie, LA 70006
504.454.4000
www.ejgh.org 

Fairway Medical • 57
67252 Industry Ln.
Covington, LA 70433
985.809.9888
www.fairwaymedical.com

Tulane-Lakeside Hospital • 25
4700 S. I-10 Service Road W.
Metairie, LA 70001
504.988.5263-Operator
504.988.5800-Appts.
www.tulane-lakeside.com

Tulane Medical Center • 25
1415 Tulane Ave.
New Orleans, LA 70112
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

insurance - health 
Blue cross & Blue shield  
of Louisiana • 31
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com

Louisiana Health Plan • 37
P.O. Drawer 83880
Baton Rouge, LA 70884
225.926.6245
www.lahealthplan.org

Peoples Health • 76
3838 N. Causeway Blvd.
Ste. 2200
Metairie, LA 70002
800.631.8443
www.peopleshealth.com

insurance -  
professional 
The Physicians Trust • 33 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

Practice Protection Fund • 11 
620 Lotus Dr.
Mandeville, LA 70471
800.758.1690
www.practiceprotection.org

medical societies 
louisiana state medical  
Society • 61 
6767 Perkins Rd.
Ste. 100  
Baton Rouge, LA 70808
800.375.9508
www.lsms.org

pain manaGement 
Parish Pain Specialists, LLC • 5 
4500 Clearview Pkwy.  
Ste. 101
Metairie, LA 70006
504.779.5558
www.parishpainspecialists.com

Quality improvement 
louisiana health care Quality 
Forum • 45
8550 United Plaza Blvd.  
Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

radioloGy 
Doctors Imaging • 19
4204 Teuton St.  
Metairie, LA 70006
504.883.8111
www.doctorsimaging.com

To discuss advertising opportunities, 
email advertise@healthcare 
journalno.com or call (225) 302-7500

Ochsner Medical Center • 3
1514 Jefferson Hwy.
New Orleans, LA 70121
1.866.OCHSNER
www.ochsner.org

ochsner Baptist medical center
2700 Napoleon Ave.
New Orleans, LA 70115
504.899.9311
www.ochsner.org/baptist

ochsner medical center-Kenner
180 W. Esplanade Ave.
Kenner, LA 70065
504.468.8600
www.ochsner.org/kenner

ochsner medical center-
West Bank campus
2500 Belle Chasse Hwy.
Gretna, LA 70056
504.392.3131 TDD 504.207.1226
www.ochsner.org/westbank

ochsner medical center- 
north shore
100 Medical Center Dr. 
Slidell, LA 70461
985.649.7070
www.ochsner.org/northshore

St. Tammany Parish Hospital • 17
1202 S. Tyler St.
Covington, LA 70433
985.898.4000
www.stph.org 

Touro Infirmary • 7
1401 Foucher St.
New Orleans, LA 70115
504.897.8651
www.touro.com
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