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editor’s desk

The challenge in healthcare is not an inability to achieve a single objec-
tive. A single objective can be quite simple to achieve with unselfish people. 
The challenge in healthcare is finding a proper balance among oftentimes 
competing interests

Balancing the highest levels of optimal care while containing costs is always 
at the forefront of the healthcare discussion and always will be. To further 
complicate the equation, we are continually tweaking a macro system, while 
most healthcare decisions exist at the individual patient level. As patients, 
we’re just not all created the same.

I was asked the other day, “You interview all these healthcare people, what’s 
the right answer?” My answer is the right answer is always changing. Find-
ing balance means continually altering something that often gets out of bal-
ance. Sometimes physicians and other providers need more help, sometimes 
it’s hospitals and facilities, sometimes it’s the expense of it all, sometimes 
it’s patient access, sometimes it’s quality objectives, and most times it’s our 
philosophical notions of providing healthcare.

Healthcare is forever changing and evolving. We may never settle into the 
perfect answer for everyone. It’s important that we openly embrace the con-
stant change of our healthcare system and our ideas about health. But, I hope 
we can all agree that the pursuit of optimal health can be our guiding light. 

Optimal health has less to do with our healthcare system and more to do 
with our life system. Optimal health is more about nourishing our bodies, 
minds, and spirits. It’s about an infrastructure of encouraging uplifting rela-
tionships, well being, and hope. I always respect those working to improve 
the lives of others. It’s the noblest pursuit.

Working to improve the health of others means a pursuit of balance. We 
may not have all the right answers. But, with the right intentions, the right 
answers may begin to reveal themselves.

Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

What I dream of is an art of balance.
— Henri Matisse (1869-1954)
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he FDA, though, has a responsi-
bility to prevent “quackery” by 
requiring that drug and medical 
device manufacturers prove that 

IT’s cheap, IT’s easy—$99 and a simple swab to 
generate a DNA sample, and in a few weeks you 
possess DNA sequence data and analysis for your 
own genome. Along with ancestry information, 
personal genomics services like 23andMe used to 
provide information on personal risk for health 
conditions based on genetic factors. The service 
was popular; customers found it to be helpful 
and fascinating, so when the FDA decided to shut 
down 23andMe’s genome-based health analysis 
services in early December 2013, many Americans 
reacted with anger and indignation. What right 
did the FDA have to prevent them from accessing 
knowledge about their own genomes?  

the FDA, they were marketing their prod-
uct as a medical device without any proof 
of safety or efficacy. Genotyping analysis 
can certainly be considered safe in terms 
of physical harm from the procedure, but 
is there any solid evidence that it is effec-
tive? And what about psychological harm 
from being diagnosed with disease risk 
without the benefit of a health professional 
to put things in perspective and provide 
counseling?

Personal genotyping involves analysis 
of select regions of the DNA making up an 
individual’s genome. DNA is made up of 
four types of nucleotides, or DNA bases: 

T

personal genomics

their products are safe and effective. Doing 
this is expensive; that is why pharmaceu-
tical companies maintain exclusive rights 
to manufacture their products for several 
years before “generics” can be legally made. 
Clinical research into safety and effective-
ness is considered part of the process of 
making a drug or medical device. No such 
research, however, has been carried out 
by 23andMe or any of the other personal 
genome analysis companies. According to 
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risks—for example, once a woman knows 
the sequence of her tumor suppressor genes 
BRCA1 and BRCA2, she will know if she has 
a harmful BRCA mutation, associated with 
increased risk of breast and ovarian cancer.  

Since whole-genome sequencing is pro-
hibitively expensive for most individuals, 
personal genome analysis services focus on 
a subset of variable regions of the genome, 
which may be correlated with different dis-
eases, traits, and responses to medications. 
For example, variants might be correlated 
with the risk of Alzheimer’s disease, non-
disease traits like eye color, or response to 
the anti-coagulant Warfarin. These regions, 
known as markers because they “mark” a 
spot that varies between different indi-
viduals, are immobilized on chips to make 
tools called whole-genome genotyping 
arrays. These arrays allow a sample of DNA 
to be compared with thousands of refer-
ence markers. (The chip used by 23andMe 
includes over 700,000 markers identified 
by the International HapMap Project, a 
collaboration between researchers from 
around the world to develop a “map” of 
common patterns of human DNA sequence 
variation.) 

Among the most useful types of genetic 
variation are single nucleotide polymor-
phisms, and these are the types of mark-
ers used by 23andMe. SNPs are variations 
involving just one DNA nucleotide. For 
example, if some members of the popula-
tion have the sequence CCTGA at a certain 
genome location, and the others have the 
sequence CCCGA at the same location, this 
is a T/C polymorphism at that location. 
SNPs can be neutral, representing varia-
tions such as eye color or blood type that 
have little if any effect on health, or they 
can be harmful mutations seen in a small 

adenine (A), thymine (T), cytosine (C), and 
guanine (G). These bases are arranged 
end-to-end to form long strings of dis-
tinct sequences. (They are often referred 
to as base pairs, since, in the living body, 
each base is bonded to a complementary 
base, with each C bonded to a G and each A 
bonded to a T, to form two complementary 
strands connected together in a highly sta-
ble, twisted-ladder structure.) In the same 
way that 26 letters can encode thousands 
of English words, sequences of these four 
DNA bases encode thousands of genes. The 
genes then direct the building of proteins 
and functional RNA, the two molecules 

that, along with minerals such as calcium, 
zinc, and iron, form the structures and 
tools that make up our bodies. By look-
ing at an individual’s DNA sequence, much 
can be learned about that person’s health 



personal genomics
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percentage of the population, such as the 
carcinogenic BRCA mutations.

The former can be of interest for people 
who would like to learn more about their 
ancestry. In Louisiana, where even multi-
generational “natives” have immigrant 
roots from all over the world, gaining this 
knowledge can be particularly fascinating 
and enlightening. One “Creole” musician 
with multi-generational roots in Southern 
Louisiana spoke of his results: as expected, 
he had African genes, but he found it grati-
fying to learn which specific part of Africa 
his ancestors were from. In addition, he was 
intrigued to find a substantial percentage of 
Iberian ancestry, with almost none of the 

French ancestry that would be expected 
in most New Orleans Creoles. This 

dovetailed with what had always felt 
like an “instinctual” connection to 
Portuguese-diaspora music, and 
set him on a fascinating path to dis-

covering more about the culture of 
his ancestors and their diaspora. 

This type of analysis is undisputed as 
a legitimate service by personal genome 
companies; if a customer misinterprets part 
of the analysis, he will not end up hurt as 
a result. The FDA gets concerned, though, 
when polymorphisms are reported that are 
correlated with an increased risk for disease 
conditions, because these correlations have 
never been tested for diagnostic efficacy; 
that is, they have been characterized for the 
purpose of biology, not medicine.

This is not to say that they have nothing 
to do with health; on the contrary, 
epidemiology is a common 
focus of genomic biol-
ogy, and whole-genome 
genotyping arrays have 
been extremely useful 
in studying variation in 
traits relevant to disease. 
Genome-wide association 
studies (GWASs) look at a pop-
ulation of individuals with certain disease 
traits, and seek to find genome variants 
that are associated with the condition. For 

example, Tulane epidemiologist Hao 
Mei and his colleagues found several 
genes associated with blood pres-
sure response to salt. They did this 
by giving 1,906 people a low-salt 
diet for a week, followed by a high-
salt diet over the following week. Look-
ing at blood pressure, they separated the 
subjects into those who were salt-sensitive 
(whose blood pressure changed in response 
to the salt) and those who were not, and ran 
whole-genome analyses on the subjects. 
Comparing the two groups, they were able 
to find two SNPs that were correlated with 
salt sensitivity. One was significantly cor-
related, the other only borderline, but when 

they were considered together, they 
affected blood pressure in an addi-

tive way. This information clearly 
advances our understanding of 
genetics and blood pressure, 
and might even be helpful to 
clinicians dealing with patients 

with high blood pressure, but 
would certainly not be valid as the 

basis for any sort of diagnosis.  
Personal genome analysis of health-

related traits is based on research like this; 
research that, as opposed to clinical trials, is 

intended to increase our 
understanding of dis-
ease characteristics, 
but is not designed to 
develop or test a par-

ticular diagnostic strat-
egy per se. It’s a fine dis-

tinction, but an important 
one, especially since even diseases 

with strong genetic bases generally have 
complex causes that include much more 
than just the genetic variation. For example, 
according to the National Cancer Institute, 
about 12 percent of women in the general 
population will develop breast cancer at 
some point during their lives. By contrast, 
according to the most recent estimates, 55 
to 65 percent of women who inherit a harm-
ful BRCA1 mutation and around 45 percent 
of women who inherit a harmful BRCA2 
mutation will develop breast cancer. Having 
either of these mutations, then, indicates a 
greatly increased risk of breast cancer. Nev-
ertheless, 35-55% of women with a harmful 
BRCA mutation will NOT get breast cancer, 
so even for this gene (among the clearest-
cut cases of gene-disease correlation), the 
genetic correlation is only one part of a 
complex set of causes of the disease.  

The FDA gets concerned, 
though, when poly-
morphisms are reported 
that are correlated with an 
increased risk for disease 
conditions, because these 
correlations have never 
been tested for diagnostic 
efficacy; that is, they have 
been characterized for the 
purpose of biology, not 
medicine.
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Untrained customers getting personal 
genome information may be unprepared 
to understand this complexity. Considering 
the salt-sensitivity results of Dr. Mei, know-
ing whether a patient with high blood pres-
sure has this variation might be helpful to 
a physician. However, what if an individual 
using a personal genome service finds one 
of these mutations? No personal counsel-
ing is included in the service; only an online 
readout of results. Might such a person be 
compelled to lower their salt intake, per-
haps leading to eating fewer vegetables if 
they find them bland without salt, when an 
examination at the doctor’s office would 
have found no blood pressure problems 
and no need to worry about sodium intake? 
What about someone who found they did 
not have the gene, and concluded that low-
ering their dietary salt would not help their 
blood pressure anyway, so why bother?

Criticism of personal genome analysis 

has been ongoing. 
Aside from errors—
even though the 
error rate in 23and-
Me’s system is less 
than .01%, across the whole 
genome there will be errors—there is the 
general issue of whether the healthcare 
conclusions from the data really provide 
meaningful information to the customer. 
Based on review and meta-analyses, Dutch 
researchers Janssens et al. concluded that 
“there is insufficient evidence to conclude 
that genomic profiling is useful in measur-
ing individual genetic risks for common dis-
eases, or in developing personalized diet 
and lifestyle recommendations for disease 
prevention.” A 2006 study by the U.S. Gov-
ernment Accountability Office conducted 
an investigation in which a number of ran-
domly selected companies were provided 
with samples for testing, and found that 

the information reported after analysis 
was medically unproven and ambiguous. 
Three researchers from the European Soci-
ety of Human Genetics, Patch et al., deride 
the tests as “genetic horoscopes.” They 
cite analyses suggesting that “this genetic 
astrology could be regarded as producing 
no more than entertaining horoscopes; 
there is, however, a potential for harm 
and the need to consider mechanisms to 
ensure that these tests are evaluated and 
used appropriately.”

Some of this might be dismissed as hyper-
bole, but it is not unreasonable to anticipate 
some very real problems stemming from 
mail-order genetic testing. David Dobbs, 
in a piece in The New Yorker, describes the 
scenario of receiving unwanted test results: 
“Kenneth Britten, a neurobiologist and a 
customer, learned he has one copy of the 
gene that increases Alzheimer’s risk, which 

raises his nominal risk to about one 
in seven. But he then did enough 

reading to learn that because nei-
ther of his parents developed 
Alzheimer’s, he could essen-
tially erase this extra nominal 

risk if he started exercising regu-
larly before he developed symp-

toms...but he’s a neurobiologist in 
his prime. A fifty-five-year-old who 

is confused and depressed and learns that 
he carries two copies of the risk gene and 
stands an eighty-percent chance of getting 
Alzheimer’s might reach for a gun, which 
is the kind of scenario that some genetic 
counselors worry about.” Add to this the 
inevitability of errors, and it becomes 
clear that there is a potential for harm in 
delivering pseudo-medical information 
without the involvement of a healthcare 
professional. While people should be able 
to access information about their own 
genomes, in no other medical setting would 
information this momentous be given out 
without personal, face-to-face counseling 
about implications and next steps.

One company, Gentle, has taken steps 

Three researchers from the 
European Society of Human 
Genetics, Patch et al., deride 

the tests as “genetic 
horoscopes.” They cite 

analyses suggesting that “this 
genetic astrology could be 
regarded as producing no 

more than entertaining 
horoscopes; there is, 

however, a potential for harm 
and the need to consider 

mechanisms to ensure that 
these tests are evaluated 

and used appropriately.”
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to address both the problem of counsel-
ing and efficacy. They offer full sequenc-
ing rather than genotyping, which is a more 
comprehensive approach (though it is full 
sequencing of the exome only—the exons, 
or protein-coding regions—rather than the 
whole genome). Importantly, they also offer 
counseling—in fact, their doctor, designated 

the “Royal Doctor,” or the customer’s 
own personal physician, is given 

the results of the analysis first; 
the customer does not receive 
the results until after the coun-
seling session. According to the 

company’s website: “The Royal 
Doctor will hold a thorough tele-

conference consultation about your 
genetic results. He will explain the impact 
of your test results for your health and that 
of your (future) children. In addition, he will 
give useful advice on preventive measures 
you can take in order to stay healthy. After 
this consultation, the doctor will release 
your results so you can explore them your-
self through the iPad and web apps.” This 
platinum service, however, comes at a price: 
whereas 23andMe charges $99 for whole-
genome genotyping, Gentle’s whole exome 
sequencing service rings in at $1,990. 

At over 20 times the cost of 23andMe’s 
services, the pricetag of the more sophis-
ticated Gentle analysis might be pro-
hibitive for many customers. 
In addition, Gentle has the 
disadvantage of ONLY 
looking at exons; this 
is problematic because 
most individual varia-
tion is found outside 
protein-coding regions. 
So, what’s a poor, libertarian-
minded genomics customer to do? 
If she wants health-related annotation of 
her raw personal genomics data, she could 
do her own bioinformatics searches if she 
has the skills and time to do so. But there is 
at least one other option: SNPedia.

While companies like 23andMe are 

now barred from providing 
diagnostic or health-related 
information, they do pro-
vide raw SNP data as well as 
ancestry analysis. SNPedia, a 
wiki that collects and shares 
health-related information about 
DNA variations, offers free access to 
its information, and cheap access to Pro-
methease, a program that annotates raw 
data from personal genotyping services. 
For $5, customers who have obtained per-
sonal genomic data about themselves, 
from any company, can input that data into 
Promethease and obtain a report of risk 

assessments and other health-related 
information from SNPedia. The site is 

so geared towards 23andMe input 
that they have a video tutorial 
that shows exactly how to upload 
personal data from 23andMe into 

Promethease (http://www.youtube.
com/watch?v=mbbRhGJhsg8). Nar-

rated by co-owner Mike Cariaso, the 
video also goes over how to navigate the 
Promethease report, in great detail. The 
personal report allows searching based on 
disease, frequency, or other keywords, and 
shows a wealth of community-collected 
information on each SNP, including sum-
maries of functional information about 

the SNP, “good” or “bad” clas-
sification of the trait, and fre-
quencies in different ethnic 
populations. Different parts 
of the report can be accessed 

for specific concerns, such as 
SNPs related to drug reactions. 

(A user can pull up a list of medicines, 
and click on a given drug to see what SNPs 
he has and what research has said about 
these SNPs. For example, he may have 
an SNP associated with particularly rapid 
metabolism of a given drug.) The entry for 
each SNP includes links to research papers 
in PubMed so that the customer can read 
the original research and evaluate it for 
themselves.   

The allure of such a treasure trove of 
individualized information is seductive, for 
people both with and without suspicions 
about their genetic health risks. While the 
FDA is tasked with protecting the pub-
lic from ineffective or unsafe medical 
devices, the desire of individuals to learn 
more about themselves is strong, and they 
will find ways around FDA regulations in 
order to do so. Clearly, whether you believe 
personal genomics is possibly dangerous, 
“genetic astrology,” or a valid, useful service, 
it appears that this horse is out of the barn, 
running fast, and unstoppable. n

While the FDA is tasked 
with protecting the 
public from ineffective or 
unsafe medical devices, 
the desire of individuals 
to learn more about 
themselves is strong, 
and they will find ways 
around FDA regulations 
in order to do so. 
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ith all the changes expected 
in the world of healthcare 
in the coming years, it is 
surprising to see the public 

Working in medicine means constantly 
staying abreast of the latest medical 
research, techniques, legislation, and of 
course, technology.

to help with this, digitization alone will not 
bring change to healthcare delivery. My 
word of advice is to see past the negatives 
associated with EMR in the short-term, and 
look instead to the changes we can make 
in our practices’ processes and patient 
relations to meet the long-term goals of 
implementation.

What is most beneficial in an EMR sys-
tem, and why it is critical to work through 
changes, is its role as a procedural safety net 

for your practice and each individual patient. 
A good system will be able to remind both 
the patient and the physician of upcoming 
appointments, needed tests or prescription 
refills, ensuring nothing slips through the 
cracks. Better still, EMR also help us meet 
compliance regulations under the dynamic 
changes to healthcare laws.

That being said, there are certain potholes 
to avoid and encourage a painless transition 
to a digital practice. 

A bad EMR system can break your busi-
ness, and this is most obvious when you 
attempt to implement within your current 
office processes, as it may not fit how you 
run your practice. If the system creates more 
work for your staff long-term after the tran-
sition, rather than different work, it is not 
a good system for your practice. However, 

Christy Valentine, MD

W
dialogue surrounding electronic medical 
records (EMR) unfolding in such a negative 
way. Grumblings of resistance to digitizing 
practices, pessimistic views of the return 
on investment for new EMR programs, and 
struggles with attaining Meaningful Use 
all contribute to an overarching impres-
sion: the medical community is not sold 
on EMR…yet.

The Valentine Medical Center in New 
Orleans first incorporated EMR into its prac-
tice in 2007, and as a professional who has 
had more time with these systems, let me be 
first to say this was not an easy transition. 
However, the benefits of effectively utilizing 
EMR far outweigh temporary administra-
tive struggles, offering streamlined billing 
processes, decreased order errors, greater 
patient access to information, and improved 
health outcomes, to name a few.

As physicians, our job is to improve the 
health of our patients, and while EMR aims 
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frustrations). Ideally, your EMR system will 
help your practice identify inefficiencies or 
procedural changes, rather than creating 
them. Burdened by the cumbersome inter-
face of our first system, I switched my prac-
tice to a new EMR program and the process 
improvements were instant. 

For example, when selecting your sys-
tem, pay close attention to the user-friend-
liness of the patient portal. We’ve found a 

comprehensive patient portal greatly less-
ens the demands of our administrative staff; 
patients can schedule appointments, review 
test results, and even message a provider, all 
through the system. 

However, if the portal is not intuitive or 
hides important functions, patients will 
undoubtedly call your staff if they can’t find 
something or have any issues. This quickly 
turns your administrative staff into tech 
support for patients, distracting them from 
their other office responsibilities and creat-
ing inefficiencies.

Additionally, once you’ve fully imple-
mented an EMR system, it’s important to 
consider what will happen at your office 
when the power or Internet goes down. 
This is particularly relevant in emergency 
situations, like hurricanes, when tension is 
already running high, and those patients in 
your office are likely in a critical situation. 

Work with your EMR to determine the 
best way to continue a paper file system in 
tandem with your new electronic records. 
You want to be sure that even in a black 
out, you can have access to essential patient 
information and can continue providing 
optimum patient care.

Something I hadn’t considered with my 
first EMR system is how the quality of cus-
tomer service affects the system’s imple-
mentation. You want an EMR program that 
will consider your practice a priority among 
all of its customers, even if you are a small 
practice. Will someone be available for you 
to speak with when you run into issues or 
have a question? How do they help you 
troubleshoot? Can they do a remote login to 
your system to see the error, or do you have 
to verbally describe the issue each time?

In short, don’t fight the change. Embrace 
EMR and don’t be afraid to take the time 
to do so in your own way. Think through 
a typical day for your staff, and be sure to 
ask the most important questions of your 
potential service upfront. None of the posi-
tive changes promised with EMR will hap-
pen if we can’t figure out how to use them 
in our own practices to benefit our patients’ 
health outcomes. n

also consider that your processes may need 
to be updated as we move into the future of 
healthcare. 

Don’t settle for the first EMR system you 
happen across; vet multiple systems and 
compare their user-friendliness, customer 
service quality, the kind of reports it can run 
with your office data and its patient por-
tal. And of course, weigh the cost; the most 
expensive system is not necessarily the best 
and can ultimately be a detriment to your 
practice if it’s a bad fit. 

You want your system to automate pro-
cesses like billing, freeing up your adminis-
trative staff for patient needs and eliminating 
outsourcing, improving the bottom-line. The 
specific features of each EMR program will 
vary, and finding the right system for your 
practice is key to success (and minimizing 



DIALOGUE

Bill Davis joined Slidell Memorial Hospital (SMH) 
as its CFO in January 2001. In February 2012, SMH’s 
Board of Commissioners voted unanimously to  
offer the position of CEO to Davis, who had served 
as the hospital’s Acting CEO since July 2011.

Davis boasts an extensive work history in 
healthcare financial management, with more 
than 25 years of experience in this arena. 
Before coming to SMH, Davis was director of 
network development and provider relations 
for SMA Health Plan, Inc., the third-largest 
HMO and second-largest PPO in Louisi-
ana, and controller for JoEllen Smith Medi-
cal Center, a 211-bed, multi-service hospital 
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(a Tenet Healthcare Corporation affiliate). 
Previous to those positions, Davis served 
both the Physician Network Corp. of Louisi-
ana and The Rehabilitation Institute of New 
Orleans as chief financial officer. 

Davis earned a Master of Business Admin-
istration degree at the University of New 
Orleans in addition to a Bachelor’s degree in 
Accounting from the University of Southern 

Mississippi. Davis graduated from both the 
Dale Carnegie Leadership Series and the 
New Orleans Chamber of Commerce Lead-
ership Institute. 

Davis serves on several healthcare related 
boards including the Northshore Health 
Alliance, the New Orleans Metropolitan 
Hospital Council, the Louisiana Hospital 
Association Legislative Regulatory Policy 

Committee, ShareCor, the Louisiana Hos-
pital Association Medical Malpractice Trust 
Fund, and the Physician Medical Malpractice 
Trust Fund. Additionally, Davis serves on the 
boards of the St. Tammany Parish Economic 
Development District, the East St. Tammany 
Parish Chamber of Commerce, and STARC, 
a non-profit organization that serves devel-
opmentally disabled citizens. 
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Chief Editor Smith W. Hartley: We’ve seen a num-
ber of standalone hospitals in the area and a 
lot of them are consolidating. Slidell Memo-
rial remains a standalone community hospi-
tal. What are some of the issues and challenges 
that result?

Bill Davis: The hospital industry as a whole 
has really experienced for four years 
straight, record consolidation in hospitals. 
It’s not a regional or local phenomenon, it’s a 
national one. Just like any other business in 
the broader economy, we are in the greatest 
period of uncertainty that we’ve ever had. 
So lots of businesses, not just healthcare, 
have been in the mode of “wait and see” 
in a lot of ways. So when I look at what it 
does to us, the pressure to consolidate is all 
about trying to derive economies of scale 
and efficiency of resources. We have some 
pressures—we are not immune to that stuff, 
but we’re just fortunate in a lot of ways, to 
have such community support.

The other thing is, although we are small, 
sometimes small is an advantage. When you 
are small, you might be a little more nimble 
and a little more capable sometimes of con-
straining or controlling, being disciplined 
with regard to resources and initiatives. We 
can launch initiatives faster because we are 
small. We can change initiatives faster to 
tweak them and we can pull the plug on ini-
tiatives faster. So I think sometimes being 
smaller is beneficial. We try to play to the 
strengths of smallness, yet we still have 
those pressures. I can’t predict the future 
beyond our strategic plan how it will affect 
us, we just know that we are trying to put 
forth strategies that keep us delivering a 
product that the community wants to keep 
buying and supporting.

Editor: As a relatively new CEO what are some 
of the challenges of leading a staff during this 
time of cutting costs and transforming from a 
fee-for-service model to a value-based model?

Bill Davis: I talk to a lot of people about this 
and I relate it to a Dilbert cartoon. They didn’t 
point it at healthcare, but everybody’s living 

with the same thing right now. The pointy 
headed boss is saying, “We’ve got to recruit 
and retain employees who believe more in 
the mission of the organization than pay.” 
And to some degree that’s the gigantic chal-
lenge. The single greatest pressure in health-
care right now is to reduce cost, because rev-
enues are declining dramatically all over the 
place. Where are you going to reduce costs? 
We are in the people business. We are in the 
service industry so labor is our resource. 
You hear all over the place people strug-
gling to give pay raises if not making cut-
backs, layoffs.

I think we have had a major cultural ini-
tiative with employees to improve engage-
ment. Satisfaction is part of engagement, but 
it’s not engagement. It sounds corny and the 
cartoon sounds corny, but we are truly trying 
to make the employees feel like they are part 

of something that is professionally reward-
ing beyond salary. I want to give everybody 
a raise to the maximum every year. I love 
people and I love to pay the people to do 
these professional jobs, but I have person-
ally bought into the idea of being part of a 
noble cause for my community over other 
self-fulfilling elements of my employment. 
I think as long as you take that personally 
and try to make it real for other employees as 
your teammates, I think there is value in that. 

I think in healthcare we are lucky; there’s 
some nobility. A lot of the employees feel 
noble about what they are doing anyway, they 
are helping somebody in crisis, so if you can 
leverage that and grow that feeling of nobil-
ity around a broader mission of community I 
think you really have something special. 

So we are trying to overcome that chal-
lenge of leading by engaging with the 
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employees. Management is expected to 
round constantly, be engaged with the 
employees, know them, know who they are, 
what’s going on in their lives, and have them 
know you. Be real people. We have regular 
employee town hall meetings where I share 
information with them. I tell them what I 
think is going on in the industry—the good, 
the bad, and the ugly. There is nothing that is 
off the table, so to speak. That’s part of gain-
ing trust—being transparent, being truthful, 
and letting them see what you think and why 
you think it. Because I think employees also 
want to know what management’s rationale 
is. An educated, informed employee is able to 
engage with the organization, the leader, and 
the strategy. Whereas if they are not informed, 
they will only be engaged at the level they are 
informed. If I am not really making sure that 
all the players are well-informed and knowl-
edgeable about what we are doing and why, 
then I think they are only engaged at the task 
level. So far it seems to have worked. 

Twice a year we do an employee engage-
ment survey asking, “Are you proud of our 
profession?” It’s not just about your work, 
it’s about your profession, too. We’ve gone 
from below the median to the 83rd percen-
tile of healthcare providers in the nation on 
employee engagement. I think that’s how 
you get a lot of productivity out of your 
employees, but you also get what I said ear-
lier, which is people aren’t just here for the 
paycheck; they are part of the mission. 

Editor: Are your employees involved in cost-
cutting strategies?

Bill Davis: I am not a program of the month 
guy. I believe you have to put something out 
there and let it mature and then eventually 
you have got to try something new. We had 
a program referred to as Target Zero that 
started at the staff level. It was really one of 
these zero defects kind of programs. It’s an 
efficiency program where we are trying to 
get rid of any rework, any redundancy. We 
allocated a quarterly incentive compensa-
tion program. People came up with ideas; 
they were empowered to put together a team 

to figure out how to make it better. They then 
submitted their idea and their project and we 
had a group of middle managers that would 
judge them and allocate incentive pay to the 
employees that came up with the ideas and 
implemented them. We had good success 
with that for about two years and it was 
very empowering for the employees. We are 
probably on the mature side of that program 
and will have to come up with something 
new in 2014. We are not getting the input 
we used to get. 

Editor: And how are you utilizing technology in 
cost-cutting?

Bill Davis: The entire industry has deployed 
a massive amount of technology, probably 
since 2009 or 2010, because of the Federal 
Healthcare Information and Technology 
Act. An example is pharmaceutical systems 
where you have bar-coding of every single 
medication down to the pill level. We are not 
talking checking the armband on the patient, 
although that’s part of it, you literally have 
a barcode on the pill. Your eye might not 
even be able to see it, it’s so small, but the 
machine sees it. So you virtually can’t get the 
wrong medicine, which is fabulous. What it 
also allows us to do is to remove some of 
the labor redundancy that was necessary 
to have that same level of quality before we 
had the technology. 

We also have better labor management 
tools. We have patient management tools 
where, since all the orders are electronic, 
the entire fulfillment of those orders is elec-
tronic. We literally have dashboards that will 
be on a 60-inchTV screen on the wall and 
the patients are displayed there. Icons will be 
displayed and if they are blinking one color 
that means one thing, if they are solid and 
another color that means another, and five 
or six iterations of that. It literally can mean 
this patient is waiting to see the doctor, this 
patient has seen the doctor, the doctor has 
written an order for a test or drug and we are 
waiting for phlebotomy or lab results. You 
visually see what’s going on and it triggers 
people to take action faster and speed up 
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the delivery of service, which I think is what 
we are all trying to get better at. 

One of the things I talk to employees 
about with regard to that topic is patients 
are typically here for four to five days and if 
all of that technology can help us get them 
out of here by the 4th day I feel like we made 
them feel better a day earlier. I want to be the 
patient that feels better a day earlier. That’s 
the result of getting treatment—you feel bet-
ter. You can say things in very sophisticated 
ways, but it really boils down to very sim-
plistic terms and for a patient it’s about feel-
ing better. I think that’s how you get employ-
ees to go, “Aha! It’s not that Bill wants me 
to do this faster, he want the patient to feel 
better sooner. I get why Bill feels so strongly 
about that, now.” 

Editor: SMH seems to enjoy significant commu-
nity support. Given how voters have approved 
tax initiatives in recent years to help create 
major projects, such as the regional cancer cen-
ter, a new ER, and heart center, what do you do 
to earn that kind of support? 

Bill Davis: Maybe with the first question you 
asked I should have started by saying, “I 
first need to thank the community.” You are 
absolutely right. The community support of 
this hospital has made it possible for us to 
provide healthcare that is efficient, effective, 

local, close to home, and that’s part of our 
mantra in the community. Number one—if 
you can get your healthcare close to home, 
friends and family can be there to cheer you 
on to healing. There is plenty of published 
literature, plenty of demonstration of the 
fact that if you have friends and loved ones 
around you, encouraging, creating hope, 
your healing is better, so we think local. For 
the other things, if you have to travel for 
healthcare there is a cost to that and you 
are away from your employment. If you are 
the employer you are away from your busi-
ness. It also costs money to travel. 

Then, if we do healthcare local we provide 
jobs locally. I think that’s part of the return 
on investment. I think at one time we could 
pretty much document that by doing some 
of these things locally that means about 
80-100 professional jobs in the local econ-
omy that wouldn’t otherwise be here. We 
show that to the Chamber of Commerce, 
community leaders, business leaders, and 
say, “This is economic development. This 
is business investment and your return on 
investment is not just dollars and cents, but 
there’s the quality of care.” Last year we did 
market research from Covington to Pearl 
River County, Mississippi and to Hancock 
County, and found that Slidell Memorial 
Hospital Regional Cancer Center was rated 
dead even with M.D. Anderson. We are doing 

about 98 percent of cancer treatment that 
you could get elsewhere. 

So I think delivering care local is one 
thing. The second thing is last year we 
launched the community outreach center. 
It’s kind of a rebranding of what used to be 
the family resource center or parenting cen-
ter. What we did last year is really look at 
the demographics of our community and 
take this whole health needs assessment 
concept seriously. We really focused on the 
45-year-old to 50-year-old and up, because 
as I like to tell the community, the original 
manufacturer’s warranty on your body runs 
out about 45 or 50 and you’ve got to get the 
extended warranty. We are trying to provide 
the extended warranty. 

We created a program called the monthly 
Lunch and Learn. That was kind of our first 
step into what is now the Community Health 
Talk program. Once a month we open to 
the public, free of charge. We have doctors, 
nurses, techs, therapists, very technical 
people who we put through public speak-
ing courses so that they could speak to lay 
people, to try to educate them about health-
care topics. There are three goals: 

Number one: tell them how to avoid the 
disease or medical condition. So healthy liv-
ing, better lifestyle, fitness, diet, skin cancer 
prevention. 

Number two: if you are not going to avoid 
it, let us teach you how to recognize the signs 
and symptoms early. You get treatment early, 
you have got a better lifestyle after the fact, 
a better chance, and your cost is a lot lower 
if you catch it early. 

Number three: once you have it let us 
show you how to live with it most effectively. 
Have the best lifestyle with the lowest cost. 

We think that’s direct return on invest-
ment if we can teach some old dogs new 
tricks so to speak. We are still focused on the 
young folks, too, because the young people 
are more malleable and quite frankly, when 
we teach the young people this stuff they go 
back home and tell the parents, “I’m wor-
ried about skin cancer, I’m worried about 
my diet, we shouldn’t be eating so much fast 
food, Mom and Dad.” So you get them from 
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both directions. You change the young and 
you change the old. So then we created the 
Health Talk program which is kind of an a 
la carte menu of topics where these same 
speakers that do Lunch and Learn will go to 
civic groups, social clubs, business groups, 
Rotary, Lions, neighborhood associations, 
Sunday school classes. I think that’s part of 
what a community hospital should do. It’s 
really the way that we are going to survive. 

Lastly, we started what we call Health 
Works, which is a very similar program for 
businesses in the community, where we will 
go to the business, provide the same service, 
but in addition we will do so screening and 
testing that helps identify people who might 
be at risk. That’s how we are trying to give 
the community back what they’ve given us. 

Editor: What have been the migration habits of 
people? In the past, have many of them gone to 
New Orleans and other areas and are they now 
coming here?

Bill Davis: Certainly in our cancer service 
line that’s the case. The first year the can-
cer center was open it experienced about 
63% growth over the service we had in the 
hospital. It’s pretty clear that we had dra-
matic shift in where people were going for 
healthcare before the development of the 
regional cancer center. The rest of our ser-
vices are not seeing that kind of growth, but 
with the launch of the new facility, the new 
ED and heart center, it’s now seeing about 
17% growth. Some of that migration had 
been to New Orleans, but I would say more 
of it has been to elsewhere in this parish. We 
needed to grow. After Katrina we had about 
15-20% growth in some of those services 
and we didn’t have the facilities to handle it. 
We were beyond capacity. I think we will see 
more of what we refer to as outmigration, 
and I think we are going to capture more 
of that as we continue those strategies of a 
better platform in our new facilities, as well 
as the culture, as well as the community out-
reach. All of that is focused on if we do the 
right things for the community and for the 
businesses in our community, we’ll do well.

Editor: What were some of the factors going into 
enhancing the emergency room?

Bill Davis: First, it was what I mentioned ear-
lier, the growth after Katrina. And the actual 
building itself was not designed to handle 
the volume it was receiving. We were liter-
ally about 20% over capacity when you look 
at national standards. In addition to that, 
when we are predicting the future of health-
care, the aging of our population is growing 
chronic disease. You are going to have more 
ED visits, not just due to population, but to 
the aging of the population. We projected 
the future and realized we needed to do 
something. We built a facility based on pro-
jections through 2035 so we should be good 
until the mid-2030s.We hope that we are 
not. We hope that we have to expand before 
then because we hope we capture more of 
the market than that originally allowed for. 

It is an extremely unique design. It’s a Dis-
ney type of concept of on-stage, offstage. The 
new emergency room has an outer corridor 
for patients and families to move around and 
an inner corridor for the staff and the doc-
tors. In a lot of ERs you are exposed as a cus-
tomer to the chaos of the staff, the nurses, the 
doctors, the technicians, the equipment is all 
over the place. In our ER it is very quiet, very 
private, and the chaos is behind the screens, 
so to speak. The caregivers enter your room 

when they treat you, but otherwise you are 
not exposed to all of that. Because run-
ning an ER is pretty chaotic, there is a lot of 
communication required. Doctors, nurses, 
techs are constantly talking because that’s 
the collaboration of care. In a traditional ER 
they are catching each other in the hallway, 
you are hearing a lot of things, there’s a lot 
of noise. In ours there’s not all that noise or 
chaos. We have seen our satisfaction scores 
jump 33% in the first two months. And that’s 
even with 12 to 15% growth. 

Editor: In general terms how would you char-
acterize your population here? Are there some 
unique health needs?
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a diabetic clinic, we’re doing smoking cessa-
tion programs at low or no-cost. If you see 
our hospital’s mission, it doesn’t say, “We 
are going to be the greatest hospital on the 
Northshore.” It says, “To improve the qual-
ity of life in the community.” It doesn’t even 
say anything about running a hospital or a 
healthcare system. And I think that gives 
us the liberty to go way beyond that and 
do what we have been doing, which again 
goes back to that noble cause thing that I 
think my team and I have bought into. If we 
buy into that, everything else will be okay 
because the people are going to come here.

The other thing that the community out-
reach program has done and is doing is 
that our employees love it. They are highly 
trained professional experts to fix you when 
you get here, but they are really turned on by 
the fact that they can come out here and talk 
to you and try to keep you from ever com-
ing in the first place. They are going back 
into the workplace and saying, “Our hos-
pital is awesome, our organization is awe-
some. Look at what we are doing.” So they 
are getting that reward, they are going back 
and sharing that with other employees, we 
are getting more people involved, and that’s 
good for the employees. The community is 
getting direct results, and the community 
now sees that before you ever come to the 
hospital you know that the subject matter 
experts on healthcare are right here. You 
don’t have to go to New Orleans to find sub-
ject matter experts. So it has really been a 
win, win, win. It’s good for the hospital, good 
for the employees, good for the community. 
It’s hard to argue with. 

Editor: As CEO, how is the job different than you 
expected it to be and how is your relationship 
with the board?

Bill Davis: It’s exactly what I expected. My role 
as CFO, my training as an accountant, was 
always with the intention of career progres-
sion. I personally chose that path as what I 
felt, for me, was the best professional devel-
opment in preparing for this role. I wasn’t a 
traditional CFO. I was much more involved 

in the organization, in the community, in 
business development, in things that tradi-
tional CFOs aren’t involved with. 

The way I became an accounting major 
in the first place at Southern Miss, was I 
was sitting with one of my professors and 
saw Fortune magazine on his coffee table. It 
was the edition called the Fortune 500 CEO 
Profile edition and listed all the Fortune 500 
company CEOs, their name, age, where 
they were from, where they went to college, 
what were their degrees, and in 1979 it was 
accounting, accounting, accounting. I said, 
“Hey if it’s good enough for a Fortune 500 
CEO, it’s good enough for me.” 

My vision has always been more about 
leadership and I felt like accounting or 
finance, for me, made me understand mov-
ing parts better and I think that’s valuable. 

Editor: Finally, could you tell us about the future 
here at Slidell Memorial; some of the goals and 
projects you are working on?

Bill Davis: A big, big initiative for us that’s kind 
of maturing this year is the Gulf South Qual-
ity Network. We are one of the owners of 
that organization, we are a member in it, we 
were one of the early adopters. We bought 
in early and we have about 135 doctors in 
the Slidell chapter. Clinical integration is 
kind of the next strategy around capturing 
market share, capturing population to try to 
manage care better. The physicians are now 
being compensated for their efforts to help 
you do that, where previously they weren’t. 
Previously all these managed care initiatives 
that came out of the insurance companies 
were uncompensated bureaucracy for the 
doctor. Under clinical integration and with 
Gulf South Quality Network the doctors can 
now be compensated for all the bureaucracy, 
if for example, they are asked or challenged 
to do more history review of patients. I think 
that’s going to engage the doctors in an 
entirely new way to help us be more efficient 
and effective, because they are not sacrific-
ing personal income to do so. So GSQN is a 
real push this year for us, because it’s critical. 
We are in a couple of relationships and are 

Bill Davis: Immediately before coming here I 
spent three years as an HMO executive. This 
area was always known for having a real 
problem with COPD/CHF and it still does. 
If you talk to the managed care people they 
are befuddled as to why it’s such a problem 
here. Well that’s exactly why we are doing 
what we are doing with regard to commu-
nity health initiatives. We know that and we 
know if we can get our hands around that, 
that we can lower the cost of healthcare to 
the general population. 

As far as other problems? We are like 
anybody else in terms of obesity and dia-
betes and so forth, which are tremendous, 
but we have those programs, too. We have 
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hoping to get in a couple more. 
We are currently under construction with 

our outpatient element of the SMH heart 
center. That is going to provide state-of-the-
art healthcare in cardiac. It’s more efficient 
and effective. We hope to launch that prob-
ably around November. 

We continue to grow our physician net-
work. Outside of GSQN we have the SMH 
Physician Network, which is our employed 
base of physicians. More and more physi-
cians don’t feel like they can make it on their 
own and certainly new graduates from med 
school don’t feel like they can make it on 
their own. They see too much risk in trying 
to make an investment in having a private 
practice. That gives us an opportunity to 
bring in more doctors to have better access. 

There’s debate around the whole physi-
cian shortage concept. I am here to tell you 
it’s real, otherwise there wouldn’t be seven 
urgent care centers in town. We are going 
to the community preaching to them, “Get 
in touch with your healthcare. Know your 
health status.” You have to have a doctor to 
do that. You can’t self-monitor entirely. You 
need to have regular visits with a doctor 
so they can know you and guide you along 
your path. Last year we hired four primary 
care physicians. This year we have two more 
signed with two more pending. 

We’re expanding hours because that’s 
the other thing in the economy; nobody in 
the area has afforded extended hours. It’s 
a small market. In New Orleans you might 

have larger groups with early hours and 
late hours, Saturday hours, but we don’t 
really have that in this market. So last year 
we launched Saturday hours for Pediatrics. 
Hopefully later this year we will launch early 
morning, late evening, and Saturday hours 
for Family Medicine. When you talk about 
direct return on investment to the commu-
nity, employers don’t want employees leav-
ing their business and employees don’t want 
to lose pay. So if we are available to them off 
work hours, that’s a return on investment as 
far as I am concerned. If it encourages them 
to use a doctor rather than an urgent clinic 
or ER, that’s even better. So that’s really a 
strong push in 2014—better access to care 
through recruitment and expansion of phy-
sician services. 

We’re still banging the drum on effi-
ciency—taking costs out of the system. 
Everybody’s doing pretty much the same 
things. We’re not breaking any new ground 
there other than trying to be an organiza-
tion that’s more engaged with employees 
because that’s where it comes from—they 
know where the opportunities are. The CEO 

doesn’t know. So if you have employees that 
are more engaged you are a heck of a lot 
more likely to make it happen. 

You’ll hear me talk about customers just 
as much as patients. It wasn’t that long ago 
that patients were like sheep and you could 
lead them along. With the Internet, cultural 
changes, social media, patients are custom-
ers now. You have to meet service and com-
munication requirements for customers that 
you never used to meet with patients neces-
sarily. I think that’s a dynamic we are trying 
to deal with, so we are getting lot of initia-
tives around customer service excellence, 
communications with patients. Patients are 
customers now and they will leave and go 
find another doctor who will give them bet-
ter service. It’s true for hospitals, too. That 
fits into a lot of what we are doing cultur-
ally because I feel like those more engaged 
employees engage with the customer a dif-
ferent way. You can’t just be professionally 
good, you’ve got to be customer service 
good. You’ve got to be service excellence ori-
ented. It not a new concept, but it is a recog-
nition that the transformation is occurring. n
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transplant team

s a result, Team Louisiana, a 
group comprised of 30 post-
transplant recipients, living 
donors, and donor families from A

across the state and surrounding areas, was 
created. Led by co-managers and Ochsner 
employees, Kim Black and Debi Dumas-
Hicks, the team will compete in the 2014 
Transplant Games of America® on July 12 
– 15, 2014 in Houston, Texas.  

The Transplant Games of America® is a 
biennial, Olympic-style competition that 
recognizes the tremendous accomplish-
ments of individuals whose lives have been 

gold 

e

Over 120,000 people are currently 
waiting for an organ transplant. Of 
those, approximately 18 people die 
daily due to the shortage of organ 
donors. Members of the Ochsner 
Multi-Organ Transplant staff, 
Louisiana Organ Procurement 
Agency (LOPA), and Legacy 
Foundation, as well as other 
transplant facilities across the state, 
are passionate about changing 
these statistics and raising 
awareness about the importance of 
organ, tissue, and eye donation.  



“Our patients recognize that life is a gift 
and want to honor the donors and donor 
families that saved their lives,” said Kim 
Black, Ochsner’s Heart Transplant Social 
Worker and Co-Manager of Team Louisiana. 
“With others throughout the country, they 
are sharing their experiences and encourag-
ing people to join this effort.” 

For more information on how to donate 
or sponsor a Louisiana athlete, visit www.
ochsner.org/transplantfund. Designate gift 
for “other”: Transplant Games Fund 2601137.  

Register to become a donor at www.
donatelifela.org. n

register 
to become 
a donor at 

www.
donAtelife 

lA.org

affected by organ donation in some way. 
The goal is to promote the life-changing 
impact that donation represents today as 
well as celebrate the gift of life. Nearly 3,000 
participants from virtually every state are 
expected to compete in a variety of sporting 
and non-sport events to demonstrate how 
their lives have been changed through the 
gift of organ, eye, and tissue donation. (www.
transplantgamesofamerica.org) 

“LOPA is excited to be part of Team Loui-
siana,” said Kelly Ranum, CEO of LOPA. “The 
generosity of just one donor can save up to 
nine lives and enhance up to 50 more. We 

hope everyone is inspired to register as an 
organ, tissue, and eye donor after witness-
ing the passion and gratitude of the recipi-
ent athletes.”

 Team Louisiana will compete against 
other state teams to win the most medals in 
events that include swimming, track & field, 
golf, bowling, basketball, cycling, racquet-
ball, and table tennis, among others. Liv-
ing donors and donor families will partici-
pate in various workshops held throughout 
the Games and will be honored during the 
Opening Ceremonies and a special donor 
tribute.  

Chase Cunningham, far left, is a kidney recipi-
ent who will partake in the swimming and 5K 
competitions at the Transplant Games. Tyrone 
Cooper, left, is a heart transplant recipient par-
ticipating in swimming, tennis, table tennis and 
possibly basketball at the Transplant Games.
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Sir Saint gets his “teeth” brushed at “Give 
Kids a Smile” Day, in a joint effort of the 
LSUHSC Dental School, New Orleans 
Dental Association, and the New Orleans 
Saints to promote oral health.  see PaGe 41
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Quintal assumes 
lsMs Presidency 

 
On February 1, 2014, Dr. Roberto Quintal of New 
Orleans officially began his presidency of the Lou-
isiana State Medical Society (LSMS). The LSMS 
House of Delegates, the official policy-making 
body for the organization, meets annually to dis-
cuss current healthcare issues, decide on a course 
of action for the coming year, and welcome its 
new leaders.

As president-elect for the society in 2013, Dr. 
Quintal spent the last year learning more about 
the society’s involvement on key healthcare issues 
at both the state and federal level.

“In the coming year, our greatest challenges will 
be the erosion of the physician-patient relation-
ship and the barriers in providing adequate access 
to quality healthcare,” Dr. Quintal said.

As a practicing physician in New Orleans, Dr. 
Quintal is intimately aware of the challenges fac-
ing his patients and fellow physicians every day. As 
the society’s first president who is an international 
medical school graduate, his particular experience 
provides a fresh perspective on many issues.

“It has never been more true to say that united 
we will stand, but divided we will most definitely 
fall,” Dr. Quintal said. “Whether employed or in pri-
vate practice, regardless of race, creed, color or 
national origin, we need the support of all physi-
cians to ensure that we can provide quality health 
care for our patients.”

Dr. Quintal earned his medical degree from the 
Universidad de Yucatan in 1975. His residency was 
at the Tulane University Affiliated Hospitals from 
1978-1982 in internal medicine and he continued 
his training with a cardiology fellowship at the 
same institution. He is board certified in internal 
medicine, cardiovascular diseases, and interven-
tional cardiology.

He first joined the faculty of the Tulane School 
of Medicine in 1983 and is currently a clinical 
professor of medicine at Tulane. Dr. Quintal was 
appointed clinical associate professor of medicine 
at LSU’s School of Medicine in New Orleans in 1988 
and promoted to full professorship in 2006. Today, 

In the two decades since its inception in 1995, 
more than 150 individuals from all across the state 
have been chosen for the honor. With this year’s 
grants, the total going to support organizations 
enriching and improving life for Louisiana children 
will top $1.8 million. 

There is no age limit, upper or lower, imposed 
on potential nominees. They have run the gamut 
from students to retirees, with a wide range of 
vocations in between. They were all chosen for the 
time and effort they spent away from or in addi-
tion to their studies, their jobs or their retirement 
activities to be an “Angel.” 

Nominators are encouraged to send supple-
mental information in support of the nomina-
tion, including testimonial letters, brochures, 
news articles, photos, and videos. (Please note: 
These materials cannot be returned.) 

Individuals who themselves have been hon-
ored as “Angels” make up the committee that will 
decide this year’s winners. The following are the 
criteria they consider and nominators are asked 
to carefully consider this list: 

NEED: Did the nominee contribute a needed ser-
vice to Louisiana children? 

ACTION: Was the nominee active, not just a 
figurehead? 

INITIATIVE: Did the nominee initiate new pro-
grams or activities and use new methods to solve 
problems? 

ACHIEVEMENT: Has the nominee accomplished 
desired results? 

IMPACT: Has the activity or service provided by 
the nominee produced positive changes and pro-
vided examples for other groups? 

TIME: Was the amount of time devoted to the 
activity or service significant? 

CHALLENGE: Did the nominee have to overcome 
any unusual challenges, such as limited resources 
or public misperception of the problem? 

A nominee may be recognized for work per-
formed individually or through churches, schools 
or civic organizations, but a group cannot be nomi-
nated. The volunteer work must have been per-
formed in the state of Louisiana with Louisiana 
children as the primary beneficiaries. The vol-
unteer effort can be focused on enhancing any 
aspect of a child’s life, including physical, emo-
tional, creative, and spiritual. Individuals who are 

state

he is the Rajendra Dhurandhar Professor of Cardi-
ology at LSU Medical School in New Orleans.

Dr. Quintal was elected president of the Orleans 
Parish Medical Society following Hurricane Katrina 
in 2006. He was deeply involved with the reorga-
nization of the society, as well as in the efforts to 
bring back medicine to Orleans Parish. 

Dhh rescinds abortion 
Facility rules

 
The Department of Health and Hospitals (DHH) 
has rescinded its November 2013 emergency rule 
for outpatient abortion facilities licensing stan-
dards. Opponents of the rule had argued that 
new requirements for blood testing and space 
requirements put too heavy a burden on both 
women seeking those services and the facilities 
themselves. 

DHH plans to correct some of the language in the 
emergency rule and will reissue a revised rule and 
notice of intent at a later date. Once a new notice 
of intent has been filed, a new public hearing will 
be scheduled to receive public comments.

2014 angel award 
Nominees sought 

 
Nominations for the Angel Award, which recog-
nizes and rewards exceptional volunteer work 
for the benefit of Louisiana children, have been 
opened by the Blue Cross and Blue Shield of Loui-
siana Foundation. Now in its 20th year, the Angel 
Award will honor eight individuals. Each winner 
will name a 501(c)(3) organization to receive a 
grant of $20,000. 

Roberto Quintal, MD
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paid for their services are eligible, but their efforts 
must be considered to go above and beyond their 
job descriptions. Work done on work-release time 
and/or for student course credit may also be 
considered. Individuals may not be nominated 
posthumously. 

An online nomination form and more details 
on the program are available at the Blue Cross 
website, www.bcbsla.com/angelaward. Nomi-
nation packets are also available by calling toll-
free 1-888-219-BLUE (1-888-219-2583) or email-
ing Angel.Award@bcbsla.com. The deadline for 
nominations is April 4, 2014. 

BsW’s healthcare Division 
recognized by chambers

 
Breazeale, Sachse & Wilson, LLP recently received 
high rankings for five practice areas, including 
Healthcare, and had twelve attorneys listed in 
Chambers USA: America’s Leading Lawyers for 
Business for Louisiana. Full rankings information, 
including bandings and commentary will be made 
public after publication in May 2014.

The BSW Practice Areas listed in the 2014 edition 
of Chambers USA include:
•  Construction
•  Gaming & Licensing
•  Healthcare
•  Labor & Employment
•  Litigation: General Commercial
The BSW attorneys listed in the 2014 edition of 

Chambers USA include:
•  John T. Andrishok—Construction
•  Robert L. Atkinson—Healthcare
•  Thomas M Benjamin—Gaming & Licensing
•  David R. Cassidy—Corporate/M&A: Tax
•  Murphy J. Foster, III—Construction and Labor 
    & Employment
•  Alan H Goodman—Bankruptcy/Restructuring  

        and Litigation: General Commercial
•  Richard D.  Leibowitz—Banking &  Finance:  

        Public Finance
•  Steven B. Loeb—Construction
•  Eve B. Masinter—Labor & Employment
•  E. Fredrick Preis, Jr.— Labor & Employment
•  Claude F. Reynaud, Jr.— Litigation: General  

        Commercial
•  Jerry L. Stovall, Jr.—Labor & Employment

Chambers USA ranks the leading firms and 
lawyers in an extensive range of practice areas 
throughout America. The research is in-depth and 
client focused and the guide is read by industry-
leading companies and organizations throughout 
the US and worldwide. 

coalition seeks Board Members
 

Louisiana Healthy Communities Coalition, a state-
wide coalition that strives to improve the health 
and quality of life for Louisianans by building 
healthy communities, will be forming an advisory 
board comprised of 12 to 20 members from across 
the state. The advisory board will provide exper-
tise on improving health outcomes, serve as a link 
to community members, provide programmatic 
input, increase community participation and 
awareness, and assist in strategic planning. The 
coalition is seeking applicants with experience 
in one or more of the following areas: chronic 
disease, school health, rural health, insurance, 
mental health, social justice, infectious disease, 
maternal and child health, policy, minority health, 
or LGBTQ issues.

Board members will be announced on March 
14, 2014. Please contact the Healthy Commu-
nities Executive Committee at lhcc@lphi.org or 
visit www.healthylouisiana.org for additional 
information. 

lhec Pledges continued 
educational efforts

 
The Centers for Medicare and Medicaid Services 
(CMS) reported that more than 2 million people 
signed up for health insurance on federal and state 
marketplaces by Dec. 28. In Louisiana, enrollment 
figures reached 17,548. Consumers have until 
March 31, 2014, to enroll for coverage under the 
Affordable Care Act and avoid a penalty during 
the first open enrollment period.

“As an organization dedicated to educating Lou-
isianians about the Affordable Care Act, we are 
excited to see that people are getting covered,” 
said Doug Wilkinson, field coordinator with the 
Louisiana Healthcare Education Coalition. “LHEC 
will continue to be the go-to resource for peo-
ple who are still shopping and need unbiased 

information to make the best decision possible 
for themselves and their family.”

To date, nearly 200 healthcare, community, busi-
ness, trade, and faith-based organizations from 
across the state have joined the Louisiana Health-
care Education Coalition (LHEC) as official part-
ners in a continued effort to help better prepare 
Louisianians for the changes that come with the 
Affordable Care Act. The coalition was launched in 
an effort to address the existing void in healthcare 
reform information and the need for a trusted – 
and unbiased – source to provide this information.

Since its statewide launch in March 2013, LHEC 
has:
•  Hosted and participated in  more than 50  news 

conferences and educational events across the 
state;
•  Added nearly 200 partners to the coalition 

from across all facets of Louisianians’ daily lives;   
•  Launched a weekly and breaking news update 

feature on its website to keep readers users 
informed;
•  Hosted a webinar – attended by more than 

40 coalition partners – which reviewed the fun-
damentals of the Affordable Care Act’s health 
insurance marketplaces, discussed the state of 
the state in Louisiana, and educated on several 
grassroots strategies partners can use within their 
own constituencies to drive understanding and 
enrollment.

LHEC will continue these efforts in 2014 and look 
for even more ways to educate the public about 
the ACA through educational materials, white 
papers, webinars and partner engagement.

To learn how your organization can become a 
partner, review the complete list of coalition part-
ners, or request a speaker, please visit lhec.net for 
more information.

BcBsla Promotes carmouche 
to executive VP

 
Blue Cross and Blue Shield of Louisiana has pro-
moted Dr. David Carmouche to the position of 
executive vice president of external operations 
and chief medical officer. Carmouche previously 
was senior vice president and chief medical officer 
for the state’s oldest and largest health insurer.

Mike Reitz, Blue Cross president and CEO, said 
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that in his new position Carmouche will play a 
larger role in coordinating and executing corpo-
rate strategy. 

In addition to heading up Blue Cross’ Clinical 
Solutions division, Carmouche now will lead and 
have the support of the Network Administration 
and Sales and Marketing divisions. He will con-
tinue leading the company’s medical staff in its 
efforts to promote health and wellness, imple-
ment population health strategies to more effec-
tively manage chronic diseases, promote clini-
cal quality, and assist in the transformation of 
the healthcare delivery system and its payment 
structure. 

As a member of the company’s Senior Manage-
ment Team, Carmouche will continue to provide 
strategic leadership in the development of medi-
cal policy, cost and transparency initiatives, and 
value-based clinical improvement programs.

Carmouche joined Blue Cross in September 2012 
as senior vice president and chief medical officer 
after spending 15 years in internal medicine prac-
tice at the Baton Rouge Clinic. He brought with 
him both interest and experience in preventing 
and managing chronic illnesses, improving qual-
ity, and transforming healthcare delivery. In his 
first year at Blue Cross, he began communicat-
ing actively on Twitter (@DrCarmouche) and 
launched a LinkedIn group called the Louisiana 
Quality Care Network, where healthcare profes-
sionals share information and best practices.

Carmouche also led the creation of Quality Blue 
Primary Care (QBPC), a population health man-
agement program designed to engage providers, 
members and employers to work with Blue Cross 
in improving healthcare quality while lowering 

overall medical costs. To date, more than 400 
network primary care physicians have agreed 
to participate in QBPC, and together, these phy-
sicians provide care to more than 200,000 Blue 
Cross members.

Carmouche earned his bachelor’s degree at 
Tulane University and his medical degree at LSU 
before serving his internship and residency in 
internal medicine at the University of Alabama at 
Birmingham. He was chief resident and instruc-
tor in medicine at UAB in his last year there. He is 
board-certified in internal medicine and a special-
ist in clinical hypertension as well as a diplomate 
of the American Board of Clinical Lipidology. 
 

rec assistance available 
for Medicaid specialists 

 
The Louisiana Health Information Technology 
(LHIT) Resource Center, the state’s regional exten-
sion center (REC) is now providing outreach, tech-
nical and support services to help Medicaid spe-
cialists meet Meaningful Use (MU) objectives. 

The Medicaid Specialists Program is the result of 
funding received from the Louisiana Department 
of Health and Hospitals (DHH) Medicaid Office 
through the Centers for Medicare and Medicaid 
Services (CMS). It is focused on assisting providers 
who were previously ineligible for support from 
RECs for MU initiatives offered by the Office of the 
National Coordinator for Health Information Tech-
nology (ONC). 

Specialists are eligible for this program if they 
meet specific criteria including the 30 percent 
patient threshold established by CMS. They must 
demonstrate each year that at least 30 percent of 
their patient volume is attributed to Medicaid dur-
ing a selected 90-day reporting period. 

Providers who satisfy the Medicaid threshold, 
who have not received a Year 2 payment from 
Medicaid, and who are not under another con-
tract for REC direct assistance would qualify for 
this program, explains Nadine Robin, Health IT 
Program Manager for the Quality Forum. Special-
ist physicians, dentists, nurse practitioners and 
certain physician assistants are among those eli-
gible for participation. 

“This program enables health care providers 
who serve our Medicaid population to receive 

the assistance of the LHIT Resource Center in 
meeting Meaningful Use of electronic health 
records,” Robin says. “DHH-Medicaid has made 
these funds available to reduce the cost for these 
providers to utilize our services. We’ve assisted 
more than 1,700 health care providers across the 
state and look forward to working with the spe-
cialists as they adopt and implement EHRs for 
their patients.” 

For more information about the Medicaid Spe-
cialists Program, eligibility guidelines and types of 
assistance, contact Robin at nrobin@lhcqf.org or 
call 225-334-9299 or visit www.lhcqf.org. 

lOcal
health Department seeks 
Deputy Director

 
The City of New Orleans Health Department is 
seeking a qualified candidate for the position of 
Deputy Director of Health to report directly to the 
Director of the Health Department. The Deputy 
Director of Health provides administrative direc-
tion, guides the operations of public health pro-
grams through subordinate managers and super-
visors. The major program units overseen by this 
position may include:  Family Health; Women, 
Infants and Children (WIC) Supplemental Nutri-
tion Program; Healthcare for the Homeless; Com-
municable Disease Control; Community Health 
Improvement, and Emergency Preparedness.  

The applicant must be a medical doctor or regis-
tered nurse with a master’s degree from an accred-
ited university in public health, nursing, business 
administration, public administration, or related 
field. Minimum of three years of experience man-
aging or coordinating a public health program or 
service is also required. Federal grants manage-
ment experience is preferred.

The duties of the Deputy Director include:
•  Works closely with the Health Department 

Director regarding the direction of the Health 
Department including staffing, external fundrais-
ing, and other high level decisions.
•  Interacts with the Health Department Director 

and Chief of Staff regarding programs and opera-
tions that are administered by the Department 
of Health.

David Carmouche, MD
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In February, the LSUHSC School of Dentistry, the New 
Orleans Dental Association, and the New Orleans 
Saints teamed up to Give Kids a Smile. About 100 
children from Esperanza Charter School took part in 
the 2014 Give Kids a Smile Day at the LSUHSC School 
of Dentistry. The partners addressed two threats to 
children’s health – childhood obesity, and dental 
decay. Scientific studies indicate that the two condi-
tions share contributing risk factors. The focus of the 
day was Healthy Body, Healthy Teeth, and Healthy 
Lifestyle.  

New Orleans Saints personnel and mascot, Sir 
Saint, led one group through NFL 
Play 60 football drills to pro-
mote physical activity and 
fitness outside on the 
dental school’s ath-
letic fields. Meanwhile, 

the Tooth Fairy brought to life lessons on 
how to brush and floss, while other groups 
visited stations staffed by LSUHSC dental 
hygiene faculty and students, including a 
coloring booth to illustrate happy smiles, 
a station on how mouth guards protect 
teeth, and another showing how drinks like 
juices, soft drinks, and sports drinks affect 
teeth.  NODA and LSUHSC dentists, dental 
students, and dental residents screened 
and cleaned the remaining group’s teeth. 
The groups rotated until all of the children 
participated in all of the activities. The day 

wrapped up with a healthy lunch.
The American Dental Association 
launched the Give Kids A Smile pro-

gram nationally in 2003 as a way 
for dentists across the country to 
join with others in their commu-
nity to provide dental services to 

underserved children. The program 
initially began as a one-day event in 

February, but has since grown to local 
and national events year-round. Dentists 
and other team members volunteer their 
time, and services, to provide screenings, 
treatments and education to children 
throughout the United States. Each year, 
approximately 450,000 children benefit 
from more than 1,500 events, all because 
of the efforts of 40,000 or more annual 
volunteers.
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•  Responsible for the day to day administrative 
operations of the Health Department.
•  Responsible for ensuring that departmental 

contracts are moving through the City’s process 
in a timely fashion.
•  Provides  administrative  oversight  to  fed-

eral and private grant programs for the Health 
Department.
•  Oversees the development of the Departmen-

tal budget processes.
•  Interacts with the City Administration with 

regards to administrative operations for the 
Department.  
•  Works closely with the medical community to 

advance the mission of the health department. 
•  Develop relationships with hospitals and clin-

ics within and outside the health district that pro-
vide care to public health patients, urgent care 
and triage.
•  Acts as a member of leadership team in repre-

senting the Health Department in the community, 
participating in the development of administrative 
policies and procedures, and making recommen-
dations regarding the future of the organization.
•  Acts as the liaison with state and federal medi-

cal authorities.
The job posting also lists essential knowledge, 

skills, abilities and experience. Examples of skills 
that are needed to perform this job include:
•  Ability to record, organize, analyze, and pres-

ent data with accuracy, thoroughness, and atten-
tion to detail.
•  Ability to analyze complex information and 

develop; strategies, plans, procedures to address 
policies of the department.
•  Ability to communicate complex information 

clearly and concisely, both orally and in writing.
•  Ability  to  interpret Federal & State  regula-

tions, procedures, and policies into all aspects of 
the work.
•  Proficiency in pc operations and the use of 

online data resources, databases, and reporting 
tools.
•  Self-motivated and disciplined.
•  Ability to work effectively in groups and col-

laborative environment.
In addition, the Deputy Director will be 

expected to respond to public health emergen-
cies, and will, on occasion, be required to work 

non-traditional working hours.
Salary will be contingent upon an assessment 

of the candidate’s verified experience, knowledge, 
and possession of related licenses.

Interested applicants should forward their 
resume to Ayame Dinkler, Chief of Staff & Health 
Policy Lead, at andinkler@nola.gov. 

center for restorative 
Breast surgery Gets Wise

 
The Center for Restorative Breast Surgery (CRBS) 
in New Orleans announced that Board Certified 
Plastic and Reconstructive Surgeon Dr. Matthew 
Whitten Wise has joined the team of Doctors Frank 
DellaCroce, Scott Sullivan, and Christopher Trahan. 

Dr. Wise graduated with a BS in Biology from Duke 
University in Durham, North Carolina and received 
his Medical Degree from University of South Ala-
bama in Mobile. He served both his internship and 
residency in general surgery at LSU Health Sciences 
Center, followed by an additional residency in plas-
tic surgery at the Cleveland Clinic in Ohio.

Dr. Wise has provided clinical services at a num-
ber of hospitals in the New Orleans region since 
2005, performing over 2500 advanced micro-
surgical and other reconstructive and aesthetic 
procedures.

cIs launches Free smoking 
cessation Program 

 
Cardiovascular Institute of the South (CIS) has 
partnered with the Louisiana Smoking Cessation 
Trust to offer free smoking cessation counseling 
appointments and free medications that aid in 
quitting smoking to residents of Louisiana who 
started smoking prior to September 1, 1988. 

Residents who are interested must first enroll 
in the Trust to receive their benefits packet in the 
mail (this may take up to 3 weeks after enrolling).  
This can be done 2 ways:  
•  Via  website:  www.smokingcessationtrust. 

        org/CIS 
•  By phone: 1 (800) 425-2565
Once residents receive their packet, they 

should contact CIS to schedule a free smoking 
cessation counseling appointment. It is impor-
tant that participants obtain their benefits packet 

prior to attending their smoking cessation coun-
seling appointment.  

The benefits packet entitles participants to 
smoking cessation medications (prescription and 
over-the-counter), individual smoking cessation 
counseling visits with a provider, and group coun-
seling sessions.  These products and services are 
free of charge but only to residents of Louisiana 
who started smoking prior to September 1, 1988.  

In late 2011, the final judgment in a 14-year-old 
class action lawsuit (Scott v. American Tobacco 
Company) ordered certain tobacco companies to 
fund a 10-year statewide smoking cessation pro-
gram. The new program will benefit more than 
200,000  Louisiana  smokers—members  of  the 
plaintiff class referred to as the Scott Class, which is 
defined in the judgment as all Louisiana residents 
who developed a smoking habit before September 
1, 1988. In 2012, the court-established and court-
supervised Smoking Cessation Trust (SCT) began 
work to set up the cessation program as planned, 
using funds provided by those tobacco companies. 

Vascular surgery Faculty 
Developing skill exam 
for U.s. surgeons 

 
The skill exam LSUHSC faculty are helping to 
develop to better train  vascular surgeons in the 
United States was tested in the simulation cen-
ters at LSU Health Sciences Center New Orleans 
in February. The skill test was part of LSUHSC’s 
Second Annual Fundamentals of Vascular Surgery 
Symposium developed and hosted by Dr. Malachi 
Sheahan, Vascular Surgery Program Director and 
Associate Professor of Surgery and Radiology at 
LSU Health Sciences Center’s School of Medicine. 

Limited to 24 spots, residents from more than 
half of the 40 Vascular Surgery residency programs 
in the nation participated. Dr. Malachi Sheahan and 
Dr. Claudie Sheahan are members of the Associa-
tion of Program Directors in Vascular Surgery’s task 
force to develop by the end of the year a skill exam 
as required training for U.S. vascular surgeons.    

“The skill exam will provide the ability to test 
U.S. surgeons’ technical skills during training for 
the first time,” notes Dr. Malachi Sheahan. “A sur-
geon’s ability to continue training may be contin-
gent upon passing this skill exam.”
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This is the first step toward adding a skill exam 
to the oral and written exams currently taken by 
physicians seeking to be certified in Vascular Sur-
gery by the American Board of Surgery. Through 
rigorous training and examination requirements, 
the board certification process assesses the quali-
fications of physicians in their respective fields of 
practice. Not all physicians are board certified; 
it is a voluntary process that demonstrates the 
physician’s commitment to lifelong learning and 
quality patient care.

The symposium offered a combination of lectures 
from national vascular surgery leaders, including 
LSUHSC Chancellor Dr. Larry Hollier, and hands-on 
simulation and demonstration experiences. It is an 
important educational and training opportunity to 
ensure the quality of the next generation of vascu-
lar surgeons. Dr. Malachi Sheahan is so committed 
to the symposium that he raised all of the funds to 
hold the course at no cost to the residents.

research seeks Drug for 
cancers caused by Viruses

 
Christopher Parsons, MD, Director of the HIV Malig-
nancies Program at LSU Health Sciences Center 
New Orleans, is the senior author of a paper that 
is the first to report that specialized fat (lipid) 
molecules, called sphingolipids, play a key role in 
the survival of aggressive lymphomas caused by 
viruses. The paper also reveals a new therapy for 
preventing production of sphingolipids by lym-
phoma cells, thereby killing these cells, which are 
often resistant to standard therapies. The study 
is published in the January 2014 issue of Molecu-
lar Cancer Therapeutics, a journal of the American 
Association for Cancer Research.

The research team focuses on primary effusion 
lymphoma (PEL), an aggressive and deadly variant 
of diffuse large B-cell lymphoma that frequently 
occurs in people infected with HIV. Though scien-
tists have known that the Kaposi’s sarcoma-asso-
ciated herpesvirus (KSHV) causes PEL, develop-
ment of effective therapies has proven difficult. 
PEL tumors arise within body cavities and prog-
ress rapidly with an average survival of around 6 
months. Combination chemotherapy represents 
the current standard of care for PEL, but side 
effects (including bone marrow suppression) and 

drug resistance (generated through virus-associ-
ated mechanisms) continue to limit the effective-
ness of standard therapy.
After documenting the role of  an enzyme called 

sphingosine kinase (SK), in the generation of bio-
logically active sphingolipids in PEL tumors that 
keep the tumor cells alive, the researchers tested 
a novel clinical-grade small molecule that selec-
tively targets SK. The molecule, called ABC294640, 
was developed by Apogee Biotechnology Corpo-
ration. Previous studies found antitumor effects 
for ABC294640 with kidney, prostate, and breast 
cancer cell lines. In the current study, ABC294640 
not only inhibited SK function and induced PEL 
cell death, it worked selectively for virus-infected 
cells while sparing uninfected cells.

“It is still early in our understanding of how these 
special lipids contribute to viral cancers, but this 
is a major potential advance. There are no thera-
pies available to fight viral tumors by selectively 
blocking these pathways, all while not harming 
normal, uninfected cells,” notes Dr. Parsons, who 
is also a member of the LSUHSC Stanley S. Scott 
Cancer Center. 

In addition to Dr. Parsons, the LSUHSC research 
team also included Drs. Zhiqiang Qin, Lu Dai, 
Thomas Reske, Karlie Bonstaff, Luis Del Valle, 
and Paulo Rodriguez, who are all members of the 
Copeland-LSUHSC Partnership in Viruses, Cancer, 
and Immunotherapy. Researchers from the Medi-
cal University of South Carolina and Tongji Univer-
sity School of Medicine also participated. Charles 
D. Smith, President and CEO of Apogee Biotech-
nology Corporation, is a co-author.

The research was supported by grants from the 
National Institutes of Health, the LSUHSC New 
Orleans School of Medicine, and China’s National 
Natural Science Foundation.

american Medical students 
honor lsUhsc’s Gee

 
Dr. Rebekah Gee, Assistant Professor in the LSU 
Health Sciences Center New Orleans Schools of 
Public Health and Medicine, has been selected 
to receive the 2014 Women Leaders in Medicine 
Award from the American Medical Student Asso-
ciation (AMSA).

Dr. Gee was nominated by LSUHSC medical 

students who identified her as a source of inspira-
tion, leadership and support during their medical 
training. Dr. Gee was chosen from an impressive 
number of nominations this year.

In addition to her teaching and clinical activi-
ties at LSU Health Sciences Center New Orleans, 
Dr. Gee is also the Medicaid Medical Director for 
the State of Louisiana. She has served in leader-
ship roles in public health policy at both state and 
national levels.  She has advised the public health 
departments of several states including Louisi-
ana, Pennsylvania, Ohio and Massachusetts.  She 
has chaired or co-chaired national committees on 
maternity quality and prematurity reduction for 
the Centers for Medicare and Medicaid Services 
(CMS), the Maternal and Child Health Bureau of 
the Health Resources and Services Administra-
tion, and the Association of State and Territorial 
Health Officials. 

The award will be presented at the 2014 AMSA 
64th Annual Convention & Exposition on Satur-
day, March 8 at the Hilton New Orleans Riverside 
in New Orleans.

Matthew Whitten Wise, MD

Rebekah Gee, MD
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tulane First to Join 
Pharmaceutical Biz Program 

 
In February Lilly USA, LLC announced the launch 
of a new rotation program for aspiring physi-
cians. The rotation assignments cut across dif-
ferent aspects of the pharmaceutical company’s 
business—from drug discovery and development 
to bioethics and patient safety—providing third- 
and fourth-year medical students a lens into the 
pharmaceutical industry, its vision, and focus 
on improving patient outcomes. Students from 
Tulane University School of Medicine will be the 
first to participate in the pilot program at Eli Lilly 
and company›s Indianapolis headquarters.

The Medical Student Rotation Program is a four-
week experiential learning program. In partner-
ship with Tulane University School of Medicine, 
medical students will gain experience and under-
standing of drug development and how physicians 
at Lilly contribute to the process. The program fea-
tures a student-centric curriculum and structured 
mentorship in various aspects of pharmaceutical 
development. This includes independent projects, 
industry-led workshops, exposure to many facets 
of drug discovery and development and network-
ing opportunities with Lilly medical leaders.

“Students participating in the program will get 
hands-on knowledge of the many roles physicians 
play in the pharmaceutical industry,” said Dr. Marc 
J. Kahn, senior associate dean for admissions and 
student affairs at Tulane University School of Med-
icine. “The partnership between Lilly and Tulane 
matches Lilly’s commitment to medical educa-
tion with Tulane’s passion for providing exciting 
educational experiences for our students. Tulane 
has the largest combined MD/MPH program in 
the country, a successful MD/MBA program and 
a program in medical innovation. This experience 
combined with Lilly’s reputation as a leader in the 
pharmaceutical industry makes the partnership 
a natural one.”

cDc test results Negative 
for Deadly ameba 

 
Water samples taken in late January from the St. 
Bernard Parish water system have tested nega-
tive for the rare ameba Naegleria fowleri, meaning 

increased chlorine levels in the system have con-
trolled the ameba, according to the Department 
of Health and Hospitals (DHH).

The St. Bernard Parish water system was one of 
two water systems in Louisiana that tested posi-
tive for the rare ameba last year. Following a chlo-
rine burn and a state mandate that required the 
parish to maintain a 1.0 milligram per liter free 
chlorine residual throughout the system for 60 
days, DHH took two water samples from 11 loca-
tions along the system in late January. Testing by 
the federal Centers for Disease Control and Pre-
vention confirmed that all 22 samples were neg-
ative for the rare ameba, which has killed three 
people in Louisiana since 2011.

Out of an abundance of caution, DHH will con-
duct additional sampling and testing in St. Ber-
nard Parish later in the year as temperatures grow 
warmer, making water more inviting for the ameba. 
DHH still encourages people to take precautions, 
including using commercially distilled water or tap 
water that has been boiled and then cooled, when 
they are using a Neti pot for a sinus rinse.

Following input from national and international 
experts through the scientific work group, the 
Department and CDC implemented the multi-level 
testing protocols used successfully in Western Aus-
tralia, whereby water samples are tested in a two-
step process. The first step checks for the presence 
of a “thermophilic” ameba, or one that thrives in 
warm water.  If thermophilic amebas are present, 
then a second test is run to confirm if these ame-
bas are Naegleria fowleri, which is known to thrive 
in warm water. Amebas are very common in water 
and do not always present health risks. Naegle-
ria fowleri is the ameba of most concern, given its 
rarity and the severity of the infection it causes.

In DeSoto and St. Bernard parishes, where this 
new testing protocol was first used, only one St. 
Bernard sample was positive for thermophilic 
amebas. Upon a more detailed second step of  
testing, this one sample also was negative for 
Naegleria fowleri.

This new protocol could ultimately be used as an 
initial screening mechanism for water systems to 
test for Naegleria fowleri, which will make the pro-
cess less expensive and less time consuming. DHH 
is also working to become certified to conduct its 
own testing for the Naegleria fowleri at its Office 

of Public Health lab. Louisiana would be the only 
state to perform this kind of testing.

DHH launched dhh.louisiana.gov/WaterFacts 
to provide the public with accurate information 
about the ameba. DHH is also accepting questions 
from the public by using a form on this website or 
via e-mail to DHHInfo@la.gov.

lsUhsc: New treatment 
target for heart attacks

 
Research led by David Lefer, PhD, Professor and 
Director of the Cardiovascular Center of Excel-
lence at LSU Health Sciences Center New Orleans 
School of Medicine, demonstrates for the first 
time cross-talk between two protective signal-
ing molecules during a heart attack. By providing 
new and important information about the mecha-
nisms involved in heart attacks and organ trans-
plantation, the research identifies a potential new 
treatment target for heart disease. The paper was 
published in Proceedings of the National Academy 
of Sciences (PNAS) Online Early Edition.

Previous studies found that hydrogen sulfide 
protects cells from damage caused by a number 
of diseases, including cardiovascular, in a similar 
manner to that reported for another protective 
gas, nitric oxide. Though hydrogen sulfide and 
nitric oxide are biologically similar, it was  thought 
that they protected cells via distinctly different 
mechanisms. The LSUHSC research team found 
that instead, they interact and “talk” to each other, 
and it is this interaction that produces the protec-
tive effect during heart attacks. 

“We found that hydrogen sulfide regulates the 
body’s production of nitric oxide which, in turn, 
protects the heart muscle against cell death,” 
notes Dr. Lefer. 

Working in a mouse model, the researchers 
discovered the interdependence between the 
two molecules. When an enzyme that produces 
hydrogen sulfide was absent, they found that the 
production and action of nitric oxide were greatly 
reduced, resulting in increased oxidative stress 
and more severe injury to the heart and liver from 
blocked blood flow as well as from the eventual 
restoration of blood flow. 

In addition to Dr. Lefer, the LSU Health 
research team from the Cardiovascular Center 
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of Excellence and the Department of Pharma-
cology also included David Polhemus, Shashi 
Bushan, Hiroyuki Otsuka, Jessica M. Bradley, and 
Kazi N. Islam. Researchers from Emory University 
School of Medicine, Auburn University College of 
Veterinary Medicine, LSU Health Sciences Center 
Shreveport, the University of Pittsburgh, Temple 
University, Massachusetts General Hospital, and 
Lakehead University in Canada also participated. 

The research was supported by the National 
Heart, Lung, and Blood Institute, the Canadian 
Institutes of Health Research, and the Carlyle Fra-
ser Heart Center at Emory University Hospital. 

Med student elected chair 
of National Group

 
Justin Halls, a third-year student in the Tulane Uni-
versity School of Medicine, will represent medical 
students from across the country as chair-elect 
of the Association of American Medical Colleges 
(AAMC) Organization of Student Representatives. 
Halls is the first Tulane student to be elected to the 
prestigious position.

His peers elected Halls to a three-year term at 
the 2013 AAMC Annual Meeting held in November. 
He serves as chair-elect during 2014, chair in 2015 
and post-chair in 2016. 

While campaigning for the post, Halls high-
lighted his passion for medical education and 
diversity among medical students. Prior to enter-
ing the Tulane medical school, Halls worked as a 
teacher and co-founder of New Orleans Charter 
Science and Math Academy. 

Because of that experience, he had insight into 
the barriers that minority students face upon 
entering college. After helping these students pur-
sue a college education, he wanted to assist them 
further. “I want to help underrepresented minority 
students enter medical school,” says Halls. “One 
of the main reasons that I wanted to be involved 
in the AAMC was to brainstorm ways to support a 
pipeline program that could be implemented at 
medical schools across the country.” 

Halls’ colleagues responded to his passion for 
expanding access to medical education by vot-
ing him into the chair-elect position. He serves as 
one of 30 voting members for the national student 
organization. In the coming year, Halls will serve 

as a representative on various groups and 
panels and organize the 2014 national 
meeting. He also will act as a facilitator 
for the student constituents and serve as 
a liaison to the various groups within the 
AAMC and medical community.

research reveals 
structure of Master 
regulator 

 
A team of scientists at LSU Health Sciences Cen-
ter New Orleans has discovered the structure of 
the active form of E6-associated protein (E6AP), 
an enzyme that acts as a master regulator in the 
body. They report, for the first time, that the active 
form of E6AP is composed of three distinct protein 
molecules. E6AP controls functions as diverse as 
the ability of nerve cells to “rewire” themselves in 
response to external stimuli and the mechanism 
by which certain viruses, like human papilloma-
viruses or HPV, hijack normal cellular processes in 
order to replicate – a process that can ultimately 
lead to cancer. The research was published in the 
January 10, 2014, issue of the Journal of Biologi-
cal Chemistry.   

“Because the assembly of cells is like an elabo-
rate tinker toy set in which the parts can be used 
in different combinations to serve various roles, 
E6AP normally functions in nerve cells to direct 
brain development and in a functionally related 
process termed neuronal plasticity which allows 
nerve cells to alter their patterns of communica-
tion with neighboring cells during learning,” notes 
Arthur Haas, PhD, the Roland Coulson Professor 
and Chairman of Biochemistry and Molecular Biol-
ogy at LSU Health Sciences Center New Orleans 
and Director of the laboratory in which the work 
was performed. 

The research team included lead investigator 
Dr. Virginia Ronchi, a postdoctoral fellow, and her 
colleagues, Jennifer Klein and Dr. Daniel Edwards, 

all of whom work in Dr. Haas’s laboratory at LSU 
Health Sciences Center New Orleans School of 
Medicine.

Inherited loss of E6AP function in the brain 
results in the mild to severe neurodevelopmen-
tal defects of Angelman Syndrome which occur 
in 1 in 10,000-20,000 births.  Angelman Syndrome 
is a developmental condition characterized by 
severe mental retardation in children because the 
brain is unable to “learn” by adapting its nerve 
connections to outside stimuli. In contrast, other 
types of mutations that lead to increases in brain 
E6AP activity are thought to cause certain forms 
of inherited Autism Spectrum Disorder (ASD), 
suggesting that a carefully orchestrated balance 
of E6AP function is necessary for normal brain 
development. 

Computer analysis identified a region of the 
molecule critical for forming the three-part struc-
ture, allowing the investigators to create a drug 
to block the assembly and activity of the enzyme. 
The computer analysis also demonstrated that 
several mutations associated with Angelman Syn-
drome result from defects in assembly of the three 
protein molecules.

In other studies reported in the paper, Dr. Ron-
chi and her colleagues show that the replication 
strategy of two forms of HPV associated with cervi-
cal cancer hijacks normal cells, directing them to 
make a viral protein called E6 that binds to E6AP at 
the point of assembly and that this feature of the 
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viral protein’s function could be used to reverse 
the molecular assembly defects of the Angelman 
Syndrome mutations.  While not a cure for Angel-
man Syndrome, this work emphasizes the feasibil-
ity of future drug design to promote E6AP assem-
bly as a potential therapy for some forms of the 
disease. It also provides a target for vaccine and 
drug development to prevent or treat cervical can-
cers caused by HPV by derailing cell transforma-
tion at the step of E6-E6AP binding. 

“The findings of Dr. Ronchi and her colleagues 
represent a major advance in our understanding 
of the mechanism of E6AP function and potential 
strategies for drug design to combat cervical can-
cer and familial ASD,” concludes Dr. Haas. “Since 
E6AP is but one member of a larger superfamily 
of 29 related human enzymes, the current find-
ings with E6AP have important implications for the 
other regulatory pathways within cells.”  

The research was supported by the National 
Institutes of Health and the LSU Health Sciences 
Center New Orleans School of Medicine.

Fontana Joins Kean Miller
 

Kean Miller LLP announced that Karen M. Fontana 
has joined the firm as Special Counsel in its New 
Orleans office. A partner in the Niles, Bourque firm 
for ten years, Ms. Fontana will practice with Kean 
Miller’s health law, medical malpractice defense, 
and commercial litigation teams. Her practice 
involves the representation of physicians and 
healthcare providers, including medical mal-
practice defense, peer review proceedings, privi-
lege disputes, products liability, and general and 
complex contract negotiations. Fontana has suc-
cessfully represented clients on appeal before the 
Louisiana Fourth and Fifth Circuits.  

Fontana is listed in Louisiana Super Lawyers, 
2012-2014. She was selected for inclusion into the 
2011-2013 editions of the Martindale-Hubbell Bar 
Register of Preeminent Women Lawyers and was 
recognized as a Charter Fellow of the Litigation 
Counsel of America. Shereceived her BA, magna 
cum laude, from Catholic University of America 
in 1990, finishing in three years while participat-
ing in the University Honors Program. She earned 
her JD, magna cum laude, from Tulane University 
Law School in 1995, graduating fifth in her class. 

She was awarded Order of the Coif and served on 
the Tulane Law Review Senior Editorial Board. Fol-
lowing law school, Fontana served as Law Clerk to 
the Honorable Justice Walter F. Marcus, Jr. of the 
Louisiana Supreme Court.

lsUhsc Impacts Metro 
New Orleans 

 
LSU Health Sciences Center New Orleans gener-
ated $888 million in sales, more than $390 million 
in earnings, and more than 6,900 jobs (direct and 
indirect) in the New Orleans Metropolitan Statis-
tical Area (MSA) in 2013. The figures, part of the 
2013 LSU Economic Impact Study: Estimating 
the Economic Impact of LSU on Louisiana, were 
presented by Dr. F. King Alexander, President and 
Chancellor of Louisiana State University, to the 
LSU Board of Supervisors. 

It is the first study of the combined impact of the 
nine LSU campuses on the state, as well as on their 
regional economies. The study was conducted by 
LSU’s E. J. Ourso College of Business, led by Ste-
phen Barnes, PhD, Assistant Professor of Econom-
ics and Associate Director of the LSU Division of 
Economic Development, along with Dek Terrell, 
PhD, Freeport-McMoRan Endowed Chair of Eco-
nomics, Professor, and Executive Director of the 
Division of Economic Development. It determined 
that during the 2013 fiscal year, LSU supported 
nearly $3.9 billion in Louisiana sales, $1.5 billion in 
new statewide earnings and an estimated 36,757 
direct and indirect annualized jobs. For every oper-
ating and capital dollar provided by the state, LSU 
supported $5.08 of economic activity. 

LSU Health Sciences Center New Orleans is a 
major employer. More than 2,000, or 15.2 percent, 
of full-time LSU System workers are employed 
in the New Orleans MSA, an eight-parish region 
including Jefferson, Orleans, Plaquemines, St. 
Bernard, St. Charles, St. James, St. John the Bap-
tist, and St. Tammany parishes. With its schools 
of medicine, dentistry, nursing, allied health 
professions, public health, and graduate stud-
ies, LSU Health Sciences Center New Orleans is 
Louisiana’s flagship university educating health 
professionals. Impacts for the region were gener-
ated by measuring the impact of the university 
spending and student spending associated with 

LSU Health Sciences Center.
“The LSU Health Sciences Center clearly is one 

of Downtown›s biggest economic generators,” 
said Kurt Weigle, President & CEO of the Down-
town Development District.  “The numbers speak 
for themselves, but in simple terms, the Health  
Sciences Center drives demand for Downtown 
housing, retail, restaurants, and many other ser-
vices that are enjoyed by everyone Downtown.”              

New community health 
center Increases access 

 
A family of Federally Qualified Health Centers 
(FQHCs), CrescentCare will improve access to high 
quality, patient-centered healthcare in the greater 
New Orleans area. CrescentCare has announced 
its first location at 3308 Tulane Avenue is set to 
open by June 2014.

CrescentCare grew from NO/AIDS Task Force rec-
ognizing a need for healthcare services beyond 
those related to HIV and AIDS. Meeting the needs 
of the local community, CrescentCare will offer 
comprehensive health services to individuals 
regardless of health, insurance status, or ability 
to pay. 

CrescentCare will use proven interventions and 
evidence-based practices to improve outcomes for 
its patients. Planned services include general pri-
mary care, behavioral health services, obstetrics 
and gynecology, and general dentistry services. 

Designed for communities with limited access to 
health services, the new health center will serve 
high need populations including service indus-
try personnel, community residents, and low-
income or underinsured patients. Patients will 
pay income-based fees, and CrescentCare will 
accept Medicare, Medicaid, private insurance, 
and self-pay. 

“The healthcare landscape is changing dramati-
cally,” said CEO Noel Twilbeck. “We are respond-
ing now to the need of the larger community for 
quality, comprehensive medical care.” 

Twilbeck continued, “In 30 years of service, 
we’ve learned a great deal. We’re now in a posi-
tion to take this great knowledge and best prac-
tices out to the larger population in need.” 

NO/AIDS Task Force’s extension to a commu-
nity-based, primary healthcare provider began in 
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2008 when the Board recognized that many of the 
same barriers to care that existed for individuals 
and families living with and coping with HIV also 
existed in the broader community. In November 
2013, NO/AIDS Task Force was designated a Fed-
erally Qualified Health Center (FQHC) and named 
recipient of a major funding grant from the U.S. 
Department of Health and Human Services (HHS) 
to support the provision of high quality, patient-
centered healthcare in seven metro New Orleans 
neighborhoods. 

The HHS grant will fund the opening of the com-
munity health center under the name Crescent-
Care and totals $775,000. This amount is equal 
to 22.52 percent of the estimated total costs of 
the program. The remaining $2,666,888, or 77.48 
percent, of the budget for the program will be 
financed by nongovernmental sources. 

NO/AIDS Task Force will continue to operate 
all existing offices and provide the services this 
community has come to expect, including test-
ing, treatment, health services, and preventive ser-
vices to those infected with HIV. The CrescentCare 
health center extends the NO/AIDS mission to pro-
vide high quality, affordable care and supportive 
services in a medical home setting. 

lsUhsc’s levitzky elected 
to National leadership 

 
Dr. Michael Levitzky, Professor of Physiology and 
Director of the Basic Science Curriculum at LSU 
Health Sciences Center New Orleans School of 
Medicine, has been elected to the Administra-
tive Board of the Association of American Medical 
Colleges (AAMC) Council of Faculty and Academic 
Societies (CFAS). The 15-member board leads the 
Council’s activities. Dr. Levitzky will serve a three-
year term. 

The Council not only includes faculty represen-
tatives from member AAMC medical schools, but 
also from member academic societies. Dr. Levitzky 
is one of two representatives from the American 
Physiological Society.

According to the AAMC, the Council is charged 
with identifying critical issues facing faculty 
members of medical schools; providing a voice 
for faculty about those issues to the AAMC as 
they relate to creation and implementation of 

the AAMC’s programs, services, and policies; and 
serving as a communications conduit with faculty 
regarding matters related to the core missions of 
academic medicine. 

Kurt Varner, PhD, Lederle Laboratories/David R. 
Bethune Professor and Chair of Pharmacology, 
and Robin McGoey, MSGC, MD, Associate Professor 
of Pathology, are the LSU Health Sciences Center 
New Orleans School of Medicine representatives 
to the CFAS.

laDBP helping children 
with Deafblindness

 
The Louisiana Deafblind Project (LADBP), a pro-
gram at LSU Health Sciences Center New Orleans 
School of Allied Health Professions Human Devel-
opment Center, is seeking to identify children and 
youth with both deafness and blindness at an 
earlier age to provide best practice techniques to 
overcome the unique challenges of dual-sensory 
impairments.   Combined sensory  loss creates 
barriers to communication that can affect behav-
ior, learning, education, future employment, and 
more. LSUHSC’s Louisiana Deafblind Project pro-
vides services statewide at no cost to those from 
birth through twenty-one years of age who have 
both a vision and hearing loss at the same time.  
Coordinated by Cassondra Glausier, the program’s 
services include technical assistance, training, 
information, and referral to educators, families 
and service providers. The only requirement is 
that the child must be entered into the LADBP 
Deafblind Registry.   

The project is required by the US Department of 
Education, Office of Special Education Programs 
to maintain a statewide registry of children and 
youth with deaf-blindness. LSU Health Sciences 
Center New Orleans needs assistance to identify 
children and youth who are, or may become, deaf-
blind. Children do not have to be totally deaf and 
totally blind. Services are available to children and 
youth with any degree of the combination hear-
ing and vision loss. Most of the children served 
have useable vision and hearing. The free services 
are provided in homes, day care centers, schools, 
or any place a child with deaf-blindness may be 
receiving other services.    

Any family member, educator or service 

provider of a child or youth who meets the eli-
gibility requirements for deaf-blindness and has 
been referred to the Louisiana Deaf-blind Regis-
try can request information, resources, profes-
sional development, or technical assistance from 
the project.  

The project also includes a Family Training Pro-
gram (SPARKLE) designed to provide family mem-
bers access to information, training and resources 
pertaining to deaf-blindness. This is a mini course 
that teaches parents about the impact of deaf-
blindness, vision loss, hearing loss, and interven-
tions. It’s a DVD-based training and assists the par-
ents in building a personal profile for their child. 
LSUHSC’s program is also part of southeast con-
sortium of deafblind projects that are partnering 
to develop a parent-driven network focused on 
resources and topics of interest in deafblindness. 

For more information about LSUHSC’s Louisiana 
Deafblind Project and the services it can provide, 
contact cglaus@lsuhsc.edu or visit the website at 
www.hdc.lsuhsc.edu/ladbp. n

Karen M. Fontana

Michael levitzky, MD
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expressed his desire “to do as much as pos-
sible to live another day,” she says.

“However, during one clinic visit, he admit-
ted he was tired. He’d arrived on a stretcher, 
unable to sit up anymore and short of breath 
with simple conversation,” says Leigh. “I 
asked if his wishes had changed, and he said 
he’d lived a good life and was ready for a nat-
ural death. He wanted to die at home, without 
machines. He did not want to suffer.”

Leigh and the patient discussed these 
wishes with his spouse, and then she worked 
with the couple to document his desires with 
a LaPOST. 

“A week later, his wife called 911 because he 
wasn’t waking up, and he was transferred to a 
local hospital. Because of LaPOST, he was not 
intubated,” Leigh says. “His wife contacted 
me, and I consulted with the hospital’s pallia-
tive care team. The team assured me he had 
a peaceful death in the hospital. He didn’t 
die at home, but I’d argue that because of a 
conversation and the document that resulted 
from that conversation, his death was a good 
one, and his wife was grateful.”

At the other end of the advance care plan-
ning spectrum, however, are patients who 
haven’t had such conversations and haven’t 
documented their end-of-life care wishes. 
In these cases, says Michael Rolfsen, MD, a 
Baton Rouge internist, the patient often re-
ceives care that prolongs life but does not 
improve quality of life.

“In one case in particular, an elderly gentle-
man had a fairly severe stroke. He required a 
ventilator temporarily to keep his respiratory 
status stable and tube feedings for nutrition. 

espite gains in advance care 
planning education, a recent Pew 
Research Center study found that 
while 95 percent of Americans 

On April 16, the Louisiana Health Care Quality 
Forum, on behalf of the Louisiana Physician Orders 
for Scope of Treatment (LaPOST) Coalition, will 
join hundreds of health care-related organizations 
across the country in support of National Healthcare 
Decisions Day (NHDD), a nationwide initiative to 
increase awareness about advance care planning.

Louisiana also has an advance care planning 
document specifically for patients with seri-
ous, advanced illnesses. LaPOST is based on 
effective communication of these patients’ 
wishes, a promise by health care profession-
als to honor these wishes and documentation 
of the corresponding medical orders on a 
brightly colored form, Nelson says. 

“LaPOST is unbiased, voluntary and com-
plementary with advance directives,” she ex-
plains. “As a medical order, it travels with the 
patient across the care continuum. LaPOST 
provides a framework for patients to have 
real conversations about care decisions with 
their physicians. Having LaPOST in place can 
make a tremendous difference in end-of-life 
care for these patients.”

Alexandria Leigh, MD, palliative care phy-
sician with Southeastern Louisiana Veterans 
Healthcare Administration, has witnessed 
that difference. She tells of a patient with 
an advanced, aggressive form of cancer; in 
spite of the intense medical care required 
by his condition, the patient had continually 

D
had heard of ‘living wills,’ or advance di-
rectives, only 29 percent had one. Further, 
according to research by the Agency for 
Healthcare Research and Quality (AHRQ), 
76 percent of physicians whose patients did 
have an advance directive were not aware 
that it existed.

“These are statistics that we seek to change 
in our state,” says Susan Nelson, MD, Chair 
of the LaPOST Coalition. “We have a shared 
goal with our NHDD partners: to improve 
these numbers by educating and empower-
ing the public and health care providers with 
information about the value of advance care 
planning and available advance care plan-
ning options.”

Nelson notes that in Louisiana, patients 
can record their end-of-life care preferences 
through advance directives and health care 
power of attorney documents, but adds that 

Cindy Munn is 
Executive Director, 
Louisiana Health Care 
Quality Forum





50  MAR / APR 2014  I HealtHcare Journal of new orleans  

not afraid to recommend for and against 
medical therapies, and I share data about the 
successes of certain treatments in persons of 
their age or with their disease,” she explains.

Adds Rolfsen, “The most difficult thing 
is, no one likes to admit that we’re all go-
ing to die at some point. To have that dis-
cussion seems to indicate that we’re giving 
up, no longer value the person’s life or that 
we don’t care about them. Of course, that’s 
the farthest thing from the truth. The most 
loving thing we can do is recognize when 
the time has come to let go. The decision to 
forego aggressive treatment simply means 
we have decided to put comfort ahead of life 
prolongation.”

Leigh and Rolfsen agree also that in addi-
tion to being willing to initiate the discussion 
about end-of-life care goals and treatment 
preferences with patients, physicians should 
also encourage patients to have these discus-
sions with their loved ones.

Leigh says, “A physician can be a great 
mediator for these conversations, and La-
POST can ensure that your family and you 
are on the same page. LaPOST ensures that 
even those who know nothing about you can 
honor your wishes.”

Rolfsen says, “A discussion regarding a 
person’s wishes at the end of life is so im-
portant and a written document like LaPOST 
helps even more. Even if there is no docu-
ment, if the family knows their loved one’s 
wishes, the decisions are so much smooth-
er and what is a very difficult time is made 
easier.”

And that, says Nelson, is why the LaPOST 
Coalition encourages Louisiana’s health care 
providers to support the mission of NHDD 
by discussing and promoting advance care 
planning with their patients. “We want ev-
eryone to have that important conversation 
on National Healthcare Decisions Day,” says 
Nelson.

To assist patients and health care provid-
ers, the LaPOST Coalition has developed sev-
eral resources and tools. To download these 
tools, visit www.la-post.org. n

together. The difference is usually that the 
families who are torn apart are those who 
have never discussed the issue and have 
strong but differing emotional feelings about 
what’s best for their loved one,” Rolfsen says.

Says Leigh, “In my experience, most pa-
tients have not completed advance care 
planning. Fortunately, most seem to have 
given their family members some idea of 
what they would and would not want. Most 
family members seem to rely on the medical 
establishment for guidance.”

In fact, according to numerous studies, 
most patients would discuss advance care 
planning if their physicians broached the 
subject, notes Nelson.

“Research shows that patients who dis-
cussed end-of-life care issues with their 
physicians had reduced fear and anxiety, 
felt they had more influence over their own 
medical care and expressed a greater under-
standing about their prognoses. In addition, 
these patients then typically continued these 
conversations with their loved ones,” says 
Nelson. “This is why the LaPOST Coalition 
has made provider education a priority goal 
– because for many patients, advance care 
planning begins with a conversation with 
their physician.”

Nelson notes that every health care pro-
vider has a different method for initiating 
these conversations, but adds, “The com-
mon factor is concern for the patient and 
the desire for the patient to receive the type 
of care he or she wants. LaPOST serves as a 
foundation for that.”

For Leigh, experience has taught her how 
to approach end-of-life care discussions. She 
says the first step is to be certain “that you’ve 
spent some time getting to know your pa-
tient,” and adds that timing is crucial to a 
productive conversation.

“If a patient is suffering in pain, you can be 
sure it’s the wrong time. It’s also important 
that patients know I have no agenda where 
their end-of-life decisions are concerned. 
This is their life, not mine, but it is my job to 
be clear about my recommendations. I am 

His wife felt strongly that he would not want 
to be kept alive in this way. One of his children 
was neutral but agreed with the wife, while 
the other child was adamant about doing all 
we could to keep him alive.”

Through “aggressive measures,” says 
Rolfsen, the patient was saved, though he 
was transported to a long-term care facility 
“where he required tube feedings and was 
fairly comatose.”

“Over the next several months, he devel-
oped bed sores, was hospitalized twice with 
pneumonia, and eventually died six months 
later…I think his wife felt guilty, but was not 
strong-willed enough to overrule the child 
since no one had ever had this particular 
conversation with the patient. No one was 
really sure what he would have said.”

Rolfsen adds that he’s also seen cases in 
which “the family had discussed the issue 
well in advance.” In those cases, he says, 

“Everyone knew what the patient’s wishes 
would have been, and the patient had a much 
smoother, more peaceful death.”

Leigh and Rolfsen agree that completion 
of advance care planning documents such as 
LaPOST and conversations about end-of-life 
care are not only important to the patient, 
but also to the patient’s family.

“The decision about what to do at the end 
of life can tear a family apart or bring them 

LaPOST ensures that even those who know 
nothing about you can honor your wishes.”
Alexandria Leigh, MD‘‘
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The goal of designing a system of managed 
long-term care is to improve the health out-
comes and quality of life for those individuals 
with the most complex needs and vulner-
abilities. That means we want to reduce un-
necessary hospitalizations and emergency 
room utilization. It also means helping our 
service providers speak to each other. If an 
individual is receiving home health care and 
transportation services or behavioral health 
services, that care should be coordinated to 
ensure the best outcome for that patient.

Transitioning to home and community-
based services where appropriate reduces 
the likelihood that individuals are moved 
far from family members and community 
supports. We know that individuals who re-
ceive care where they live, in their homes and 

ndividuals with developmental dis-
abilities and adults with age-related 
disabilities have not yet been included 
in a managed care system. We have, I

Over the last several years, the Department of Health 
and Hospitals has invested countless hours into 
rethinking and retooling how we care for Louisiana’s 
most vulnerable populations. That has come to fruition 
in the shape of managed care for the general Medicaid 
population — Bayou Health. For behavioral health, 
the Louisiana Behavioral Health Partnership has 
treated individuals with both addiction treatment and 
mental health care needs holistically. Those transitions 
were not without their challenges, but the early 
improvements in outcomes we are seeing prove those 
transformations worthwhile.

however, begun working with stakeholders 
across the state to carefully construct the 
framework for a system of managed long-
term supports and services. The input we are 
receiving will be critical to how we construct 
the program’s framework.

Louisiana has a historic reliance on costly 
institutionalization of individuals with dis-
abilities. In 2010, we ranked first among 
states in the utilization of all intermediate 
care facilities for persons with developmen-
tal disabilities. Rebalancing efforts produce 
better outcomes and provide a higher quality 
of life for the individuals we serve.
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and the Office of Aging and 
Adult Services have par-
ticularly complex medi-
cal needs and vulnerabili-
ties. We know that taking 

a more holistic approach 
to providing care is what 

makes the most sense.
We also know that managed 

long-term care has the potential to 
create savings within the system. Any sav-
ings we would realize would be directed back 
into providing services to more individuals 
and, I expect, reducing the wait list of indi-
viduals who have been seeking additional 
care through waivers for years.

There are best practices exhibited by oth-
er states and demonstrated by the federal 
government. We intend to learn from those 
experiences of the 16 other states that have 
implemented similar managed care sys-
tems. Since the first managed long-term 
care transition in 1989, key principles have 
been identified that are helping to guide our 
plans so that we may maximize the positive 
experiences for Medicaid recipients during 
any transition period. We’re also learning 
from the experiences shared with us by the 
stakeholders attending meetings as a part 
of our advisory group.

This will be a long process; one that we 
are thoughtfully approaching. We have not 
built any changes or savings into next year’s 
budget. We have not committed to a firm 
timeline and so we will not rush this pro-
cess. Managed long-term care must best 
fit Louisiana’s needs on Louisiana’s time-
line. We have been listening to the families, 
stakeholders, and providers throughout this 
process and we will continue to do just that. 
I hope that you will continue to work with us 
as we create the framework for a managed 
care system for Louisiana residents.

To learn more about this initiative, and 
to provide feedback to the Department’s 
plans, visit MakingMedicaidBetter.com/
LongTermCare. n

substantial move toward refo-
cusing its resources to sup-
port better outcomes. We 
have moved our dollars 
from owning and operating 
costly inpatient facilities. In 

communities, are healthier, happier, and in 
some instances, have a better chance at more 
fully participating in the kinds of activities 
that we all hope to do — work, engage with 
family, and build a social network.

The Department has already made a 

the year 2000, 78 percent of all of our spend-
ing for citizens with developmental disabili-
ties was for institutional care. In the last fiscal 
year, the picture was very different — only 45 
percent of our funds were spent on institu-
tional care, while 55 percent was spent on 
home- and community-based care. Man-
aged long-term care would serve more than 
70,000 individuals with nearly $2 billion of 
the annual Medicaid budget.

Managed long-term care is the logical 
and essential next step in improving how 
we ensure access to and coordination of 
care. In the more than twenty years that I 
have worked for the Department, I have seen 
the challenges of a fragmented system. The 
populations currently served by the Office 
for Citizens with Developmental Disabilities 

This will be a long 
process; one that 

we are thoughtfully 
approaching. We 

have not built any 
changes or savings 

into next year’s 
budget. We have 

not committed to a 
firm timeline and 

so we will not rush 
this process. 
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providers, payers, and policy makers to ad-
dress the complexity of issues surrounding 
reform.

A movement is now spreading across the 
nation to address the need for the transfor-
mation of the nursing profession to better 
equip it to meet the needs of a reformed 
healthcare system. Sparked by a major 
study of the nursing profession conducted 
in partnership with the Robert Wood John-
son Foundation (RWJF) and the Institute 
of Medicine (IOM) from 2008-2010, Action 
Coalitions are spreading from state to state 
to develop strategies to better prepare the 
profession for the future (AARP/RWJ). The 
IOM’s 18-member committee, led by former 
U.S. Secretary of Health and Human Services 
Donna Shalala, included an extraordinary 
group of professionals, including health ex-
perts from the spectrum of business, aca-
demia, nonprofits, and healthcare organiza-
tions. They were charged with developing a 
report on the future of nursing, with solu-
tions to improve the quality of patient care 
while controlling costs. 

The landmark study report, The Future of 
Nursing: Leading Change, Advancing Health, 
challenges nurses, individually and as a 
profession, to embrace changes needed to 
enhance the quality and value of the U.S. 
healthcare system. Further, it acknowledges 
that many of the necessary changes in the 
profession cannot be achieved by nursing 
alone and requires multisector support and 
interprofessional collaboration (IOM). Ac-
tion Coalitions include nurses, other health-
care professionals, providers, consumers, 

ittle attention, however, has been 
given to the need for the health-
care professionals that comprise 
the system to both contribute to 

Much has been written regarding the need for 
healthcare reform and the debate surrounding 
the wisdom of the Affordable Care Act (ACA). 
While the ACA will expand the number of 
individuals accessing the system, its effects on 
healthcare cost and healthcare spending are 
difficult to predict. While one may not agree with 
Obama Care, it is hard not to agree that the U.S. 
healthcare system is in serious need of reform. 

L
the solutions and to adapt to the changing 
environment that must occur.  

While we can be encouraged by the recent 
slowdown of the rate of growth of health-
care spending, policy analysts contribute 
this to a large extent to broader changes in 
the economy. Changes in the delivery sys-
tem and efforts to control healthcare costs 
have had only temporary or modest effect 
(Kaiser). Transforming the healthcare sys-
tem into an accessible, cost-effective, high 
quality system able to meet the needs of the 
United States’ diverse population, will take 
aggressive, collective action by all health-
care professional groups in partnership with 
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first-time mothers with nursing home vis-
its. Over thirty-five (35) years of extensive 
research demonstrates that Nurse-Family 
Partnership improves pregnancy outcomes, 
improved child health and development, 
and increased economic self-sufficiency. 
These outcomes contribute to preventing 
child abuse, reducing juvenile crime, and 
increasing school readiness. A 2012 cost-
benefit update by Washington State Insti-
tute for Public Policy estimated long-term 
benefits of almost $23,000 per participant in 
Nurse-Family Partnership (NFP). See more 
at http://www.nursefamilypartnership.org.

Envision a transformed healthcare sys-
tem that makes quality care accessible to 
the diverse populations of the United States, 
intentionally promotes wellness and disease 
prevention, reliably improves health out-
comes, and provides compassionate care 
across the lifespan. Primary care and pre-
vention are central drivers of the system. 
Interprofessional collaboration and coordi-

nation are the norm. Payment for health-
care services regards value and qual-

ity care is provided at a price that 
is affordable for both individuals 
and society. The rate of growth of 
healthcare spending slows and 
the delivery of services are truly 

patient centered (IOM, Report on 
the future of Nursing, 2010).
In accessing nursing’s readiness to 

fulfill the vision of a reformed healthcare 
system, the Committee on the Robert Wood 
Johnson Foundation Initiative on the Future 
of Nursing at the Institute of Medicine deter-
mined that given the crucial role of nurses 
with respect to the quality, accessibility, and 
value of care, the nursing profession itself 
must undergo a fundamental transforma-
tion. Four key messages and eight major 
recommendations for change were issued 
(IOM, 2010). For a more in-depth discus-
sion on the recommendations, I would refer 
you to the full report which can be found 
at the following link: http://www.iom.edu/

University of Pennsylvania in Philadelphia, 
where nurses are assigned to elderly hos-
pitalized patients deemed to be at high risk 
for relapse. For up to three months after 
discharge, the nurse makes home visits, ac-
companies the patient to doctors’ offices, 
and collaborates with the primary care phy-
sician and family caregivers. The program 

educators, healthcare payers, and busi-
nesses coming together in partnership to 
effect change.

Why such attention on nursing? With 
over 3 million nurses (2.8 million Registered 
Nurses (RNs) and 690,000 LPNs), nursing 
represents the largest population segment 
of healthcare professionals (HRSA). Nurses 

Barbara L. Morvant, MN, RN, is the former 
Executive Director of the Louisiana State 
Board of Nursing and continues as a member 
of the Louisiana Action Coalition for the 
Future of Nursing Leadership Council.

care for individuals everywhere healthcare is 
delivered; acute care, ambulatory care, pri-
mary care, long-term care, schools, homes, 
military, and community. Any shift in health-
care services requires a shift in or expansion 
of the nursing workforce. Further, many of 
the point of care strategies to either reduce 
healthcare spending or quality measures to 
determine value reward, are services that 
are now delivered by or could be delivered 
by nurses. There is a need for greater un-
derstanding by the healthcare system as a 
whole as to how the quality of nursing ser-
vices delivered impacts healthcare cost and 
how better utilization of nursing services can 
improve access and quality outcomes and 
reduce spending.

Take, for example, work like the Tran-
sitional Care Model (TCM) program at the 

has significantly 
decreased hospital 
readmissions and 
costs by as much as 
$5,000 per patient. The 
Penn team formed partner-
ships with leaders of the Aetna Corporation 
(Aetna) and Kaiser Permanente Health Plan 
(KP) to translate and integrate the TCM 
for use in everyday practice and promote 
widespread adoption of the model by dem-
onstrating its effectiveness among at risk, 
chronically ill older adults. Work is on-go-
ing to test the model through the Enhanc-
ing Care Coordination project. More on this 
model and the ongoing work being done can 
be found at www.transitionalcare.info.  

Or take the work of the Nurse-Family 
Partnership (NFP) that links low-income, 
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Reports/2010/The-future-of-
nursing-leading-change-ad-
vancing-health.aspx.

Key issues that must be 
addressed to achieve the 
study recommendations in-
clude (RWJF/AARP):

•  Advancing  Education 
Transformation:  Preparing our 
nursing workforce for the future by strength-
ening education and training. A more highly 
educated nursing workforce can lead system 
improvements and improve quality, account-
ability, and coordination of care. 

•  Leveraging Nursing Leadership: Prepar-
ing the next generation of nurses to meet the 
healthcare needs of people, their families, and 
the communities where they live and position 
nurses to lead system change. 

•  Removing Barriers to Practice and Care: 
Expanding access to care by maximizing the 
use of nurses and removing outdated laws, 
regulations, and policies that prevent nurses 
from practicing to the full extent of their edu-
cation and training. 

•  Promoting Workforce Diversity: Recruit-
ing and training the nursing workforce to pro-
vide culturally competent care in a variety of 
settings to more aging and ethnically diverse 
people with more chronic illness.

•  Fostering Interprofessional Collabora-
tion: Promoting a team-based approach to 
education and practice to improve the quality 
and coordination of healthcare. 

With my over 40 years of experience in the 
nursing profession, 25 years as Executive Di-
rector of the Louisiana State Board of Nursing, 
what I have observed supports this report. 
While nursing has been one of the most trust-
ed professions (Gallup) and one in the highest 
demand, it has failed to meet its full potential 
and capacity within the healthcare system. 
Issues of nurse and nurse faculty shortages 
have hindered the full utilization of nursing 
knowledge and skills to its full capacity.  

Like the provisions of the ACA, I appre-
ciate that one may not agree with all of the 

recommendations for the fu-
ture of nursing, however, 
there are certainly parts that 
can be embraced by every-
one involved with health-

care delivery. Champions for 
nursing across the country are 

joining the movement to help 
advance components of work that 

pique their passion and vision for a reformed 
healthcare system, e.g., Kaiser Permanente, 
National Rural Health Association, Target.

Here in Louisiana, the Louisiana Center for 
Nursing and AARP Louisiana came together 
to form one of the first fifteen action coali-
tions in the country. The Rapides Foundation 
has joined as a major supporter and as the 
fiscal agent. Work has begun to develop ini-
tiatives to fulfill the study recommendations 
in Louisiana.

Transforming the healthcare system will 
take the efforts of everyone involved in 
healthcare policy and healthcare provision; 
providers, all healthcare professionals, legis-
latures, and the public. Likewise, transforming 
the profession of nursing to meet the needs 
of a reformed healthcare system cannot be 
achieved by the profession on its own. It 
would behoove all of us to get involved in 
the efforts to transform the future of nurs-
ing, not for the nursing profession, but for the 
future of healthcare and the health of Loui-
siana citizens.

To learn more about how you or your orga-
nization can get involved in transforming the 
future of nursing in Louisiana, please contact 
Ann Jenkins, Coordinator, Louisiana Action Co-
alition, at www.louisianafutureof nursing.org. 

For nurses interested in understanding 
more regarding healthcare reform and its im-
pact on the nursing profession, I would refer 
you to an excellent article recently published 
in American Nurse Today by Lori Ewoldt, MA, 
RN and original source references listed in 
that article and at right. n
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Assessing the Effects of the 
Economy on the Recent Slowdown 
in Health Spending, The Henry J. 
Kaiser Family Foundation, April 
2013, www.kff.org

Ewoldt, Lori, Healthcare Reform: 
Resolve to increase your knowledge 
in 2014, American Nurse Today, 
Volume 9, Number 1, January 2014, 
pgs 8-11.

Future of Nursing: Campaign for 
Action, www.campaginforaction.org, 
AARP, Robert Wood Johnson

The U.S. Nursing Workforce: 
Trends in Supply and Education, 
Health Resources and Services 
Administration Bureau of Health 
Professions National Center for 
Health Workforce Analysis, April 
2013

Honesty and Ethics Ratings of 
Clergy Slides to New Low, Gallup, 
December 16, 2013, www.gallup.
com

The Future of Nursing: Leading 
Change, Advancing Health, IOM 
(Institute of Medicine), 2011, 
Washington, DC: The National 
Academies Press.

www.transitionalcare.info, Penn 
Nursing Science, 2013.

Nurse-Family Partnership, www.
nursefamilypartnership.org

it would 
behoove all of 

us to get 
involved in 
the efforts 

to transform 
the future of 

nursing...



  HealtHcare Journal of neW orleanS I MAR / APR 2014  57

Rounds
h o s p i t a l  n e w s  &  i n f o r m a t i o n

hospital



58  MAR / APR 2014  I HealtHcare Journal of neW orleanS  

hospitalrounds

Quality of Care initiatives 
lead to Millions in savings

 
Hospitals in Louisiana, through the efforts of the 
Louisiana Hospital Association Research and Edu-
cation Foundation Hospital Engagement Network 
(HEN), have reduced healthcare costs by more 
than $66 million while making marked improve-
ments in quality and safety of patient care, accord-
ing to an analysis performed through a cost cal-
culator created by Cynosure Health Corp, the 
National Improvement Advisors to the American 
Hospital Association Health Research, and Educa-
tional Trust (HRET) HEN.

The LHA Research and Education Foundation 
HEN has been working with 97 hospitals in the 
state, focusing on 10 improvement areas, includ-
ing reducing readmissions, eliminating early elec-
tive deliveries, and reducing infection rates. 

“Hospitals are dedicated to improving care, cre-
ating safer environments for their patients and 
the communities they serve,” said LHA President & 
CEO Paul Salles. “This translates into cost savings 
that benefit patients, employers, and insurers.”

One of the most significant decreases was seen 
in the number of patients readmitted to the hospi-
tal within 30 days after an inpatient stay. By ensur-
ing that patients play an active role in their own 
discharge planning and fully understand their phy-
sicians’ care plans, hospitals were able to reduce 
readmissions by over 29 percent. 

“Keeping patients from being readmitted to the 
hospital benefits patients and their families, and 
reduces costs to the hospital and the system,” said 
Ken Alexander, LHA vice president of quality and 
regulatory activities. “For the patient, the educa-
tion they are receiving on how to stay out of the 
hospital empowers them to take better charge of 
their own care, and creates a more optimal heal-
ing and recovery environment—their own home.”

Infection prevention is a major component of 
this quality improvement initiative. A noteworthy 
win for our state is the decrease in both Central 
Line Associated Blood Stream Infections (CLABSI) 
and Catheter Associated Urinary Tract Infections 
(CAUTI). By focusing on creating a unit safety pro-
gram and implementing best practice criteria for 
evaluating the need for devices, hospitals in the 
LHA Research and Education Foundation HEN 

were able to reduce CLABSI by over 32 percent 
and CAUTI by over 27 percent. 

In addition, these hospitals were able to reduce 
early elective deliveries by 90 percent. Hospi-
tals instituted a hard-stop policy, meaning early 
elective deliveries will not be scheduled prior 
to 39 weeks gestation unless they meet nation-
ally-accepted, medically-necessary criteria. This 
method allows the baby to fully develop and 
reduces the chance of complications for both the 
mother and baby. 

“Take the time to thank your doctors, nurses, 
hospital leaders, and support staff for this remark-
able accomplishment of improving the quality of 
patient care and contributing to healthcare cost 
savings of $66 million,” said Salles. “This is a 
group effort, and everyone at the hospital plays 
an important role. Healthcare professionals are 
there to take care of patients, and they are work-
ing hard to improve patients’ experiences and out-
comes. I am impressed with the passion and level 
of commitment from each facility.” 

The LHA Research and Education Foundation is 

able to provide these quality improvement ser-
vices to hospitals under a subcontract with the 
American Hospital Association HRET in coordi-
nation with the federal Partnership for Patients 
initiative. Ninety-seven Louisiana hospitals are 
working directly with the LHA Research and Edu-
cation Foundation HEN. In addition to the LHA 
Research and Education Foundation HEN, the LHA 
has member hospitals working with four other 
contracted HENs in Louisiana to achieve the same 
improvements. 

perkin alternative 
Birthing Center opens 

 
The Perkin Alternative Birthing Center (ABC) has 
opened in the Ochsner Baptist Women’s Pavil-
ion making it the only hospital-based alternative 
birthing center in the region. A staff of Certified 
Nurse Midwives provides mothers with a natural, 
holistic birth experience in a homelike environ-
ment. Midwives offer comprehensive prenatal care 
in the Perkin ABC clinic, where they help mothers 

ABOVE -  Dr. Alfred Robichaux, 
Chairman of Obstetrics and 

Gynecology, Ochsner Baptist; 
Michael Hulefeld, Chief Operating 

Officer, Ochsner Health System; 
Nicolas Perkin and Natalie Perkin.

 
RIGHT - A delivery room in the 

Perkin Alternative Birthing 
Center at Ochsner Baptist.
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design individual birthing plans. Personalized 
birth options include water birth, labor support, 
and alternative birth positions. 

The Perkin ABC features two birthing rooms, 
each set up like home with a comfortable double 
bed and a family room and shared kitchen for 
guests to relax and visit during labor and delivery. 
Each room in the ABC offers a birthing tub, birth 
stools, and a yoga swing. And, should a mother 
or baby require additional medical attention, 
Ochsner’s Level III Regional Neonatal Intensive 
Care Unit and Labor and Delivery department 
are just steps away.

Nicolas Perkin led the effort to establish the ABC 
in response to the excellent care his wife, Natalie, 
received from Ochsner physician Dr. Elizabeth Lap-
eyre. Perkin serves on several not-for-profit boards 
locally including the Louisiana Innovation Council 
and the Youth Rescue Initiative. He is a member 
of the Board of the Louisiana Technology Council 
and the New Orleans Business Alliance Leader-
ship Council.   He also serves as a member of the 
New York Weill Cornell Medical Center Council and 
the Pennington Biomedical Research Center. His 
philanthropy is concentrated mainly in the areas 
of education and medical and scientific research.  

Bone and Joint Clinic 
opens at stph

 
Dr. Mark Hontas and Dr. Roch Hontas will lead the 
new Bone and Joint Clinic at St. Tammany Par-
ish Hospital. The clinic provides comprehensive 
orthopaedic care with a special focus on sports 
medicine. Drs. Mark and Roch most recently were 
in private practice at the Tulane Bone and Joint 

Clinic in Covington. 
Dr. Mark Hontas received his medical degree 

from Tulane University School of Medicine. He per-
formed his orthopaedic residency at Tulane School 
of Medicine and completed his sports medicine 
and joint reconstruction fellowship at Tulane Uni-
versity School of Medicine. Dr. Mark was inducted 
into the Louisiana Athletic Trainers Association’s 
Hall of Fame for Sport Medicine in 2008 and played 
football for the University of Florida, where he 
earned his bachelor’s degree in psychology. 

Dr. Roch Hontas received his medical degree 
from Tulane University School of Medicine. He 
performed his orthopaedic residency at Tulane 
University Affiliated Hospitals and completed his 
sports medicine fellowship at Tulane Medical 
Center. Dr. Roch also is a past Veterans of Foreign 
Wars Athlete of the Year in Ohio and was inducted 
into the Tulane University Athletic Hall of Fame 
in 1986, where he played football and earned his 
bachelor’s degree. 

WJMC recognized in top 
100 for heart program

 
West Jefferson Medical Center (WJMC) has been 
included in the 2014 edition of Becker’s Hospital 
Review’s list of “Top 100 Hospitals With Great Heart 
Programs.” This list recognizes hospitals with pro-
grams demonstrating excellent clinical outcomes, 
cutting edge research, cardiac risk-reduction pro-
grams, and an innovative approach to cardiac 
care. They exemplify the pursuit of better cardiac 
care for all patients.

The Cardiology, Vascular Surgery, and Chest 
Pain Center at West Jefferson Medical Center is 

the first hospital in the region to offer round-the-
clock emergency room heart care. West Jefferson 
recently was awarded a designation as a Blue Dis-
tinction Center for cardiac care from Blue Cross 
Blue Shield, as well as recognition from the Ameri-
can College of Cardiology Foundation for excellent 
heart attack care.

The Becker’s Hospital Review editorial team 
selected the hospitals based on their heart pro-
grams’ recognition for quality of care, clinical 
awards, and research contributions to cardiovas-
cular care. These hospitals have received recog-
nition as outstanding providers of cardiovascu-
lar services by U.S. News & World Report, Truven 
Health Analytics, Blue Cross Blue Shield, the Amer-
ican College of Cardiology Foundation, and the 
American Nurses Credentialing Center. Hospital 
and health systems do not pay and cannot pay 
to be included on this list. There are never fees 
involved in Becker’s Hospital Review lists.

orthopaedic surgeons 
Join ochsner-Kenner

 
Ochsner Medical Center – Kenner recently wel-
comed two new orthopaedic surgeons, Dr. Pamela 
Petrocy and Dr. Jay French, Jr., to its staff. 

Dr. Petrocy earned her medical degree at The 
Ohio State University College of Medicine in 
Columbus, Ohio.  She completed her research fel-
lowship in Total Joint Replacement and her ortho-
pedic residency at Tulane University. She is board 
certified in orthopaedic surgery, and a member of 
multiple medical associations.

Dr. French, a New Orleans native, earned his 
medical degree and completed his orthopedics 

Roch Hontas, MDMark Hontas, MD Jay French, Jr., MD  Pamela Petrocy, MD
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residency at Tulane University. He completed his 
fellowship training in hand and shoulder surgery 
at Baylor College of Medicine in Houston, Tex. Dr. 
French is board certified in orthopaedic surgery 
and specializes in hand and shoulder surgery.

Chemo Beanies receives 
Grant from Chase 

 
Mary Bird Perkins Cancer Center at St. Tammany 
Parish Hospital hosted a ceremony recently where 
Covington-based Chemo Beanies Inc. received a 
$250,000 grant to further expand its line of stylish 
head covers for women battling cancer.

Chemo Beanies was one of 12 small businesses 
recognized to receive a $250,000 grant through 
Mission Main Street Grants, a program that gives 
small businesses throughout the nation the oppor-
tunity to receive a share of $3 million in grants 
from Chase. Google will host Chemo Beanies and 
the other 11 businesses for a two-day marketing 
workshop at Google headquarters in California.  

After surviving cancer, sisters Angelle Albright 
and Danielle Fournier made it their mission to 
help cancer patients coping with hair loss, which 
led to the creation of Chemo Beanies to ease the 
burden of baldness during chemotherapy with an 
alternative to wigs, scarves and hats. Albright and 
Fournier were successfully treated for breast can-
cer at Mary Bird Perkins Cancer Center at St. Tam-
many Parish Hospital, which was one of Chemo 
Beanies’ first customers. 

“This generous grant from Chase and exciting 
workshop from Google is a dream come true and 
a testimonial to how taking action toward your 

dreams does pay off,” Albright said. “This grant will 
help us transform Chemo Beanies from a ‘startup 
dream’ to a full-fledged, made-in-the-USA corpo-
ration that can reach every woman who needs this 
problem solved.” 

Chemo Beanies was among nearly 35,000 small 
businesses that applied for the grants. More than 
1.7 million people voted on MissionMainStreet-
Grants.com, and applications that received at 
least 250 votes were eligible to continue on to the 
judging phase. 

national diversity 
Council honors smith

 
Dr. Victoria Smith, Family Medicine, Ochsner 
Medical Center – Kenner, has been selected as 
one of “Louisiana’s Most Powerful and Influential 
Women” by the National Diversity Council Awards 
Committee. 

Dr. Smith will be formally recognized for her 
leadership, excellence and accomplishments at 
the 2014 Louisiana Women’s Conference Award 
Breakfast on Thursday, March 20, 2014 from 9:00-
10:15am at Delgado Community College. 

The Louisiana Diversity Council is one of many 
state councils that fall under the umbrella organi-
zation of the National Diversity Council. The Coun-
cil seeks to promote diversity and inclusion in the 
workplace and community and do so through vari-
ous meetings and events all over the country. In 
Louisiana, they are currently partnered with Och-
sner Health System, Richard’s Disposal, Strategic 
Restaurants Acquisition Company, Cleco, Jones 
Walker, Morgan Stanley, and Entergy. 

sixty-seven receive White 
Coats at ochsner Ceremony

 
Sixty-seven University of Queensland-Ochsner 
Clinical School students received their white medi-
cal coats at a formal ceremony at the Audubon 
Tea Room, symbolizing their official entry into 
the medical profession. These third-year students 
are beginning the clinical phase of their medical 
school training at Ochsner after their first 2 years 
of medical school in Brisbane, Australia. They will 
graduate in December 2015.

Professor William Pinsky, Head of the Ochsner 
Clinical School and Executive Vice President and 
Chief Academic Officer for Ochsner Health Sys-
tem, welcomed the students and guests to the 
ceremony and explained the significance of the 
white coat.

“The white coat that you will receive today is 
a symbolic nonverbal communication used to 
express and affirm a fundamental belief in a car-
ing, professional system observed by many in soci-
ety,” Dr. Pinsky told the students. “Many patients 
now view the white coat as a ‘cloak of compassion,’ 
an honor and a symbol of the caring and hope they 
expect to receive from their physicians.”

University of Queensland faculty Professor Dar-
rell Crawford, Head of the School of Medicine, 
and Dr. Jennifer Schafer, Head of the Academic 
Discipline of Medical Education and Director of 
the MBBS Program, addressed the gathering via 
video messages.

Jordan J. Cohen, MD, one of the most influen-
tial voices in US medical school education, deliv-
ered the keynote address. Dr. Cohen is president 

Victoria Smith, MD Chemo Beanies Inc. receives a $250,000 grant to further expand its line of stylish head covers for women battling cancer.
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emeritus of the Association of American Medical 
Colleges (AAMC) and Emeritus Professor of Med-
icine, George Washington School of Medicine. 
He currently serves as chairman of the board of 
the Arnold P. Gold Foundation for Humanism in 
Medicine.

After Dr. Cohen’s address, the Deputy Heads 
of the Ochsner Clinical School—Drs. Richard 
Deichmann, Leonardo Seoane, and Sohail Rao—
“cloaked” the students, and Dr. Cohen presented 
them with Humanism in Medicine pins. Dr. Deich-
mann then led the students in the recitation of the 
Oath of Clinical Students.

The history of the White Coat Ceremony dates 
to 1989. The idea occurred to Dr. Arnold P. Gold 
during commencement exercises at Columbia 
University’s College of Physicians and Surgeons as 
he witnessed graduating medical students recite 
the Hippocratic Oath each year. Dr. Gold, a teacher 
and pediatric neurologist for more than 40 years 
at Columbia, became aware that the students’ 
acceptance of the obligations of the profession 
was 4 years too late. It is during medical school 
that students experience their initial contacts 
with patients and establish their professional ori-
entation. Dr. Gold believed that medical students 
should be given well-defined guidelines regarding 
the expectations and responsibilities appropriate 
for the medical profession prior to their first day of 

education and training. This belief is what inspired 
the Arnold P. Gold Foundation to begin advocacy 
and sponsorship of what has become known as 
the White Coat Ceremony.

Although traditionally done in year 1 at American 
medical schools, the White Coat Ceremony is done 
in year 3 for UQ-Ochsner Clinical School students 
as they embark on the clinical phase of their medi-
cal school education.

agena performs single-
site robotic surgery 

 
Dr. Gary Agena, a surgeon specializing in gynecol-
ogy and obstetrics, successfully performed a sin-
gle site (single incision) robotic hysterectomy at 
Lakeview Regional Medical Center in December.  Dr. 
Agena used Lakeview Regional’s recently installed 
da Vinci® Surgical System for this procedure.

“I am very pleased to be able to bring this state-
of-the-art technology to the community.” states 
Dr. Agena. “This technology enables the surgeon 
to operate through a small incision in the patient’s 
navel. In a matter of weeks, the dime-sized scar is 
virtually invisible, which gives our patients one of 
the most cosmetically appealing surgical results 
possible.” Prior to advances in laparoscopic and 
robotic surgery, women requiring hysterectomy 
could sometimes take weeks to recover, and 

they often had significant scarring on their abdo-
mens.  This single incision procedure can also be 
used for gall bladder removal.

The da Vinci® Surgical System uses breakthrough 
technology to offer a minimally invasive alter-
native for many complex surgical procedures. 
With single-site instrumentation, procedures are 
passed through just one port inserted through the 
patient’s navel. This allows all the instruments for 
surgery, including a three-dimensional camera 
and two surgical instruments, to pass through 
a single, tiny incision. The more slender instru-
ments, along with the precisely translated move-
ments of the surgeon through robotic technol-
ogy, enhance the surgeon’s dexterity and make 
the surgery even less invasive for the patient.  In 
addition to smaller incisions, the da Vinci® robot 
also provides benefits to the patient such as less 
pain, fewer side effects, a reduced risk of infec-
tion, a shorter hospital stay, and a quicker return 
to normal activities.

Moving and shaking at stph
 

St. Tammany Parish Hospital (STPH) recently 
announced several changes to its staff from new 
hires and new associations to key promotions. 
Those changes are highlighted below.  

STPH welcomed the following physicians to its 

Sixty-seven university of Queensland-
Ochsner Clinical School students 
received their white medical coats, 
symbolizing their official entry into 
the medical profession. 
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medical staff:
•  Susan Fallahi, DDS, Pediatric Dentistry
•  Aamer Farooki, MD, Teleradiology
•  William Huval, MD, General Surgery (Venous 

Insufficiency/Neuropathy)
•  Sohail Khan, MD, Cardiology (Interventional)
•  Carrie Marquette, MD, Hematology/Oncology
•  Lisandra Pagan, MD, Ob-Gyn
•  Chirag Patel, MD, STPH Hospital Medicine
•  Daniel Rovira, MD, Radiology
•  Paul Stahls III, MD, Electrophysiology/Cardiology
•  Erica Thomson, MD, STPH Hospital Medicine
•  Kathryn Zamora, MD, Radiology
•  Nelson Zamora, MD, Radiology
The following St. Tammany Parish Hospital 

employees have been promoted: 
•  Amy  Loar  has  been  promoted  to  Human 

Resources Manager, Employee Support. She pre-
viously was an HR representative.  
•  Shannon Holley has been named Department 

Head of Cardiovascular Services. He previously 
was cath lab supervisor.
•  Luis Marquez, RN has been named Director 

of Cardiovascular and Imaging Services. He pre-
viously was department head of cardiovascular 
services.
•  Susan Titman, RN has been named Depart-

ment Head of ICU/CCU. She previously was critical 
care nursing supervisor.
•  Kelly Whitecotton has been named as a com-

munity nurse educator.
In addition, Charlie Jastram Jr., department 

head of pharmacy at St. Tammany Parish Hos-
pital, was elected as one of three professionals 

from Louisiana to serve in the American Society 
of Health-System Pharmacists’ 2014 House of 
Delegates. 

aCs honors EJGh with 
Best practice award

 
The American Cancer Society announced at an 
awards ceremony that East Jefferson General Hos-
pital has been recognized with the Best Practice for 
Louisiana 2013 award.  The prestigious honor rec-
ognizes outstanding program activities, initiatives, 
and projects that support the American Cancer 
Society’s key priorities and outcomes. East Jeffer-
son General Hospital continues to make a signifi-
cant impact as a partner in the fight against cancer.

The American Cancer Society selected East Jef-
ferson General Hospital as the recipient of this 
award in recognition of the Charity of Choice proj-
ect between the two organizations. The American 
Cancer Society and EJGH collaboration increased 
awareness of the programs and services offered 
by the American Cancer Society to cancer patients 
in the community, increased ACS volunteerism by 
EJGH employees, and helped start a new early 
detection program with hospital inpatients called 
“ASK US” to increase cancer screening for breast 
and colorectal cancer.

In addition, the hospital was involved in numer-
ous American Cancer Society fundraising events, 
including being the flagship sponsor of the annual 
Making Strides Against Breast Cancer walk, as well 
as a contributing sponsor to Relay For Life and 
the Hope Gala.

slidell Memorial awarded 
“a” for safety 

 
Slidell Memorial Hospital was honored with an 
“A” grade in the Fall 2013 update to the Hospi-
tal Safety Score, which rates how well hospitals 
protect patients from accidents, errors, injuries, 
and infections. The Hospital Safety Score is com-
piled under the guidance of leading experts on 
patient safety and is administered by The Leap-
frog Group (Leapfrog), an independent industry 
watchdog. The first and only hospital safety rat-
ing to be analyzed in the peer-reviewed Journal 
of Patient Safety, the score is designed to give the 
public information they can use to protect them-
selves and their families. 

While SMH was the only northshore hospital to 
achieve the “A” rating, it was one of three in the 
greater New Orleans area (the others: Ochsner 
Baptist Medical Center and River Parishes Hos-
pital), Davis noted. In Louisiana, SMH was one of 
nine hospitals graded “A.”

Calculated under the guidance of Leapfrog’s 
Blue Ribbon Expert Panel, the Hospital Safety 
Score uses 28 measures of publicly available hos-
pital safety data to produce a single “A,” “B,” “C,” 
“D,” or “F” score representing a hospital’s overall 
capacity to keep patients safe from preventable 
harm. More than 2,500 general U.S. hospitals were 
assigned scores this fall. A full analysis of the data 
and methodology used is available on the Hospital 
Safety Score website. 

To see SMH’s scores as they compare nationally 
and locally, and to find safety tips for patients 

(Pictured left – right) Jack Sloan, 
President for the American Cancer 

Society Executive leadership Council 
in New Orleans, Mattie Hobley, RN, 

EJGH Director of Oncology Services,  
Dr. Mark Peters, EJGH President 

and CEO, Ruby Brewer, RN, Chief 
Quality Officer and Chief Nurse 

Executive, Judy Brown, Executive 
Vice President and Chief Operating 

Officer, Shea Austin, Accounts 
Representative of Hospital Systems 

for American Cancer Society, 
and Paula Shamsie, Community 
Engagement Senior Director for 

the American Cancer Society.
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and their loved ones, visit the Hospital Safety 
Score website at www.hospitalsafetyscore.org. 
Local hospitals’ scores are also available on the 
free mobile app, available at www.hospitalsafe-
tyscore.org. 

lakeview performs robotic 
Gall Bladder removal 

 
Lakeview Regional Physician Group Surgical 
Specialist Dr. James Christopher has performed 
the first single-site (single incision) robotic gall 
bladder removal on the Northshore using the da 
Vinci® Si robot, according to Lakeview Regional 
Medical Center.

Single-site is the latest technology which 
allows a surgeon to perform gall bladder removal 
through a small incision in the belly button leav-
ing virtually no scar.  Traditional surgery for gall 
bladder removal involves either an incision sev-
eral inches long or several smaller incisions if 
done laparoscopically.  The smaller incision with 
a robotic single-site surgery means not only less 
scar for the patient, but less pain and quicker 
recovery.

Dr. Christopher, a US Navy-trained general sur-
geon, describes robotic surgery as “a more pre-
cise procedure” and says, “I’m very excited to be 
part of introducing one of the most significant 
advances in improved surgical techniques to 
our community. It’s a game changer for not only 
patients in terms of recovery and incision size, but 
for the surgeon as it relates to ergonomics and 
visualization of the surgical field.”

two ochsner Campuses 
recognized for Clinical 
Excellence 

 
Healthgrades, a trusted source of healthcare pro-
vider information, has named Ochsner Medical 
Center and its West Bank Campus Distinguished 
Hospitals for Clinical Excellence™ for the fifth year 
in a row.  This prestigious distinction places Och-
sner among the top five percent of U.S. hospitals 
for clinical outcomes – and the only hospitals in 
Louisiana to receive the award. 

Only 262 hospitals, out of more than 4,500 
evaluated, have earned Healthgrades’ presti-
gious Distinguished Hospitals Award for Clini-
cal Excellence™. This recognition is determined 
by the recipients’ best-in-class performance on 
risk-adjusted mortality and in-hospital complica-
tions across 27 of the most common diagnoses 
and procedures.

Ochsner Medical Center and Ochsner West Bank 
were also named in the top five percent nation-
wide for Neurosciences, Neurosurgery, Overall Pul-
monary Services, GI Medical Treatment, Critical 
Care, and Women’s Health and in the top 10% in 
Joint Replacement and Overall GI Services. Och-
sner Baptist was ranked among the top 10% for 
Coronary Interventional Procedures.  

A 5-star rating indicates that Ochsner’s clinical 
outcomes are better than expected when treat-
ing the condition or conducting the procedure 
being evaluated.

Overall, Ochsner achieved 29 Five-Star Ratings 
and nine Specialty Excellence Awards, and ranked 

top five percent in the nation in seven specialties 
and top 10% in two specialties.

“We believe our evaluations stand out because, 
unlike other hospital quality reports, they are 
based solely on clinical outcomes data – not on 
reputation or opinion surveys – which can lack 
objectivity,” said Evan Marks, EVP Informatics and 
Strategy, Healthgrades. 

Ochsner Medical Center, Ochsner West Bank, 
Ochsner Baptist, Ochsner St. Anne, Ochsner 
Baton Rouge, and Ochsner Kenner received Five 
Star ratings for providing excellent care in the 
following areas: 
•  Coronary Interventional Procedures: Ochsner 

Medical Center, Ochsner West Bank, Ochsner Bap-
tist, and Ochsner Baton Rouge 
•  Total Knee Replacement: Ochsner Medical 

Center and Ochsner West Bank
•  Hip Fracture Treatment: Ochsner Medical Cen-

ter and Ochsner West Bank
•  Back Surgery: Ochsner Medical Center and 

Ochsner West Bank
•  Neurosurgery: Ochsner Medical Center and 

Ochsner West Bank
•  Treatment of Stroke: Ochsner Medical Center 

and Ochsner West Bank
•  Treatment of Chronic Obstructive Pulmonary 

Disease: Ochsner Medical Center, Ochsner West 
Bank, Ochsner Baptist, Ochsner St. Anne
•  Treatment of Pneumonia: Ochsner Medical 

Center, Ochsner West Bank, Ochsner Baton Rouge
•  Small Intestine Surgeries: Ochsner Medical 

Center and Ochsner West Bank
•  Treatment  of  GI  Bleed:  Ochsner  Medical 

In February Slidell Memorial Hospital 
officials hosted u.S. Rep. Steve 
Scalise as he toured the recently-
built wing of the hospital that houses 
the new SMH Emergency Room 
on the first floor and the new SMH 
Heart Center on the second floor. 
Discussing how the ER was designed 
to give patients a calmer, faster 
experience in private treatment 
rooms are (from left) SMH Chief 
Executive Officer Bill Davis, SMH 
Emergency Services Medical Director 
Robert Mercadel, MD, Rep. Scalise, 
and SMH Cardiology Medical 
Director Vasanth K. Bethala, MD.
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Center, Ochsner West Bank, Ochsner Baptist and 
Ochsner Baton Rouge
•  Treatment  of  Bowel Obstruction: Ochsner 

Medical Center and Ochsner West Bank
•  Treatment of Sepsis: Ochsner Medical Center, 

Ochsner West Bank, Ochsner Baptist, Ochsner 
Kenner and Ochsner Baton Rouge
•  Treatment of Respiratory Failure: Ochsner 

Medical Center, Ochsner West Bank, Ochsner 

lewis Siegel, MD

Zola N’Dandu, MD

David liff, MD

Cardiologists Join 
river parishes

 
Ochsner Cardiologists, Dr. Lewis Siegel, Dr. Zola 
N’Dandu, and Dr. David Liff, have joined the River 
Parishes Hospital medical staff and the River Par-
ishes community.

Each of these physicians is board certified in Car-
diology by the American College of Cardiology. Dr. 
N’Dandu is also board certified in Interventional 
Cardiology. Together, they bring with them nearly 
40 years of experience.

Their office is located in the River Parishes Hos-
pital Medical Pavilion at 502 Rue de Santé, Suite 
206 in LaPlace. 
 
Baby Girl First of 2014 
for north oaks 

 
Tharonae Lindsey was the first baby born at North 
Oaks Medical Center in 2014. The baby girl was 
born to parents Tara and Tharon Lindsey of Lor-
anger on Jan. 1 at 1:08 a.m.

She weighed 5 lbs., 14.5 oz., measured 16 3/4 
inches long and was delivered by Nurse Midwife 
Mary Byars of North Oaks Obstetrics & Gynecol-
ogy. n

From right, labor & Delivery Staff Nurse Shannon Davis delivers a “Baby New Year 2014 Welcome Basket” to 
Tharonae and her parents Tara and Tharon lindsey from the North Oaks Women & Children’s Services team.

Baptist and Ochsner Kenner
•  Women’s Health: Ochsner Medical Center and 

Ochsner West Bank
•  Treatment of Heart Attack: Ochsner Baton Rouge
•  Treatment of Heart Failure: Ochsner Baton 

Rouge and Ochsner Kenner
For its analysis, Healthgrades evaluated 

approximately 40 million Medicare-patient 
records for nearly 4,500 short-term acute care 
hospitals nationwide, assessing hospital perfor-
mance relative to each of 31 common conditions 
and procedures. Healthgrades awards hospitals 
quality achievements for cohort-specific perfor-
mance, specialty area performance, and overall 
clinical quality. Individual procedure or condi-
tion cohorts are designated as 5 star (statisti-
cally better than expected), 3 star (statistically 
as expected) and 1 star (statistically worse than 
expected) categories. 

Detailed performance information, such as 
cohort-specific outcomes data and quality 
achievements for individual hospitals may be 
found at www.healthgrades.com/find-a-hospi-
tal. More information on the American Hospital 
Quality Outcomes 2014: Healthgrades Report to 
the Nation, including the complete methodology, 
can be found at www.healthgrades.com/quality. 



  HealtHcare Journal of neW orleanS I MAR / APR 2014  65

Timmy’s in the well.
And it’s a good thing your good-

natured dog isn’t in charge of rescue. He 
doesn’t know anybody named Timmy, 
has no clue what a well is, and besides, 
he’s got his rawhide. Timmy’s in the well, 
he seems to say. Well, so what?

Yep, your dog has a one-track mind, one thing at a time. So 
wouldn’t you be surprised at what else he can do? In the new 
book “The Possibility Dogs” by Susannah Charleson, you’ll see 
his hidden potential.

As the human half of a Search-and-Rescue team, Susannah 
Charleson knows what it takes to teach a dog an important 
task. Using the innate talents and personality of her golden 
retriever, Puzzle, Charleson taught her girl to find lost or in-
jured people. 

So when Charleson met a man with a “psych dog” (a 
service dog for someone suffering psychiatric dis-
orders), she was intrigued. Most everybody knows 
about guide dogs and hearing-assistance dogs, 
but what kind of canine Einstein would it take to 
help a person whose disabilities weren’t quite as 
visible? 

With the encouragement of her extended pool 
of contacts, Charleson decided to find out. She al-
ready had a houseful (two cats, Puzzle, and a small 
herd of Pomeranians), but she began to search for the 
perfect-personality puppy – which arrived unexpectedly 
when a neighbor who knew about Charleson’s love of dogs 
hastily dropped off an emaciated, terribly sick, half-starved 
puppy at her Dallas-area doorstep. 

Could this little guy be like Haska, who helps her person 
withstand PTSD? Would he be like Merlin, who assisted both 
father and son to overcome disabilities? Could the puppy be 
like Annie, who gives a teacher control over OCD; or like Juice 
Box, who helped his partner deal with depression and social 
problems? Could the puppy she named Jake Piper someday 
assist with loneliness, fear, illness, or isolation? 

Or would he be just a dog – cherished, pampered, and spe-
cial only in the eyes of his human?

Charleson wasn’t sure if the little guy would be trainable, or 
even if he’d live. One thing was sure, though: she was going to 

by Susannah Charleson  
c.2013, Houghton Mifflin Harcourt

give him every possible chance…
Take a look at the cover of this book. Who 

could resist a face like that, huh? Not author Susan-
nah Charleson, and in this wonderful book, you’ll meet that 
boy, and others – but don’t think that the potential in “The Pos-
sibility Dogs” is only canine.

Through interviews and personal experiences, Charle-
son shows how these highly trained (though very intuitive) 
dogs can make an amazing difference in the lives of people 
who might have otherwise had to suffer at home, in silence. 
Those stories will touch your heart, and they might spur you 
to think about finding your own dog to raise or help. To that 
end, Charleson offers subtle advice with her addicting tales.

This slice-of-life is about dogs that nobody initially wanted 
– but if you’re a pet-lover or are interested in service dogs, 
you’ll definitely want this book, so fetch “The Possibility 
Dogs.” It’s a story you’ll like very well. n
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504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

information  
technologies

Global Data Systems • 5
2424 Edenborn Ave. 
Metairie, LA 70001 
504.324-3200 
www.getgds.com

insurance-health 

Blue Cross & Blue Shield  
of Louisiana • 18
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com

insurance-
professional 

LAMMICO • 32
1 Galleria Blvd., Suite 700
Metairie, LA 70001
800.452.2120
www.lammico.com 






