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Canon Hospice is making a difference in our community by providing quality end of life care to those seeking 
comfort and dignity while dealing with a life limiting illness. Care is provided by skilled hospice professionals 
who specialize in pain and symptom management. 

Canon’s community involvement is extended even further through the non-profit Akula Foundation.   
The foundation sponsors:
•	 Camp	Swan,	a	children’s	bereavement	camp	held	three	times	a	year,	in	Biloxi	in	the	spring,	Baton	Rouge	in	
the summer and the Northshore of New Orleans in the fall.
•	 The	Canon	Hospice	Health	Hour	of	New	Orleans	airs	each	Saturday	from	Noon	–	1pm	on	WGSO	990	AM.
•	 The	Grief	Resource	Center	(GRC)	offers	education	inservices	to	health	care	professions,	free	of	charge,	
throughout	the	year.		In	addition	the	GRC	offers	grief	support	to	anyone	in	the	community	experiencing	any	
type of loss.

All	Foundation	services	are	free	and	open	to	the	public.	For	information	about	Canon	Hospice,	Camp	Swan,	
The	Canon	Hospice	Health	Hour	or	Community	Education	and	support,	contact	a	Canon	location	in	your	area.

www.canonhospice.com  •  www.akulafoundation.com

F O U N D AT I O N

Northshore 
985.626.3051
New Orleans 
504.818.2723

Mississippi Gulf Coast 
228.575.6251
Baton Rouge 
225.926.1404

Making Every Moment Meaningful
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editor’s desk

Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

Recognize the grooves 
of your mind

The mind is complex. Some think we are the thoughts of the mind – not true.
We often use casual phrases like, “I told myself.” Well, who is I, and who 

is myself? It’s wonderful to have random thoughts. It’s powerful when you 
know you can choose to ignore your thoughts.

The mind is available to us for our use, much like an arm or a leg. We have 
control of our minds much like we have control of our bodies. 

I only point this out because there appears to exist an epidemic of over 
conviction to one’s own notions. Yet we all seemingly have different notions. 
So, who is correct? 

A few weeks ago I was at conference in Denver and was at an early break-
fast table with the keynote speaker, Paul A. Offit, MD. Dr. Offit is considered 

one of the foremost salesmen for the pharmaceutical industry. He noticed my name tag said Louisiana 
and Arkansas. He asked why people in the South think the world is only 5000 years old and choose 
to ignore the pharmaceutical research on vaccinations. I felt the subtle shift from laid back yogi to a 
Johnny Rebel I didn’t know existed as it emerged in my soul. I told him all people in the South don’t 
think the same and he may have gotten some misinformation on the region. 

I asked him how he was so sure he was right about everything. “Science,” he told me. “The phar-
maceutical industry spends $billions on research. This is how we know their scientific conclusions 
are the most accurate.” I said, “Excuse my slowness, but if they are spending $billions on the tests, 
doesn’t it stand to reason that the ‘solution’ will point to themselves?” “Nonsense!” I was told. It’s 
sometimes difficult having a discussion with someone who is competitively convicted about nebu-
lous and vital topics.

We believe what we have seen, read, or been told. But the information we receive doesn’t neces-
sarily make it so. Most of our experts are repeating what someone else has determined. And so the 
pattern develops. This thought pattern affects our views in regards to society, science, religion, and 
life. We all want to feel right. So, over time, we use information to support our notions. Remember, 
the saying you can’t teach an old dog new tricks? The longer we believe we are right, the deeper the 
grooves of our minds become. Practice giving your mind a rest. See what you discover.

In regards to health, it’s important to keep an aware mind. I’m not suggesting we ignore science 
and ignore what we’ve learned. I’m merely reminding all of us we have to continue to question, we 
have to be aware of the shifts of the sheep. And, most importantly, we have to have the humility to 
be aware that things may be different than we thought they were. 

Our health and well-being is at stake.





yoga therapy

Yoga and meditation’s arrival on the New 
Orleans medical scene has proven to be 
enlightening – spiritually, mentally, and 
medically – and more so for patients 
with serious illnesses who want a more 
holistic approach to their therapy.

Hospitals incorporate 
Yoga into continuum 
of care I  By Anna Thibodeaux

e



ne of our goals is to provide all 
services needed for our patients 
so they don’t have to leave their 
community or home, thus the 

patient, diagnosed with breast cancer and 
relying on a cane to walk, who initially 
came to class looking so defeated and mis-
erable that Cho felt it necessary to offer her 
encouragement to get her to come back to 
the sessions – and she did. Now, the woman 
doesn’t need a cane anymore, she’s excited 
about coming to class, and “there’s a light in 
this woman.”

Batson reports comforting results in 
many of patients at WJMC. A great benefit 
from yoga, she says, is how it helps cancer 
patients feel more empowered or in control, 
which is an issue for people dealing with a 
life-threatening illness. This is even more 
important for those lacking family support, 
which can be further complicated when it’s 
the patient resisting help. 

“I believe a positive mental attitude allows 
one to be more open to wherever your cancer 

o

“our attitude 
can have a huge 

impact on our 
life stage and 

the challenges 
we face.”

Vanessa Batson

inception of the yoga classes,” says Van-
essa Batson, Oncology Service Line direc-
tor at the Cancer Center at West Jefferson 
Medical Center (WJMC). “As the research 
indicates, cancer is the same as many other 
chronic diseases, but has not necessarily 
been treated similarly. Many now under-
stand we must treat the whole person, not 
just the cancer and not just while in active 

treatment. Cancer care is a jour-
ney, a lifelong journey. Patients 
with cancer have many needs 
after treatment, after the cause 
phases of care.”

WJMC, Ochsner Medical 
Center at its Jefferson Highway 
facility, and Ochsner Health 
Center in Covington along 
with Slidell Memorial Hospital 

(SMH)’s Cancer Center, are among the area’s 
healthcare facilities offering a one-hour yoga 
class once a week at no charge to patients, 
their caregivers, and residents in their com-

munity diagnosed with cancer.
In the year since Ochsner’s Heal-

ing Yoga program began, instructor 
Louanne Cho has observed a measur-
able difference in patients in her ses-

sions, which are specially designed for 
cancer survivors and patients undergoing 
cancer treatment.

“You become body aware, and very few of 
them have body awareness,” says Cho, who 
offers yoga and yoga-nidra, a form of medi-
tation, sessions at the Gayle and Tom Benson 
Cancer Center. “You’re trying to heal both 
the body and the mind. The doctor is there 
to treat the disease.”

Cho recounts the change she saw in a 

“

Louanne Cho
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journey might take you,” Batson says. “Our 
attitude can have a huge impact on our life 
stage and the challenges we face.”

Joel Marcus, director of Psychosocial 
Oncology and Palliative Care Services at 
Ochsner Cancer Institute, says yoga appears 
to boost self acceptance, which produces a 
“positive cascading effect.” Studies document 
it can ease stress and insomnia, which are 
major concerns for these patients, as well as 
help breast cancer survivors deal with treat-
ment side effects such as hot flashes.

This complementary therapy also gives 
patients an outlet, says JoAnn Forsyth, 
administrative director of SMH’s Regional 
Cancer Center, which is also beneficial when 
some of them lose their jobs or have to give 

them up because they can’t fulfill job duties. 
“It allows you to focus on something else and 
alleviates the anxiety and fatigue that comes 
with cancer, and the drugs that can cause 
fatigue,” says Forsyth who has started tak-
ing yoga herself. “It’s a centering place. It’s a 
good thing.”

Cynthia Landry of Marrero says it’s work-
ing for her. Taking WJMC’s Gentle Yoga 
classes for the last five months, Landry says 
it’s also helped her deal with sciatica (pain 
or numbness in the legs). While balance is 
still a challenge, she regained some strength 
on her right side, which was weakened by a 
stroke. She adds, “I was able to take this class 
and feel immediately that I can do this and 
it is good for both my body and my mind.”

With this kind of praise for an ancient 
Indian discipline aimed at achieving peace 
of mind, it’s no surprise that Marcus says the 
push to holistic health care is coming from 
the patients themselves. “With mind-body 
strategies, yoga is fairly well accepted by the 
mainstream,” he says. “Patients are really 
anxious to try alternative medicines and 
the studies relayed the impact of the dollars.”

Americans spent $33.9 billion out-of-
pocket on complementary and alternative 
medicines, including herbal supplements, 
meditation, chiropractic, and acupuncture 
in a 12-month period, according to a 2007 
National Health Interview Survey. Of this 
total, they spent $14.8 billion on non-vitamin, 
non-mineral, and natural products, which 
is equivalent to about a third of all out-of-
pocket spending on prescription drugs. 
The survey also states these treatments 
accounted for 1.5 percent of all healthcare 
expenditures at $2.2 trillion in this period. 
Some 38 percent of adults surveyed said they 
had used some form of these treatments.

According to Marcus, yoga’s benefits are 
increasingly being documented in studies 
that support the more sessions taken, the 
better the improvement. Yoga decreases 
stress while improving activity, as well as 
reduces anxiety after chemotherapy and 
treatments. Overall, it has few side effects 
and the risks of injury with a good instruc-
tor are minimal. All the patients that he has 
referred to yoga have reported some benefit. 
As a result, he says other options are being 
studied like aromatherapy, pet therapy, 
Reiki, and acupuncture – all aimed at eas-
ing suffering.

“We just have to be willing to add it as 
improving the standard of care rather than 
something exceptional,” he says. “I think 
we’re moving toward an integrative phi-
losophy. Medicine may have thought it was 
holistic, but it didn’t know it needed to inte-
grate more.”

Batson strongly agrees, adding, while 
yoga is not a cure or treatment of cancer, it is 

Joel Marcus
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‘‘complementary to cancer care. A U.S. study 
showed breast cancer survivors who prac-
ticed it experienced a decrease in fatigue 
and inflammation, both serious issues for 
cancer patients.

At Ochsner, Cho begins each session with 
a careful assessment of every person who 
walks in the door and then tailors exercises 
or poses to each one’s needs and abilities. 
Just as she’s honing in on their needs, she’s 
working with patients to teach them how to 
listen to their own bodies. “It’s really impor-
tant to know who and what you’re dealing 
with,” Cho says of her own evolution toward 

better understanding how to recognize the 
physical needs of those who attend her ses-
sions. “It’s been quite a journey for myself.”

This has required she know more about 
each one’s recovery and not overdo the 
exercises. If a patient is dealing with emo-
tional distress, yoga poses focus on ground-
ing and uplifting while another person deal-
ing with fatigue may need restorative poses, 
and still another may need exercises to bal-
ance energy to better contend with compli-
cations from chemotherapy. Cho must also 
be sensitive to patients dealing with more 
challenging complications like heart dam-
age from drugs, high blood pressure, and 
muscle weakness.

“It’s truly a custom-made class, as I plan 
each session around who is attending and 
how they are feeling that day,” she says. “I’m 
able to adapt the different yoga postures or 
exercises and the pace depending on the 
energy level of the class.”

She also strives to provide a welcoming 
environment by greeting each patient by 
name along with face-to-face contact, which 
also helps her see what state the patient is in 
physically and psychologically. She matches 
this information with the patient’s ability 
level, age, quality of health, and possible 
treatments or side effects they’re dealing 
with at the time. Each patient also completes 
a form to provide this information.

Flexibility is the key. So much so that 
Cho has designed some exercises to either 
be done lying on a mat or sitting in a chair. 
When someone has just had chemotherapy 
or is recovering from surgery, getting down on 

the floor can be difficult, so exercises may be 
altered to allow them to do them while sitting.

“You don’t want anybody to feel that 
they’re holding anybody back,” she empha-
sizes. “The class is all geared toward the stu-
dent who feels the weakest, and everyone is 
always willing to work at whatever level I’m 
teaching. I remind them this is a healing class 
– mentally and physically. It’s also important 
to acknowledge how well they’re doing.”

Each session is followed by yoga-nidra, 
a form of meditation that promotes a deep 
state of relaxation and reduces tension and 
anxiety.

Quieting the mind is particularly impor-
tant to cancer patients, according to Batson. 
These individuals are often dealing with a 
slate of worries, including transportation to 
and from treatment, who will care for their 
mate or kids, how to afford treatment, los-
ing hair, being able to work, managing side 
effects, cancer reoccurring, as well as not 
wanting to impose upon others or feel like a 
burden. “Meditation is key in yoga and allows 
for an escape for patients, a type of rest,” she 
says. “Breathing is also essential in yoga and 
allows for both an openness, and moreover, 
it allows oxygen into your body. It’s hard to 
understand the peace associated with yoga 
until you experience it.”

Batson, who recently tried yoga, says she 
really gets it now. “You escape the chaos. 
You are centered, focused, and completely 
relaxed,” she says. “Many of our patients 
have pain from chemotherapy and bone 
metastasis or tumors. Yoga allows the indi-
vidual to modify poses, perhaps just lay still 

JoAnn Forsyth

Melissa Smith
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while one meditates, breathes, stretches, and 
eventually relaxes.”

Medicine and cancer care have been rela-
tively slow to adapt to a holistic approach, 
according to Batson, who maintains it is the 
likely reason the American College of Sur-
geons Commission on Cancer mandated 
new standards with the focus of “ensuring 
patient-centered care.” These standards, 
which include a patient navigation process, 
psychosocial distress screening, and a survi-
vorship care plan, must be phased in by 2015 
nationwide. Additional efforts include having 
a dietitian on staff for outpatient oncology 
to conduct nutritional screening and assess 
patients receiving chemotherapy. WJMC 
also recently started a “Cooking for A Cure” 

cooking demostration support group. 
“We also worked feverishly to get a 

research consortium in place, which allows 
us to offer clinical trials to our patients with 
cancer,” she says. The program addition-
ally launched another new support group, 
Courage Caps, in which patients and loved 
ones, as well as community members, come 
together to crochet or knit items like hats, 
sweaters, vests, and lap blankets for cancer 
patients.

Melissa Smith, a clinical social worker at 

Ochsner Cancer Institute who helped make 
yoga happen at Ochsner, says they got fund-
ing and donations to offer Healing Yoga. 
They also added an evening class to accom-
modate patients’ schedules, and equipment 
at no charge to cancer patients, their caregiv-
ers, and the community (residents diagnosed 
with cancer). Donations also made it possible 
to ensure each patient had their own dedi-
cated mat, which is necessary with patients 
who may be immune compromised. The 
Cancer Center covers the cost of the instruc-
tors. “We try to advocate for our community,” 
Smith says. “And we have lots of folks in our 
community who won’t have an opportunity 
to attend a yoga class if we don’t provide it.”

At SMH, the Thomas/McMahan Can-
cer Foundation covers the cost of the yoga 
classes. The year-round program is open to 
any cancer patient or caregiver at the hos-
pital’s Regional Cancer Center. Patients are 
required to have a physician’s release to 
attend the class.

As to the overall success of yoga classes 
as a complementary therapy, all three facili-
ties are reporting an added benefit for those 
who attend the sessions. “They welcome and 
greet each other, and they laugh and joke,” 
Cho says of how attendees support and 
encourage each other and have become an 
extended family who socialize outside the 
class. “You’d never think it was a cancer class 
walking into it. There’s no pity at all. You want 
to encourage them and try to get their minds 
out of the past or the future, but in the pres-
ent – what’s happening right now.”

Batson reports similar results where the 
classes have evolved into group supports 
where individuals with cancer felt less 
isolated and are able to share experiences 
and their journey. “Cancer has never been 
considered or treated as a chronic disease,” 
she says. “Typically, only the acute phase is 
considered when dealing with patients with 
cancer. I am thrilled to know the idea of help-
ing these patients past the acute phase into 
survivorship and beyond is becoming more 
of a reality.” n
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One 
on 

One
Paul SalleS

President and CEO, 
Louisiana Hospital  

Association and 
CEO, Metropolitan 

Hospital Council 
of New Orleans

Paul Salles serves as the Pres-
ident & CEO of the Louisiana 
Hospital Association (LHA) and 
CEO of the Metropolitan Hos-
pital Council of New Orleans 
(MHCNO). He joined the LHA in 
July 2003 as the Vice President 
of Healthcare Reimbursement 
Policy. Over the past 10 years, 
he has directed the development 
of healthcare policy and reim-
bursement initiatives on behalf 
of hospitals in Louisiana and 
has overseen various political 
activities with state and national 
policymakers. 

In his role, Salles also serves as the 
Managing Partner of ShareCor, a shared 
services company owned by the LHA and 
MHCNO. He has more than 23 years of 
experience in integrated system finance, 
analysis, operations, and strategic busi-
ness planning. 

Prior to joining the Association, Salles 
spent 10 years in healthcare consulting 
where he worked for PricewaterhouseC-
oopers and Deloitte and Touche Consult-
ing. He also served as the Director of Hos-
pital Finance for Ochsner Foundation 
Hospital in New Orleans. 

Salles holds a Master of Business 
Administration in Finance from the Uni-
versity of New Orleans and a Bachelor 
of Business Administration in Finance 
from Belhaven College in Jackson, Miss. 
He also serves on the Board of Direc-
tors for The Blood Center of Greater New 
Orleans and as an Adjunct Professor at 
LSU and UNO where he teaches Health-
care Finance and Operations in each 
university’s graduate business school 
program. e
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Chief Editor Smith W. Hartley: What’s the single 
biggest issue facing Louisiana hospitals?

Paul Salles: It’s probably hard to identify a 
single issue. There are several pretty big 
issues on different fronts. I think what we see 
happening in Louisiana is what a lot of hos-
pitals across the country are seeing, both at a 
federal and state level—cuts in payments for 
services. The federal reductions are certainly 
as significant as some of the state reductions 
we’ve seen in the last several years. So I think 
what’s happening is it’s really causing a com-
plete rethink of the business model and how 
hospitals attempt to deliver services in their 
community. They are coming to the realiza-
tion that they have to change. I think you are 
seeing that manifest itself in a great deal of 
consolidation because people are realizing 
that they need to be more efficient, they need 
to look a little different, and we are seeing 
that across the country.

It’s not just hospitals doing that—it’s hos-
pitals and physicians. You are really seeing 
a change in the delivery model. As I talk with 
the CEOs around here it’s still about what 
happens in the hospital, but it’s becoming 
more about what happens outside of the hos-
pital and I think a lot of them are positioning 
themselves. 

Those are huge challenges in chang-
ing how the delivery of healthcare is being 
accomplished. I don’t know if that’s the one 
issue, but what’s happening is the reimburse-
ment changes are certainly driving some of 
the other changes that we are seeing. 

Editor: Are issues in Louisiana different at all 
than national issues?

Paul Salles: I think largely they are the same 
or very similar. Every state has a few unique 
issues that are specific to them and they all 
deal with them a little differently. In terms of 
what’s unique to Louisiana; you can kind of 
point to the Medicaid program, how care is 
funded for uninsured patients and what the 
state strategy is around some of that. Every 
state has a different strategy and a different 

model around some of that. For many years 
we have funded public hospitals with Med-
icaid disproportionate share funds so the 
specific for Louisiana is our strategy was a 
little different than what other states do. I 
think some of that is changing and it is obvi-
ously going to manifest itself in some other 
changes that will have to occur. That’s kind 
of been the legacy here in Louisiana and it is 
probably a little different than other states. 

Editor: How is national reform going to spe-
cifically affect hospitals here?

Paul Salles: I think it’s too early to tell how it 
will impact hospitals in Louisiana specifically, 

partly because it’s still very new. Over time 
the big change will be around Medicaid 
expansion; right now it’s not something Loui-
siana is doing, so over time we will have to 
figure out whether Louisiana does something 
different in the future. I know there are lots 
of discussions in other states and we are not 
alone. There are 20 or so other states that are 
also not expanding Medicaid. It’s something 
that I think will evolve over time and we will 
just get there eventually or not, or come up 
with some other alternative strategy around 
covering the uninsured in Louisiana.

Editor: Are there some issues that just seem 
like they are never going to get resolved?
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Paul Salles: I think there are. The funding 
issue is one that I think is just going to be 
a continual struggle at both a federal and 
state level. That challenge is not going away. 
I don’t think either the state or federal gov-
ernment is going to say, “We’ve figured out 
a new funding mechanism for healthcare.” I 
think those will be tension points every year. 

Editor: Are there some specific strategies that 
the Louisiana Hospital Association is using 
to improve the reimbursement model for 
hospitals?

Paul Salles: There are. Last year in the Leg-
islature we undertook a strategy of imple-
menting or at least putting the initial build-
ing blocks around a strategy that as many 
as 40 other states utilize under a provider 
assessment-type program. It’s really part of 
coming up with solutions that help us and 
creating our own solution—not just going to 
the Legislature and asking for more money. 

Louisiana currently utilizes the same strategy 
for pharmacies and nursing homes and other 
provider types, so we think it’s viable and it’s 
something we want to take advantage of if 
possible. If we could use that kind of strategy 
to at least get back a portion of that 26% in 
cuts that we’ve encountered in the last five 
years, that would be very beneficial obviously 
to hospitals, but also to offering access to 
services and those sorts of things. 

Editor: What are some of the successes LHA 
has had recently?

Paul Salles: I think our biggest success, and we 
are now starting to toot our horn a little bit 
more, is around quality improvement initia-
tives that we have put a lot of resources into 
and undertaken in the last couple of years. 
Not very many outsiders know that over the 
last two years we have been engaged in a 
federal initiative, Hospital Engagement Net-
work (HEN). It’s a direct CMS initiative. We 
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are partnered with a number of other states 
through the American Hospital Association 
around key improvement areas within hospi-
tals and we have seen real improvements in the 
last couple of years. We probably haven’t done 
a good job of taking credit for some of that. 

We have strategies to try to continue doing 
that what I call “feet on the street” work. This 
is not just adopting policies; we actually 
have staff that is out with hospitals work-
ing on specific things and improvements 
and we’ve seen great results. Louisiana is 
actually a leading state in the improvement 
area around readmissions. You’ve heard the 
state talk about early elective deliveries. We 
are seeing great success in reducing read-
missions along with infection rates within 
hospitals and those sorts of things. You will 
probably see us tout those things a little bit 
more in the future and take credit for some 
of the savings that come along with those 
improvements.

Editor: How big of an operational impact will 
ICD-10 have?

Paul Salles: I don’t think anybody knows. It’s 
interesting that CMS is just now testing some 
of the new coding. I think there is a lot of 
concern that folks aren’t ready. Some of the 

testing is really just now commencing at the 
federal level on some of this. It’s a huge train-
ing issue; it’s a huge potential impact to reim-
bursement, which is a bit of the unknown. I 
think folks are trying to determine, based on 
some of the testing, what kind of information 
are they getting? What are the changes that 
are being seen? I don’t know that we have 
any real good information yet. 

The one impact I would say is it is certainly 
going to be an increased resource cost for 
providers, not just hospitals, but physician 
offices. A higher level of expertise is clearly 
needed on some of this. So when we talk 
about trying to reduce administrative costs 
in healthcare, things like this don’t always 
coincide with that. You are potentially going 
to have more coders or higher level coders 
to deal with some of the details of ICD-10.

Editor: How does LHA measure its own 
effectiveness?

Paul Salles: We have specific goals that we set 
with our boards and others around some of 
the quality initiatives, around some of the 
things that we try to do legislatively, and 
from an advocacy perspective. We also cre-
ate goals around some education. We have 

a whole education series around ICD-10, for 
example. So trying to make sure our mem-
bers are prepared through some of the edu-
cation and outreach that we do on some of 
those key issues is really what we focus on. 

Editor: How important is quality standardiza-
tion among hospitals?
 
Paul Salles: With some of the quality initia-
tives that we are undertaking I think that is 
key. In fact we just convened a new commit-
tee of the association around quality. That’s 
something we hadn’t done historically, but 
we have members that participate in our 
quality committee and that’s one of the ini-
tial things that they made reference to. There 
are so many different measures, so many 
different groups out there, measuring dif-
ferent ways; using different source informa-
tion to measure, that I am not sure anybody 
really knows what the real best measure is 
for something. You have hospitals that score 
very well in one consumer group and they 
are not even listed in another. It’s because 
there are some inconsistencies in how those 
measures are done. Actually in our initial 
committee discussion that was really one 
of the major issues that was discussed –can 
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we as an industry say how we should be mea-
sured instead of all the other groups saying 
how we should be measured? We need to 
come up with a consistent set of measures 
that are gathered and benchmarked appro-
priately instead of all the outside groups 
coming up with different ways of doing it, 
some of which may be valid and some of 
which aren’t as valid. I think it’s a huge issue. 

Editor: What about disclosure among hospi-
tals? Should they be disclosing more about 
their performance or finances, or less? How 
do you find that balance?

Paul Salles: I think all of that is important 
and we are moving in that direction. From 
a consumer perspective, having informa-
tion available is critically important, but we 
actually recognized this several years ago 
and transparency around charges and those 

kinds of things has always been a debate. A 
few years ago we actually voluntarily cre-
ated our own website and presented hospital 
charge information on both inpatient and 
outpatient visits organized by DRG and out-
patient services and also put up the quality 
measures, at least the ones that are currently 
being gathered for the government mandated 
mechanisms, and created a way for consum-
ers to go in and look at all of that for any 
hospital in Louisiana. I credit our board for 
taking leadership on that many years ago 
and just saying, “Hey let’s put it out there 
ourselves.” We actually still maintain that 
website today and I looked at it the other 
day and I think it had about 1.7 million hits 
since we put it up six or seven years ago, so 
somebody is looking at it. 

Editor: How would you characterize the fu-
ture of the hospital system?

Paul Salles: We’ve talked about some of the 
consolidation and physician employment, 
but I think from an association perspective 
where we’re trying to focus some of our 
efforts is we will obviously always have a 
very active engagement from a state advo-
cacy standpoint. I think you will also see us 
branch out in other areas. I mentioned the 
quality arena—I think you’ll see that really be 
an ongoing centerpiece of what we do with 
our members around quality improvement. 
It is part of what all of them are focused on 
right now. 

I think the other major initiative that you 
will see our members doing and us helping to 
facilitate is what I would broadly character-
ize as data and information. We had a pre-
sentation at a recent conference about “big 
data” and everybody is talking about that. 
Well big data is very oriented in healthcare 
and there are some investments that we are 
making as an association to provide that for 
our members so we can gather information 
from our members in a very different way 
than we have done historically—much more 
clinical detail, much more timely informa-
tion, so that they have access and can uti-
lize it for where healthcare is going, which is 
going to be population health management. 
You hear the acronyms around Accountable 
Care Organizations; a lot of that being able 
to perform well in those areas is going to be 
about having access to that data and infor-
mation and also quality improvement types 
of initiatives, private disease management, 
and those kinds of things. I think that’s where 
we will see a lot of emphasis at least from an 
association perspective and trying to provide 
value to the members going forward. n





physician assistants

The most recent effort to bring about rule changes for physician assistants (PA) in 
Louisiana failed. This is not the first time the Louisiana American Academy of 
Physician Assistants (LAAPA) has attempted to get restrictions lifted on their scope 
of practice. Now they plan to ask state legislators for help. I  By Margo Pierce



physician assistants

“The Louisiana State Board of Medical 
Examiners (LSBME) basically has done 
their usual (thing) with us, which is they 
try to pigeonhole us into a very simplistic 
scope of practice – that we should not be 
outside direct supervision,” said Lena Opitz 
Osborne, chair of the Legislative Committee 
of the LAAPA. “We plan, through legislation, 
to advance our practice law. In no way am I 
going to sit here and wait for the LSBME to 
grant us permission to go forward with what 
we need. We need to get it done.”

The issue has taken on a new sense of 
urgency. The aging Baby Boom popula-
tion and the millions newly insured under 
the Affordable Care Act mean more people 

surgery or pediatrics, licensure guarantees 
a minimum standard of knowledge as they 
practice under the supervision of physi-

cians. But the current system of deliv-
ering care isn’t staffed to the coming 

challenges. 
“Folks tend to agree that about 

85 to 90 percent of medical care 
that would be provided by a phy-
sician in the family practice set-

ting can be provided by a PA in 
that setting,” said Lawrence Her-

man, MPA, PA-C, DFAAPA, president 
of the American Academy of Physician 

Assistants (AAPA). “If you have 21 million 
additional customers or patients, we are 
going to have this tsunami of needed care. 
Why would you do anything to restrict a 
completely qualified individual from pro-
viding that care?”

Louisiana has a pool of medical profes-
sionals who can begin providing that care 
as soon as the state’s rules are changed. The 
rules in place now were written and are 
enforced by the state’s physician medical 
boards. Only new legislation can force the 
boards to change their position.

accessing medi-
cal care than ever 
before. Who will 
care for all those peo-
ple? Physician assistants, who 
are considered mid-level medical providers, 
are trained to provide the bulk of the care 
provided in a primary care setting, which is 
where most of the new demand will likely be. 

PAs have been offering care in the United 
States since the first formal training pro-
gram was established in the mid-1960s. A 
national certification program governs the 
licensing of PAs, but states regulate their 
practice. While PAs can also specialize, 
like physicians, in areas such as oncology, 
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The team approach
PAs participate in a nationally certified 
training program (approximately two years 
in duration) after completing a bachelor’s 
degree. They are trained to provide much of 
the same care as physicians. In fact, many 
medical students and aspiring PAs attend 
the same classes (anatomy, physiology, clini-
cal laboratory science, medical ethics, etc.). 
Unlike many MDs, PAs are trained in a team 
approach, collaborating with allied medi-
cal fields to provide well rounded care. They 
focus on wellness, preventative care, edu-
cation, and basic medical treatment. When 
a deeper knowledge is needed to address a 
problem or question, the PAs consult with 
supervising physicians. They might also 
consult with nutritionists, orthopedists or 
other professionals in their practices to 
make sure patients have positive outcomes.

Viewed by many states as an essen-
tial component to meeting the growing 
demands of healthcare in this country, PAs 
elsewhere have much greater freedom and 
authority to practice. The AAPA defined a 
set of six principles for Physician Assistant 
practice, which are also embodied in AAPA’s 
Model State Legislation and the Guidelines 
for State Regulation of Physician Assistants. 
States adopt these in varying degrees based 
on their healthcare infrastructure and need. 

By the end of 2013, 42 states and the 
District of Columbia had enacted changes 
to their laws and regulations that govern 
PA practice, according to Herman. These 
expand the scope of work a PA can perform.

Indiana, South Carolina, and Texas 
authorized Schedule II prescriptive author-
ity for PAs. 

South Dakota expanded PAs’ ability to 
care for patients with psychiatric disorders. 

North Dakota and New Mexico increased 
coverage for PAs under those states’ Med-
icaid programs. 

By contrast, Louisiana’s Medicaid pro-
gram only adopted regulations to allow 
PAs to apply fluoride in rural health clinics. 

The Veterans Health Administration, 
the largest employer of PAs in the country, 

recently issued Directive 1063, expanding 
the use of physician assistants as part of its 
team approach to providing medical care. 
This means PAs employed by the VA in Loui-
siana or any other state can order needed 
tests, write prescriptions, and take respon-
sibility for the majority of a patient’s care 
while under the guidance of a physician. 

Arbitrary and onerous
The only way PAs in Louisiana are going to 
be able to make a greater contribution to 
healthcare is to eliminate arbitrary restric-
tions in the state, according to Dr. Susan 
Nelson of Our Lady of the Lake Physician 
Group in Baton Rouge. Two rules put an 
undue burden on supervising physicians, 
she said. First, every single progress note 
that a PA makes on a patient’s chart must be 

“signed off” – that is, reviewed and approved 
by a supervising physician. Second, a physi-
cian is not allowed to supervise more than 
two PAs at a time.

“Probably the most onerous is that every 
physician assistant progress note has to 
be co-signed by their supervising physi-
cian within 24 hours. Which is interesting, 
because farther down in the law it says the 
physician only has to visit the practice site 
every seven days,” Nelson said. “The regu-
lations themselves are incongruent … and 
those were written before electronic health 
records.

“If you’re using co-signing of the physician 
assistant note as a way to judge competency, 
that’s really not the best way to do it. I sus-
pect that most people just don’t read them. 
So, it just puts an added burden of signing 
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the note when there’s other ways if you’re 
trying to make sure that they’re doing the 
right thing. It should be more education and 
supervision than the co-signing of the note.”

Those and other regulations eliminate the 
discretion of the medical professionals and 
ultimately undermine the care that patients 
receive, according to Nelson. 

“It really should be that the co-signature 
should be determined at the practice site. If 
a group of physicians employs a group of 
physician assistants for any medical care, we 
should all peer review,” she said. “In Louisi-
ana, a physician is only allowed to supervise 
two physician assistants, and there shouldn’t 
be a numerical limit. I know that there’s some 
concern that some people aren’t going to get 
any oversight whatsoever. In other states 
that don’t have the requirement – in fact, 

most states don’t – 
there’s not been any 
issue. If there are issues, 
that should be taken up in 
some other form.”

Because of the profession’s longevity, 
research studies and best practices are 
available to guide a thoughtful and reasoned 
approach to PA regulations, according to the 
AAPA. Numerous studies quantify the high 
level of satisfaction patients report. One 
outcome of significance is the low level of 
lawsuits filed against PAs compared to phy-
sicians. And a number of physician organi-
zations are adding their experiences to the 
information pool. The American Osteo-
pathic Association and the American College 
of Physicians have both authored papers 
in support of PAs practicing medicine. But 

more practical evidence of this is found in 
the number of state regulations eliminated 
or changed to allow the profession to per-
form successfully.

But the most telling example of the 
importance of PAs is one that’s based in 
Louisiana.

“They’re able to expand my practice so 
that more patients are seen,” Nelson said. 
“Having someone else with appropriate 
education and training can assist with taking 
care of the patients. Chronic medical prob-
lems that need oversight and education are 
really a valuable place for PAs’ top work.”

Nelson would like to see a balance 
brought to the regulations. Regulation of 
medical care is necessary to make sure 
exploitation or neglect don’t occur. But 
over-regulation can hinder the delivery of 
integrated team care. There is a precedent 

for this kind of successful collabora-
tion. Nurse practitioners in Louisi-

ana have similar training and yet 
enjoy much more freedom to 

practice medicine. 
Even though Nelson 

would prefer to see her peers 
involved in oversight learn 
from other states in order to 

collaborate to eliminate the 
need for intervention from the 

State Capitol, she understands 
why it has come to this.

“We need to develop the system in 
order to have the patients get the best 
care possible by whoever is capable and 
educated to do that,” Nelson said. “Phy-
sician assistants are playing a more and 
more important role in the medical care of 
patients in our world. They are well trained 
and work in collaboration with physicians to 
provide the best care possible for patients. I 
hope that we can work on making sure Loui-
siana is a great place for the PA students that 
we’re training to stay.” n



repetitive stress injury

For a disabling condition that affects hundreds of thousands of Americans, RSI, or 

repetitive stress injury, elicits little sympathy. On the contrary, responses tend to 

range between nonchalance to suspicions of malingering. In large part, this is 

because of its invisibility—bosses, co-workers, and even patients themselves can see 

no visible sign of injury. Everything looks fine, and anyway, how can you get seri-

ously hurt by simply sitting at your desk and typing? Such injuries are all too real, 

though, with symptoms that can grow to the point of excruciating, disabling pain. If 

you make your living using your hands in repetitive, fine-motor activities such as 

typing on a computer, it is not an exaggeration to say that RSI can destroy your life.  

I  By Claudia S. Copeland, PhD
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a general lack of awareness and understand-
ing. Though RSI is very common, it is as if 
it were hiding in plain sight; outsiders and 
patients alike often don’t understand how 
serious the syndrome is or that there might 
be treatment for it. Patients most often con-
tinue to work without making changes, 
causing further injury until the symptoms 
become severe.

Many are injured through computer use, 
but any repetitive motion can cause RSI. 
New Orleans artist Sierra Kay developed 
excruciating pain from using an exacto 
knife, for example. Also, up to a quarter of 
all RSI patients are musicians who injure 
themselves primarily from playing their 
instruments. The New Orleans Musicians’ 
Clinic regularly sees patients with carpal 
tunnel syndrome. Lisa Lutton, M. AmSAT, 

who treats RSI through the Alexander Tech-
nique, has also “worked with many musi-
cians with carpal tunnel syndrome or ten-
donitis.  Several musicians have come to me 
over the years, some on the verge of having 
surgery, unable to play their instrument and 
emotionally devastated as a result.”  

After learning the technique, these 
patients were able to avoid surgery and 
return to playing without pain. In fact, she 
became interested in the Alexander Tech-
nique because of her own music-based RSI. 
“I used to be a classical flutist, and I devel-
oped chronic shoulder pain that was not 
responding to any standard (and a lot of 
non-standard) therapies, including physi-
cal therapy. I was in daily excruciating pain, 
and I couldn’t play my flute or work at my 
computer for very long without pain and 
numbness.” After healing her own pain 
through the Alexander Technique, she 
trained to become a professional teacher 
of the technique, and currently practices at 
Affordable Healing Arts in the New Orleans 
Healing Center.

Dr. Emil Pascarelli, MD, one of the world’s 
leading authorities on RSI, emphasizes that, 
while RSI has numerous causes, conserva-
tive, effective treatment is available. How-
ever, before you can effectively treat RSI, 
you have to understand its etiology. Move-
ment of the fingers, thumb, and wrists stems 
largely from muscles located in the forearm 
(in fact, only a few small muscles exist dis-
tal to the wrist), far from common sites of 
RSI pain, and even more distant parts of the 
anatomy are also involved: the upper arm, 
shoulder, back, and neck all affect move-
ment in the hands. This is because all of 
these muscles work together. When muscles 
of the shoulder, for example, do not func-
tion properly because of poor posture, the 
forearm and hand must compensate in ways 
that are not optimal. 

When muscles are not in proper balance, 
they can cause damage to soft tissues that 

SI is a catch-all term for injuries 
related to repetitive movement, 
most commonly of the hands and 
wrists. This type of injury, often R

seen in people who type for long hours at 
the computer, manifests as pain, numbness, 
and/or weakness in the fingers, thumbs, 
or other parts of the hands and wrists. If 
left unaddressed, the pain will continue to 
increase until typing is unbearable. With-
out the ability to type, of course, many if 
not most of today’s professionals would be 
unable to continue working in their profes-
sions. However, it is difficult to get this con-
dition treated as a disabling illness. This is in 
part due to the diverse nature of the symp-
toms—one person might have numbness in 
the fourth and fifth fingers, another, pain in 
the thumbs. In part, though, it is also due to 
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results in nerves getting trapped or pulled in 
the injured tissues, leading to pain and other 
symptoms. For example, the transverse car-
pal ligament forms a tight “tunnel” at the 
base of the wrist, through which the median 
nerve, along with several tendons that con-
trol finger movement, must pass. If these 
tendons become tightened due to forearm 
muscle shortening, they will cause friction 
through the tunnel, leading to inflammation 
and swelling that compresses the median 
nerve and causes the pain characteristic of 
carpal tunnel syndrome. While carpal tunnel 
syndrome is just one cause of RSI (less than 
10% of RSI patients suffer from it), other 
injuries are caused in similar ways. The 
specific anatomical structures are different, 
but the etiology always involves this sort of 
complex interaction between muscles, ten-
dons, ligaments, and nerves. 

Repetitive motion with suboptimal pos-
ture or positioning causes injury to one 
structure, which in turn affects other struc-
tures, often resulting in pain at locations 
quite distant from the initiating muscle. 
Ms. Lutton has also found that “often, 
the root cause of the problem is not 
where the student is having pain.  
For example, wrist pain, whether 
carpal tunnel syndrome, ten-
donitis, or other RSI, often stems 
from poor use of the head, neck, 
back, and shoulders. That’s why it’s 
crucial to address how the student 
is using their whole body, rather than 
just addressing painful symptoms. Symp-
toms can improve with localized treatment, 
but if the root cause of the problem has not 
changed, symptoms can reoccur.” 

Starting in the 1940’s, Dr. Janet Travell, 
MD, used clinical experience and research 
to develop a system for treating “referred 
pain” based on these complex interactions. 
She coined the term “trigger points” to 
describe the phenomenon of an initiating 
muscle (“the perpetrator”) interacting with 
other muscles and soft tissue to create injury 
and pain felt in another anatomical area 
(the “victim”). Through massage of specific 
“trigger” points of the “perpetrator” muscles, 

the tightness in 
overused mus-

cles can be relaxed, 
releasing strain on downstream anatomical 
structures and thereby reducing or elimi-
nating the pain. Her techniques have been 
extremely beneficial to a great number of 
patients (including John F. Kennedy, who 
honored her with the position of White 
House physician in gratitude for treating 
debilitating pain that was threatening his 
career). Dr. Travell and Dr. David Simons, 
MD, codified decades of research and expe-
rience into a comprehensive volume, “Myo-
fascial Pain and Dysfunction: The Trigger 
Point Manual.” This information was in turn 

used to create a more accessible self-heal-
ing guide to these techniques, “The Trigger 
Point Therapy Workbook,” by massage ther-
apists Clair and Amber Davies. This practi-
cal description of symptoms, causes, and 
treatments, along with anatomical diagrams, 
is a valuable self-help manual for pain stem-
ming from trigger points throughout the 
body, designed to be used by patients with-
out specialized medical training.  

Both Dr. Simons and Dr. Pascarelli point 
out that, as important as muscles are to 
the functioning of the body, RSI is more 
neglected than it should be because there 
is no muscle/soft-tissue specialty in medi-
cine. Medical treatment is further hindered 
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by today’s expectation of short office visits. 
Diagnosis of RSI cannot be done quickly, 
according to Dr. Pascarelli. Each patient 
requires a thorough physical exam and full 
patient history, which can take as long as two 
hours for a first patient visit. Treatment is 
also not straightforward; while medications 
such as anti-inflammatory pain medications 
and muscle relaxants can help to alleviate 
symptoms, there is no simple cure for RSI. 
Corticosteroid injections can be helpful, and 
in severe cases surgery is indicated, but the 
main treatment axes lie outside the realm of 
standard medical practice. 

The first is ergonomics. This is the sci-
ence of adjusting the patient’s workspace 

to reduce the strain that leads to RSI. This 
includes factors like desk height, size and 
shape of the keyboard, and height of the 
monitor, for computer users. The second is 
workstation biomechanics, or how you use 
your body at your workstation—this includes 
posture, wrist angles, and pressure exerted 
while typing, gripping a mouse, or playing 
a musical instrument. The third consists 
of directed approaches such as massage, 
stretching, and exercises focused on the 
source anatomical structures—generally 
specific muscles—that trigger the cascade 
that leads to symptoms. Practitioners such 
as physical therapists and massage thera-
pists are generally better suited to conduct 

these treatments than most medical doctors. 
Massage therapy can be extremely effec-

tive in treating RSI. Maria Licodo, LMT, an 
RSI-trained therapist, has successfully 
treated a great number of patients with 
massage combined with analysis of bio-
mechanics to prevent future recurrence 
of symptoms. In her Marigny practice, The 
Maria Zone, her clientele reflect the diver-
sity of RSI sufferers in New Orleans. “I treat 
musicians, bartenders, servers, and other 
massage therapists who develop injuries 
from repetitious work movements, inef-
ficient body mechanics, and postures. 
Though pain may manifest in the hand, 
wrist or shoulder, it is important to treat 
the entire arm and up through the neck, 
and the chest,” said Licodo. “Depending on 
the particular injury, I focus on particular 
muscles—e.g., for bartenders with thoracic 
outlet syndrome (numb hands, shoulder 
pain) I loosen the front of the neck, entire 
arm (especially forearm flexors), and pec-
toralis major and minor, plus, strengthen 
the rhomboids in the back through active 
resistance. I try to see all my musician cli-
ents play, so I can see exactly how they use 
their body and interact with their instru-
ment. I correct muscular imbalances that 
occur from cumulative repetition with deep 
pressure techniques such as Neuro-Mus-
cular Therapy, Trigger Point, Deep Tissue, 
and Sports Massage. A lot of my musicians 
I treat like athletes because New Orleans 
musicians play long sets, many days per 
week and have weeks of festivals to make 
it through.” Of course, she treats more “con-
ventional” RSI patients as well. “I have had a 
lot of success with alleviating carpal tunnel 
pain in the hand through working the fore-
arm wrist extensors (extensor carpi radialis 
longus and brevis, extensor carpi ulnaris) 
and flexor muscles in the forearm (flexor 
carpi radials and ulnaris, and palmaris lon-
gus). For one client, heading toward sur-
gery, we were able to lengthen and retrain 
the muscles and relieve the pain after two 
sessions/week for 3 weeks. The client also 
changed her keyboarding habits, began self 
massage at the end of the day on muscles I 

‘‘
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Reducing tension reduces compression, 
and symptoms start to improve as a result 
of this change in overall coordination and 
body use.” Crucially, this approach aims to 
develop healthy habits to prevent RSI recur-
rence in the long term. “Through studying 
the Alexander Technique, students become 
more aware of how they are using their 
entire body.  They learn to recognize warning 
signals earlier, and have tools to help them 
reduce compression immediately, right 
where they are, in any activity.  A side ben-
efit of this holistic approach is that students 
often report feeling better in general.  They 
feel more confident, better able to concen-
trate and manage stress, and other painful 
symptoms improve.” 

While different from the standard medical 
approach, the technique “is rarely in conflict 
with a standard medical approach.  Doctors 
and physical therapists do refer patients to 
me, especially in cases where they suspect 
that a postural issue is contributing to pain, 
which is common.  I often see patients who 
have been through all the standard western 
medical interventions and are coming to me 
as a last resort.  I love working with those 
patients, because they are highly motivated 
to change and tend to practice the Alexander 
Technique on their own.  For people willing 
to practice the skills of the Alexander Tech-
nique, it is highly effective.”

These techniques all require commit-
ment and time. However, like all lifestyle 
changes, they have the advantage of treat-
ing the root cause, rather than just the 
symptoms, of the illness. Just as weight 
loss through improved nutrition and regu-
lar exercise takes longer than crash diets, 
but leads to more sustained results, treat-
ment of RSI based on building an ergonomic 
workspace, optimizing posture and tech-
nique, and incorporating stretching, exer-
cises, and massage into one’s daily routine 
can serve to not only treat existing RSI, but 
to maintain healthy, functional hands and 
wrists throughout the professional years 
and beyond. n

pointed out, iced when inflamed, and also 
stretched her hands throughout the day.” 

In addition to physical therapy and mas-
sage, two other techniques have been shown 
to be effective in treating RSI. The first is 
acupuncture, cited by the Tulane Medical 
Center as a specific treatment with evidence 
for effectiveness in treating RSI-based ten-
donitis. The second is the Alexander Tech-
nique. Lisa Lutton, the classical flutist who 
successfully treated her own RSI through the 
Technique, has also used it to successfully 

treat carpal tunnel syndrome, tendonitis, 
frozen shoulder, thoracic outlet syndrome, 
headaches, back pain, and other chronic 
pain. She emphasizes that the practice con-
sists of individualized teaching; training 
patients to heal themselves through replac-
ing unhealthy habits with healthy ones. 

“When I see clients with RSI, I look for 
patterns of excessive tension in their move-
ment and posture.  We work together to 
pinpoint areas of strain, and I show stu-
dents how to release tension on their own.  
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ribbon cut on 
new orleans east 
clinic 

 
The Daughters of Charity Health Centers 
hosted a ribbon cutting and dedication 
ceremony recently at the newly con-
structed Daughters of Charity Health 
Center in New Orleans East, located at 
5630 Read Blvd. Archbishop Gregory 
Aymond was on hand to bless the new 
healthcare facility. Mayor Mitch Landrieu 
gave remarks during the celebration. 

The construction of this new facility  
aids in restoring primary and preventive 
healthcare services to the area, which  
has had limited access to primary care 
resources since it was devastated by 
Hurricane Katrina more than 8 years ago. n 
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louisiana nurses Foundation 
hosts nightingale Gala 

 
the 13th annual Nightingale Gala sponsored by 
the louisiana Nurses foundation was held febru-
ary 22, 2014 at the Crowne Plaza in Baton rouge. 
over three hundred registered nurses, families, 
and friends attended louisiana’s premier awards 
ceremony for nursing and healthcare.

Inducted into the louisiana Nurses foundation 
Hall of fame were: ann Carruth, tangipahoa Dis-
trict; Denise Danna, New orleans District; and Cyn-
thia Prestholdt, Baton rouge District. 

there were 40 registered nurses nominated in 
individual award categories; with two schools of 
Nursing and nine hospitals and healthcare facili-
ties from louisiana completing the list of nomi-
nees. a select panel of out-of-state registered nurs-
ing and healthcare leaders served as the panel of 
judges for the award selections. 

recipients for the 2014 Nightingale awards are 
as follows:
•  Amanda Brown, St. Francis Medical Center, 

advanced Practice Nurse of the Year
•  Tracie Major, Our Lady of the Lake Regional 

medical Center, Clinical Nurse researcher of the 
Year
•  Brittani Naccari, East Jefferson General Hospi-

tal, Rookie of the Year 
•  Salena Mathews, St. Francis Medical Center, 

registered Nurse mentor of the Year 
•  Carolyn Moy, St. Francis Medical Center, Clini-

cal Practice Nurse of the Year 
•  Katherine “Kathy” Roberts, St. Francis Medical 

Center, Clinical Nurse educator of the Year (Hos-
pital Based)
•  Diane Fulton, Rapides Regional Medical Cen-

ter, Nursing administrator of the Year 
•  Deborah Schmitz, East Jefferson General Hos-

pital, outstanding Community achievement by a 
registered Nurse 
•  Marirose Bernard, LSU Health New Orleans, 

school of Nursing, Nursing educator of the Year 
•  Carol Tingle, Baton Rouge General Medical 

Center, school of Nursing, Nursing school admin-
istrator of the Year 
•  Our Lady of Holy Cross, Department of Nurs-

ing, Nursing school of the Year – entry into Prac-
tice Program 

maintain a higher residual disinfectant level and 
increase their number of sampling sites by 25 per-
cent. Most drinking water systems in Louisiana 
were required to meet this new higher standard 
by february 1, 2014.

the rule was written following discussions with 
scientists, federal officials, industry leaders, and 
water system operators. the emergency rule is 
based on scientific data and recommendations 
from the federal Centers for Disease Control and 
Prevention (CDC) relative to the control of the Nae-
gleria fowleri ameba that was discovered in two 
public water systems in the state.

centers offer counseling 
for combat Vets

 
active duty service members who served in a com-
bat or war zone are now able to get counseling at 
the Baton rouge and New orleans Vet Centers. the 
services offered include:  
•  Individual, group, and family readjustment 

counseling to assist active duty service members 
in making a successful transition from combat to 
garrison or civilian life.   
•  Post-traumatic stress disorder (PTSD) treat-

ment and help with other related problems that 
affect functioning within the family, work, school 
or other areas of everyday life. 
•  Military sexual trauma counseling for active 

duty service members of both genders.
service members will be required to provide doc-

umentation by their third visit indicating they have 
served in a combat or war zone to continue counsel-
ing. a copy of one of the following documents will 
meet this requirement: deployment demobilization 
order, enlisted record brief, officer record brief, or an 
award citation indicating service member served in 
a combat zone. these services are also available 
to family members of active duty combat service 
members as well as any combat veteran.

In addition to the regular operating hours mon-
day-friday, from 8 a.m. to 4:30 p.m., the centers 
have extended hours four nights a week (Monday-
thursday) until 7 p.m.

active duty service members or veterans need-
ing more information should call the Baton rouge 
Vet Center at 225-761-3140 or New orleans Vet 
Center at 504-565-4977. 

“on the Move” Media 
campaign launched by tFl 

 
the louisiana Campaign for tobacco-free living 
(tfl), a program of the louisiana Cancer research 
Center and the louisiana Public Health Institute 
(lPHI), recently launched its 2014 statewide media 
campaign, “On the Move.” The campaign features 
an interactive concept, utilizing print, broadcast, 
and digital advertising, website development and 
social media to showcase the depth of success of 
smoke-free initiatives throughout Louisiana and 
creating a call-to-action for all louisianans to con-
tinue to advocate for stronger protections from 
secondhand smoke.
The “On the Move” campaign highlights  the 

more than 300 smoke-free and tobacco-free policy 
accomplishments throughout the state, ranging 
from smoke-free municipalities to tobacco-free 
college campuses hospitals and parks.  The goal 
is to illustrate the growing movement towards a 
smoke-free Louisiana and identify opportunities 
to support and expand smoke-free environments 
across the state. 

In addition to the launch of the new statewide 
media campaign, an updated www.Healthierai-
rforall.org website, twitter account (@Healthyai-
r4All),  and  Facebook  (www.Facebook.com/
Healthierairforall) page have been launched to 
assist supporters of the smoke-free movement 
across the state to get more involved. the updated 
Healthierairforall.org website also boasts a com-
prehensive list of smoke-free venues, shows, and 
events across the state.

Majority of water systems 
comply with Disinfectant rule

 
the Department of Health and Hospitals 
announced that around 95 percent of the state’s 
drinking  water  systems  have  complied  with 
an emergency rule issued last year requiring 
increased disinfectant levels in drinking water and 
increased monitoring of water quality.

the emergency rule was issued in November 
2013 and required that water systems in the state 

state
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was in helping the participants lower their diabe-
tes risk. 

for more information about health and well-
ness programs available through Blue Cross and 
Blue Shield of Louisiana, visit www.bcbsla.com/
wellness. 

Medistar now live with lahie
 

the louisiana Health Care Quality forum 
announced that medistar Home Health, providing 
home health services across louisiana, recently 
became the first such company in the state to 
go live with the louisiana Health Information 
Exchange (LaHIE). 

laHIe is the mechanism that allows for the 
secure exchange of health information among 
authorized providers and organizations across 
louisiana’s healthcare system to help improve 
patient safety, quality of care and health out-
comes. Benefits of laHIe include timely access 
to patient records, improved patient safety, 
increased security of records, better coordination 
of care and patient management, reduced health- 
care costs, and improved public health reporting. 

for more information and a list of participants, 
visit www.lhcqf.org. 

reynolds succeeds Phillips 
as Dhh undersecretary

 
Louisiana Medicaid Deputy Director Jeff Reynolds 
has succeeded Jerry Phillips as undersecretary of 
the louisiana Department of Health and Hospitals. 
reynolds assumed his new responsibilities follow-
ing Phillips’ retirement on march 10, 2014 after 25 

Rouge); Glen J. Golemi (UnitedHealthcare in Metai-
rie); Sandra Kemmerly, MD (Ochsner Health Sys-
tem in New Orleans); Anjum Khurshid, PhD, MB, 
BS (MD), MPAff (Louisiana Public Health Institute/
Crescent City Beacon Community in New orleans); 
susan e. Nelson, mD, faCP, faaHPm (franciscan 
missionaries of our lady Health system in Baton 
Rouge); Leonard Weather, Jr., RPh, MD (Omni Fertil-
ity and laser Institute in shreveport); and stephen 
Wright (CHRISTUS Health Louisiana in Alexandria). 

bcbsla and omada health 
offer Diabetes Program

 
louisiana has the second-highest diabetes mortal-
ity rate in the nation. Blue Cross and Blue shield 
of Louisiana is taking a leading role in addressing 
this condition, becoming the first health insurance 
company and employer in louisiana to implement 
an online diabetes prevention program, called Pre-
vent, in partnership with omada Health.

the Prevent program is designed to engage par-
ticipants, helping them become aware of predia-
betes and the associated risk for diabetes so they 
can begin taking steps to improve their health. 

Blue Cross is offering Prevent to employees and 
their adult dependents who are covered through 
an employee’s health plan, and the insurer will 
cover the full cost of the program and participation 
for eligible members. Blue Cross is starting with 
its own employee group, but plans to expand the 
Prevent program as a benefit to other employer 
groups later this year. 
Using its claims and health screening data, Blue 

Cross will be able to identify employees who have 
or are at risk for prediabetes. In the 16-week Pre-
vent program, members will have access to a 
health coach, who will provide them with personal 
support and guidance. they also have a variety 
of online tools, which will help them track their 
progress, learn about how they can make posi-
tive behavior changes and stay motivated. and, 
members will have social support through online 
interaction, similar to a chat room, with other Pre-
vent participants, where they can exchange tips 
and encourage each other.
Participants will track their progress and goals 

throughout the program, and Blue Cross will com-
pile this data to determine how effective Prevent 

•  Coletta Barrett, Our Lady of the Lake Regional 
medical Center, louisiana state Nurses association 
Volunteer of the Year 
•  Jacqueline Parks Warren, Dr. Joe Ann Clark 

scholarship award
•  Lafayette Surgical Specialty Hospital, Lafay-

ette, specialty Hospital of Year 
•  Cypress Pointe Surgical Hospital, Hammond, 

acute Care Hospital of the Year (less than 60 beds) 
•  Ochsner Medical Center-Baton Rouge, Acute 

Care Hospital of the Year (61 to 160 beds)
•  Our Lady of the Lake Regional Medical Cen-

ter, Baton rouge, acute Care Hospital of the Year 
(over 161 beds) 
•  Sadye Batts, Baton Rouge General Medical 

Center, registered Nurse of the Year 
•  Eric  Rome,  Lane Regional Medical  Center, 

Zachary, registered Nurse of the Year 
Dr. Carol tingle, President of the louisiana state 

Nurses association and Norlyn Hyde, President of 
the Louisiana Nurses Foundation acknowledged 
louisiana state Nurses association staff, includ-
ing Carol Cairo, Program Director, along with the 
Nightingale Gala sponsors for their efforts and 
contributions that helped to make the event so 
successful. 

burke Joins Quality Forum board 
 

the louisiana Health Care Quality forum has 
named Daniel Burke  to  its Board of Directors. 
Burke  is the Director of Corporate Benefits  for 
turner Industries, headquartered in Baton rouge. 
He holds a sPHr certification from HrCI and 
earned his Ba in Government and Politics from 
George Mason University. 
Burke joins B. Vindell Washington, MD, MHCM, 

faCeP (franciscan missionaries of our lady in 
Baton Rouge); Louis Minsky, MD (Minsky & Carver 
medical Center for wellness in Baton rouge); 
Lemar  F. Marshall  (North Oaks Obstetrics  and 
Gynecology in Hammond); Donna D. fraiche, esq. 
(Baker, Donelson, Bearman, Caldwell & Berkow-
itz, PC, in New orleans); raymond a. Peters (royo-
Martin in Alexandria); David M. Carmouche (Blue 
Cross Blue shield of louisiana in Baton rouge); 
John Carroll, CFM, APPC, CRPC, CSNA, AAMS (Mer-
rill Lynch Wealth Management in Alexandria); Cath-
erine Fairchild, JD (Fairchild Law Office in Baton 

Daniel Burke
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reimbursed at the same rate.
the indictment also charges aggravated identity 

theft for Killen’s alleged use of the medical doctor’s 
insurance provider numbers in conjunction with 
his healthcare fraud scheme.  If an insurer would 
not reimburse certain services when provided by 
a chiropractor or licensed physical therapist, Kil-
len allegedly billed the service as though it was 
provided by a medical doctor.
Killen  is  also  alleged  to  have  offered  incen-

tives and breaks for patient co-payments to his 
patients if they would agree to have an expensive 
allergy blood test for which his cost was $600 but 
for which he was reimbursed nearly $4,500.  the 
indictment alleges that Killen even billed for a two-
year-old to have the expensive test, although a 
cheaper pediatric version of the test was available.
If  convicted,  Killen  faces  a  ten-year  term of 

imprisonment for each of the healthcare fraud 
counts, along with two years of imprisonment for 
each of the aggravated identity theft counts. Kil-
len is also subject to a fine of $250,000 and three 
years of supervised release following any term of 
imprisonment.

local
 
tumor registry at lsuhsc 
earns top nci honor

 
the surveillance epidemiology and end results 
(seer) Program of the National Institutes of 
Health’s National Cancer Institute awarded a 2013 
first Place award to the louisiana tumor registry 
at the LSU Health Sciences Center New Orleans 
school of Public Health for its Data Quality Profile. 
This is the fifth time LSUHSC’s Louisiana Tumor 
registry has earned this award and the fourth 
consecutive year. the seer Program is the most 
authoritative source of information on cancer inci-
dence and survival in the United States.     

the seer Program evaluates a number of mea-
sures of data quality annually, including the com-
pleteness and timeliness of cases, the percentage 
of unknown for key demographic and tumor vari-
ables, and patient follow-up rates. LSUHSC’s Loui-
siana Tumor Registry data exceeded the goals in all 
of the measures.

Cancer is a reportable disease in louisiana.   

blue cross and blue shield 
of louisiana appoints two

 
Blue Cross and Blue shield of louisiana has 
appointed two new utilization management medi-
cal directors, Dr. Deirdre “Dee” Barfield and Dr. Ste-
phen B. Walker. 
Dr. Barfield comes to Blue Cross from CHRISTUS 

Health in Irving, Texas, where she was chief medi-
cal officer of health plans and population health. 
Before that, she was chief medical officer, vice 
president of medical affairs, and director of wom-
en’s services at CHRISTUS Schumpert Health Sys-
tem in shreveport. Barfield will be based in Blue 
Cross’ shreveport regional office, where she will 
assist with utilization management and quality-
related programs in that area.
Dr. Walker started his career in urgent care medi-

cine and later founded a network of clinic services, 
occupational medical Center, which successfully 
merged with Concentra Health Services. Walker 
has held executive positions as associate health 
director for the Dow Chemical Company; chief 
medical officer for Client Network Services, Inc.; 
medical director for Blue Cross and Blue shield of 
louisiana (commercial); medicaid medical direc-
tor for the louisiana Department of Health and 
Hospitals; medical director for Blue Cross and 
Blue shield of tennessee (medicare advantage); 
and clinical regional medical director for United 
Healthcare (commercial).  

Former chiropractor indicted 
on Fraud charges

 
David Lee Killen, age 42, a resident of Covington, 
has been charged in a thirty-count healthcare 
fraud and four-count aggravated identity theft 
indictment by a Federal Grand Jury for his submis-
sion of fraudulent claims to medicare, medicaid, 
and private insurers, according to U.S. Attorney 
Kenneth Allen Polite, Jr.
According to the indictment Killen submitted 

bills to insurers for chiropractic adjustments, 
X-rays, and expensive allergy tests and back braces 
that he never provided. Killen is also charged with 
billing insurers for back braces at a rate of nearly 
$1,000 each, but actually providing a cheaper sub-
stitute to his patients that would not have been 

years of service at DHH and a 30-year career in the 
United States Marine Corps. 

Phillips was instrumental in the creation of nine 
public-private partnerships aimed at improv-
ing access and availability to care for louisi-
ana residents. following his retirement, Phillips 
will pursue other employment options with the 
state in order to ensure the continuity of those 
partnerships.

reynolds’ began his career at the Department 
in 1990 as an account specialist for the payroll 
division. He was appointed the medicaid Deputy 
Director  in May 2011 after 21 years of work as 
an auditor, account manager, and administra-
tor. reynolds helped lead the transition from the 
state’s antiquated fee-for-service medicaid model 
to a system of managed care.

reynolds earned his Bachelor of science in Busi-
ness Administration and Finance at Oklahoma 
State University. He served on the board of the 
National association of state Human services 
finance officers from 2006 to 2009 and was the 
board president in 2010. 

Deirdre “Dee” Barfield, MD

Stephen B. Walker, MD



  HealtHcare Journal of neW orleanS I MAY / JUN 2014  41

go online for eNews updates
HealtHcareJournalno.com

Upon completion of his medical training in 2008, 
Dr. Ali joined the faculty of LSU School of Medicine 
as an assistant Professor and was promoted to 
associate Professor of Clinical medicine in 2013.   

GulF study Gears up for second 
round of health exams

 
researchers at the National Institutes of Health, 
leading the largest health study ever conducted 
on the potential health effects of an oil spill, are 
encouraging participants to stay involved in this 
long-term project. all participants are being con-
tacted for telephone interviews to update their 
health status. those living within 60 miles of 
mobile, ala., and New orleans also will be invited to 
take part in a second comprehensive health exam.

Preliminary observations from the first health 
exam indicated that clean-up workers were about 
30 percent more likely to have moderate to severe 
depression than residents who did no clean-up 
work. Results were similar for anxiety.
“It’s important that the 33,000 people enrolled in 

to make recommendations on projects or initia-
tives the Academy should undertake to transform 
healthcare policy and practice. Primary care has 
taken center stage as the Patient Protection and 
affordable Care act is implemented across the 
United States. Models of providing primary care 
are emerging across the country and the world 
and nursing leadership is needed to identify the 
models that will best advance and exemplify pri-
mary care practice. 
The Expert Panel on Primary Care will provide 

expertise and leadership in primary care policy, 
quality, and practice issues to other panels and 
develop collaborative strategies with other pan-
els where primary care informs the policy issues. 
Its goals include promoting the increased use of 
nurses at all levels to address the needed primary 
care workforce, promoting improved coordination 
of care and smooth transitions across all practice 
settings, and promoting networking among Acad-
emy fellows for the purpose of fostering research 
and scholarship on issues related to primary care.

Dr. Porche is certified as a Clinical specialist 
in Community Health Nursing and family Nurse 
Practitioner. He currently serves as President of 
the louisiana state Board of Nursing. 

lsuhsc’s ali one of 16 
aaMc lead Fellows

 
Murtuza J. Ali, MD, Associate Professor of Clinical 
Medicine at LSU Health Sciences Center’s School of 
medicine, has been named one of only 16 fellows 
in this year’s class of the association of american 
medical Colleges (aamC) leadership education 
and Development program. Dr. ali was selected 
through a rigorous peer review process. 

according to the aamC, the leadership educa-
tion and Development (leaD) Certificate Program 
is an intensive, two-year, group-based leadership 
development program that provides the knowl-
edge, skills, values, and practical experience edu-
cational professionals in academic medicine need 
to be successful leaders. this program is designed 
primarily for early to mid-career faculty respon-
sible for or aspiring to educational leadership in 
academic medicine.  leaD recently became part 
of the aamC’s national leadership development 
programming.

Hospitals, pathology laboratories, radiation cen-
ters, other outpatient medical facilities, hospices, 
and nursing homes, as well as all healthcare pro-
viders who diagnose or treat cancer are required 
by law to report cancer cases to the louisiana 
Tumor Registry at LSU Health Sciences Center 
New orleans. the registry includes the central 
office with two in-house regions at the LSU Health 
sciences Center New orleans school of Public 
Health, and regional offices at Mary Bird Perkins 
Cancer Center in Baton rouge, acadiana medi-
cal research foundation in lafayette, Christus 
St. Patrick Hospital in Lake Charles, and the Uni-
versity of louisiana at monroe.

lupo named “Mentor 
of the Year” 

 
mary P. lupo, mD, faaD, board certified derma-
tologist and clinical professor of dermatology at 
Tulane University School of Medicine, has been 
named “Mentor of the Year” by the Women’s Der-
matologic society (wDs), the largest group of 
women dermatologists in the world.  

Dr. lupo, who is a former president of the wDs, 
is being recognized for her generosity of teaching 
residents and fellows through the wDs mentor-
ship program. she also mentors residents through 
her participation in the american society for Der-
matologic surgery Preceptor Program and the 
Cosmetic Bootcamp University program. In 2013, 
Dr. lupo welcomed 12 students into her practice 
and gave them the opportunity to shadow her 
while treating patients. she also teaches the resi-
dents at the tulane residents’ Cosmetic Clinic, 
which she started as chief resident in 1983. 

Porche appointed to national 
Primary care expert Panel

 
Demetrius Porche, DNs, PhD, faaNP, faaN, Pro-
fessor and Dean of the LSU Health Sciences Cen-
ter New orleans school of Nursing, is one of 25 
nurses appointed to the american academy of 
Nursing’s Expert Panel on Primary Care. Dr. Porche 
will serve a three-year term initially and could be 
re-appointed.
According to the Academy, expert panels review 

the current research and needs within their field 

Mary P. Lupo, MD, FAAD

Murtuza J. Ali, MD
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breast tissue reconstructive options that rebuilds 
healthy tissue and prevents such tumor recur-
rence. Frank Glaser (MD/MBA Candidate, Tulane 
school of medicine and Columbia Business 
school), Brian Hasselfeld (mD Candidate, tulane 
School of Medicine), and Parastoo Khoshakhlagh 
(PhD Candidate, tulane school of science and 
engineering) created a business plan to develop 
this important technology, winning out over three 
other finalist Challenge teams from across the U.S. 
The technology’s lead inventor was Clemson Uni-
versity’s Karen Burg (PhD).

a second team from tulane’s school of medi-
cine, comprised of PhD postdoctoral fellow murali 
anbalagan and mD candidates Brian Yu and rich-
ard tang, also won the opportunity to commer-
cialize a novel breast cancer technology. the   
diagnostic kit they will work to develop  can help 
predict  clinical outcome from taxane-based che-
motherapy. a diagnostic to determine whether 
this common form of chemotherapy will succeed 
can help avoid subjecting patients that will not 
benefit from the drug to severe, unnecessary side 
effects and potentially prevent subjecting patients 
to multiple rounds of chemotherapy. the lead 
inventor of this technology was sherry Yang (mD, 
PhD) of NCI.

MhsD announces new 
executive Director 

 
metropolitan Human services District (mHsD), 
which oversees publicly-funded, community-
based behavioral health and developmental dis-
abilities services for orleans, Plaquemines, and st. 
Bernard parishes, announced that Yolanda webb 
has been appointed as the agency’s next Execu-
tive Director, succeeding Judge Calvin Johnson 
(ret.) who will be retiring this spring. a successful 
entrepreneur who also has management experi-
ence in each of mHsD’s program areas, webb was 
selected following a national search conducted by 
Alford Executive Search. 

at mHsD, webb will have responsibility for a 
$29 million dollar agency that is mandated by 
the louisiana state legislature to serve as the 
planning body for ‘safety net’ services for men-
tal illness, addictive disorders, and developmen-
tal disabilities services for residents of orleans, 

tulane teams win breast 
cancer startup challenge

 
the New orleans BioInnovation Center announced 
that  two  teams  from  Tulane  University  were 
among ten winners of a worldwide competition 
that have been selected to help bring emerging 
breast cancer research technologies to market. 
along with the other winners, the two multidis-
ciplinary teams of students from tulane were 
announced by the avon foundation for women, 
in partnership with the National Cancer Institute 
(NCI), part of the National Institutes of Health 
(NIH), and the Center for advancing Innovation 
(CaI). avon is providing $250,000 in funding for the 
Breast Cancer startup Challenge.

the Challenge is comprised of ten research tech-
nologies that were judged to show great promise 
to advance breast cancer research. these inven-
tions were developed at NCI and at an avon foun-
dation-funded university lab and include thera-
peutics, diagnostics, prognostics, one device, one 
vaccine, one delivery system, and one health It 
invention. winners receive $5,000 each and will 
be invited to launch a start-up, negotiate licens-
ing agreements, and raise seed funding to further 
develop these inventions. 
Up to twenty percent of women who have breast 

cancer removed surgically will see the cancer 
recur.   one team of students from tulane was 
selected to develop a platform for new bioactive 

this study stay involved, because these early find-
ings need to be followed up over time,” said Dale 
Sandler, PhD, lead researcher for the GuLF STUDY. 
“At this point, it is hard to know if the increased 
frequency of depression and anxiety in workers 
is because of exposure to oil and dispersants, or 
something else about the oil spill experience and 
its aftermath.”
The GuLF STUDY  (Gulf  Long-term Follow-up 

study) was launched by NIH in 2010, following the 
Deepwater Horizon drilling rig explosion. People 
all along the Gulf Coast and others throughout the 
country were trained, with support from NIeHs 
and other federal agencies, to safely assist with 
the clean-up efforts. Many of these workers are 
now enrolled in the GuLF STUDY.

NIeHs announced that it has partnered with 
health clinics at the University of South Alabama 
College of Medicine and Louisiana State University 
Health sciences Center school of medicine to con-
duct the second round of health exams. The exams 
will focus on neurological, respiratory, and men-
tal health issues. Although the exams are being 
conducted for research purposes, participants will 
receive results of blood pressure, cholesterol, and 
diabetes screenings. Participants will be referred 
for healthcare as needed. from the first health 
exam, more than 500 people were referred to pri-
mary care providers for health concerns.
For more information about the GuLF STUDY, 

visit www.gulfstudy.nih.gov.

MHSD AnnounceS new executive Director From left, Judge Calvin Johnson (current ED), 
Yolanda Webb (incoming ED), and Polly Campbell (Board chair).
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University, and Stamford Hospital. Ten UQ-OCS 
grads are returning to ochsner for residencies in 
internal medicine, orthopedic surgery, pediatrics, 
and radiology. 
The class of 2013 UQ-OCS students graduated 

in December 2013 and will begin their residencies 
in July 2014. This second graduating class of UQ-
oCs students completed two years of study at the 
University of Queensland in Brisbane, Australia, 
followed by two years of clinical study at ochsner. 
this innovative medical education program that 
spans two continents was established in 2009.
The UQ-OCS program continues to grow. Cur-

rently, 237 students are enrolled in the first two 
years of the program in australia, and there are 67 
students in their third year and 31 in their fourth 
year here in New orleans.

225 affiliated with lsuhsc 
named best Doctors 

 
two hundred and twenty-five physicians affili-
ated with LSU Health Sciences Center New Orleans 
appear on the Best Doctors in america® list for 
2014, according to officials from LSUHSC.  Only five 
percent of doctors in america earn this prestigious 
honor, decided by impartial peer review.

the Best Doctors in america list, assembled by 
Best Doctors, Inc., results from exhaustive polling 
of over 45,000 physicians in the United States. Doc-
tors in over 40 specialties and 400 subspecialties 
of medicine appear on this year’s list.  In a confi-
dential review, current physician listees answer 
the question, “If you or a loved one needed a doc-
tor in your specialty, to whom would you refer?”  
Best Doctors, Inc. evaluates the review results and 
verifies all additional information to meet detailed 
inclusion criteria. n

lsuhsc’s Molina  
to lead aPs

 
Patricia e. molina, mD, PhD, the richard ashman 
Professor and Head of Physiology, and Director of 
the Alcohol and Drug Abuse Center at LSU Health 
sciences Center New orleans’ school of medicine, 
has been elected president-elect of the american 
Physiological society (aPs). she will be the first 
Hispanic female to lead the oldest U.S. society in 
the biomedical sciences. 
Dr. Molina took office on April 30, 2014, at the 

Experimental Biology Meeting. She will serve a 
one-year term as president-elect before assuming 
the presidency of the 11,000-member society dedi-
cated to fostering education, scientific research, 
and the dissemination of information in the physi-
ological sciences.
 
Mental health care Model 
reduced symptoms 

 
a model of care developed by the Department 
of Psychiatry at LSU Health Sciences Center New 
orleans school of medicine to provide mental 
health services after  the Deepwater Horizon Gulf 
oil spill reduced both mental health and general 
medical symptoms. the novel approach embed-
ded psychiatrists, psychologists, social workers, 
and telemedicine resources into primary care clin-
ics in the most affected areas. this new model can 
be used in communities at risk for disasters and 
rural communities with limited mental health 
resources. the initiative is featured in the march 
2014 issue of the journal, Psychiatric Services, now 
available online.

ochsner clinical school 
Graduates Meet their Match 

 
along with all other medical school graduates 
across  the United States,  the members of  the 
second University of Queensland-Ochsner Clini-
cal School (UQ-OCS) graduating class received 
their residency match results on friday, march 
21. twenty-two of the 24 students who entered 
the match received residency spots and will soon 
be at hospitals across the country, including mayo 
Clinic,  University  of  Tennessee,  Cook  County 
emergency medicine, Virginia Commonwealth 

Plaquemines, and st. Bernard parishes. mHsD 
serves as the single-point of entry for residents 
seeking general and crisis-related services  in 
those areas. In addition, the agency provides 
both funding to community partners who pro-
vide outpatient and residential services as well as 
limited direct services such as medication man-
agement through its own clinics. 

Gates named Partner 
at westside

 
Dr. l’Issa l. Gates, a local pediatrician at westside 
Clinics, amC in marrero, has been promoted to the 
rank of Partner.  
Dr. Gates is a graduate of Benjamin Franklin High 

school and holds a Bachelor of science degree 
Magna Cum Laude in Biology from Xavier Univer-
sity of louisiana and Doctor of medicine degree 
from the LSU School of Medicine.  She completed 
her pediatric training at Children’s Hospital of 
New Orleans with the Louisiana State University 
Health sciences Center.  Dr. Gates is board certi-
fied in Pediatrics. 

L’lssa L. Gates, MD

Patricia E. Molina, MD, PhD
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Officer for the Louisiana Health Care Quality 
Forum. “Interoperability is far more than just 
overcoming technical barriers to meaning-
ful data exchange. It’s also about overcoming 
geographic boundaries.” 

Richmond explains that as LaHIE grows in 
both capabilities and numbers of participants, 
interoperability remains a primary focus. Be-
cause Louisiana is a predominantly rural state, 
Richmond says, the ability of hospitals and 
providers in rural and underserved areas to 
be able to share health information is critical 
“to accomplish meaningful improvements in 
health outcomes and care quality in our state.”

But while interoperability was a key focus 
at HIMSS, it clearly shared the spotlight with 
patient/consumer engagement. Education 
sessions on this subject identified challenges 
in achieving meaningful engagement between 
providers and patients and discussed emerg-
ing technologies – such as patient portals, 
mobile apps and social media – as potential 
solutions to those challenges.

Nadine Robin, Louisiana Health Infor-
mation Technology (LHIT) Resource Center 
Health IT Program Manager, says, “In the past, 
health care providers have been focused on 
achieving the requirements of Meaningful 
Use, which sets certain objectives for patient 
engagement. This year’s HIMSS conference, 
however, drove home the fact that truly mean-
ingful patient engagement is more than just a 
Meaningful Use requirement. Achieving those 
requirements should just be the cherry on top 
when it comes to patient engagement.”

Robin, who led a roundtable session at 
HIMSS on the subject of patient engagement 
for small and rural clinics, explains that pa-
tient engagement is no longer “a meaning-
ful use concept, but rather a factual reality 
in improved health care delivery and patient 
outcomes.”

“As we look to the future, the reality is that if 
we want patients to own their health, we must 
provide them with the tools and resources 
necessary to do that. We live in a technolo-
gy-focused world – we have smart phones, 

advocate for improved health care quality and 
outcomes in the state, identified interoperabil-
ity as a critical goal for her office. Predicting 
that nationwide health information exchange 
will be achieved by 2017, DeSalvo noted, “I 
know that this is possible. I have seen (health 
information exchange) in every part of our 
country. We are indeed making great prog-
ress as a country with health IT, and physician 
electronic health record adoption has surged 
in all corners of our nation.” 

Interoperability, according to DeSalvo, has 
thus far been “not so much the elephant in 
the room but (more like) the blind man and 
the elephant. Everybody sees a little differ-
ent piece of it, and they’re all relevant piec-
es.” The current objective, she said during a 
HIMSS panel discussion on interoperability, 
is putting those disparate pieces together to 
achieve truly meaningful exchange of health 
information.

Louisiana has made – and continues to 
make – significant progress in addressing dis-
parities not just between health IT systems but 
also those related to geographic location, ac-
cording to Brian Richmond, Chief Technology 

his year’s event showcased not only 
the latest technologies in health 
care, but also the most important 
focuses for health IT innovators 

HIMSS: Building on  
the Future of Health IT

Each year, the Healthcare Information and Manage-
ment Systems Society (HIMSS), a global, not-for-profit 
organization, holds an annual conference to bring to-
gether health care leaders, organizations, and pro-
fessionals from around the globe to share ideas and 
insights about ways to optimize health information 
technology (IT) for the purpose of improving health 
care and health outcomes.

T
and leaders in the coming year. While topics 
of discussion and education ran the gambit 
from Meaningful Use requirements to health 
information exchange (HIE) sustainability, the 
primary messages from health care leaders 
around the globe focused on three key ob-
jectives: interoperability, patient/consumer 
engagement, and collaboration.

Interoperability, or the ability of health IT 
systems to exchange and interpret data, is a 
critical element in the mission to improve the 
quality and delivery of health care. As the na-
tion moves toward a health care system fo-
cused on value rather than volume, the ability 
of organizational, state, and national health IT 
systems to communicate with each other is 
becoming increasingly important, according 
to remarks made at HIMSS by Karen DeSalvo, 
MD, National Coordinator for Health IT.

DeSalvo, who played an integral role in 
Louisiana’s efforts to redesign its health care 
delivery system and who has served as an 
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Cindy Munn is 
Executive Director, 
Louisiana Health Care 
Quality Forum

extremely important to our overall mission 
of improving health care in our state while 
safeguarding against circumstances like those 
brought about by Hurricanes Rita and Ka-
trina,” says Richmond. “As we move forward 
with health IT implementation in Louisiana, 
we look forward to collaborating with other 
local, state, and national organizations to de-
velop strategies that will ultimately lead to 
improved care and better health outcomes.”

According to Quality Forum Vice-President 
of Operations Marcia Blanchard, improved 
care quality and health outcomes are the dual 
goals not just for Louisiana, but the nation.

“Health care reform has changed the way 
we look at health care. There is a great deal 
going on in this changing environment be-
yond health IT, including administrative 
simplification, ICD-10, quality measurement, 
and a growing emphasis on analytics,” says 
Blanchard. “This is why it is so critical, as 
health care continues to evolve, that health 
care providers, organizations, and entities 
come together through conferences like 
those hosted by HIMSS to share ideas and 
learn from one another. By hearing both the 
positive and the negative stories, we can ef-
fectively create strategies to foresee and ad-
dress any challenges.” n

devastated the health care systems in Loui-
siana’s coastal regions in 2005, state and busi-
ness leaders came together to develop a strat-
egy to rebuild those systems and to improve 
them,” Richmond explains. “The result was 
the formation of the Louisiana Health Care 
Quality Forum, a private, not-for-profit orga-
nization dedicated to reshaping health care in 
the state through collaboration across stake-
holder boundaries.

“The Quality Forum was tasked with im-
plementing health IT measures in Louisiana. 
That includes helping providers transition to 
electronic health records, building a health 
information exchange, establishing quality 
measures…and to do it all using the feedback 
of providers, payers, consumers, and busi-
nesses,” he continues. “So when it comes to 
collaboration, Louisiana is really miles ahead.” 

Richmond points to the Quality Forum’s 
participation in 2012 in the Southeast Regional 
HIE-HIT Collaboration (SERCH) Project as an 
example of the organization’s collaborative 
spirit. That project brought together Alabama, 
Arkansas, Florida, Georgia, Louisiana, and 
Texas with a focus on developing a legal and 
technical guide for issues to consider during 
disaster planning, he explains.

“Opportunities like the SERCH Project are 

internet access, telehealth capabilities, et ce-
tera – and we must utilize the technologies 
we have available to empower patients. An 
empowered patient is an engaged patient,” 
says Robin.

However, although the use of emerging 
technologies to achieve patient/consumer 
engagement will increase in the coming years, 
health care providers must also remember 
that “simplicity does have its place,” says 
Robin.

“During my roundtable session at HIMSS, I 
heard from one provider who said his practice 
had discovered how to get patients to commu-
nicate through the clinic’s portal. His solution: 
simply asking the patient to try it out,” Robin 
says. “While it’s key that we take advantage of 
the amazing wealth of technologies we have 
available, we must not get so sidetracked by 
them that we forget to also employ the simpler 
methods of engaging with patients.”

The unifying thread that connected the dis-
cussions about interoperability and patient/
consumer engagement throughout the con-
ference was collaboration – not just between 
providers and vendors, but also patients, con-
sumers, payers, businesses, and others. 

“There is a growing emphasis on the need 
for collaboration among stakeholders to bring 
these health IT measures together, not just in 
individual states, but in the nation as a whole,” 
said Richmond.

He notes that in Louisiana, collaboration 
has long been a key element in the state’s ef-
forts to build a strong health IT infrastructure. 

“After Hurricanes Katrina and Rita 

Louisiana Chapter of HIMSS Leadership: Alan 
Thriffiley, President, IT Manager – Clinical Division, 
Peoples Health, Mandeville; Chad Cothern, Programs 
Committee Chair, President/CEO, Healthcare 
Informatics Resource Exchange, Baton Rouge; Nadine 
Robin, President-Elect, Health IT Program Manager, 
Louisiana Health Care Quality Forum, Baton Rouge; 
Claude Younger, Past President, Sr. Managing 
Consultant and Team Manager, Encore Health 
Resources, Denham Springs; and Chris Williams, 
Membership Committee Chair, HIT/EHR Regional 
Team Leaders, eQHealth Solutions, Baton Rouge.
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with the help of the private sector). The U.S. 
Department of Defense deserves credit for 
managing the creation of a network known 
as ARPANET (Advanced Research Projects 
Agency Network) that was used to tie togeth-
er federal laboratories and other facilities to 
better coordinate on high priority research 
missions. That network was a success and 
later evolved into what we now know as the 
World Wide Web, or the internet. 

The thread that runs through most of 
these examples is that government and the 
private sector are inextricably tied together 
in most cases. Nowhere is this more apparent 
than in healthcare where government-run 
programs occupy almost half of the health-
care landscape. As costs rise and more and 
more low-income families cannot afford to 
pay for private insurance, public programs 
try to expand to cover the uninsured. And as 
usual, we continue to hear from private sec-
tor advocates that the “healthcare crisis” was 
caused entirely by public programs such as 
Medicaid and Medicare. So the public-private 
partnership has evolved into a “blame game” 
once again.  

One Job Well Done
According to the current administration 
in Louisiana, the solution to many of our 
healthcare woes is to hire private contractors 
to get the job done right. But in my experi-
ence the vast majority of problems and rou-
tine work can be easily handled by existing 
staff, although we had ample opportunities 
to employ private expertise when we needed 
it and we were grateful to find it. 

One particular event that occurred during 
my tenure as secretary of the Department of 
Health and Hospitals made me very proud of 
our staff. The event I refer to was a “Medic-
aid expansion” that broadens eligibility rules 
to allow uninsured low-income persons to 
enroll in the program so they can get medi-
cal care. Uninsured people—many with life-
threatening illness or chronic conditions that 
keep them from productive work—would see 
it as a godsend, rather than a “dreaded event” 

Is It Always Wise 
to Privatize?

for failure and so should private enterprise. 
These days government is taking the brunt 
of the criticism when mistakes are made. We 
may all agree that the federal government 
deserves blame for the Obamacare computer 
fiasco but let’s not forget that private con-
tractors were also at fault. 

We seem to have forgotten the private sec-
tor failures, as well as public successes. On 
the private side, there have been many recent 
catastrophes: the BP oil spill, coal mine di-
sasters, plane crashes, healthcare fraud, etc., 
etc. But the incident that dwarfs all the rest 
is the bank failure of 2008. The world econ-
omy nearly came to a halt because of reck-
less schemes on the part of a few major U.S. 
banks. The federal government deserves a 
large share of the blame because Congress in 
1999 repealed the Glass-Steagall Act, passed 
in 1933 to regulate the banking industry. It 
would have been much worse if President 
George W. Bush and the federal government 
had not come to the rescue in 2008 by bail-
ing out those banks with taxpayer money.

Among public successes, let’s not forget 
that the U.S. government fought and won two 
world wars and put a man on the moon (all 

“In a political environment where the policy 
frontiers of the State are now being deliberately 
rolled back, the contributions of the State need 
to be understood more than ever. Otherwise we 
miss an opportunity to build greater prosperity 
in the future by emulating the successful public 
investments of the past.”  
The Entrepreneurial State—Debunking Public vs. Private Sector Myths 
by Mariana Mazzucato, (Anthem Press, 2014) 

I don’t know how our readers feel about it, 
but I am tired of the often-repeated nonsense 
that government can’t do anything right and 
the private sector can’t do anything wrong. 
So let’s set the record straight: neither the 
public sector nor the private sector can brag 
that it has a monopoly on doing the “right 
thing.” And neither sector should take sole 
blame for the most colossal blunders. 

Throughout my 32 years in government, 
including six years of military service, I al-
ways operated on the premise that public 
agencies and private companies were part-
ners working together to serve the needs of 
our country and our citizens. When gov-
ernment needed private sector expertise, 
we contracted with firms that we thought 
best for the job. And when we knew we could 
handle a task with equal or better skill (and 
often at lower cost), we didn’t hesitate to take 
on that responsibility. 

That’s what governments do and will con-
tinue to do. They usually succeed in getting 
the job done (with or without a contract 
for private assistance), but sometimes they 
fail and those failures do attract attention. 
Governments should be held accountable 
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primary care physician. To attract more phy-
sicians, Medicaid rates were raised to 100% 
of Medicare rates at a cost of $77 million.

Who were the people most responsible for 
the success of LaCHIP? I would say that the 
unsung heroes were the many eligibility 
workers all over the state who gave it their 
all, often working weekends to find families 
with children who had no health coverage. 
There are hundreds of eligibility workers so I 
can’t list them all. At the risk of leaving some 
off the list, here are some of the top people 
who did make it possible: (with past titles)
Governor Mike Foster; Governor Kathleen 
Blanco and DHH Secretary Fred Cerise; DHH 
Undersecretary Charles Castille (responsible 
for Medicaid program); Medicaid Directors 
Tom Collins 1998-99 and Ben Bearden 2000; 
Medicaid Eligibility Director Ruth Kennedy 
(now Medicaid Director); John Fralick and 
Diane Batts, Chief and Assistant Chief, respec-
tively, of Medicaid Field Operations; and Kyle 
Viator, LaCHIP Operations Chief. A few who 
did not work in DHH, but were instrumental 
in the success of LaCHIP: Sandra Adams, Di-
rector, Lousiana Maternal and Child Health; 
Judy Watts, Agenda for Children, and Susie 
Sonnier, Childrens Cabinet.

Is Medicaid a Broken Program? Absolute-
ly not. However, there are 51 Medicaid pro-
grams in the U.S. and each is different from 
the others. Like the 1,300 private plans in 
this country, some are good and some are 
terrible. I would say that Louisiana Medicaid 
was a broken program in the early 1990s but 
has improved significantly since then.

How will Louisiana benefit from another 
Medicaid expansion? (1) 242,000 uninsured 
persons will have coverage and better access 
to medical care, which will enable many of 
them to lead healthier and more produc-
tive lives. (2) The federal government will 
pay almost all of the cost, saving Louisiana 
approximately $4.7 billion over a 10-year pe-
riod. The influx of almost $17 billion in fed-
eral funds is projected to create additional 
business activity and more than 15,000 new 
jobs by 2016. n

was that the ratio of chil-
dren enrolled in Medicaid 
(low-income families) 
was more than twice the 
number enrolled into La-
CHIP (family incomes up 

to 200% of poverty level). 
How many children were 

enrolled? Enrollment in the 
program began in October 1998. By 

January 2004, 291,000 children were en-
rolled. The total number covered today ex-
ceeds 400,000 children. During the Jindal 
administration in 2008 a program called the 
LaCHIP Affordable Plan (LAP) was added 
with eligibility expanded for families with 
incomes between 200% and 250% of the 
Federal Poverty Level (FPL). The program 
included cost sharing through premiums 
and co-payments. During 2008 that pro-
gram enrolled 4,140.

How does the LaCHIP program compare to 
other states? Louisiana took an aggressive 
approach to enrolling children in the first 
few years of the LaCHIP program and also 
steamlined its eligibility methods. National 
organizations performed studies of various 
states and concluded that Louisiana had a 
model program. One such study was done by 
the National Academy of State Health Pol-
icy (NASHP): “State Strategies and Lessons 
Learned in Working Toward Coverage for 
All Children” - http://www.nashp.org/sites/
default/files/2008-025.pdf.

Was the LaCHIP program a burden on the 
Medicaid program and/or the DHH budget? 
On the contrary, it was recognized as a ma-
jor achievement. The state and the depart-
ment were proud to receive recognition for 
a job well done. As for the budget, that was a 
constant struggle for DHH and budget cuts 
became routine each year. However, quite 
a few improvements were also made dur-
ing the Foster administration, including a 
significant increase of in-home care for the 
elderly and persons with disabilities. Also, a 
state-run managed care program linked ap-
proximately 750,000 children and adults to a 

as many politicians charac-
terize it.  I’m sure that our 
governor and legislators 
are grateful for the abun-
dance that God (and the 
taxpayers) have bestowed 
on them so they can all 
have health insurance…and 
good health. But I don’t have 
any insight into why the governor and 
some legislators would deny that same privi-
lege to 242,000 uninsured Louisiana citizens.

Who supported the Louisiana Children’s 
Health Insurance Program (LaCHIP)? Gover-
nor Mike Foster (R) was a staunch supporter 
of the program, as well as DHH Secretary 
Bobby Jindal (1996-98). The vast majority of 
legislators were also supportive and voted 
in favor of funding for the program. Many 
private sector organizations and children’s 
advocacy programs also worked closely 
with DHH and Medicaid to make LaCHIP 
a success.

Were there monetary incentives for states to 
participate in the program? Yes, but the in-
centives were much smaller than those for 
the adult Medicaid expansion in the Afford-
able Care Act. State CHIP programs get an 
increase of 10-15 points on their regular fed-
eral medical assistance percentage (FMAP). 
The ACA expansion provides states with 
100% federal funding for the first three years 
of participation, then reduces the amount to 
still a very generous 90% over several years.

Opponents of the expansion complain that 
the federal government will not continue these 
favorable match rates. There is no reason to 
think these favorable rates will be discon-
tinued. The rates for LaCHIP have been in 
effect now for 16 years. 

Were there concerns about the LaCHIP pro-
gram? Yes, at the beginning of the program 
some legislators were apprehensive about 
the expense of enrolling children who were 
already eligible for Medicaid but not enrolled 
(the “woodwork” effect). However, DHH and 
the Medicaid program insisted on enroll-
ing as many children as possible. The result 

David W. Hood is Former 
Secretary (1998-2004) 
Louisiana Department of 
Health and Hospitals
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institution to hold certification as a Registered 
Cardiovascular Invasive Specialist. Eric was 
instrumental in opening the state-of-the-art 
cardiac catheterization lab at Lane and is rec-
ognized as a leader and mentor to employees 
throughout the facility. He has served on the 
Shared Governance Coordinating Council 
and the Safety Committee and has worked 
to implement “best practices” throughout the 
hospital by focusing on evidence-based prac-
tice research. He has volunteered at health and 
wellness events throughout the Zachary area. 

Amanda Brown, APRN, MSN was recog-
nized as Advanced Practice Nurse of the 
Year. Amanda is a Family Nurse Practitioner 
at St. Francis Medical Center (SFMC) in Mon-
roe. She was instrumental in opening up the 
Franciscan Clinic in 2008, the first employer-
sponsored medical home in the state of Loui-
siana. The clinic provides patient-centered 
primary care to approximately 2,000 patients 
across the lifespan. She has also been instru-
mental in developing a dashboard for clinical 
quality outcomes based on the Agency for 
Healthcare Research and Quality (AHRQ) 
and Healthcare Effectiveness Data and In-
formation Set (HEDIS) standards. Specifically, 
she is concerned about measuring glycemic 
control in diabetic patients and blood pres-
sure control in patients with hypertension 
and cardiovascular disease. Amanda advo-
cates for wellness through her involvement 
in SFMC’s Tobacco Cessation and Prevention 
community project and she chairs the Obesity 
Treatment and Prevention group.

Tracie Major, DNP, APRN-CNS was rec-
ognized as Clinical Nurse Researcher of the 
Year. Tracie is a certified pediatric nurse at 
Our Lady of the Lake Regional Medical Cen-
ter (OLOL) in Baton Rouge. She has over 19 

N
ational Nurses Week begins on 
May 6 and culminates on May 12, 
Florence Nightingale’s birthday. 
This year’s theme, Nurses Leading 

As the Executive Director of the Louisiana State Board 
of Nursing (LSBN), I routinely hear the stories of nurses 
who have violated the Nurse Practice Act or other state 
statutes, activities that may bring them before the LSBN 
for disciplinary action. That sometimes leads to a jaded 
view of the profession that I love dearly. However, these 
individuals represent only 2-3% of the licensed RNs 
and APRNs in our state. I recently had the opportunity 
to attend the Louisiana Nurses Foundation Nightingale 
Gala honoring nurses and healthcare institutions for 
excellence in nursing practice and healthcare delivery. 
The event focused on nurses who are innovators and 
leaders focused on improving care and changing the 
way that nursing is practiced throughout the state. 

Care Committee at her institution. She devel-
oped a Stroke Boot Camp for the staff and 
has been the primary champion to establish a 
Disease Specific Certified Stroke Center at Ba-
ton Rouge General. Additionally, Sadye serves 
her community as a commissioned officer in 
the Louisiana Army National Guard and as 
a member of the Louisiana Emergency Re-
sponse Network Region 2 Commission. She 
is actively involved in the Louisiana State 
Nurses Association, the American Nurses 
Association, Sigma Theta Tau International 
Nursing Honor Society, and the Army Nurse 
Corp Association.  

The second honoree as Nurse of the Year is 
Eric Rome, BSN, RN, RCIS, who began a new 
cardiology program at Lane Regional Medical 
Center in 2008 and is the only provider at the 

the Way, focuses on nurses stepping forward 
to embrace new technologies, identify emerg-
ing trends, propose solutions to controversial 
issues, and accept new roles in their profes-
sion. To recognize their efforts, I present the 
unique stories of these stellar men and women 
who were honored by their professional peers.

Two honorees were recognized as Regis-
tered Nurse of the Year. The first, Sadye Batts, 
MSN, RN is a clinical program coordinator for 
stroke and heart failure at Baton Rouge Gen-
eral Medical Center. Sadye has over 15 years 
of nursing experience. She established and 
currently chairs the multidisciplinary Stroke 
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research from Houston’s pre-eminent can-
cer center without leaving the comfort and 
support of home and family. Debbie is a true 
servant-leader, connecting patients and fami-
lies with the community resources they need 
for emotional and physical support.

Others honored at the Nightingale Gala 
included Carolyn Moy (St. Francis Medi-
cal Center) as Clinical Nurse Practitioner of 
the Year, Kathy Roberts (St. Francis Medical 
Center) as Clinical Nurse Educator of the 
Year, Diane Fulton (Rapides Regional Medi-
cal Center) as Nursing Administrator of the 
Year, Marirose Bernard (LSUHSC School of 
Nursing) as Nurse Educator of the Year, and 
Dr. Carol Tingle (Baton Rouge General Medical 
Center School of Nursing) as Nursing School 
Administrator of the Year. These individuals 
and their stories provide a glimpse in to the 
myriad interactions that the 56,973 RNs and 
4,349 APRNs have with patients, families, and 
community members each day. They energize 
their practice with passion for what they do 
and they are transforming care through the 
use of best evidence. They express their ideas, 
challenge others, and collaborate with other 
disciplines to improve patient care outcomes. 
They are, in fact, Nurses Leading the Way.  n

years’ experience as a Clinical Nurse Specialist 
working with children. In her clinical research 
at OLOL, she has collaborated to reduce intra-
venous infiltrations and introduced pediatric 
assessment tools to predict falls and pressure 
ulcers in her young patients. Dr. Major is cur-
rently involved in a multi-institution project 
investigating nasogastric tube placement and 
methods of verification of that placement in 
pediatric patients. She has also been a mem-
ber of the MAGNET team at OLOL, playing a 
significant role in the institution’s recogni-
tion in the prestigious American Nurses 
Credentialing Center program that rec-
ognizes institutions for  quality patient 
care, nursing excellence, and innova-
tions in professional nursing practice.

Brittani Naccari, BSN, RN, PCCN re-
ceived the award as Rookie of the Year. 
Brittani is a staff nurse at East Jefferson 
General Hospital in Metairie, working on 
a coronary care step-down unit since her 
graduation from LSU in 2012. She has al-
ready earned the Progressive Care Certified 
Nurse designation from the American Asso-
ciation of Critical-Care Nurses. She serves on 
the membership committee of the Louisiana 
State Nurses Association, where her focus is 
working with student nurses throughout the 
state on the importance of joining their pro-
fessional organization. She will be returning to 
school to work on her Master’s degree in pur-
suit of her goal to become a nurse practitioner.

The Registered Nurse Mentor of the Year 
was awarded to Salena Mathews, BSN, RN, 
charge nurse within the Cardiovascular Re-
covery Unit at St. Francis Medical Center in 
Monroe. Salena was recognized for her dedi-
cation to mentoring student and new gradu-
ate nurses. She directs the Nurse Tech and 
Preceptorship Program at St. Francis. Ms. 
Mathews has a heart for making new nurses 
comfortable and fulfilled in their various roles 
at the hospital. She teaches not only the “what” 
of nursing care, but the “why” behind the 
care. Colleagues, patients, family members, 
and administrators all attest to her reverence 

Karen Carter Lyon, PhD, 
APRN, ACNS, NEA, is 
Executive Director, Louisiana 
State Board of Nursing

for life, quiet humility, 
and kindness to all.

Deborah Schmitz, BA, BSN, RN was honored 
for Outstanding Community Achievement by 
a Nurse. This category is particularly presti-
gious because it epitomizes the essence of the 
nursing profession and the commitment to 
community that our founding mother, Flor-
ence Nightingale, espoused. Deborah, in her 
35 years in the profession, has stepped beyond 
the walls of East Jefferson General Hospi-
tal (EJGH) in Metairie to ensure that cancer 
patients and their families do not travel the 
journey through treatment and survivorship 
alone. She works tirelessly as the Coordinator 
of Community Outreach, speaking weekly to 
schools and local organizations about cancer 
prevention, treatment, and research activi-
ties that are providing ever-increasing hope 
to her patients. Debbie is actively involved 
with American Cancer Society events such 
as Making Strides against Breast Cancer and 
Relay for Life. She has even donated her own 
hair to Locks of Love. Nurse Schmitz was in-
strumental in making EJGH a M.D. Ander-
son Cancer Center Affiliate Hospital.  This 
allows patients to receive the highest level 
of cancer care and benefits of cutting-edge 
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to truly improve our health outcomes for resi-
dents now and future generations, we must 
start with ourselves.

Many of our employees at DHH are already 
taking their wellness in their own hands. Our 
team members walk the hallways at lunch; 
they eat healthy lunches together, and cheer 
each other on when they meet major health 
goals. I am inspired by their efforts every day 
and appreciative of the examples they set for 
other state employees and for the Louisiana 
residents we work with each day.

If we made smarter choices together to 
improve our wellbeing, the Milken Institute 
predicts that we could avoid 612,000 cases of 
chronic conditions in 10 years. We could also 
reduce future economic costs by more than $17 
billion in 2023 and we could increase Louisi-
ana’s economic output by $62 billion by 2050.

Healthy choices don’t have to be hard to 
make. We can build spaces and places that 
encourage fitness, that prioritize healthy eat-
ing and that teach our children the skills they 
need to be fit, productive adults.

I hope you will join us this year in rethink-
ing our personal role in wellness. I hope you’ll 
switch to a healthier lunch, go outside for a 
walk, and find ways to make changes in your 
own companies and homes that make it eas-
ier for you and those around you to live bet-
ter. I can’t wait to visit workplaces, schools, 

restaurants, health care institutions, 
and other businesses throughout 

Louisiana as they are designated 
WellSpots. If we work together 
to change our spaces and plac-
es, we can make substantial, 

lasting changes that prioritize 
keeping us well rather than treat-

ing us when we become sick.
To make lasting changes in Louisiana, we 

have to work together to rethink wellness. We 
have to focus on transforming our environ-
ments and improving our individual actions 
to fight obesity, chronic diseases, and the ill-
nesses that cost Louisiana billions in health 
care bills and lost productivity. Together we 
can live better for longer. Together we can be 
Well-Ahead Louisiana. n

ensuring healthy lunch options or support-
ing workplace fitness programs. Well-Ahead 
promotes voluntary changes without impos-
ing new taxes or creating new rules. This is 
about Louisiana’s people, leaders, businesses, 
and organizations taking action to improve 
our quality of life because it is the right–and 
healthy–thing to do.

Part of the Well-Ahead Louisiana cam-
paign is the designation of spaces and plac-
es making choices and changes to make it 
easier for Louisiana citizens to live well. Once 
designated, these environments are called 
WellSpots. DHH staff will work closely with 
any entity that wants to become a WellSpot 
to help them identify and meet bench-
marks for wellness. Once DHH 
staff verifies an organization 
has completed enough bench-
marks they will be identified as 
a Level One, Level Two or Level 
Three WellSpot. Level One is 
the highest level of designation.

All of these changes are optional 
and once organizations implement these or 
other changes, DHH will recognize their ef-
forts. Entities that partner with the Depart-
ment to transform how we live well will be 
honored for their efforts and we’ll ensure that 
members of the community know where they 
can find partners committed to their wellness.

Another part of this effort is focused on 
what we can do as individuals. If we are going 

We do a lot of things well in Louisiana. We have incredible 
festivals to celebrate our food, music, and culture. We make 
the best King Cakes, the best beignets, the best gumbo, and 
the best fried seafood po-boy you’d ever hope to taste. Those 
celebrations are part of what make us proud to be Louisiana 
residents, but they can cost us in terms of our health.

Despite the incredible efforts by organizations 
across Louisiana, our residents still have some 
of the worst health outcomes in the nation. 
According to America’s Health Rankings, 
nearly 40 percent of Louisiana adults are 
obese. Nearly 30 percent of Louisiana resi-
dents are self-reported smokers. Almost 30 
percent of adults are physically inactive and 
more than 12 percent of adults report they 
have been diagnosed with diabetes.

Those outcomes don’t have to define us or 
life in Louisiana. We can change those statistics 
by changing the way we think about health–
something many health care providers in our 
state are already doing. Instead of treating pa-
tients when they become sick, we need to cre-
ate conditions that improve the well-being of 
our residents before they become sick.

In April, I joined health care leaders, edu-
cators, restaurant owners, and other industry 
leaders in launching an initiative called Well-
Ahead Louisiana aimed at improving the well-
ness of all our residents across all facets of life. 
The launch was the culmination of countless 
hours of work by DHH staff and leadership 
within the Office of Public Health that builds 
upon the progress made by health care and 
community pioneers across Louisiana.

Well-Ahead Louisiana promotes and rec-
ognizes smart choices in the spaces and 
places where we live and work daily, mak-
ing it easier for us to live healthier lives. 
Some examples include going tobacco-free, 

Getting Well-Ahead 
 in Louisiana

visit
www.
well

AheAd
lA

.com
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pinsky races for kids 
Dr. William Pinsky, the Chief Academic 
Officer of Ochsner Health System, 
competed among the likes of Kyle Petty 
and Al Unser, Jr. in the Toyota Grand Prix 
of Long Beach Pro/Celebrity Race in April. 

For the past 25 years, Pinsky has spent 
his weekends traveling to race courses 
across the country with Racing for Kids®, 
the charity he founded in 1989.

Pinsky, a pediatric cardiologist by 
training, says, “Racing for Kids combines 
my two passions: taking care of sick 
children and motorsports. I am extremely 
proud of the lives we’ve been able to make 
better through our outreach.” see page 62 
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had been the preferred potential partner of east 
Jefferson General hospital, while west Jeffer-
son medical Center had expressed a preference 
for partnering with louisiana Children’s medical 
Center. 
 
council gives lcMc health 
and West Jefferson go-ahead

 
on the heels of oschner’s announcement, the 
Jefferson parish Council unanimously supported 
the partnership of lCmC health and west Jeffer-
son medical Center. Council members voted to 
allow the local, not-for-profit health system and 
the Jefferson parish-based hospital to begin lease 
negotiations. 

earlier the same week, lCmC health celebrated 
the signing of the cooperation endeavor agree-
ment to operate the new hospital in new orleans 
east. lCmC health already manages Children’s 
hospital, touro infirmary, the interim lsU hospi-
tal, and the forthcoming University medical Center. 

aha awards grassroots 
champion award to Bill davis

 
the american hospital association has named 
slidell memorial hospital Chief executive officer 
Bill Davis as the louisiana recipient of the 2014 
Grassroots Champions award. this award recog-
nizes Davis’ dedication to the hospital’s mission, 
both on a local and national level, according to 
rich Umbdenstock, aha president and Ceo.

according to the aha, the “Grassroots Cham-
pion award was created to recognize those hospi-
tal leaders  who most effectively educate elected 
officials on how major issues  affect the hospital’s 
vital role in the community, who have done an  
exemplary job in broadening the base of commu-
nity support for the  hospital and who are tire-
less advocates for hospitals and their patients.” 
in conjunction with each state’s hospital associ-
ation, the aha recognizes the achievements of 
one hospital leader over the previous year from 
each state. 

Davis was nominated by the louisiana hospital 
association. the actual award will be presented 
to Davis in may at the aha annual membership 
meeting in washington D.C. 

perrin started her career at Children’s in 1984 
as the hospital’s human resources director. her 
dedication and commitment has ascended her 
through the ranks to her current position of senior 
vice president and chief operating officer (Coo).

worley noted that perrin brings to the Ceo 
position a unique set of skills, experience, and 
knowledge of Children’s hospital that could not 
be duplicated. “not only is she completely famil-
iar with the operations of the hospital, but she 
is also well known and respected by our medi-
cal staff, our academic partners, and our Board 
of trustees.”

ochsner Withdraws 
from east Jeff Bid

 
ochsner president & Ceo warner thomas 
announced in april that after careful consider-
ation, ochsner health system had made the deci-
sion to withdraw from the process to select a part-
ner to lease east Jefferson General hospital. “we 
recognize how important this selection process is 
to the parish Council and citizens of Jefferson par-
ish, however, ochsner feels that this decision is in 
the best interest of our patients, caregivers, and 
employees,” said warner. “as we consider strate-
gic opportunities, our goal is to work with those 
who are fully aligned on key criteria including 
strategy, cultural fit, and commitment to a com-
mon vision. Despite the dedicated efforts of all 
parties involved, we have determined that this 
alignment simply does not exist.” 

hospital Corp. of america (hCa), which had also 
submitted a partnership proposal, had already 
pulled out of the process earlier this year. hCa 

Mhcno names McMahon 
executive director 

 
Jennifer mcmahon has been named executive 
director of the metropolitan hospital Council of 
new orleans effective immediately. mcmahon 
will oversee the day-to-day operations of mhCno, 
along with handling the government relations, 
healthcare policy development, and political 
action activities of the organization. 

mcmahon was hired at mhCno in 2006 as the 
director of legal, governmental, and regulatory 
affairs and was promoted to vice president in 
2011. over the past eight years, mcmahon has 
advocated for member hospitals at all levels of 
government and provided legal support to mem-
bers. she is also on staff at the louisiana hospital 
association as an associate vice president. 

mcmahon is a member of the louisiana state 
Bar association, american health lawyers asso-
ciation, louisiana society of hospital attorneys, 
women’s healthcare executive network, and the 
american College of healthcare executives. she 
received her Juris Doctorate, Bachelor of Civil 
law, and Bachelor of arts from louisiana state 
University.

children’s hospital 
names new ceo

 
steve worley, Ceo of lCmC health, announced 
the promotion of mary perrin to president and 
Ceo of Children’s hospital effective april 1. for 
nearly 30 years, worley has led Children’s hospi-
tal as president and Ceo and will now devote his 
entire energies to lCmC health.

Jennifer McMahon Mary Perrin Bill Davis
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•  500 to 999 hours: David Brumfield and Jewell 
lorio (10 years).
•  400 to 499 hours: MaryAnn Brockhaus, Bar-

bara Brumfield, michael elliott, Don Gagnon, and 
elliott peralta.
•  300 to 399 hours: Carolyn Boothe, Sandra 

Brantley, Dorothy frederick, Betty mcCormick, 
phyllis peralta, ron rome, and marty spear.
•  200 to 299 hours: Gail Achary (5 years), Patricia 

Bruner (10 years), Dorothy Bryant, Yvonne Cle-
land, audrey Cooper, Clare Drinkard, stephanie 
frederick, Carmel Galouye, Carol Gonzales, Janet 
Grouchy, Stan Hobart, Kay Howell (5 years), Donis 
Jenkins, Judy laCour, Bette mcevoy, marguerite 
morin, olga pepperman, nancy reed, liz rob-
inson (5 years), Louis Salzer, Sharon Smith, and 
marie tusa (20 years).
•  100 to 199 hours: Michael Achary, Ruth Anthon, 

Carolyn Arnold (5 years), Anna Bienvenu, June 
Blanchard, Daniel Brady, ann Carter, Jill Casey, 
Barbara Chetta, Cyril Cleland, patsy Cook, Jane 
Copp, leola Crosby, margaret Dennis, pat emerson 
(15 years), Julia Gahn, Jerry Giglio, David Grouchy, 
ann hills, Karen hysom, Bill Jackson, sandra Jar-
rell (5 years), Steve Jahncke, Kurt Kemper, Ken 
Kimberly, rosemary Knecht, pat Komitsky, lee 
lambert, patricia leBlanc, renate lenox, marsha 
licali, ann lott, Julie morse, shirley murphy, Jerry 
pique, Dorothy rapp, Kerry sawyer, mary rose 
shaw, J.r. stampley, alice stein, Charles stein, 

received the american Cancer society award, was 
a 2010 Distinguished honoree for the louisiana 
Breast Cancer task force, and received the 2012 
Kaplan award. he has served on both the touro 
Governing Board and the touro foundation Board. 

stph leadership 
honors Volunteers 

 
st. tammany parish hospital honored st. tam-
many hospital Guild and meals at home volun-
teers recently for 19,826 hours of service in 2013. 
the top five volunteers based on most hours 
served in 2013 were:
•  David Brumfield (663.75 hours)
•  Jewell Lorio (537 hours)
•  MaryAnn Brockhaus (466.25 hours)
•  Barbara Brumfield (446.25 hours) 
•  Michael Elliott (431.50 hours) 
Celebrating milestone hours in service were:
•  10,000 hours: Clare Drinkard
•  5,000 hours: Jewell Lorio
•  4,000 hours: Audrey Cooper and Marie Tusa
•  3,000 hours: Patricia Bruner, Carmel Galouye, 

marsha licali and phyllis peralta
•  1,000 hours: Carolyn Arnold, MaryAnn Brock-

haus, Barbara Brumfield, stephanie frederick, 
Delitha lane, and Dorothy rapp

Volunteers recognized for hours in 2013 are as 
follows:

hyman, caputto earn Judah 
touro society award

 
the touro infirmary foundation announced that 
harris hyman iii, mD and salvador Caputto, mD 
will both receive the 2014 Judah touro society 
(Jts) award at the touro infirmary foundation 
Gala on saturday, october 11, 2014.

the Jts award is the hospital’s highest honor 
and is voted on by previous Jts award recipients. 
it is given annually to individuals who have made 
outstanding contributions to the welfare of touro 
infirmary. the award may be given to an honorary 
board member, a past board member, a mem-
ber of the medical staff, a volunteer or employee. 

Dr. hyman was appointed to touro’s medical 
staff in 1961 and served as medical staff president 
from 1977 to1980. While Chief of Gastroenterology 
he developed and started the endoscopy Unit at 
touro and performed the first gastroscopy.  he 
was the Silver Scope Physician of the Year in 1967, 
an inaugural member of the Judah touro society, 
and was a member of the touro Governing Board. 
he has also served as past president of the Board 
of Directors for Jewish family services of Greater 
new orleans and on the Board of trustees of the 
Jewish endowment foundation, and is currently 
a Clinical professor of medicine at tulane. 

Dr. Caputto currently serves as the chair of the 
Continuing medical education Committee and is a 
practicing physician with Crescent City physicians, 
inc. in the hematology/oncology Division. Caputto 
joined touro in the Department of surgery, Divi-
sion of General surgery in 1981. in 2003 Dr. Caputto 

TOP The top five St. Tammany Hospital Guild volunteers 
for most hours served in 2013 were, from left, MaryAnn 

Brockhaus (466.25 hours), Michael Elliott (431.50 hours), 
Barbara Brumfield (446.25 hours), Jewell Lorio (537 

hours), and David Brumfield (663.75 hours). 
BOTTOM  St. Tammany Hospital Guild volunteer Clare 

Drinkard was honored for reaching the 10,000 volunteer 
hours milestone during 24 years with STPH.

Harris Hyman III, MD and Salvador Caputto, MD
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melder, who joined stph in march 2008, is pur-
suing a bachelor’s degree in radiology from north-
western state University. 

touro recognized as 
safe sleep champion 

 
touro’s family Birthing Center has been recog-
nized as a “safe sleep Champion” by the louisi-
ana Department of health and hospitals’ Bureau 
of family health. touro implemented a compre-
hensive education process in the last quarter of 
2013 to educate staff, physicians, and expecting/
new mothers and families on recommendations 
made by american academy of pediatrics regard-
ing sudden infant Death syndrome and other 
sleep related infant deaths. 

in louisiana, approximately 80 babies die each 
year from sudden infant Death syndrome (siDs). 
siDs occurs when otherwise healthy babies die in 
their sleep for no apparent reason. these deaths 
are often related to an unsafe sleep environment, 
and all new mothers and their families need to 
understand the importance of placing infants 
on their back for sleep in a safe environment to 
reduce the risk of siDs/sUiDs. 

ochsner Baptist is 
gift designated

 
ochsner Baptist was recently awarded the Gift 
designation by the louisiana Department of 
health and hospitals office of public health – 
Bureau of family health.  

the Gift (Guided infant feeding techniques) is 
an evidence-based program designed to increase 
breastfeeding rates and hospital success by 
improving the quality of their maternity services 
and enhancing patient-centered care. it is a hos-
pital designation program that is endorsed by the 
louisiana Chapters of the american academy of 
pediatrics and american College of obstetricians 
and Gynecologists and the louisiana Commis-
sion on perinatal Care and the prevention of infant 
mortality.

Currently there are 24 Gift-certified birthing 
facilities in louisiana. the ochsner medical Cen-
ters in Baton rouge and on the north shore and 
west Bank are also Gift designated.

analyzed data from reputable sources including 
U.S. News & World Report, truven health analytics’ 
100 top hospitals, healthGrades, magnet recog-
nition by the american nurses Credentialing Cen-
ter, the leapfrog Group, and several other sources 
to establish the 2014 list. hospitals cannot pay to 
be included on the list.

st. tammany hospital guild 
awards scholarships 

 
the st. tammany hospital Guild has awarded five 
$1,500 scholarships to the following St. Tammany 
Parish Hospital employees:

Nursing Scholarship Recipients
•  Michelle Hickman, department head of nurs-

ing-2 south. hickman, who joined stph in Jan-
uary 1998, is pursuing her bachelor’s degree in 
nursing from william Carey school of nursing.
•  Karen Kyle, medical assistant and phleboto-

mist for the Cancer Center. Kyle, who started at 
stph in february 2008, is pursuing her rn degree 
from Delgado Community College.
•  Lacylynn McGehee RN, surgery. McGehee, who 

joined stph in July 2006, is pursuing a bachelor’s 
degree in nursing from the University of louisiana 
at lafayette. 
•  Ginger Taylor, medical assistant and phlebot-

omist for the Cancer Center. taylor joined stph 
in september 1999 and is working toward her rn 
degree from Delgado Community College.

Allied Health Scholarship Recipient
•  Ronald  Melder,  cardiovascular  lab  tech. 

Ruth Sticker, Fran Werther (5 years), Ken Werther 
(5 years), Angela Womack, and Jean Young.
•  50 to 99 hours: Cherie Erkel, Carma Jo Fingle-

ton (5 years), Audrey Huber, Janice Lambert, Katie 
landry, Delitha lane, Charles larose, patricia 
lavin, Billie matthews, Jose mascorro, Dianna per-
ret (10 years), Joe pittman, Jeannine punch, Joey 
sedtal, Charles wadlington, and Deanna wehrung.

the awards luncheon also recognized Guild vol-
unteers retiring from service and meals at home 
volunteers, who take meals to those who would 
otherwise be without a hot meal daily.
•  Retired: Leola Crosby  (2 years), Rosemary 

Knecht (13 years), Janice lambert (8 years), lee 
lambert (11 years), and Katie landry (11 years).
•  Meals at Home Volunteers: Johanna Bailey, 

tommy metz, helen locantro, Kenny robinson, 
Joe locantro, mary robinson, ann lopez, harry 
warner, and Betty metz.

ochsner named great hospital
 

Becker’s Hospital Review has recognized ochsner 
medical Center as one of “100 Great hospitals in 
america.” this is the third consecutive year that 
ochsner medical Center has been recognized with 
this award.

according to Becker’s Hospital Review, the hospi-
tals included on this list are home to many medical 
and scientific breakthroughs, provide best-in-class 
patient care, and are stalwarts of their communi-
ties, serving as academic hubs or local mainstays.

the Becker’s Hospital Review editorial team 

The St. Tammany Hospital Guild has awarded five $1,500 scholarships to STPH employees.
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state-of-the-art standards. in addition to this cer-
tification, lakeview regional medical Center has 
also received the Get with the Guidelines®–stroke 
Bronze Quality achievement award for imple-
menting specific quality improvement measures 
outlined by the american heart association and 
american stroke association for the treatment of 
stroke patients.
 
touro completes Birthing 
center renovation

 
touro infirmary has completed a 6-month, $3.3 
million family Birthing Center renovation. the 
renovation project features an expanded 2,400 
sq-ft lobby and waiting room space that offers a 
warm and welcoming environment for patients 
and families, a renovated well baby nursery with 
large open glass view from the waiting area, four 
additional observation rooms, two new water 
birthing tubs, a new lactation center with private 
consultation area, the addition of a resident on-
call lounge/area, and new finishes to update the 
look of the entire family Birthing Center.
Touro boasts a birthing total of nearly 145,000 

new new orleanians, with 3,368 deliveries in 2013 

disease-specific care. the physicians at lakeview 
regional follow a highly specific, formal protocol 
that gives stroke patients priority access when 
seconds count, greatly reducing the potential 
damage to brain cells.  

the certification award recognizes lakeview 
regional medical Center’s dedication to contin-
uous compliance with the Joint Commission’s 

 
lakeview stroke center 
receives certification 

 
lakeview regional medical Center has earned 
the Joint Commission’s Gold seal of approval® 
for its primary stroke Center by demonstrating 
compliance with the Joint Commission’s national 
standards for healthcare quality and safety in 
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Touro Family Birthing Center

Wrestlemania comes to ochsner pediatrics
 

wwe superstars Kofi Kingston®, Cody rhodes®, Zack ryder®, and Gol-
dust® and wwe Diva natalya™  surprised the pediatric patients at och-
sner hospital for Children with mattel-donated wwe action figures. the 
visit was one of many events taking place during wrestlemania week. 
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medical Center, livingston, new Jersey. he com-
pleted a fellowship in cardiology at tulane and is 
a fellow in the american College of Cardiology. 
Dr. morales joined the louisiana heart medical 
group in 2012. he has been a member of the medi-
cal Staff at LHH since November 23, 2005 and has 
practiced on the northshore in st. tammany par-
ish for 28 years. 

Chief financial officer, suzette Duhe comes to 
lhh from the hancock medical Center in Bay st. 
louis, mississippi, where she has served as Cfo 
since early 2012. she has spent nearly 20 years in 
financial management of healthcare institutions 
on the Gulf Coast.  

Duhe has held posts at hancock medical Cen-
ter, fairway medical Center, Biloxi regional medi-
cal Center, and the singing river hospital system 
as well. she began her career as an auditor for 
Deloitte and touche. she is a graduate of south-
ern mississippi and earned her Cpa in 1988.

ochsner earns Bariatric 
surgery recertification

 
ochsner medical Center was again certified as 
a Bariatric surgery Center of excellence by the 
american society for metabolic and Bariatric sur-
gery through 2016. the Bariatric surgery Center of 
excellence accreditation acknowledges ochsner’s 
commitment to providing quality improvement 
and patient safety for bariatric surgery patients. 
as an accredited program, ochsner has demon-
strated that it meets the needs of bariatric sur-
gery patients by providing multidisciplinary, high-
quality, patient-centered care.

Buras named assistant 
Vp of operations at ilh

 
interim lsU hospital (ilh) announced that Jay a. 
Buras, Crna, Dnap, mBa has been named assis-
tant vice president of operations.  in this position, 
he is responsible for the hospital’s Cath lab, pre-
admission testing/one Day stay, the Diagnostic & 
treatment Department, operating room,  sterile 
processing, and anesthesia. 

Buras brings more than 23 years of leadership 
experience to his new role. he previously served 
as the anesthesia Department Director/Chief 

alone. with its newly renovated family Birthing 
Center and new, expanded level iii niCU, touro 
is now prepared to offer state-of-the-art mater-
nal and child services for generations to come.

louisiana heart hospital 
announces leadership changes

 
warren e. Beck, Ceo of the Cardiovascular Care 
Group (CCG), announced that they have named a 
new management team to further drive louisiana 
heart hospital’s integrated delivery system. steve 
Blades will serve as the first Chief executive offi-
cer for the louisiana heart medical Group (lhmG); 
roy wright will succeed Blades as the president 
and Chief executive officer of the louisiana heart 
hospital; anthony morales, Jr., mD, faCC has been 
appointed to serve as the Chief medical officer for 
the louisiana heart hospital and the louisiana 
heart medical Group; and suzette Duhe has been 
tapped to serve as the Chief financial officer for 
the louisiana heart hospital. the group was cho-
sen to execute the next phases of the integration 
model championed by Blades over the past two 
years resulting in national recognition and awards, 
and region-leading patient satisfaction scores.  

Blades has served as the Ceo of the hospital 
since august of 2012. in that time he has built one 
of the largest multi-specialty group practices on 
the northshore. Blades has served as CCG’s senior 
Vice president for physician services since CCG’s 
founding and has been working full time at lhh 
since may 2012.  prior to joining CCG, he was the 
executive Vice president and Coo of Cardiovas-
cular Care affiliates.  he earned his degree in Gov-
ernment from florida state University and an mpa 
from the University of Georgia.

wright comes with nearly 30 years experience 
in healthcare and hospital leadership. the last 12 
years have been in top-level positions at health 
first in Brevard County, florida. he led the 386-
bed network of community hospitals for health 
first improving both the quality and efficiency of 
care delivery. he holds a Bachelor’s in pharmacy 
and an mBa with certification in health and hospi-
tal administration from the University of florida.

Dr. morales completed his medical degree at 
louisiana state University, new orleans and a 
residency in internal medicine at st. Barnabas 

Steve Blades

Roy Wright

Anthony Morales, Jr., MD

Suzette Duhe
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Mellin earns certification 
in sleep Medicine 

 
ear, nose and throat physician nancy mellin, 
mD, has earned certification in sleep medicine 
through the american Board of otolaryngology 
(aBoto). her certification is valid from feb. 1, 2014 
through June 30, 2024. she also is certified in oto-
laryngology through aBoto.
With  25+  years  of  experience  in  caring  for 

patients of all ages, Dr. mellin practices at north-
shore ent in hammond, which is a clinic of north 
oaks physician Group. in addition to sleep medi-
cine, Dr. mellin specializes in the diagnosis and 
treatment of diseases of the ear, nose, and throat 
to include thyroid, allergy, and sinus disorders. 
she also performs head and neck surgery. 

stph recognized as 
safe sleep champion

 
st. tammany parish hospital has been named 
a 2013 louisiana safe sleep Champion hospital 
for leading its staff to promote a safe sleeping 

procedures from 2010 to 2012 consistently, year 
after year, for a minimum of four years. 

from 2010 to 2012, healthgrades america’s 100 
Best™ hospitals, as a group, had an overall 24.53% 
lower risk-adjusted mortality rate across 19 pro-
cedures and conditions where in-hospital mor-
tality was the clinical outcome, compared to all 
other hospitals in the nation. from 2010 to 2012, 
if all other hospitals had performed at the level 
of healthgrades america’s 100 Best hospitals, 
160,701 lives could have potentially been saved 
nationwide.   

*ochsner’s quality metrics include data from 
both ochsner medical Center and ochsner medi-
cal Center - west Bank Campus. 

stph honors 47 Board-
certified nurses 

 
st. tammany parish hospital celebrated Certified 
nurses Day by honoring its board certified nurses 
for their professionalism, leadership, and commit-
ment to excellence in patient care. 
The following nurses were recognized: Adam 

allen, arlyn arseneaux, Cheryl Barre, Barbara 
Beckham, Catherine Bethel, Donna Berbling, Grant 
Brauwn, Ken Browne, Jason Cancienne, Kristy 
Cessna, andrea Comeaux,  Chryl Corizzo, shan-
non Cuccia, page Decker, Junie Dill, nancy fer-
ger, marilyn fourcade, Dawn fournier, David har-
rison, Justin houidobre, terri Johnston, tammy 
lala, Jennifer ledet, nancy ledet, luiz marquez, 
ann meyer, rachel michel-Donovan, Debra miller, 
Jamie millet, patricia o’shea, Chad parker, Dex-
ter prejean, susan powell, therese reckert, rich-
ard satter, staci scallon, paula schindler, edward 
schiro, Julie small, Janet stelly, michelle trosclair, 
toby tournillon, Dana Vidal, lou Vinson, Jan wad-
dell, elaine ward, and Janiece weinberger.

Certified nurses Day is an annual worldwide 
event dedicated to celebrating certification as a 
means to ensure high standards of patient care 
and to promote continuing excellence in the nurs-
ing profession. initially proposed by the american 
nurses Credentialing Center, the day honors the 
birthday of the late margretta “Gretta” madden 
styles, an international pioneer of nursing cer-
tification who designed the first comprehensive 
study of nurse credentialing. 

Certified registered nurse anesthetist at ilh, a 
position he held since 2005. His accomplishments 
include successfully establishing two new anes-
thesia Departments following hurricane Katrina, 
reorganizing the pre-operative process for surgi-
cal patients, and designing a new efficient anes-
thesia service plan, resulting in an increase in 
operating room efficiency and utilization. 

Buras received a Bachelor›s of science degree in 
nursing from loyola University, a master›s of sci-
ence degree in anesthesia from Charity hospital/
Xavier University school of nurse anesthesiology, 
a masters of Business administration in health-
care management from southeastern louisiana 
University, and a Doctor of nurse anesthesia prac-
tice degree in management from texas wesleyan 
University.

Blossman scholarship awarded 
to Wound care nurse

 
the st. tammany hospital foundation has 
awarded the spring 2014 Dorothy l. Blossman 
nursing scholarship to Janiece weinberger rn. 
weinberger, a registered nurse with the wound 
Care Clinic at st. tammany parish hospital, 
received the $2,000 scholarship to continue 
working on her bachelor’s degree in nursing at 
Grantham University. she is scheduled to grad-
uate in august and plans to immediately start 
working on her master’s degree with the goal of 
becoming a nurse practitioner.   

ochsner Makes america’s 
100 Best list

 
ochsner medical Center and ochsner medi-
cal Center – west Bank* were named as one of 
america’s 100 Best™ hospitals by healthgrades, a 
leading online resource for comprehensive infor-
mation about physicians and hospitals. By earn-
ing this distinction, ochsner is ranked among the 
nation’s top two percent of hospitals.  

to determine the nation’s best performing 
hospitals based on objective measures of clini-
cal quality, Healthgrades evaluated over 4,500 
hospitals nationwide. to be recognized with this 
distinction, hospitals must have had performed 
better than expected across 21 conditions and 

Jay A. Buras, CRNA, DNAP, MBA

Nancy Mellin, MD
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contractor to assist in turn-around efforts for 
that facility.  his prior experience includes exec-
utive Vice president and Chief operating officer 
for Beebe medical Center in lewes, Delaware, as 
well as Vice president, administrator, and Director 
for springhill medical Center in mobile, alabama. 

steiner holds a master’s of science in health 
administration from the University of alabama 
at Birmingham (UaB), served as a Board mem-
ber for the UaB alumni program, and is a guest 
lecturer in the executive Doctoral program.  he is 
also a certified fellow of the american College of 
healthcare executives (faChe).

stph, home health 
reaccredited

 
st. tammany parish hospital has earned the 
Joint Commission’s Gold seal of approval® for 
reaccreditation by demonstrating compliance 
with the Joint Commission’s national standards 
for healthcare quality and safety in hospitals. st. 
tammany hospital home health also earned 
reaccreditation.

the accreditation award recognizes st. tam-
many parish hospital’s and st. tammany hospital 
home health’s dedication to continuous compli-
ance with the Joint Commission’s state-of-the-
art standards. spth underwent a rigorous unan-
nounced onsite survey in september 2013 when a 
team of Joint Commission expert surveyors evalu-
ated the hospital for compliance with standards 
of care specific to the needs of patients, including 
infection prevention and control, leadership, and 
medication management.

fundraising on the 
healthcare needs of 

children and children’s 
hospitals.  racing for Kids’ 

professional drivers visit kids in 
hospitals wherever they race, spending time with 
patients and their families, answering questions, 
posing for pictures, and sharing souvenirs. 

in all, racing for Kids representatives have vis-
ited with more than 27,000 young patients  in 
more than 525 hospitals  in the United States, 
Canada, mexico, Brazil, australia, and Japan. and, 
more than $6 million has been raised through 
donations and fundraising events for children’s 
hospitals across the country.

the annual charity race of the toyota Grand prix 
of long Beach has raised over $2 million for local 
children’s hospitals in the name of racing for Kids 
since 1991.

ochsner ceo introduced 
at hancock Medical

 
the   hancock medical Board of trustees has 
named thomas K. steiner the Chief executive 
officer at hancock medical. he is employed by 
the ochsner health system, which recently signed 
a two-year agreement to manage the hancock 
County hospital.  

steiner comes to hancock medical with more 
than 20 years of progressive leadership experi-
ence in healthcare management.  most recently, 
he was the administrative representative sup-
porting Burke medical Center in waynesboro, 
Georgia, where he worked as an independent 

environment for newborns. 
stph is participating in a nationwide 

public-education effort by the national 
institute of health’s safe to sleep campaign to 
promote safe sleep environments for all infants. 
the hospital has developed new evidence-based 
policies following the program’s guidelines to 
boost awareness among patients and caregiv-
ers of what a safe sleep environment for babies 
looks like. 

the hospital’s new policies, developed and 
introduced throughout 2013, include hospital 
nurses addressing the sleep environment with 
new mothers preparing to return home after 
delivery. Classes for parents-to-be include com-
ponents on safe sleep practices, while brochures 
given to new parents include illustrations of what 
a safe sleep environment should look like.

the stph nurse-family partnership also dis-
cusses safe sleep with the new mothers it serves.

pinsky races for kids
 

Dr. william pinsky, the Chief academic officer of 
ochsner health system, competed among the 
likes of Kyle petty and al Unser, Jr. in the toyota 
Grand prix of long Beach pro/Celebrity race in 
april. though he may sound a bit like Jekyll and 
hyde, pinsky is equally at home on the race track, 
where he placed 12th, or in the C-suite. 
For  the past  25  years,  Pinsky  has  spent  his 

weekends traveling to race courses across the 
country with racing for Kids®, the charity he 
founded in 1989. racing for Kids uses the popu-
larity of motorsports to focus public attention and 
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the parkinson’s support Group is led by touro 
therapists and will feature guest speakers at every 
meeting. By joining the support group, patients 
will meet other individuals living with parkinson’s 
disease, connect with other people with similar 
experiences, and share resources and ideas about 
how to maintain an active life. 

the parkinson’s support group meets every 
3rd monday of the month and is free and open 
to the public. meetings will take place in the Coli-
seum room, 2nd floor, touro infirmary. Validated 
parking is available in the prytania and Delachaise 
parking garages.

for more information, please visit www.touro.
com/events or call 504-897-8135.

stph surgeon uses 
‘firefly’ imaging 

 
st. tammany parish hospital says it is the first 
northshore hospital to pair new fluorescent imag-
ing technology with the precision of the latest-
generation da Vinci robotic surgery system. the 
technology improves surgeons’ visualization of 
blood flow and vascular tissue during minimally 
invasive procedures. the “firefly” fluorescent 
imaging is one of several new da Vinci si sur-
gery system features stph acquired in Decem-
ber 2013. Urologist Dr. sunil purohit was the first 
northshore physician to use the firefly feature to 
remove a tumor at stph. 

a special dye injected into the patient’s body 
reacts with a protein in the blood to make vascu-
lar tissue appear fluorescent or “firefly” green dur-
ing surgery, said northshore gynecologist patricia 
Braly, mD, who also has extensive experience in 
robotic surgery at stph.  fluorescence allows the 
surgeon to better see anatomical landmarks, cap-
illaries and other vascular tissue during surgery, 
in addition to a more detailed view of the blood 
supply to the kidney during the procedure. n

or the payer. to meet these obligations, resources 
are required, and the proposed triage fee is sig-
nificantly less than the actual cost of providing 
that care. with this additional cut to hospitals 
and their ers, all louisianians may face longer 
er wait times and less access to emergency ser-
vices, argued salles.

lha said Dhh’s proposed rule would result in 
more profits for national insurance companies 
in the medicaid Bayou health program and less 
access to care for louisiana’s most vulnerable 
patients. “we strongly urge the Jindal adminis-
tration to reconsider these harmful cuts and to 
work with the legislature and healthcare com-
munity on a broader approach to addressing the 
high rates of uninsured patients, lack of access 
to primary care and the poor health risk factors 
affecting our residents,” concluded the statement. 

stph staff awards professional 
education scholarship

 
the st. tammany parish hospital medical staff 
Committee has awarded its 2014 professional 
education scholarship to amanda Dupuy, lpn. 

Dupuy, who joined stph in september 2012, is 
a unit assistant in the hospital’s 2-east wing. she 
received the $2,000 scholarship to work toward 
her rn degree at excelsior College. 

touro offers parkinson’s 
support

 
touro infirmary is offering a free support group 
for individuals living with parkinson’s disease. 

lha objects to proposed 
cuts to emergency services

 
the louisiana Department of health and hospi-
tals recently published a notice of intent in the 
Louisiana Register to cut hospital payments for 
emergency services by implementing a flat-rate 
triage fee for some services in hospital emergency 
rooms. in response, the louisiana hospital asso-
ciation (lha) issued a statement saying the group 
“strongly opposes this proposed rule, which is a 
very narrow approach to a much larger problem 
with louisiana’s healthcare system.” 

in January, the american College of emergency 
physicians gave louisiana a D in a state-by-state 
report card on america’s emergency Care environ-
ment, down from a D+ in 2009, citing high rates 
of uninsured, lack of access to primary care, and 
poor health status among the reasons for the 
poor grade. “in an effort to keep non-emergent 
patients out of the er, we need to be working col-
laboratively toward improving access to primary 
care and addressing healthcare outcomes for lou-
isianians before they become chronic problems,” 
said lha president & Ceo paul a. salles.

lha said an er triage fee translates into a cut 
to hospital er funding, which would be in addi-
tion to the 26 percent cuts that hospitals have 
received since 2009. hospitals are required under 
the federal emtala law to provide a medical 
screening examination to all patients who pres-
ent to the er for a condition perceived by the 
patient as an emergency. emtala requires that 
all patients be treated the same with respect to 
services provided regardless of the ability to pay 

From left: Amy Wade RN, department head of 
nursing-2 East; Dr. Bob Capitelli, senior vice 
president and chief medical officer; Dr. Michael 
Isabelle, emergency services chairman; 
Amanda Dupuy LPN; Dr. Joseph Landers, chief 
of staff; and Kerry Milton, chief nursing officer.
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You sure had lots of choices.
Plan A or Plan B?  This one or that? It 

was a big decision and you made it with 
as much information as you could find. 
Now you hope you’ve gotten the health-
care coverage that works best for you 
and your family. 

But what if there was no option, or that healthcare was days 
away, dispensed in a tent with little technology?  In the book 
“Band-Aid for a Broken Leg” by Damien Brown, you’ll read 
about one doctor’s experiences, literally in the field.

Growing up in relative affluence, Damien Brown only had 
the barest notion of hardship until he was in his 20s. By then, 
he’d lived on several different continents, had seen the effects 
of misery and poverty, and had decided that he “wanted to 
help. Or at least try, in some capacity.”

So, following graduation from med school in Austra-
lia, he signed on with Médecins Sans Frontiéres (MSF) 
and was sent to Mavinga, Angola, on Africa’s south-
west side. It would be his home for six months.

Dubbed The Edge of the World by Portuguese 
colonists, Mavinga was little more than a collec-
tion of dusty buildings and tents surrounded by 
land mines. Brown’s job was to relieve the doc-
tor whose stint was up, but, never having been in 
charge of a hospital before, he was terrified.

It didn’t go well at first.
Brown didn’t speak Portuguese, and the language barrier 

gave his staff extra reason to complain about Novo Doctor. 
The illnesses he saw were things he’d only ever read about 
before. Patient treatment was hampered by lack of x-rays, 
oxygen machines, and modern testing; and a near-primitive 
surgery suite with hand-operated equipment. Improvisation 
was common, sanitariness was often an issue and, between 
adrenaline-rush emergencies, there was incredible boredom.

Six months. That’s all Brown signed on for and he counted 
the days – until he suddenly realized that things were better. 
His colleagues had become friends and his time in Mavinga 
was up too soon. From there, he “slid finally into Melbourne” 
and a hospital with modern equipment.

But the difference was “a glaring, uncomfortable reminder 
of the disparities…” and Brown missed Africa. 

by Damien Brown  
c.2013, Allen & Unwin

“By mid-year,” he says, “I’m trawling the 
aid-worker websites…”

You might think for a minute that “Band-Aid for a 
Broken Leg” would be like those commercials you see on TV, 
filled with misery meant to touch your heart.

And you’d be wrong.
Oh, there’s heart-touching here, yes. Author Damien Brown 

doesn’t miss a chance to share the mind-boggling things he 
saw, but we’re also privy to the goodness, too. That makes this 
book a nice balance between suffering that will make you very 
thankful for what you’ve got, and grace and forbearance that 
will make you smile.

This is the kind of book that will open your conscience – and 
maybe your wallet. It’s jaw-dropping and humorous, both. And 
if you’d love a story about a life you may never lead in a place 
you may never visit, “Band-Aid for a Broken Leg” is a good 
choice. n

bookcorner
R e v i e w s  B y  t h e  B o o k w o R m
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You feel as though you might have to 
quit your job.

Yeah, you’re that desperate to get away 
from the treats that somebody’s been 
leaving in the break room. Nice gesture, 
but you’re totally incapable of resisting 
them and each bite ruins your diet.

It’s a point of shame that you have no willpower, but there 
may be more to your weight problem than lack of the word 
“no.”  Find out by reading the new book “A Big Fat Crisis” by 
Deborah A. Cohen, MD, and cut yourself some slack. 

It seems as though you can’t escape it: everywhere you 
look, you’re reminded to eat healthier, get active, and lose 
weight. But you also can’t escape the things that taste good, 
but are bad for you, and sticking to Dietary Guidelines “is nei-
ther easy nor fun.” In fact, most of us don’t eat right and 
just five percent of us get the recommended amount 
of exercise.

But to say that we’re weak-willed is mislead-
ing, says Cohen. Most overweight people “ap-
pear to have plenty of self-control in most 
other areas of their lives.” They get to work 
on time, volunteer, pay bills, drive safely, and 
raise families. So why can’t they control what 
they eat?

The reason, Cohen says, is twofold: we’re hard-
wired to eat, and we’re exploited by our “food environ-
ment.” The good news is that the latter – “point of purchase 
and point of consumption” - are changeable. First, though, we 
must understand “that an individual’s ability to resist over-
eating is limited when excess food is constantly available.” In 
other words, for myriad reasons, the more we try to control 
our appetites, the less we can avoid that extra donut or large 
O-rings. 

The fixes are many: pay attention to what you eat; just sev-
en extra calories a day will result in surprisingly big weight 
gain. Familiarize yourself with caloric content. Become aware 
of how marketing promotes overeating. And support govern-
ment regulations on grocery stores and restaurants; after all, 
laws keep us safe from cholera and typhoid. They should be 
able to keep us safe from obesity, too.

So you say you need to lose ten pounds – but they’re 

kicking your (well-padded) butt?  It might 
not be your fault, and “A Big Fat Crisis” tells 

you why, but not without an extra helping of 
controversy. 

On one side of the table, this book should be a big comfort 
to anyone who’s shamed by weight and temptation. Author 
Deborah A. Cohen, MD takes the onus off dieters by explain-
ing that it may be genuinely true that they can’t help them-
selves. Cohen doesn’t let them totally off the hook, though; 
she still scolds, but not terribly harshly.

The controversy, however, lies in Cohen’s strongly-opin-
ionated solutions. Specifically, restaurant owners, grocers, 
vendors, and retailers won’t like ‘em. Not one crumb.

Obviously, this isn’t your usual diet-and-exercise book. 
There are conversation-starters on every page here, and lots 
to think about. But if you’re concerned about obesity, eating 
right, and your family’s weight, “A Big Fat Crisis” might give 
you the skinny. n

by Deborah A. Cohen, mD  
c.2014, Nation Books
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