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editor’s desk

Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

We shouldn’t underestimate the importance of epidemiology as it relates to health. We 
all have a history to our present state of health, which includes genetics, environmental 
issues, and behavioral decisions. But, I’m not talking about quantitative epidemiology. 
I’m referring more towards an intuitive epidemiology.

Most of our diseases are linked to a lifetime of psychosomatic effects on the body from 
our own thoughts. As children we were subject to an educational system designed to de-
liver facts such as the existence of nine planets, the smallest of which was Pluto. But few 
of us as children learn to properly manage our own minds in a way that doesn’t make us 
subjects to them. Our ability to manage our thoughts will have a profound effect on our 
personal health decisions both consciously and unconsciously.

We have developed a wonderful society of comfort and functionality. So why is stress one of the most harm-
ful diseases in our culture? It’s not because our society needs more perfecting. It’s because most people haven’t 
learned daily human living skills. It’s understandable. Remember the 1962 musical The Music Man? In the produc-
tion, Professor Harold Hill comes to a small town in Iowa to make money as a salesman. However, before he can 
sell anything, he knows he needs to create a problem. So he creates stress and unrest so that he and his product 
can save the day. 

This is the constant message we receive in our society. The world has learned that your stress is a benefit to 
its advancement. So be equipped. The message is simple. You are not happy until you buy (fill-in-blank), or elect 
(fill-in-blank), or achieve (fill-in-blank).

It’s a false promise of future happiness. But, it doesn’t work. It doesn’t work because you are developing a pat-
tern of discontentment. Discontentment then manifests into anger, worry, and stress. By the time you get where 
you were going, you will simply become discontented with something else. This is the pattern.

I don’t think the marketing efforts of companies, media, and politicians intend to put us in a perpetual lifetime 
state of discontentment. I think they want us to be discontented just to the point of buying what they are selling. 

But, the impulses on us are perpetual. And, by evidence of modern stress, most have not yet 
learned to properly handle these messages.

In The Music Man, the people of Iowa bought Hill’s band equipment and then re-
turned to normal. In our world, the next sales pitches are right around the corner.

If you are grateful today, you have a better probability of being grateful to-
morrow. If you are content today, you have a better probability of being content 
tomorrow. This is a pattern. Patterns of the mind are real.

This is intuitive epidemiology–things we just know. 
Every thought comes from an impulse. Humbly know yourself.

If anything unfolds, it’s supposed to.
 –John Frusciante







Heroin addiction treatment 
in New Orleans and Baton Rouge
By Claudia S. Copeland, PhD

PaRt 2 Of a 2-PaRt seRies

When it comes to drugs and 
other compulsive behaviors, 
admitting that you have a 
problem is the first step to 
recovery.  However, while this 
first step may be the most 
important, for heroin addicts 
especially, the most difficult 
steps lie ahead.  

the road 
to recovery

e
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heroin

Once a heroin addict realizes that he has a prob-
lem and decides to seek help, he must figure 
out how to kick the drug—get it out of his sys-
tem and allow his body to readjust to a drug-
free state.  Heroin relieves stress, and admitting 
addiction and deciding to quit is stressful, creat-
ing even more powerful cravings for the drug.  
At the same time, the addict must go through 
a physical state of sickness (withdrawal) that 
generally lasts from a few days to a week.  Like any drug taken 
regularly, heroin causes the body to compensate for its actions 
in order to maintain homeostasis (and protect the body from 
dangerous effects like fatal respiratory depression).  With regu-
lar administration of the drug, the body uses these compensa-
tion mechanisms to maintain a state of balance; in other words, 
the user will no longer get "high" from a regular dose of heroin, 
just "normal".  One addict, who was respected as a conscientious 
employee in his house painting job, took non-increasing "main-
tenance" doses throughout the day. He called it "his medicine" 
and claimed that he did not get high from the heroin at all, but 
he needed it to continue to function.  

When an addict decides to quit, her body will be thrown out of 
balance, into a state that is in general the opposite of the normal 
effects of the drug.  (For example, one of the effects of taking her-
oin is constriction of the pupils, giving a characteristic "pinned" 
look to the eyes.  During withdrawal, the opposite is seen: her 
pupils will become dilated.)  In the case of mild dependence, such 
as a person on regular painkillers during an extended hospital 
stay, this will be like a case of the flu.  (Patients often don't know 
they are going through withdrawal; they simply think they caught 
a bug.)  Most addicts, however, have built up to very high doses, 
often regularly taking heroin doses that would be lethal to non-
addicted people.  For these addicts, withdrawal can be very seri-
ous.  It is not deadly, but is extremely unpleasant.  

Heroin withdrawal has two main physical stages.  In the early 
phase, about 12 hours after the last dose of heroin, addicts will 
experience agitation, anxiety, muscle aches, increased tearing, 
insomnia, runny nose, sweating, and yawning.  This phase is fol-
lowed by the late symptoms of withdrawal, including abdom-
inal cramping, diarrhea, dilated pupils, goose bumps, nausea, 
and vomiting.  While there is no way to make withdrawal easy, 
there are ways to make it less painful.  One of the best is leav-
ing the place of addiction–going on vacation to withdraw.  (The 
more remote, the better–a tropical island or mountain cabin 
would do nicely.)  If this option is available, it will not only make 
it much more difficult to break down and get some of the drug, 
but can actually make the symptoms of withdrawal milder.  This 
is because the body uses cues as warning signs that it is about to 
be poisoned—not only the familiar tools of heroin use, but also the 
familiar environment and people who tend to be around when the 
drug is used.  This is all part of the body's survival mechanism, 
and is based on conditioning.  (Just as you might start salivating 

and feeling hungry when you walk into your 
favorite restaurant, a heroin addict's body 
will start taking physiological actions to pre-
pare for an influx of heroin when it "expects" 
a dose.)  If an addict is able to go on vacation 
to "detox", the withdrawal symptoms can be 
substantially milder because heroin-asso-
ciated environmental cues are absent.  One 
word of warning, though: this method may 

actually lead to two phases of withdrawal.  Addicts who have 
detoxed completely on vacation have been known to experience 
new withdrawal symptoms as soon as they enter their old envi-
ronment.  These will be much milder than the initial withdrawal, 
but they can take a recovering addict by surprise, and the intense 
cravings he feels can lead to relapse, even if he has completed 
a full withdrawal.  (This is also a potentially deadly time—if the 
addict has gone through withdrawal, his body cannot counter-
act the drug as well as when he was addicted.  Not understand-
ing this, many addicts die of overdose from the same daily dose 
that barely affected them before detoxing.)

If leaving town is not an option, medication is available to help 
with withdrawal.  Buprenorphine and clonidine are two modern 
pharmaceuticals prescribed for this purpose. There are also tra-
ditional medicines.  (Remember, while heroin is a relatively newly 
invented drug, opium has been used by humans for thousands 
of years.)  Withdrawal symptoms are similar for all opiates, so it 
should not be surprising that traditional herbal remedies exist 
that can help with heroin withdrawal. As of 2006, ten traditional 
Chinese medicines for the treatment of opiate addiction had been 
approved by the Chinese State Food and Drug Administration, 
and at least six are in clinical trials.  Acupuncture has also been 
used in China and other countries.  

In New Orleans, Maypop Community Herb Shop offers both 
herbal remedies and acupuncture for detox.  Maypop sells a vari-
ety of herbal products (they offer culinary herbs and spices, teas, 
oils, and creams in addition to medicinal herbs) but as an herbal-
ist-owned shop, an important part of their mission is health con-
sultation and classes in self-care.  According to Amy Seifert, one 
of three herbalists who run the shop collectively, "Herbal medi-
cine can be used in addiction recovery. There is unfortunately 
no magic herbal pill that reduces cravings and makes recovery a 
cake walk, though I wish there was. Herbs can be a helpful tool 
in easing symptoms, increasing comfort and restoring the body 
to a healthier state.  I look to the "nervine" herbs that affect the 
nervous system, herbs for the gut and digestive discomfort, those 
that can help relax the body, and whatever else is appropriate for 
the individual.  After the crisis of detox, herbs can be used in the 
journey of restoring health."  

Maypop also offers an acupuncture treatment to help with detox-
ing.  Known as NADA, the procedure involves insertion of steril-
ized needles just under the skin at five designated points in each 
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outer ear.  Siefert, a trained practitioner of the procedure, emphasizes 
that "In the spirit of NADA, we offer a calm, quiet, and safe space for 
people to receive the treatment with no questions asked."  She con-
tinues, "People may use the NADA protocol to aid their own healing 
process or regimen.  Those I've spoken to in the shop have volun-
teered the feedback that it has helped with stress, anxiety, insomnia, 
PTSD, and many other mental and physical imbalances.  People react 
in different ways. Some fall asleep, some sit quietly, and all appear 
more calm and peaceful when they leave.  Even sitting in the room 
without receiving needles has a calming and focusing effect."  For 
heroin addiction specifically, she thinks that "in crisis state people 
react more dramatically to many situations and interventions.  I've 
seen people in detox fall into the heaviest sleep, but on another day 
feel very little effect."  In spite of this variation, people do in general 
find that it helps. "People have said they've found it helpful for reliev-
ing agitation, muscle aches, and other symptoms and, used daily, in 
helping to stay committed to their process.  At times I've organized 
several NADA practitioners to give the treatment daily to someone 
who is detoxing.  It's been done at the person's home or in the corner 
of the shop while we are open.  It can be a very empowering tool for 
people in addiction recovery - for several reasons:  In a crisis time 
having a daily goal can be helpful, and meeting that goal (going to 
receive the treatment) is an accomplishment that feels good, and of 
course for the benefits of the treatment itself.  In the same way that 
NADA can help people in their detox process, I think it has a place 
in anyone's healing process, be it with addiction recovery, healing 
past trauma, emotional health, or healing physical ailments with 

methods that require long-term dedication."  In Baton Rouge, NADA 
ear acupuncture is offered at St. Anthony's Catholic Church in the 
Mid City North neighborhood.
 
Of course, some addicts are simply unable to detox in an outpa-
tient setting.  For them, a residential program can provide the struc-
ture, discipline, and intensive support needed to get through the ini-
tial stages of recovery.  Several such residential programs exist in 
southern Louisiana, including O'Brien House in Baton Rouge and 
Bridge House, Grace House, and Odyssey House in New Orleans.  
Amy Bosworth, LCSW, the Senior Program Manager for Adult Res-
idential Services at Odyssey House, describes it as "a behavioral 
healthcare facility with an emphasis on addiction treatment".  As 
such, the treatment offered there is intended to help addicts not only 
quit the drug, but build a strong foundation for a healthy lifestyle, 
including practical skills such as vocational and life-skills training.  
In addition to medically assisted detox, their short-term residen-
tial program focuses on drug rehab basics, including harm reduc-
tion skills and life skills. To address the high rate of relapse among 
addicts after they have gone through withdrawal, Odyssey House 
also offers a long-term housing support program that employs a 4-6 
month relapse prevention model "with an intensive outpatient com-
ponent that combines therapeutic interventions with housing and 
employment skill building." Odyssey House strives to be inclusive 
as well; it is one of the few programs that accepts pregnant women 
and postpartum women and their babies, and offers a residential 
program as well as services not directly related to addiction, such 
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as a reintegration program for ex-offenders, 
HIV case management services, and a pri-
mary care community medical clinic.  Ms. 
Bosworth explains that "OHL empowers 
individuals to become active participants 
in their treatment and recovery to reclaim 
functional, productive lives.  OHL's philoso-
phy is to treat the whole person, not just the 
addiction."  She emphasizes that treating the 
whole person also means treating clients as 
the individuals they are. "Some interventions 
(e.g. 12 step and Motivational Interviewing) 
work well for the majority of people, but even 
within that treatment track, a treatment plan 
does have to be personalized for each indi-
vidual.  A strengths perspective, which offers 
service providers a work practice which 
focuses on strengths, abilities, and potential 
rather than problems, deficits, and patholo-
gies, is essential... each client has experienced 
different circumstances that ultimately led to 
their substance abuse.  While there may be 
common themes for the majority of clients, 
each personal story is unique and the same 
circumstances may affect individuals in dif-
ferent ways."  Of course, at the core of a resi-
dential program is a supportive environment 
in which addicts can focus on the task of get-
ting clean. "A safe environment, one where 
the client is away from drugs and alcohol 
and people who are actively using, is also an 
essential part of ongoing successful recov-
ery.  Part of OHL's philosophy is to operate 

In the spirit of 
NADA, we offer a 
calm, quiet, and 
safe space for 
people to receive 
the treatment with 
no questions asked.
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as a family.  The community space of OHL is intended to be an open 
environment where clients are encouraged to share their thoughts 
and feelings with their counselors and fellow clients without feeling 
judged.  Our clients will have to deal with stress while in treatment 
and in recovery, but stress is a part of daily life.  It is important that 
we teach our clients coping skills so that they can navigate stress 
and other daily life obstacles without drugs and alcohol."
 
Teaching coping skills is also a cornerstone of Family House, the 
first program in the state to accept pregnant women and women 
with children.  Family House, which only accepts women and 
their children, is intensively focused on the unique issues faced by 
addicted mothers and their kids. The children need help as much 
as the mothers do, and the neglected relationship 
between them needs to be rebuilt.  "Even if the 
parents are good providers for the chil-
dren," says Danielle Kleiman-Pizzo-
latto, a former director of the pro-
gram, "they often have bonding 
and attachment disorders.  
Very little eye contact, a lack 
of nurturing—when you're 
high, you're so detached 
that you can't recognize 
someone else's affect." A 
big part of the program, 
therefore, is "learning 
bonding and attach-
ment; learning how to 
parent." Fathers are also 
included. While they can't 
live at Family House, they 
come in for family work, and 
there are also parenting groups 
for other family members. Who-
ever comes to visit the clients must 
first attend a family education and par-
enting session, including understanding 
addiction and how to nurture children.  Klei-
man-Pizzolatto notes that "women tend to be motivated 
by different things than men.  Their biggest motivation is their chil-
dren, but their biggest triggers are also their children."  Any parent 
knows the stress of a baby who won't stop crying or a toddler throw-
ing a tantrum.  This kind of behavior can be a very strong trigger, as 
heroin is such an efficient—and instant–reliever of stress.  The women 
often require a lot of therapy; the past trauma experienced by many 
is "atrocious, such as sexual trauma from young ages–4, 5 years old" 
and abuse that went on for most of their childhoods.  The mothers 
in Family House tend to be women in great pain who used heroin 
to get some relief, rather than having tried the drug to get "high" in 
the sense of having fun.

Like their mothers, many of the children have experienced seri-
ous trauma.  Kids have seen "serious beatings in front of them, 

prostitution, food deprivation".  In addition, these children, explains 
Kleiman-Pizzolatto, "are wired and programmed to become addicts 
because of their lack of nurturing."  It's well-known that children of 
addicts are at risk of addiction themselves, so this is a big focus in the 
program—they want to be proactive in preventing the children from 
following in their mothers' footsteps later in life.   For the youngest 
children, this involves play therapy, music therapy, and expressive 
arts therapy.  For school-aged children, the focus is on education–
understanding addiction–and therapy to help them understand their 
feelings and express them.  

While the challenges for addicted mothers are steep, the challenges 
for pregnant addicts are practically insurmountable.  This is because, 

while the sickness of heroin withdrawal will not kill an 
adult addict, it can be fatal for a fetus.  There-

fore, a pregnant woman addicted to her-
oin cannot simply quit; if she does, it 

could kill her baby.  On the other 
hand, Louisiana law states that 

if any baby is born drug-
exposed, the Department of 

Children & Family Services 
must be notified and the 
baby can be taken away.  
Add to this catch-22 
that most obstetricians 
will not take heroin-
addicted mothers, mak-
ing it very hard for these 

women to get any prena-
tal care at all. Among the 

few obstetricians who will 
take heroin-addicted moth-

ers, the most common advice 
is for the mother to stay on her-

oin until the baby is born, as this is 
seen as the only option available. There 

is an alternative, though—replacement of 
the heroin with methadone or Suboxone/Sub-

utex (buprenorphine and naloxone), long-acting opi-
ates that will prevent withdrawal but are much less addictive than 
heroin.  The baby will still be born opiate-addicted, and will need to 
be slowly withdrawn (about 5 weeks in the hospital), but it is much 
better for baby and mother than either prenatal heroin withdrawal 
(potentially lethal for the fetus) or the mother's staying on heroin.  
Kleinman-Pizzolatto and others have only recently been able to "start 
the conversation" with DHH authorities, and build rapport with local 
OBs  to get them to take these patients. They have also made some 
headway with DCFS.  Meanwhile, though, the conundrums and dif-
ficulties faced by pregnant heroin addicts remain.  Kleiman-Pizzo-
latto laments, "It is really hard for these women to get off heroin." 

Then, when addicts finally reach their goal of getting clean, it's not 
over. After going through all the suffering of the withdrawal/detox 
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addiction is an ongoing process of change. I 
followed the suggestions we give to all mem-
bers: change your “playgrounds”, “play-
mates” and “play-things”. Yes, I have found 
this has become a whole life changing pro-
cess; one day at a time." 

The story of member DJ illustrates the delu-
sion of thinking that addiction is about a 
particular drug: “Even though I didn’t like 
to drink, I found drugs were easily available 

in many all-night bars in the French Quar-
ter. And I could stay high until dawn.  How-
ever, I didn’t think I had a problem. I was 
on time at work every day. I didn’t shoot 
up with a needle. So I wasn’t an addict. The 
only addiction I could admit to, was tobacco. 
And I wasn’t even that heavy of a smoker. 
However, to ‘prove’ that I was not an addict, 
I quit smoking tobacco. It was easy. I simply 
switched to pot. To prove that I was not a 
“pot-head”, I quit smoking pot. It was easy. I 
simply started using cocaine. But I was sure I 
was not addicted. So I quit using cocaine and 
substituted crystal-meth. And on-and-on.

Then I heard the message of NA – We are 
powerless over our addiction. When I heard 
this, I realized I was not powerless over 
the chemicals. I was the one putting them 
into my body. They didn’t jump in there on 
their own. I was just switching one drug for 
another to continue staying high. I had been 
around 12-step programs and seen close 
friends get better. I saw the ‘lights’ come on 
in their brains and smiles appear on their 
faces. Once I knew this is what I wanted, I 
could see that whatever drug I was using 
was getting in the way of my efforts to have 
a good life. I began to consider that, maybe, 
I had a problem with addiction. I got clean 
for one day and went to my first NA meet-
ing. I have never lost the desire to stay clean 
since that day. With the support from a num-
ber of sponsors (one at a time), many long 
term friendships, lots of hard work, I’ve 
stayed clean for over 25 years. During this 
time I got a fantastic job with great benefits. 
Which would have been impossible without 
my recovery in NA. And I was then able to get 
additional help with a mental illness. Despite 
being clean for many years, there was still a 
sense of (sometimes) overwhelming dread. 
I was diagnosed with chronic major depres-
sion. And with long term professional sup-
port, I finally dealt with the underlying prob-
lems that probably led to my seeking drugs 
in the first place." DJ fully credits NA with 
saving his life. “Without NA, nothing would 
have been possible. I am finally happy with 
life and look forward to each new day. I 
firmly believe that, without NA, I would have 
been found dead in a gutter somewhere in 
that same French Quarter that I had loved 
so much.”

Denial is a common theme in the stories of 
addiction.  Baton Rouge member MK has 
been clean for 10 years, after doing drugs 
since he was a young teenager in the 1970s.  
"For most of my active addiction, I was what 
many refer to as a "functional addict." I was 
able to hold down a job, pay my bills, take 
care of my kids and use drugs all at the same 
time. Needless to say, all of those other func-
tions suffered as a result of my drug use, but 
I didn't see it that way at the time. My mar-
riage dissolved in the early 90s and by the 
late 90s things were rapidly falling apart. I 
still had not accepted that drugs or addiction 

stage, they must face the hardest stage of all—
staying clean for the rest of their lives.  One 
of the oldest and most effective organiza-
tions for this stage of recovery is not a medi-
cal group at all; rather, it is a non-hierarchical 
group of addicts helping each other.  Narcot-
ics Anonymous, or NA, officially defines itself 
as a "fellowship" of men and women who 
have struggled with addiction.  It is a global 
(129 countries), community-based organiza-
tion that provides help from peers and offers 
an ongoing support network for addicts who 
wish to pursue and maintain a drug-free life-
style.  Membership is free, and there is no 
affiliation with any organizations outside of 
NA.  It does not employ professional coun-
selors or provide residential facilities or clin-
ics.  According to the Narcotics Anonymous 
World Services,  "NA has only one mission: 
to provide an environment in which addicts 
can help one another stop using drugs and 
find a new way to live." Furthermore, as one 
member from the New Orleans NA chapter 
explained, NA is not about heroin or any spe-
cific drug.  On the contrary, the first of the 
12 steps that form the basis of their recov-
ery program puts the  focus of recovery on 
the problem of addiction and not any spe-
cific drug. In the words of former addict CT 
(all NA members from the New Orleans and 
Baton Rouge chapters spoke on condition 
of anonymity, and will be identified by ini-
tials only), "We have one problem: addiction. 
The compulsive use of drugs is a symptom 
of our disease (alcohol and heroin are just 
other drugs)."  

According to the local members inter-
viewed, in the New Orleans Area, there are 
several members with 30-plus years clean 
and numerous members with over 20 years 
clean. Regarding NA and heroin specifi-
cally, one member emphasizes that "it is a 
program of complete abstinence from all 
drugs." Another elaborates, "It is my opin-
ion that there are some differences in with-
drawal symptoms from each different type 
of drug or combination of drugs. As for types 
of treatments, that’s basically a question bet-
ter answered by a doctor of medicine. How-
ever... after detoxification, recovery from the 
disease of addiction is similar for all drugs."  
Recovery, in fact, goes far beyond giving up a 
drug: "It is my experience that recovery from 

It is my experience 
that recovery from 
addiction is an 
ongoing process of 
change. I followed 
the suggestions 
we give to all 
members: change 
your “playgrounds”, 
“playmates” and 
“play-things”. Yes, I 
have found this has 
become a whole life 
changing process; 
one day at a time.
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were my problems, but by that time I had what are referred to as 
"moments of clarity," instances when I knew at some level the drugs 
were the problem." His drug abuse eventually led to a conviction that 
required residential treatment as part of the sentence, and through 
this, he was introduced to NA. After getting clean, relapsing, and then 
getting clean again, he decided to continue his education, which "my 
drug use robbed from me so many years earlier. I started at the local 
community college, transferred to California State University, Sacra-
mento and graduated magnum cum laude in 2007 with a BA in gov-
ernment-journalism. After writing news part-time and freelance for 
a few months, I decided that the best thing to do would be to earn an 
MA in communications studies and then use it to teach at the com-
munity college level. While working on my MA, my major profes-
sors convinced me to apply for a Ph.D. program.  I was accepted with 
funding at LSU for the fall of 2011. I can say with complete certainty 
that without NA, none of that would have been possible."

Why is NA, an organization not made up of professional treatment 
providers or built on the basis of science or medicine, so powerfully 
effective?  Member CT credits NA's respect for members' individual-
ity and emphasis on members working with each other and for each 
other: “I feel that one of the reasons this program works, is it is so 
flexible. The steps are guidelines so they are open to individual inter-
pretation. For me, this has allowed me to figure out what works for 
me and use that, rather than attempting to fit my personality into a 
‘mold’ made by someone else. While I was using, my main goal was 
to avoid how I felt when I wasn’t loaded. I think only other addicts 
really understand this. And I could relate to their problems and saw 
how they had worked out solutions. If they could do it; so could I. 
The other strong attraction to NA for me is the idea of a ‘fellow-
ship’. The way we work together without having a particular ‘leader’ 
may seem strange to others. For me, I have found this means my 
opinion and suggestions are just as important and valid as anyone 
else’s. And having to work out our common goals with each other 
has been a keystone in my continued recovery.”  MK also credits the 
sense of fellowship and support in NA: "Twelve-Step programs are 

not therapy per se, but we are therapeutic communities. Our ‘Basic 
Text’ (the book's title is ‘Narcotics Anonymous,’ but we refer to it as 
the Basic Text), states, 'The therapeutic value of one addict helping 
another is without parallel.'  While our 'program' of recovery entails 
much more than our community and our meetings, this aspect that 
we are all in this together and we are there to help and support one 
another works, for me, like nothing else could have."

NA is fundamentally about addicts helping each other.  But, what 
about family and friends?  For those close to someone struggling with 
addiction, the urge to help the one they love can be overpowering, 
but attempts to help are often futile and extremely frustrating.  The 
responses of two members to this were striking: "I think addicts are 
very sensitive to their problems and may be very insensitive to the 
problems of others," said one, "so I think family and friends should 
not get overly involved with the addicts’ problems and attempting to 
fix them for the addict. Co-dependency is a disease in itself."  Another 
member concurs that the role of loved ones should be minimal: "My 
family helped me get to NA meetings and basically got out of the way. 
They were able to give me plenty of room to work out my problems 
using the NA program and a sponsor."  

Perhaps the best thing a loved one can do is pass on the encourage-
ment of those who have recovered using NA, and direct them to the 
nearest chapter.  In the words of MK, "I have been doing this long 
enough to be convinced that anyone can do it, but for the addict still 
out there, still using, still suffering, if he/she doesn't know about us, 
we can't help. To find Narcotics Anonymous in the Baton Rouge area 
(officially, we are the "Bayou Recovery Area of Narcotics Anonymous) 
we can be reached via our hotline number at (225) 381-9609 and via 
our website at : www.larna.org/brareana." The New Orleans chapter 
can be reached at www.noana.org.

NA is powerful, but it does not work for all addicts.  One alterna-
tive is methadone maintenance, in which the longer acting and less 
addictive opiate methadone is substituted for heroin at specialized 

heroin

Without NA, nothing would have 
been possible. I am finally happy 
with life and look forward to each 
new day. I firmly believe that, 
without NA, I would have been 
found dead in a gutter somewhere 
in that same French Quarter that I 
had loved so much.
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walk-in clinics.  Some methadone clinics in Southern Louisiana are: 
DRD New Orleans in New Orleans proper, New Orleans Narcotic 
Treatment Center in Marrero, Choices of Louisiana, Inc. in La Place, 
and Hope for Life Recovery Center in Baton Rouge.

However, according to Dr. Bruce Alexander, who conducted the Rat 
Park morphine addiction experiments described in Part 1 of this 
series (https://www.healthcarejournalno.com/journal-categories-
and-departments/1533-dealing-with-the-devil) and who spoke with 
me for this article, this does not address the fundamental problem of 
addiction.  After years of scholarly research on the history of addic-
tion, he has concluded that humans behave much as the rats in the 
Rat Park experiment—we also need a rich life, full of the natural 
things that are fulfilling to our species, like friendship, culture, and 
a sense of belonging to something greater than ourselves. If this is 
missing, people turn to drugs like heroin to fill the void. Essentially, 
Dr. Alexander explained, the "experiment has been replicated hun-
dreds of times through history.  When a civilization is crushed, addic-
tion follows." In dealing with a heroin addiction epidemic, "We've 
got to deal with the underlying social problems.  If we can't afford 
to look at them we can't afford to solve our problem with addic-
tion."  In his home city of Vancouver, Canada, this view has helped 
to change an addiction crisis into a managed social problem.  "Prior 
to about 1950, Vancouver was in a heavy punitive phase.  We had 
laws that were draconian, medieval–judicial whipping as a penalty 
for heroin use, deportation for Chinese, which destroyed the fam-
ily, life sentences, mandatory minimums.  We had all that stuff. We 
worked this approach to the point where we realized by 1950 that it 
just wasn't working.  [These measures] were not solving the prob-
lems they were intended to solve. In fact, the problem appeared to 

be out of control.  So we went into a human phase.  We put tons of 
money into treatment.  We built an entire prison outside the city as 
a site of treatment for incarcerated users, and opened it up to non-
incarcerated users.  That didn't work out too well, either.  We're cur-
rently in a harm reduction phase.  Heroin maintenance, methadone 
maintenance, needle exchange.  Legal injection rooms, a nurse there 
in case anything goes wrong, subsidized housing for addicts, psy-
chologists..."  Wait, heroin maintenance?  Legal injection rooms?!  
Yes, that's right. Vancouver provides social support to addicts, and 
leaves it up to the addicts whether they want to quit, go on metha-
done maintenance, or continue with maintenance doses of pharma-
ceutical heroin (currently, as part of a clinical trial recently upheld by 
the Supreme Court of British Columbia), given under medical super-
vision with new needles.  The truth is, addicts everywhere make this 
choice for themselves anyway; they just have to get their heroin on 
the street if they choose not to quit, which involves the risk of HIV, 
overdose, and violence, and supports and strengthens criminal net-
works. As the New Orleans NA members pointed out, outsiders, even 
family and close friends, are limited in their power to get an addict 
to quit; she must choose to commit to that path herself.  Encourag-
ing addicts to quit, but giving them the drug in a safe environment 
if they choose not to, addresses many of the sources of harm from 
heroin use. In fact, heroin clinics were used quite successfully in 
New Orleans and Shreveport in the early 20th Century, until the clin-
ics were shuttered by court order in the 1920s. It seems shockingly 
radical, but so far, this approach of focusing on social support for 
addicts, and harm reduction until they're ready to quit, has worked 
better than any other, according to Dr. Alexander.  It's no magic bul-
let, but "between treatment, harm reduction, and enforcement, we 
have achieved a kind of stability."  n
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one on one
Joseph Kimbrell
CEO, Louisiana Public Health Institute

oseph Kimbrell, MA, MSW, is a career public health leader who currently serves as the 
founding Chief Executive Officer of the Louisiana Public Health Institute (LPHI), an inde-
pendent, statewide, non-profit health organization. LPHI’s mission is to improve the health 
and quality of life of all Louisianans regardless of where they live, work, learn or play with an 
emphasis on health equity. Kimbrell is also the founding CEO and President of the National 
Network of Public Health Institutes (NNPHI), a position he held from 2001 to 2012. NNPHI 
is a membership organization of 39 public health institutes.

Founded in 1997, LPHI convenes and manages health initiatives and programs in the areas 
of health systems development and community health improvement. LPHI partners with 
state and federal government agencies, universities, foundations, and a variety of local part-
ners in implementing population health initiatives. LPHI fulfills its mission of “health for 
all” through policy and systems change by: 1) developing and expanding networks and part-
nerships; 2) collecting, analyzing, and sharing information with partners and communities; 
and 3) distributing resources and providing technical assistance to build community and 
organizational capacity.  

Kimbrell began his public health career working for the New Orleans City Health Department 
and later served as the Deputy Assistant Secretary of the Louisiana Office of Public Health 
from 1979 to 2000. He has a Master of Arts degree in History from Notre Dame Seminary 
and a Masters in Social Work from Tulane University. e
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Chief Editor Smith W. Hartley:  What is the Lou-
isiana Public Health Institute and how did it 
get started? 
Joe Kimbrell:  Eric Baumgartner, our Director 
of Policy and Program Development, and I 
were both at the Office of Public Health at 
the State and wanted to find a more nimble 
vehicle to do population health from a pub-
lic/private partnership perspective without 
some of those encumberments that you find 
in government, in particular, but also some-
times in your academic community. The idea 
was to be more neutral and nimble, be able 
to make things happen quickly, and to be 
an innovative force. We established LPHI 
in 1997. At that time I was still at the state 
health department and we had a part time 
CEO for a few years, and then I became the 
full-time CEO in 2000, when I retired from 
state government. We are one of about 39 
similar institutes around the country. It gives 
us that network nationally to try to keep cur-
rent on the business. 

Editor:  Is this modeled after other institutes?
Kimbrell:  We had done a study of all the dif-
ferent institutes that were around at the time. 
It was something I had been interested in for 
a number of years, but finally the stars kind 
of aligned and it was an opportune time to 
create it. We formed a partnership between 
the schools of public health at LSU (at that 
time it was the medical school at LSU), Rob 
Marier was one of my key partners, and so 
was Anne Anderson at the Tulane School of 
Public Health, and Marcellus Grace from 
Xavier. Then we had some cooperative 
extension service at Southern and the AHECs 
(area health education centers) around the 
state were all our initial partners in the cre-
ation. We came together and decided do we 
want to do this or not? If it was not for the 
convergence of some good partners, I don’t 
think it would have even been created. That 
gave us legitimacy and those folks became 
our board members. Some of those same 
organizations still have representation on 
the board since they were the founding 
members. 

Editor:  How does it get structured financially 
and from a governance perspective?
Kimbrell:  We have a governing board 

obviously. We are a 501(c)(3) nonprofit and 
I answer to that governing board. We started 
out rather small. We had a little bit of seed 
money from Baptist Community Minis-
tries. I always give them credit for helping 
in those first three years of our existence. So 
that and some contributions from some of 
the key partners was how we were able to get 
started. Essentially nonprofits all operate on 
soft money and it’s been that way ever since. 
We have no core funding, but we have been 
fortunate to have some substantial grant 
dollars for programmatic deliverables and 
others where we’re redistributing dollars to 
other organizations. 

What we try to do every time we have a new 
program is to also concentrate on develop-
ing enough core infrastructure to be able 
to do the next thing. Our programmatics 
have changed somewhat over the years 
and expanded significantly, but they are sup-
ported by an evaluation unit, a communica-
tions department, an administrative group, 
and an information technology group. They 
started out very small and then gradually 
expanded to become entities in themselves 

that provide services to other organizations. 

Our big emphasis has always been on not 
so much ourselves, but on how do we add 
capacity and provide technical assistance to 
those organizations for which we provided 
some resources?

We do no direct healthcare services deliv-
ery at all, but particularly as relates to com-
munity clinics, especially in metropolitan 
New Orleans, and now to some degree pri-
vate practices and hospitals, we help them 
to do things at higher quality and provide 
more systems integration to help them do 
their work better. We also not only work to 
support those who do healthcare delivery, 
but we also work on those interventions that 
impact the health of patients between visits 
or otherwise create healthful circumstances 
in their daily living in the community. 

Our portfolio today is about $35 million this 
year of no core funding, but a mix of some 
governmental grants and contracts and some 
philanthropic grants. We also administer two 
court settlements that had funding that was 
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to be converted into community benefit pro-
gramming. Some people ask us, “Are you the 
government?” No we’re not the government, 
but we are oftentimes a material partner with 
the government or public health agencies. 
“Do you do health services?” No we do not, 
but we help those who do it, do it better. For 
example, for a lot of the federally qualified 
health centers as well as some of the other 
community clinics; we helped them do their 
EMR adoption. We’ve helped them integrate 
behavioral health services into their primary 
care. We’ve helped them become part of the 
health information exchange. We’ve helped 
them to optimize their business cycle, to be 
more sustainable. 

Editor: Tell me a little about the Greater 
New Orleans Health Information Exchange 
(GNOHIE).
Kimbrell:  The creation of GNOHIE was 
underwritten by a federal competitive grant 
that went to seventeen different communi-
ties nationally. LPHI administered the collab-
orative process principally among metropol-
itan clinic executives as well as Ochsner and 
Tulane Hospital and some of the inaugural 

partners. There were three years of funding 
that ended about a year ago. Part of the last 
year was to get to a sustainable governance 
and business model to allow that exchange 
to continue and to settle in to become part of 
the capacity for integrated high quality care 
in the region. The principals who informed 
those decisions were mostly the clinic execu-
tives, the CEOs themselves, along with some 
of the other partners. Their decision, out of 
options that were brought to them, was to 
create another 501(c)(3) supporting organi-
zation to LPHI, which was created and now 
is the administrator of the GNOHIE. That 
organization is called Partnership to Achieve 
Total Health (PATH). It is has a five-person 
inaugural board, three of which are com-
munity clinic CEOs, two of which are LPHI 
employees. 

The GNOHIE is regional based, and primar-
ily includes the primary care centers in the 
metro area plus what was the public hospi-
tal, and West Jefferson, with some pending 
participation from some of the other hospi-
tals. You can view the HIE from several dif-
ferent perspectives. One is it’s just bringing 

together all this data, but from our point of 
view it was really creating the relationships 
between hospitals and community clin-
ics and between clinics, with the idea that 
the data was to be translated into informa-
tion that drove better care, particularly for 
the high risk population. It gave a provider 
an opportunity to look at their total patient 
base, where they were having high risk, and 
be able to better manage the population they 
were serving. Also, if one of the folks that 
are in the exchange shows up at a hospital 
there’s an automatic notice back to that pro-
vider. So they can contact their patient and 
ask them to come in for follow-up. It creates 
that communication link. The same between 
two participating clinics. 

So we are continuing to advance in the prod-
ucts and services that the exchange can pro-
vide its participants as well as continuing to 
do outreach in metropolitan New Orleans 
to allow more practices and hospitals to 
become part of that exchange. The more that 
the total market participates in an exchange 
the more value each participant gets out of 
it, because there is a greater chance that you 
will have access to a complete record of your 
patient regardless of where they may go. We 
are very pleased to have been able to play a 
part in that.

Editor:  So is the intention to create a uni-
versal health record throughout this city?
Kimbrell:  Yes. There is national policy for 
having the entire healthcare industry, not 
only get onto electronic records, but also be 
able to exchange data, within certain privacy 
and security rules, to allow every provider 
of every patient, with the patient’s consent, 
to have that full record. It’s just a matter of 
the marketplace advancing toward that at 
different paces, by practice, by hospital, by 
system, by market, by region. So those that 
are further along are the ones where there’s 
been leadership, collaboration, commitment, 
and they are the ones that are realizing the 
benefits more and getting to the end state 
where everyone is to get. They are just fur-
ther down the journey in part because of the 
leadership in this region, and the ability to get 
these federal dollars down here. We’ve been 
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able to accelerate what otherwise would have been the pace here. 

Editor:  Where are you now, in terms of share of providers, share of patients? 
Kimbrell:  If we measure that as number of lives in GNOHIE, it’s a couple hun-
dred thousand. On the provider side, our regional use case, and part of the 
reason we were selected out of national competition, is that we were unusual, 
if not unique in that our inaugural partners were primarily community-based 
clinics not private practices, hospital systems or private plans. Most of them 
are hospital systems or hospital federations with more of the private sec-
tor as their focus. For us, those community clinics, federally qualified health 
centers, and other providers open to serving all regardless of ability to pay—
essentially all of them in Metro New Orleans are participants. On the hos-
pital side we have the LSU hospital and West Jeff at this point and Tulane is 
still thinking about it, I guess because HCA is still thinking about it. The local 
folks have been wanting to do it for a long time. 

The goal in the national policy is that everyone be connected. Most states have 
more than one exchange for a variety of reasons. In this state, there is a state 
designated health information exchange, LaHIE, administered by the Louisi-
ana Health Care Quality Forum. We, like other states are trying to understand 
how to have the co-existence of a regional health information exchange and 
GNOHIE be an opportunity for the state in its overall goals around health-
care and health cost management, and that also allows for these exchanges 
to be viable together going forward. We watch with great interest what’s hap-
pening in other states where some of them are coalescing. We are in ongo-
ing communication with DHH leadership and Louisiana Health Information 
Exchange about what would be the way to create the co-existence of ours 
in a sustainable way to the point of having the ability to exchange that total 
patient record across the state. 

The genesis for both of these health information exchanges was from invest-
ment by that same federal agency, Office of the National Coordinator for 
Health Information Technology (ONC). The director of ONC is now Dr. Karen 
DeSalvo, former New Orleans Health Commissioner. The federal government 
was investing in each state’s State HIE and other innovative ways to advance 
and accelerate health information exchanges and the state had the benefit of 
both of those approaches in LaHIE and GNOHIE.

I think some of the reasons we got that grant—obviously we had a history of 
working with the primary care network in the metro New Orleans area even 
pre-Katrina—but post Katrina we had even more of a role in redistributing 
dollars to them. I think it’s because we’ve created this network and this rela-
tionship and it’s about the systemness locally. I think that’s unique across 
the country, having a group of folks that have been willing to work together 
over a decade or more. And that’s one of the things we feel really good about.  

Editor:  Is the Partnership for Access to Health Care (PATH) the primary objec-
tive? Is that your biggest initiative?
Kimbrell:  It’s kind of an evolution. If we hadn’t had the Health Resources & 
Services Administration (HRSA) grant we wouldn’t have got the money to be 
redistributed post Katrina and if we hadn’t had that, we wouldn’t have had the 
BEACON grant from ONC, and if we hadn’t had BEACON we wouldn’t have 
had the Louisiana Clinical Data Resource Network (LACDRN). We’ve been 
part of the local thinking and the local systemization, particularly within the 

The Greater New Orleans 

Health Information 

Exchange (GNOHIE) is 

made up of the following 

organizations:

Primary Care Practice Organizations
•  Access Health Louisiana (includes Tulane Ruth 

Fertel Clinic)
•  The Administrators of the Tulane Educational 

Fund (Tulane Drop-in Clinic)
•  City of New Orleans (Health Care for the 

Homeless)
•  Common Ground Health Clinic
•  Daughters of Charity Health Center/Daughters 

of Charity Services of New Orleans
•  EXCELth, Inc.
•  Jefferson Community Health Care Centers
•  MQVN Development Corp. (NOELA)
•  NO/AIDS Task Force
•  Odyssey House Louisiana
•  Plaquemines Medical Center
•  Plaquemines Primary Care, Inc.
•  St. Thomas Community Health Center 

Hospitals
•  West Jefferson Medical Center
•  Interim LSU Hospital

School-based Health Centers
•  Jefferson Parish School Board
•  LSU School-based Health Centers

Behavioral Health Providers
•  Jefferson Parish Human Services Authority
•  Catholic Charities Archdiocese of New Orleans

Other Organizations
•  New Orleans EMS

From July 2012 to June 30 2014, the patient 
population can be broken down as follows:
-  Total number of registered unique patients: 

829,713
- Total active patients: 194,177
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primary care network, but we have also been 
part of the national conversations. 

LPHI serves as an engine that allows for col-
laborations to form up, and out of that bring 
millions of dollars into the state to apply 
towards health systems-related activity or 
population health, healthy living, interven-
tion. In these stories you hear that we were 
able to prevail in competition to bring those 
dollars to the state over the years because of 
the recognized relationships and the ability 
for folks to really demonstrate a collabor-
ative approach. I think that’s an important 
story for this state because we’ve had so 
many missed opportunities. 

PATH does anticipate the systemness of a 
high functioning system of care from pre-
vention, primary care, specialty and diagnos-
tic, acute behavioral health, and other inte-
gration, but it’s agnostic to how practices or 
hospitals make their business decisions on 
how they form up their networks or their 
federations. All of this in PATH and beyond 
is trying to help those healthcare providers 
be better able to evolve with the changes in 
healthcare reform and healthcare payment 
reform. The basic archetype that embod-
ies this evolution right now is the account-
able care organization (ACO). Everything 
that PATH does would help participants in 
the PATH program be more ACO ready as 
plans choose the providers and hospitals 
that they want in their provider panel, but 
also achieve business plan objectives that go 
along with that. 

Editor:  What’s the process for getting peo-
ple involved?
Kimbrell:  It’s the relationships between 
everybody and the trust and whether it meets 
with their business model. One of the pur-
poses and values of this organization is its 
nimbleness and I think that’s partly how we 
do it. We don’t have to go through chains of 
government, we don’t have to seek permis-
sion from administrations, we don’t have to 
go through corporate office; this is us right 
here. So we can be responsive, we can adapt. 
We also draw heavily upon peer recruitment 
so we’ll have inaugural partners and to the 
extent that it is significant to grow the par-
ticipants in these programs, oftentimes it’s 

One of the purposes 
and values of this 
organization is its 

nimbleness.

their peer leaders who can tell them, “This 
is a value to us, it’s relevant to our practice.” 
It really is relationship-based. 

The whole health information exchange 
was designed by the participants. It was the 
key staff and medical directors in the vari-
ous clinics that really worked tireless hours 
to design all the protocols and processes 
and procedures for it so it had community 
acceptance and I think that’s really why it 
still continues. It’s theirs…it’s not just some-
thing LPHI did. 

Editor:  From a value perspective for pro-
viders, when they look at the exchange is it 
all encompassing of what the providers are 
doing; is it complete for a patient? 
Kimbrell:  If the patient has signed on to be a 
participant, yes. We’ve been going through 

this discussion of “opt-in” and “opt-out” 
and I think we are about to go to “opt-out” 
because it is so needed. It is only going to 
be as complete as the other providers that 
the patient may also see are also participat-
ing. There has to be the data sharing and the 
electronic interface hat allows them to con-
nect and then there has to be patient consent. 
Technologically it can be flipped on and all 
that can flow among participating providers 
that share the same patients, but protection 
and security of that protection is paramount 
for this to work. PATH has been very deliber-
ate and conservative in that protection thus 
far. Now we are understanding the evolu-
tion of that balance between giving as many 
patients and providers the benefit of this with 
protection, where this protection may limit 
the ability to exchange information. 
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Editor:  I know your tobacco initiatives are 
seeing some success. Can you tell us a little 
about that?
Kimbrell:  It’s basically changing the social 
norms at the local level. The overall efforts 
have been to have more tobacco-free envi-
ronments. The major thought there is not 
only the patrons that you are trying to pro-
tect, but the workers who work in those envi-
ronments and probably experience the most 
adverse impact. Since there was not an incli-
nation at the state level to have a state law 
with regard to tobacco use in bars, we’ve 
taken the local approach. Areas like Alex-
andria have gone smoke-free. Both Mon-
roe and West Monroe and the parish have 
all gone smoke free as of about six months 
ago. So there’s a trend out there among local 
cities and parishes to work on local ordi-
nances with regard to tobacco use in 
bars and other public places. We 
think we’ve been at least part of 
the catalyst to make that happen. 
We have staff statewide in each of 
the regions that works with local 
coalitions to not only promote 
tobacco-free environments, but 
also good nutrition, physical activ-
ity, and other initiatives. Obviously 
anything we do is part of a network of 
folks who come together. It’s not going 
to be just about what we or one of our staff 
wants to do, but how do you get the collec-
tive impact among a number of different 
inclined folks to come together and promote 
that kind of a change in a local ordinance. 
The same thing is happening in Orleans. It’s 
not about us; it’s our convening that group 
of partners that want to come together and 
make something different happen or change 
the environment in some kind of way with 
regard to a local policy. 

Editor:  Other than your tobacco initiatives, 
much of your work seems focused in the 
New Orleans area. Is that based on need, the 
fact that that’s where your partners are, or 
is there a desire to operate more on a state-
wide basis?
Kimbrell:  It is our desire to be statewide. 
Tobacco is the most visible one that is state-
wide, but a lot of the work we do in primary 
care is in partnership with the Louisiana 
Primary Care Association and that’s across 

pretty much all of South Louisiana. Some of 
the work we do with the state health depart-
ment is more statewide—we have a grow-
ing portfolio with them on maternal/child 
health family planning. A lot of our evalua-
tion work is more statewide as well as some 
of our policy work, but a lot of the program-
matics around the health systems have been 
more localized. And now, with some court 
settlement dollars that we have from the BP 
oil spill, we are working across the coast and 
Mississippi, Alabama and Florida. It involves 
redistributing some dollars to primary care 
centers across the coast. 

The real challenge is it is hard to develop 
the partnerships you need in other parts 

of the state. I 
have often thought of 
having a Baton Rouge office so 
we could be better connected there. We just 
submitted a proposal with a group of part-
ners in Monroe. If that is funded that will 
allow an opportunity there. But you do have 
to kind of go where you can pull together 
those partners. We are open to doing it, but 
it’s a challenge. 

Part of our local focus is as a direct result 
of the rapid expansion of our engagement 
post-Katrina when governmental and other 
funders were looking for trusted entities 
that could translate budgets into commu-
nity benefits in a responsible way and had a 
history of administering tens of millions of 
dollars. They had confidence that not only 
their intent would be followed, but that they 

had a sound fiduciary agent to do it. I would 
say similarly if for some reason there was 
a major engagement for us, say in Shreve-
port, and we worked with local partners and 
stakeholders there for three years, I have no 
doubt that they would see we could be that 
same trusted partner that makes it easy for 
things to happen. We clearly want to keep 
the “L” in LPHI and are continuing to work 
in those engagements that would give us 
more of a statewide presence including in 
our relationship with DHH and the Office 
of Public Health.

Editor: What about some of your other major 
initiatives? What is LPHI’s primary role?
Kimbrell: I guess the way I would summa-
rize a lot of our work is we are really about 

policy change and systemness and we 
try to make that a part of anything we 

do. Because you can’t have all these 
separate things, but you can find 
the convergence among different 
interests and that can lead to a pol-
icy change. The way you do that 
is you’ve got to have a network or 
a group of partners that are will-

ing to come together. So we are fre-
quently the convener or organizer or 

hopefully trusted entity that can play 
that kind of role. 

We also think of ourselves as being an infor-
mation source. We have some analytic capa-
bilities. You want to have best and promising 
practice and you use whatever information 
is available. So being able to drive that and 
provide that is important. In our tobacco 
program it would be our staff that would be 
providing the analytics, the data, the best 
practice, and that kind of thing to the local 
groups. 

Then, if we’ve got it, we provide the resources 
(redistributing dollars) and the technical 
assistance. A lot of what we do with com-
munity clinics is providing various sorts of 
technical assistance. We have a technical 
assistance grant that we do in partnership 
with the primary care association that helps 
some of the primary care centers, particu-
larly in the southern part of the state get to 
meaningful use. We have a staff person who 
has spent a lot of her time out there coaching 
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and working with them. So it’s three differ-
ent kinds of buckets of how we do the work 
regardless of what the program area might 
be. That speaks to our values of trying to 
promote health and wellbeing for all. And 
then another overarching value is focused 
on health equity because most of the popu-
lations we are dealing with there is a lack of 
equity involved. 

Editor:  How do you measure your success?
Kimbrell:  As we design a program we have an 
evaluation team that tries to build in a way 
of measuring what it is you have done both 
on the front end and the back end, and along 
the way to do quality improvement. That’s 
often difficult to attribute to any one effort 
in the population health world, but I think if 
you look at where community clinics were 
at one point pre-Katrina and where they are 
today in terms of functionality, quality, and 
recognition then they are in a very different 
place. I think we played some part in that. In 
the tobacco program we actually got a lot of 
traction as a result of a lot of the convening 
we have done in other parts of the state as 
well as here locally. You see different policy 
change over time. It’s not an exact science. 

And any time we design a program we look 
at what are the best or most promising prac-
tices known nationally to make sure we are 
at least state of the art.

Editor:  What do you think you will be work-
ing on next?
Kimbrell:  It’s always a little bit of a mystery. 
I think we will remain in this sort of “health 
systems” world one way or another. I know 
the LACDRN is already talking to us about 
what’s next and that’s not going away; it’s a 
part of the ACA, so I think there will be a next 
iteration of that. I see the LACDRN and the 
GNOHIE being a major part of our future. 
I think in the whole healthy communities 
arena of being able to promote health and 
wellness is another major part of our devel-
opment as an organization and I think we 
will continue to play a role there. We proba-
bly will continue to play a role in this behav-
ioral health, primary care integration. We’ve 
had some dollars to do that. I think those are 
at least the bigger buckets. 

The tobacco program, I think, has some lon-
gevity. We’ve had that project for about seven 
years, but I think we have good traction 

around the state and are beginning to see 
some change that we hadn’t seen three or 
four years ago. So I think that’s at least a pri-
ority for us as an organization. And then the 
development of our analytic capability so 
we can become better at being able to pro-
vide valuable information either at a com-
munity level or a parish level or a city level 
or a state level. That’s obviously something 
you do in partnership with others, but being 
able to keep enhancing that kind of capac-
ity and analytics around health and health 
information. 

We’ll also try to continue to be a good part-
ner with the state health department and the 
city health department. That has always been 
part of our core value to not try to replace 
what they do but to be added capacity and 
service to them. Those relationships are 
there and they are good; it’s just finding bet-
ter ways to work together and to be more of 
a partner with them. We are sort of no bet-
ter than the partners we’ve got at the table. 
It’s the collective impact of what we can do 
together as opposed to what any one of us 
can do on our own.  n 
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Sci-Fi Meets
Style in
Wearable 
Healthcare
Tech

By Carolyn Heneghan
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In the future, doctors and 

nurses will pop in and out 

of patient rooms wearing 

special glasses that 

display patient records 

and vitals on the lenses. 

In the future, doctors 

and patients will conduct 

appointments remotely 

and wirelessly thanks to 

tablets and wristbands 

that upload all past 

and present biometrics 

to the doctor’s screen 

and allow him or her 

to perform a real-time 

analysis, diagnosis, and/

or treatment regimen.

In actuality, that future 

is now for healthcare. 

And the development 

is known as wearable 

technology.

iHealth Wearable Technology:
Pulse Oximeter

e
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Wearable healthcare technology performs a variety of functions that can assist patients, doc-
tors, and medical staff in many different areas of health and wellness. This includes every-
thing from patient monitoring for doctors to glasses used in surgical procedures to allow a 
surgeon to see even more clearly and deeply into the body as he works.

“The intersection of wearables and healthcare may very well be the driving force for the 
entire wearable industry,” says Matthew Berman, CEO of local marketing company, Ember 
Networks, LLC, which has worked to improve healthcare technology in hospitals across the 
country. “We’re already seeing prevalent use of fitness wearables for people who want to 
measure, track, and analyze their performance, progress, and sleep patterns. I believe this 
is just the beginning of the trend.”

In addition to wearable healthcare technology that can monitor vital signs such as blood 
pressure, blood sugar, and oxygen consumption, these devices can look for signs in the skin 
of an oncoming seizure, such as the RTI International seizure alert system. 

Wearable technology can also detect spikes in stress levels, such as BreathResearch’s Breath-
Acoustics All-in-One Headset, which uses acoustic sensors to analyze a person’s breath-
ing to alleviate stress and perform a variety of other health functions. Both of these appli-
cations of wearable technology, including the information that can be transmitted to both 
patients and doctors in real time, can potentially prevent certain harmful events for a patient 
if addressed right away.

In addition to the consumer-facing examples of wearable healthcare technology, wearable 
devices for medical staff are becoming more pervasive as well. For example, wristbands or 
sensors sewn into uniforms can track the vitals of nurses during work hours—particularly 
on longer days—to monitor for what’s known as nurse fatigue, which can greatly affect a 
nurse’s ability to perform her job and attend to her own health.

“The implementation of wearable healthcare devices in hospitals is extremely exciting and, 
as technology improves, is going to be limited only by our imagination,” says Berman. 

How Does wearable 
HealtHcare tecHnology work?

The intersection 
of wearables and 
healthcare may 
very well be the 
driving force for 

the entire wearable 
industry.

‘‘

‘‘

Matthew Berman, CEO
Ember Networks, LLC
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While most New Orleans hospitals have not yet fully embraced wearable healthcare tech-
nology, the technology has been embraced by some local healthcare providers, so these 
devices may have a promising future in the area.

Based in New Orleans, MHealth Technologies, LLC works to develop and implement wear-
able technologies that can provide real-time, objective, and functional data that is more eas-
ily collected to alleviate the burden of data entry for patients. Before starting this company, 
cofounder and psychologist Dr. Aaron Wolfson, who specializes in treating chronic pain 
patients, found himself prescribing a pen and paper journal for his patients to track vari-
ous health functions, such as how long they slept or a rating of the pain they experienced 
at different times of the day.

However, leaving so much responsibility up to a patient using an inconvenient method of 
data entry meant that many patients did not fill out the journal at all, and those who did 
often provided misinformation, thought up long after the time in question, which means 
an abundance of inaccurate data. 

Out of necessity, Dr. Wolfson sought a solution that would employ technology to replace 
the unreliable pen and paper method for the benefit of both patients and their doctors who 
needed accurate information for proper diagnosis and treatment. This meant advanced 
wearable technology that could track most of these data points for the patient automati-
cally, and thus MHealth Technologies was born.

“We’re not relying on making the patient do the work, but really letting technology do the 
work, freeing us up to do more high-level things,” says Dr. Wolfson. “We want to give peo-
ple another tool so that the time that they are spending with their healthcare providers 
can be spent on problem-solving, trouble-shooting, asking questions, and using that time 
more efficiently.”

Dr. Wolfson sees wearable technology as not only viable for the healthcare industry, but 
even necessary to the future progression of the medical field. 

wHere is new orleans
in tHis trenD?

From top left: 
Anesthesiologist 
viewing vital signs 
during surgery.
View of vital signs 
during surgery.
Dr. Feinstein with 
Philips and Accenture 
developers.
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“As Obamacare moves forward and 30 or 40 million new insured come into the healthcare 
system, there are not enough medical providers to treat them. It’s just a reality,” he says. 
“Wherever possible, we need to leverage technology to maximize these healthcare visits, 
and I think that’s what wearables are doing. We’ve seen the proliferation in the activity and 
the fitness market—I’d like to see that transition into the healthcare market. The physicians 
are behind it, the patients are behind it. We really just have to get the insurance companies 
on board so that they pay for it.”

Local wearable healthcare technology efforts are medical staff-facing as well. Ochsner Health 
System’s incentive-based wellness program helped its employees lose 33,000 pounds in 2011 
by rewarding good health-related activities, such as physical activity and paying attention 
to certain biometrics. As of 2012, 89 percent of Ochsner’s 8,100 eligible employees partici-
pated in the program.

Employees wear pedometers to track the number of steps they take and participate in behav-
iors that promote healthy living. Each step and action earns them Virgin HealthMiles. If they 
earn a certain number of points, they can receive discounts on their insurance premiums—
incentives that reward healthy behaviors with benefits toward maintaining their good health.

In New Orleans and beyond, wearable technology is catching on in healthcare settings as 
more researchers and healthcare providers are uncovering the unique benefits that these 
devices can bring to the doctor-patient experience. Whether it’s providing more accurate 
information to doctors or empowering patients to take an active role in monitoring their 
own health, wearable technology appears to have a bright future in the realm of healthcare 
and will likely evolve the industry as we know it.  n

Wherever 
possible, we 

need to leverage 
technology 
to maximize 

healthcare visits.

‘‘

‘‘

Dr. Aaron Wolfson,
CoFounder

MHealth Technologies, LLC

Healthcare and Technology: Sri Wearable Tech Google Glass. iHealth Wearable Technology:
CleverCap, Blood Pressure 
Monitor, and ECG
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By Carolyn Heneghan

Patients visit the doctor for a cure. While sometimes no cure exists, regardless, the symptoms are treated imme-
diately, while the root of that ailment may go unnoticed. Without knowing the source of the problem or how 

to treat or even prevent it, patients grow weary and frustrated that the issue doesn’t seem to go away. Enter 
integrative medicine.

Purveyors of integrative medicine believe in finding the underlying cause of a disease and looking at the 
person as a whole, with the body’s interconnected parts and systems, rather than treating the symp-

toms, which is the consensus of how conventional medicine works today. Integrative medicine prac-
titioners employ a variety of natural and holistic treatments, such as massage, homeopathy, acu-

puncture, herbs and supplements, biofeedback, and hypnotherapy and emphasize the importance 
of nutrition, exercise, and stress reduction. Ultimately, they empower patients to take charge of 

their own health and wellness.

While not as prominent as in other states, Louisiana, and specifically the New Orleans 
metro area, does have its own set of established and up-and-coming integrative health-

care practitioners.

Integrative Medicine Practitioners in New Orleans

In New Orleans, integrative medicine providers have practiced for anywhere from 
decades to just a few months. 

Balance Integrative Health (on Magazine) opened in early June 2014 to become 
New Orleans’ newest integrative healthcare provider. CEO Lena Sendik says 

that her facility “works to empower our patients and to partner with them in 
individualized, personalized care, and the goal is to help make them whole, to 

balance them and to help them optimize their lives and live a more vital life.”

Unique to Balance Integrative Health, the clinic facilitates many dif-
ferent methods of diagnosis and treatment that come together under 

one roof and include everything from nutrition and wellness con-
sulting to Eastern medicine and general counseling, in addition to a 

conventional medical doctor. The practitioners for each modality 
collectively review and discuss each patient’s charts to ensure 

New Orleans:
It’s Time to 
Integrate Your 
Health
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that, with everyone’s input, the clinic administers the diagnoses and 
treatments that best support that patient’s health.

Balance Integrative Health also offers Shakuju Therapy, which is a 
Japanese-style painless acupuncture administered by acupuncture 
specialist Noell Eanes, M.Ac, ACA, RYT, who is one of the only practi-
tioners in Louisiana trained to perform this treatment. This therapy 
uses needles that often do not penetrate the skin and is particularly 
useful in treating indiscriminate pain, such as fibromyalgia and neu-
ropathy. It may eventually be a valuable treatment for children who 
could benefit from acupuncture treatments, but who are uncomfort-
able with or fearful of needles.

A long-standing local practitioner, New Orleans 
native Dr. Henri Roca has been active in the 
city’s integrative medicine pursuits. However, 
having moved to establish an integrative 
health program at the Veteran’s Adminis-
tration hospital in Little Rock, Arkansas, 
he now only accepts phone consultations 
and intermittent appointments when he 
is in the city. But in the interim, Dr. Roca, 
particularly while attending and being 
employed by LSU Medical School, played 
an important role in the integrative health-
care movement in New Orleans. 

Early on in his medical education, Dr. Roca led an inter-
est group at LSU Medical School dedicated to integra-
tive medicine, a group that went on to be the largest 
group on campus at that time.  Later on, after graduation, he returned 
to head LSU’s Integrative Medicine department. Now co-chair of 
the Leadership and Education Program for Students in Integrative 
Medicine, he continues to leave a mark on this burgeoning health-
care movement. 

Along with these two providers, New Orleanians can find similar 
practitioners who implement aspects of integrative medicine’s beliefs 
and treatments in the care they provide:

-  Dr. Irene Sebastian, MD, PhD
-  Dr. Charles “Chuck” Mary III, MD
-  Dr. Kashi Rai, MD
-  The Center for Longevity and Wellness - Dr. Leonard B. Kancher, 

MD and G.M. Weiner, MD, FACP

Has New Orleans Embraced the 
Integrative Healthcare Movement?
While the community, incoming medical students, and practicing 
physicians generate interest in integrative medicine—like they have in 
other parts of the country—New Orleans continues to adapt to viable 
complements and alternatives to conventional medicine. However, 
in the meantime, New Orleans contends with barriers blocking this 

type of treatment from widespread adoption.

Handling insurance is perhaps the biggest hurdle for patients who 
want to pursue this form of healthcare. Dr. Roca says, “There is a 
tremendous amount of interest, but […] the issue of not having this 
type of care approach covered by insurance is a hindrance for many 
people. There are many more people who would be interested and 
have access to services if it would be more readily available or if 
primary care would organize in this way.” 

However, while the Southern states have the fewest number of inte-
grative medicine providers, New Orleans, in particular, and parts 

of southeast Louisiana are rich in practitioners when 
compared to neighboring states, such as Missis-

sippi, Alabama, and Arkansas.

To encourage insurance companies and pri-
mary healthcare providers to consider inte-
grative medicine as a viable counterpart 
to conventional medicine, Dr. Roca says 
that it is necessary “for people to raise 
their voices that this is the kind of infor-

mation and medicine that they would like, 
because it is absolutely critical for people to 

let the healthcare system know that this is the 
type of service they want. They’re much more 

likely to get it.”

But some voices already rose to the occa-
sion, and a spark ignited in some of the larger 

medical practices throughout the city. Sendik 
says, “You have hospitals these days like Touro 

and East Jefferson that are incorporating clinical hypnotherapy, yoga, 
and acupuncture into their programs. You have naturopaths that 
are now practicing independently of physicians, and physicians are 
referring to naturopaths. You have psychiatrists that have acupunc-
turists in their clinics. So there are aspects of integrative healthcare 
here in New Orleans.”

In New Orleans and beyond, integrative medicine reflects a move-
ment in the healthcare system that offers an alternative and comple-
mentary form of care and provides more options to patients. It also 
has the support of medical doctors and practitioners of all stripes 
to make even more of a difference in the future.

“It’s truly the future of our healthcare system. If we want to knock 
out the nooks, the kinks, in the way our healthcare system is func-
tioning, this is truly the way to do it,” says Sendik. “We can really save 
our patients some time and help our overall wellbeing, and if our 
system would recognize that it’s less expensive to spend this money 
in the front rather than waiting until I’ve had my first heart attack to 
pick up the tab, we’d be much better off.”  n

Dr. Henri Roca
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‘‘
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By Kristen Cockrell

In an effort to save lives, Governor Bobby Jindal recently implemented a law requiring that high school students learn 
Cardio Pulmonary Resuscitation (CPR) skills prior to graduation. The law, effective August 1, 2014, will require that 
high schools incorporate hands-on CPR training and basic automated external defibrillator (AED) instruction into a 
course which students are already required to take in order to graduate, such as health education or physical educa-
tion. Each school district will determine whether CPR certification is necessary for students. Teachers must use an 
instructional program from either the American Heart Association or the American Red Cross to train students, but 
do not have to be CPR certified unless certification is required for students.

Louisiana previously had a law in place that required high schools to incorporate basic CPR instruction into their cur-
riculum. This law required that students learn general information about CPR in a health education course, which was 
required to graduate. House Bill 542 expands on this law, requiring a more hands-on approach. This new law will give all 
students the opportunity to practice CPR on a manikin, so that they feel more comfortable performing CPR if an emer-
gency situation arises. It also requires that students learn basic AED instruction, which was not previously necessary. 

According to the American Heart Association, individuals trained in CPR, including youth and adults who received CPR 
training in school, are responsible for saving many lives from sudden cardiac arrest, the leading cause of death in Loui-
siana. Only 10.4 percent of the thousands of people who suffer from sudden cardiac arrest every year actually survive. 
“If you suffer sudden cardiac arrest and you don’t receive CPR or defibrillation within three to five minutes of collapse, 

Affairs
of the
Heart
Enhanced CPR and AED education 
required for high school students
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your chance of survival drops, and that reality has to change—start-
ing today,” said Kay Eddleman, chair of the American Heart Associ-
ation Louisiana Advocacy Committee. Receiving CPR immediately 
can potentially double or triple the survival rate of these victims. 

Louisiana, the 17th state to pass this bill, will be making a large invest-
ment in CPR education, but the impact it will make is more than 
money can buy. “Louisiana is now poised to create a generation of 
lifesavers,” said Representative Tom Willmott, the bill author. “By 
providing students with hands-on CPR instruction before gradua-
tion, we are adding thousands of young adults with lifesaving skills 
to our communities, year after year. They will have the skills to save 
lives whenever [and] wherever someone suffers cardiac arrest. You 
can’t put a price on the enormous value this law brings to absolutely 
everyone in Louisiana.” Schools in the state have the opportunity 
to team up with local hospitals, firefighters, and EMTs to support 
CPR training at little to no cost. The American Heart Association also 
offers CPR in School Training Kits, which, though costly, can be used 
to teach hundreds of students. Each training kit includes ten inflatable 
manikins, ten training DVDs, and many other CPR training supplies.

According to the American Heart Association, anyone can be a vic-
tim of sudden cardiac arrest at any time. It occurs when the heart 
stops beating; this means blood stops circulating and, in turn, does 
not flow to the brain, which makes the victim unable to breathe. 
Heart attacks are the most common cause, but trauma, overdose or 

drowning can also lead to sudden cardiac arrest. Giving victims CPR 
immediately will help blood flow back to the brain. Once the victim 
has received CPR, an AED should be used, if available, to read the vic-
tim’s heart rate and provide shocks if needed; the trained individual 
is able to follow the instructions on the AED until an EMT arrives. 
If no AED is available, giving a victim CPR until an EMT arrives can 
help save his or her life. 

Providing students with the opportunity and resources to use their 
psychomotor skills for CPR education will support their cognitive 
learning, which can help them effectively perform CPR. Teaching 
them how to effectively use an AED is extremely beneficial in saving 
lives as well. The American Heart Association is excited to increase 
CPR and AED education, training, and awareness and decrease the 
number of lives lost to sudden cardiac arrest in Louisiana. “The leg-
islative efforts of the American Heart Association are a key factor 
in saving lives”, says Donna Klein, New Orleans Board Chair. “Bills 
such as this CPR bill are aimed at increasing the lifesaving ability of 
our community. It takes efforts by everyone to help to reduce the 
number of lives lost each year to the number one killer in our state 
and country.” 

For more information about House Bill 542, sudden cardiac arrest, 
CPR, AED or CPR in School Training Kits, please visit the American 
Heart Association website at www.heart.org.  n

Donna Klein,
New Orleans Board Chair

Kay Eddleman,
Chair of the American Heart Association 
Louisiana Advocacy Committee

Representative Tom Willmott

“Louisiana is now 
poised to create 
a generation of 
lifesavers.” 

- Representative Tom Willmott
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By John Mitchell

Hospital 
Compare

In a just released study led by a Georgetown University researcher (1) a correlation 
was found between surgical mortality rate and whether or not a surgeon had oper-
ated the day before. In reporting on the study NPR science correspondent Shan-
kar Vedantam concluded by noting: “I think every explanation starts however, with 
trusting the data and not trusting our intuitions about these outcomes.”

A decade ago such a study would have likely elicited protest – or at least dismissal 
– at the average hospital. The degree to which hospital administrators and medi-
cal staffs looked outside their own walls to evaluate quality, safety outcomes, and 
patient satisfaction varied widely with no common standard. After all, indepen-
dent medical judgment has long been a hallmark of physician training in the U.S. 
For hospitals, if a facility wanted to proclaim itself “A Center of Excellence” it could 
do so with an ad in the newspaper touting its compassion and technology, rather 
than outcomes and safety.

Since 2005 much has changed. Transparency focused on quality and outcomes 
data has transformed the way doctors and hospital managers now go about their 
business. Hospitals began widespread tracking of medical errors in 2000 and the 
Centers for Medicare and Medicaid Services (CMS) began collecting hospital qual-
ity data in 2003. However, with the launch of its Hospital Compare website (2) in 
2005, CMS made transparency part of the cure to decrease preventable medical 
deaths and improve patient satisfaction. The data at this site posts information on 
over 4,000 Medicare-certified hospitals across the country out of a total of 5,000 
registered community hospitals in the U.S. (3)

On the site, consumers (patients) can choose a zip code, city, state or specific hospi-
tal. The site allow up to three hospitals at a time to be compared. There are 10 ques-
tions pertaining to patient satisfaction (“Patients who reported that they ‘always’ 
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received help as soon as they wanted”); 10 categories under “Timely & effec-
tive care” for such conditions as heart attack and blood clot prevention; read-
missions, complications, and deaths; and use of medical imaging.

“A lot of people, including some of my colleagues, think that the Hospital 
Compare website was created by Obama Care,” said Patrick Torcson, MD, 
Vice President of Clinical Integration and Medical Director at St. Tammany 
Parish Hospital in Covington. “This isn’t a fad. These reforms were going on 
long before the ACA and are part of the overall effort to drive the payment 
system to be value-based and pay for performance.”

Dr. Torcson, an internal medicine specialist, said that the Hospital Compare 
data has definitely changed the way physicians and hospitals provide care. 
These measures can be especially effective at facilities that operate a hospi-
talist program. Because hospitalists are the same core group doctors on the 
floor every day, they establish relationships with hospital staff and familiarity 
with specific process improvements to improve patient outcomes and safety.

Torcson cited readmission rates as an example of how things have changed. 
“Under the old system, there was no penalty if a patient had a complication 
and ended back in the hospital – in fact, doctors and hospitals got paid for 
those services. It was a wake up call for us when we found our rates were 
higher than the national average. We had a huge cultural shift about how we 
provided care that extended beyond the four walls of the hospital. Since we 
put demand on ourselves, every year our readmission rates have declined.” 
Dr. Torcson attributes St. Tammany’s high ratings to a commitment from the 
Board and Administration.

“It takes a lot of cultural change across departments to move these scores. We 
found that out in 2008 when our door to balloon time for MI (heart attack) 
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was above the 90 minute threshold established in the core mea-
sures. We had to work with the ambulance squads, ER staff, cardi-
ologists, and nurses to initiate such changes as computerized order 
sets. We’ve exceeded that time and today our time is 60 minutes or 
less,” he reported. “There is a lot of pride among the medical and 
hospital staff when we perform well on these national benchmarks.”

Sue Pitosia, Chief Operating Officer at Touro Infirmary, said it is 
vital to first educate hospital and medical staff about the measures. 

“In 2006 we really looked at our quality structure. Our medical staff 
and Board were very interested in patient safety and quality,” she 
said. “So we started by showing our staff what the data looked like 
– what patient satisfaction questions were being asked and what 
clinical measures were being put in place. Once the staff understood 
how they would be evaluated, they formed work groups to come up 
with tactics for improvement.”

Pitosia cited two examples of how this process improved scores at 
Touro: early deliveries and readmissions. 

“Louisiana did not look good on a national level on early deliver-
ies,” she recalled. She explained that babies who are electively born 
before 39 weeks have a higher level of complications and longer 
hospitalization, including in intensive care. “Our staff developed a 
set of protocols when a physician or patient sought to schedule an 
elective delivery before 39 weeks. It was largely a matter of setting 

protocols and then communicating it with the help of the medical 
and hospital staff.” 

For readmission, Touro started with heart failure patients and for 
the last few quarters they have been well below the national aver-
age. “We created a new position for a registered nurse who was well 
known to the medical staff. He visited patients while they were in the 
hospital and then followed up with them within 24 hours of their dis-
charge. If he hears something that doesn’t sound right – like they are 
having trouble getting their scrips filled – he intervenes and works 
with the doctor to get help and resources for the patient.” According 
to Pitosia, they have expanded the program to pneumonia patients. 
She added that clinical quality goals are now embedded into Touro’s 
strategic and operating plans and manager evaluations.

At West Jefferson Medical Center, Michael Adcock, Senior Vice Pres-
ident for Operational Support Services, said it is very important to 
make sure clinical quality measures are clearly evidenced-based 
or the medical staff will push back. West Jefferson tracks about 250 
total measures, both clinical and nonclinical.

“We share the data with our medical staff along with recommen-
dations on what they can do to move their scores,” he said. Regis-
tered nurse abstractors work with medical staff input to track the 
data. He cited a sepsis infections initiative as one example of this 
approach. “Our hospitalist physicians worked with the medical and 
nursing staff to develop alerts in our electronic medical record, such 
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as if lab results indicate the white blood cell count is increasing or 
high. We also developed a series of timed measures, such as order 
sets. It’s a good way to pull together the different specialists caring 
for a patient to get them focused on any emergent changes in the 
patient’s condition.”

The effort adds up. According to the U.S. Department of Health and 
Human Services, which administers CMS, 30-day hospital readmis-
sion rates continued to decline in 2013. It also reported that infec-
tions, adverse drug events and falls decreased by a combined nine 
percent from 2010 to 2013. (4) There are many coalitions and initia-
tives to improve quality outcomes and patient safety. The Institute 
for Healthcare Improvement launched its campaign to save 5 Mil-
lion Lives, followed by its 10,000 Lives initiative. The Quest initia-
tive organized by the hospital purchasing organization Premiere 
announced $9.1 billion savings in infection reductions among its 
participating 300 hospitals. Perhaps the best-known collation is the 
nonprofit Leap Frog Group that formed in 2000 after a group of 34 
corporate members, such as General Motors, General Electric and 
Verizon grew increasingly alarmed at the healthcare cost to benefit 
ratio for their employees. These companies wanted to make a busi-
ness case for rewarding healthcare providers in the marketplace for 
higher levels of quality and safety.(5) According to Missy Danforth, 
Director of Hospital Ratings, about a third of hospitals in the U.S. 
voluntarily submit data to Leap Frog and all hospitals receive an 
annual safety letter grade (A-E) based on extrapolation of public data. 

“Some of the CMS measures are really valuable. The problem is 94 
percent of hospitals are rated as not performing worse or better 
than the national average. This is not really helpful to quality or 
safety because it minimizes variation,” said Danforth. “There is a lot 
of variation in these 94 percent and consumers have a right to know.”  

Danforth stressed that Leap Frog does not try to tell hospitals how 
to fix and improve, but rather they just identify the problems. “There 
are many clinical groups such as the American Medical Association, 
the American Nurses Association and others with the expertise to 
change processes to improve outcomes and safety.”  

Danforth said that hospitals have made progress since 2000. “We’ve 
seen tremendous reduction in early deliveries and a drop in central 
line blood infections. No hospital is doing well on every measure, 
but we are getting there. I think patients are beginning to understand 
that judging a hospital is not just about in-room spas and steak din-
ners,” she said.  n  

SOURCES: 
1 - http://www.npr.org/2014/05/08/310630357/
study-time-away-can-hurt-surgeons-job-performance
2 - http://www.medicare.gov/hospitalcompare/search.html
3 - http://www.aha.org/research/rc/stat-studies/fast-facts.shtml
4 - http://www.medscape.com/viewarticle/824782?src=rss
5 - http://www.acponline.org/clinical_information/journals_publications/
ecp/novdec00/milstein.htm
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White coat ceremony
rite of Passage 

Dean Steve Nelson, MD, and the faculty of the LSU Health 
Sciences Center School of Medicine formally welcomed the 
Class of 2017 to clinical medicine during a White Coat Cer-
emony. A rite of passage for second-year medical students, 
the ceremony marks the start of the transition from learning 
the science of medicine to learning the practice of medicine. 
While their family and friends looked on, 197 second-year 
LSU Health Sciences Center medical students received a 
white coat, a visible symbol of patient care. During the cer-
emony, students were “coated” by faculty members chosen 
by the class for their commitment to medical education and 
their students.

The ceremony also emphasizes the importance of human-
ism in medicine. The class presented Dr. Robin English, 
LSUHSC Professor of Clinical Pediatrics and Director of the 
Clinical Sciences curriculum, as its nominee for the Associa-
tion of American Medical Colleges Humanism in Medicine 
Award. Dr. English shared her firsthand knowledge of the 
impact of taking time to see patients as people first. Then 
Nicholas Otts, a member of the LSUHSC School of Medi-
cine Class of 2015, read his winning Humanism in Medicine 
essay.

According to the Arnold P. Gold Foundation, which donated 
a Humanism in Medicine lapel pin for each student, the 
cloaking with the white coat—the mantle of the medical 
profession—is a hands-on experience that underscores 
the bonding process. The coat is placed on each student’s 
shoulders by individuals who believe in the students’ ability 
to carry on the noble tradition of doctoring. It is a personally 
delivered gift of faith, confidence, and compassion. 
The students selected Drs. Joseph Delcarpio, Robin Eng-
lish, Hamilton Farris, Paula Gregory, Michael Levitzky, Jason 
Mussell, William Swartz, and Theodore Weyand as this year’s 
conferring faculty.

Top: Elizabeth Hargroder, Christen Harris
Middle: Michelle Duplantier, Dustin Duracher, Meaghan Dwyer, 

Jonathan Dykes
Bottom: Theodore Weyand, PhD, and Vincent Maffei
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state 
University health 
system Joins lahie

the louisiana Health Care Quality forum has 
announced that University Health system, which 
includes hospitals in shreveport and University 
Health Conway in monroe, has enrolled as a par-
ticipant in the louisiana Health Information 
exchange (laHIe).

laHIe is a HIPaa-compliant pipeline that allows 
meaningful health information to be shared 
across state lines to make relevant records read-
ily available when other providers need it.

“In addition to meeting meaningful use require-
ments, participating in laHIe will allow Univer-
sity Health to provide improved continuity of care 
for our patients. University Health is excited to 
provide state-of-the-art technology to enhance 
patient care,” said marcus Hobgood, University 
Health Chief Information officer.

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

BcBsla launches Quality 
Blue Value Partnerships 

Building on the success of existing Quality Blue 
programs, most notably Quality Blue Primary 
Care, Blue Cross and Blue shield of louisiana is 
rolling out a new program to continue the trans-
formation to value-based care. 

Quality Blue Value Partnerships launched this 
summer, with five large provider systems cur-
rently enrolled: Baton rouge Clinic, Baton rouge 
General Physicians Group, Gulf states Quality Net-
work, ochsner Health system, and west Calcasieu 
Virtual medical Home. 

Quality Blue Value Partnerships best serves 
large provider groups that have an array of doc-
tors within the same healthcare system. to partic-
ipate in Quality Blue Value Partnerships, doctors 
must already be enrolled in Quality Blue Primary 
Care, the population health management pro-
gram Blue Cross introduced last year. 

Quality Blue Primary Care focuses on effec-
tively coordinating patients’ care with Blue 
Cross clinical staff who work directly with family 

medicine, internal medicine, and general prac-
tice physicians. 

By adding Quality Blue Value Partnerships, 
large provider systems can expand beyond pri-
mary care and examine their patients’ treatment 
experiences throughout the entire system, includ-
ing with specialists, hospitals, and outpatient cen-
ters that they manage. these types of systems 
are also called accountable Care organizations.

Quality Blue Value Partnerships is an enhance-
ment to an existing accountable Care organiza-
tion program that Blue Cross created with och-
sner Health system and Baton rouge General 
Health system.

If the healthcare systems enrolled in Quality 
Blue Value Partnerships demonstrate that they 
have followed effective cost-saving strategies, 
Blue Cross will reward them by paying a percent-
age of the savings they achieved. the first five pro-
viders officially began in new Quality Blue Value 
Partnerships on July 1, and in late 2015, they will 
have their first opportunity to receive a payment 
through the program. 

BsW receives ahla and 
modern healthcare honors

the law firm of Breazeale, sachse & wilson, 
llP (Bsw) has been recognized by the ameri-
can Health lawyers association and by Modern 
Healthcare.

american Health lawyers association recog-
nized Bsw as having one of the top healthcare 
teams in the country and in louisiana with 100% 
involvement. the american Health lawyers asso-
ciation bases its ranking by the number of aHla 
members each law firm has enrolled in the asso-
ciation; this includes attorneys, paralegals, and 
non-paralegals. all 11 members of Bsw’s health 
law practice group as members of aHla. 

Modern Healthcare lists Bsw as one of the “larg-
est Healthcare law firms” in the country, ranked 
63 on a list of 69. the survey ranking methodology 
is based on a blended score: sum of 50% weight 
from data collected in the survey (number of 
healthcare lawyers) and 50% weight of ameri-
can Health lawyers association membership 
from each firm.

loPa names 2015 
floragraph honoree

the louisiana organ Procurement agency (loPa) 
has announced its 2015 floragraph honoree—Jor-
dan aucoin. Jordan aucoin’s image will be lov-
ingly decorated and placed on the Donate life 
float to be part of the rose Bowl Parade on Janu-
ary 1, 2015. Jordan’s family will be in Pasadena to 
be part of this incredible event dedicated to hon-
oring the gift of life and sight – given and received

Nicholas Jordan “Crazy” aucoin was a senior, 
attended Pine Prairie High school, and played 
football for three years at strong safety and defen-
sive end. well liked by his peers, Jordan was 
elected Basketball Homecoming senior Prince. 
the oldest of five siblings, he was also a protec-
tive older brother. 

on November 18, 2010 Jordan was on his way 
to pick up his two sisters from after school activi-
ties. He was in a motor vehicle accident and suf-
fered severe head trauma. Jordan had chosen to 
become an organ donor when he turned 18. His 
family is very proud of this decision and it brings 
them peace on the tough days.

Bayou health request 
for Proposals Posted 

the request for Proposals (rfP) for louisiana’s 
medicaid managed care program called Bayou 
Health has been posted on the louisiana Procure-
ment and Contract Network site.

Bayou Health serves more than 900,000 med-
icaid recipients through a network of managed 
care organizations (mCo). the rfP for Bayou 
Health seeks competitive bids for the contracts 
to serve as the mCos for Bayou Health beginning 
feb. 1, 2015.

the rfP may be viewed at http://new.dhh.loui-
siana.gov/index.cfm/newsroom/detail/3077.

campaign returns to help 
louisianans Quit smoking

Continuing with the success of last year’s land-
mark national tobacco education campaign, 
the U.s. Centers for Disease Control and Pre-
vention (CDC) is airing a second series of ads in 
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2014 featuring real people who are living with the 
effects of smoking-related diseases. the newest 
ads in the “tips from former smokers” cam-
paign tell the story of how real people’s lives were 
changed forever due to their smoking.  In louisi-
ana, 6,500 residents die every year from smoking-
related diseases.  the new ads began airing July 7 
and will continue through september 7.

the ads feature smoking-related health condi-
tions that people don’t commonly associate with 
cigarette use—including gum disease, pre-term 
birth, and complications associated with HIV—
and continue to emphasize more common condi-
tions, like cancer.  they encourage smokers to call 
1-800-QUIt Now, a toll-free number available to 
all louisiana residents 13 and older to access free 
quitting support across the country, or visit www.
cdc.gov/tips to view the personal stories from the 
campaign and for free help quitting.

oig: louisiana must Pay 
Back chiP funds 

Under the Children’s Health Insurance Program 
reauthorization act of 2009, Congress appropri-
ated $3.225 billion for qualifying states to receive 
performance bonus payments (bonus payments) 
for federal fiscal years (fYs) 2009 through 2013 to 
offset the costs of increased enrollment of chil-
dren in medicaid. 

the office of the Inspector General (oIG) dis-
covered that the bonus payments that louisiana 
received for the audit period were not allowable 
in accordance with federal requirements. while 
most of the data used in louisiana’s bonus pay-
ment calculations was in accordance with federal 
requirements, oIG said the Department of Health 
and Hospitals overstated its fYs 2009 through 
2011 current enrollment in its bonus requests to 
Cms because it included individuals who did not 
qualify because of their basis-of-eligibility code. 
as a result, Cms overpaid louisiana $7.1 million 
in bonus payments. 

the feds have asked that DHH refund $7.1 
million to the federal Government and ensure 
that future requests for CHIPra bonus payments 
include only qualifying children to comply with 
federal requirements.

grey appointed Vice chair 
of strategic activities 

emily B. Grey, a partner at Breazeale, sachse & 
wilson, has been appointed to the position of Vice 
Chair of strategic activities in the american Health 
lawyers association’s Hospitals and Health sys-
tems Practice Group. at the aHla annual meet-
ing Grey was also recognized for her leadership of 
the Public Health system affinity Group as Chair 
(2013-2014) and Vice Chair (2012-2013). 

as Bsw’s Healthcare section leader, Grey is 
responsible for business development and stra-
tegic planning initiatives of the Healthcare Indus-
try team. Grey is very active both professionally 
and civically.

local
fit nola recognizes 
achievements in 
Workplace Wellness

fit Nola recently recognized Ge Capital, ochsner 
Health system, and Coca-Cola Company for their 
achievements in workplace wellness in Greater 
New orleans. fit Nola, mayor mitch landrieu’s 
comprehensive plan to achieve healthy weight 
and fitness in New orleans, seeks to provide busi-
nesses with the tool kit assessment to identify 
areas of improvement in hopes to lower employer 
expenses and improve employee health.  

Ge Capital is the first ever Platinum fit 
Nola Business, given this recognition for its 

“Healthahead” initiative. while providing support 
for employees seeking wellness encouragement, 
Ge Capital’s “Healthahead” initiative, provides 
nursing stations and in-office fitness activities.

ochsner Health system ranked as a Gold fit 
Nola Business due to their constant work in 
improving health through their “Pathway to well-
ness” program. the “Pathway to wellness” pro-
gram offers resources and supports employees 
as they improve their personal health. ochsner 
Health system has also made recent efforts to 
enhance nutritional options for employees and 
visitors alike. 

the Coca-Cola Company in Harahan is a silver 
fit Nola Business, offering several opportuni-
ties for its employees to build healthy lifestyles. 
employees enjoy the benefits of healthy vending 
machines, tools for tobacco cessation, among 
other helpful resources.

the fit Nola Business tool Kit Certification Pro-
gram is based on national worksite wellness mod-
els and helps businesses move toward physical 
and nutritional fitness. this program recognizes 
businesses in the Greater New orleans region 
that meet certain standards for worksite wellness 
such as: being physically active, eating fresh fruit 
and vegetables, providing lactation rooms in the 
office, and having a tobacco-free workplace. Busi-
nesses that meet or surpass these standards will 
receive a platinum, gold, silver or bronze award 
and public recognition from mayor landrieu.

for more information on fit Nola and the 
Business tool Kit visit: http://nola.gov/health/
healthy-lifestyles/business-tool-kit/.

Powel appointed to national 
cancer care committee

NrG oncology has appointed lorrie l. Powel, 
PhD, rN, tenet Health system/Jo ellen smith, BsN 
endowed Chair of Nursing and associate Profes-
sor of Nursing at lsU Health sciences Center New 
orleans’ school of Nursing, to its newly created 
Cancer Care Delivery Committee. 

NrG oncology is “a non-profit research orga-
nization formed to conduct oncologic clini-
cal research and to broadly disseminate study 
results for informing clinical decision making and 
healthcare policy.” the National surgical adjuvant 

Emily B. Grey
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Breast and Bowel Project (NsaBP), the radiation 
therapy oncology Group (rtoG), and the Gyneco-
logic oncology Group (GoG) combined to become 
NrG oncology, a cancer clinical cooperative 
group funded by the National Cancer Institute. 

Dr. Powel’s work has focused on improving 
the emotional adjustment and quality of life for 
cancer survivors. she has conducted research on 
behavioral interventions aimed at helping men 
with prostate cancer make informed decisions 
about treatment, learn what to expect, and how 
to manage treatment-related outcomes. recently, 
Dr. Powel has begun to examine the association 
of language disparities, ethnicity and culture, and 
healthcare literacy on cancer treatment decision 
making and survivors. 

covington cardiovascular 
care relocating

Covington Cardiovascular Care at st. tammany 
Parish Hospital has moved its office to 1006 s. 
Harrison st. in Covington. the new office is 
located off the corner of 11th avenue and Har-
rison street across from the stPH emergency 
Department. 

the practice is comprised of Dr. Paul stahls, 
nurse practitioner mary scheyd, Dr. sohail Khan, 
Dr. Bekir melek, and Dr. Hamid salam. together, 
they provide comprehensive cardiac care in inter-
ventional cardiology, electrophysiology, and car-
diac imaging including cardiac Ct and cardiac 
mr. their expertise includes cardiac arrhythmia 
management and ablation, palpitations, syncope, 
pacemakers, defibrillators, and cardiac resyn-
chronization therapy.

lsUhsc offers summer 
science Program

lsUHsC’s summer science Program paired 24 
high school juniors and seniors with lsUHsC 
faculty mentors in medicine, basic sciences, and 
nursing this year. the students spent four weeks 
learning firsthand about careers in the health pro-
fessions, improving their knowledge about health 
and science, as well as advancing their leader-
ship skills and college readiness. the outreach 
program, established in 1985, is an initiative of 
the office of Community and minority Health 

education at the lsUHsC school of medicine. 
the program has been instrumental in increasing 
the diversity of the health professions workforce.  

this year’s participants came from mcDonogh 
35 senior High school, st. Katherine Drexel Pre-
paratory school, New orleans Charter math 
and science High school, archbishop Chapelle 
High school, Brother martin High school, lusher 
High school, a Different world academy, Belle 
Chasse High school, st. mary’s academy, elea-
nor mcmain secondary school, lake area High 
school and warren easton High school. all have 
demonstrated a serious interest in pursuing a 
career in health, a requirement for admission to 
the program.

Daughters of charity 
hires new VP/coo

frank folino has been hired as the new vice presi-
dent/chief operating officer for Daughters of Char-
ity services of New orleans (DCsNo). folino will 
be responsible for the operation of Daughters of 
Charity services of New orleans (DCsNo) and will 
work closely with the president and Ceo to man-
age the profit and loss statement for the organiza-
tion. He will also provide management oversight 
for the development of high-quality, cost-effec-
tive, and integrated clinical programs within the 
organization.

folino comes to DCsNo from franciscan mis-
sionaries of our lady (fmol) Health system. 
there, he provided executive leadership to the 
Hospital service District (HsD) orleans Parish 
District a in the roles of project administrator for 
fmol’s management agreement/hospital acti-
vation planning, and administrator of east after 

Hours Urgent Care (eaHUC). Prior to this role, 
folino provided executive leadership at the st. 
Bernard Health Center while acting as project 
administrator for the st. Bernard Parish Hospi-
tal project. 

local startup launches 
clinical communication app 

Clinicate, a new locally created clinical file-shar-
ing platform designed to promote clinical edu-
cation and awareness, launched recently in New 
York City at a major health technology confer-
ence. Based within the New orleans BioInnova-
tion Center incubator, Clinicate was founded by 
healthcare industry experts and consultants who 
aim to advance clinical communication. 

Clinicians can now securely share knowledge 
and medical instructions through the Clinicate 
web and mobile applications. any file, image, or 
video can now be uploaded, shared, received, and 
forwarded to healthcare providers, patients, and 
their caregivers. 

Clinicate is designed to offer tools that help 
healthcare providers communicate care instruc-
tions and other helpful clinical information in a 
secure and compliant manner within the complex 
regulatory environment of the Health Insurance 
Portability and accountability act (HIPaa).

the digital health platform is available for 
immediate use on the web and on ios and 
android mobile devices. Interested users can sign 
up for free access by going to www.clinicate.com. 

lsUhsc Professor contributes 
to schizophrenia research

Nancy Buccola, msN, aPrN, PmHCNs-BC, CNe, 
assistant Professor of Clinical Nursing at lsU 
Health sciences Center New orleans school of 
Nursing, contributed samples used in a study 
reporting new locations of genetic material asso-
ciated with schizophrenia and also suggesting a 
possible link between the immune system and 
schizophrenia. the study, “Biological insights 
from 108 schizophrenia-associated genetic loci,” 
was published online in Nature.

Buccola collected samples as part of the molec-
ular Genetics of schizophrenia (mGs) study.  a 
large international collaboration, called the 

Frank Folino
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schizophrenia working Group of the Psychiatric 
Genomics Consortium, combined these previously 
collected samples with published or unpublished 
genome-wide association study genotypes into a 
single, systematic analysis. to the Consortium’s 
knowledge this is the largest molecular genetic 
study of schizophrenia ever conducted.

the researchers not only identified previously 
unknown areas associated with schizophrenia, 
but also show that the associations are not ran-
dom; rather they converge upon genes active in 
certain tissues and cell types, including those that 
play important roles in immune function. they 
report 128 independent associations spanning 
108 regions of DNa, 83 of which have not been 
previously reported. the findings provoke the 
question of whether or not treatments for auto-
immune disorders might also be helpful in treat-
ing schizophrenia, or at least provide new targets 
for drug development.

tfl announces grant recipients

the louisiana Campaign for tobacco-free living 
(tfl), a program of the louisiana Cancer research 
Center and administered by the louisiana Public 
Health Institute (lPHI), recently awarded approxi-
mately $105,690 in Community advocacy Grants 
(CaGs) to seven New orleans area community 
organizations. 

the grant recipients received this funding in 
an effort to build the capacity of individuals and 
organizations to advocate for tobacco-free poli-
cies that protect all louisianans and change com-
munity norms around tobacco use. the selected 
organizations include:

• Delgado Community College - $15,000

crossfit no sUrrenDer raises fUnDs for 
cancer center
This summer, participants joined in the fight against cancer at CrossFit No 
Surrender’s 24 in 24 event benefiting Mary Bird Perkins Cancer Center at St. 
Tammany Parish Hospital. More than $30,000 was donated to the Center 
through sponsorships, donations, and workout participation fees. 

Twenty-four different workouts were held in 24 hours – every hour, on the 
hour – for a pledge per workout. The programming reflected the variety of 
strength, cardio, and body weight exercises that comprise the CrossFit experi-
ence. Twelve people completed all 24 workouts. Each workout was dedicated 
in honor or memory of someone touched by cancer. As part of the event, there 
was a cancer survivors walk in which approximately 100 people participated.

CrossFit No Surrender owner Shane Venezia’s dedication to fundraising in 
support of cancer awareness was inspired by his younger sister’s battle with 
breast cancer several years ago. 

Successfully completing 24 workouts in 24 hours (from left): Jonas Haas, Erica Marion, 
Holli Hall, Lisa Dantin, Earl Dantin, Shane Venezia, Kasey Boudreau, Hutch Gonzales, Sam 
Mearridy, Lauren Duncan, Joe Matta, and Andre Gremillion. 

• Dillard University - $15,000
• Healing Hearts - $12,690
• Southern University at New Orleans - $15,000
• University of New Orleans - $15,000
• Warren Easton Charter High School - $18,000
• Xavier University of Louisiana - $15,000
tfl grantees will use their funding to support 

tobacco prevention and control programs that 

facilitate youth empowerment, promote advo-
cacy, and engage special populations – includ-
ing youth (ages 11-17) and college students (ages 
18-24) that are disproportionately impacted by 
tobacco and secondhand smoke.

for more information or to view the full appli-
cation in detail, visit www.tobaccofreeliving.org 
and view the tfl CaG 2014-2015 rfa.

Nancy Buccola, MSN, APRN
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Phillippi named acting Director, 
Juvenile Justice initiative 

stephen Phillippi, Jr., PhD, lCsw, CCfC, associate 
Professor for research at the lsUHsC school of 
Public Health, was named acting Director of the 
louisiana Institute for Public Health and Justice 
at lsU Health sciences Center.  the institute is 
funded through the macarthur foundation’s mod-
els for Change Initiative.  It was established eight 
years ago to affect positive changes in the juvenile 
justice system of louisiana. 

Dr. Phillippi is a licensed Clinical social worker 
and a Clinically Certified forensic Counselor. He 
has a 20-year history of developing, managing, 
and providing direct care services along the full 
range of the Juvenile Justice system continuum 
of care. In his current role with the school of 
Public Health, Dr. Phillippi is a Behavioral Health 
and Community sciences faculty member, who 
teaches Health Behavior Change and mental 
Health Promotion in Community Health sciences. 
He has been a member of the Institute for Public 
Health & Justice since its inception. 

new home for Behavioral 
health services on West Bank

west Bank leaders recently gathered for a ribbon-
cutting ceremony to open metropolitan Human 
services District’s (mHsD) new behavioral health 
offices at 3100 General De Gaulle Drive in algiers. It 
is the agency’s first permanent west Bank facility 
since Hurricane Katrina and the first time mHsD 
has offered adult and children’s mental health 
and addictive disorders services under one roof.  

Created by the louisiana state legislature in 

2003, mHsD serves as the local planning body 
charged with helping residents of orleans, 
Plaquemines, and st. Bernard parishes access 
behavioral health and developmental disabilities 
supports and services. the agency’s Care Center 
acts as a “front door” for residents who are trying 
to assess their needs, determine eligibility, and 
access services. In addition, mHsD funds a num-
ber of community partners that provide housing, 
case management, and educational supports. 
It also provides a limited number of direct ser-
vices at facilities like the one recently opened in 
algiers. those services include medication man-
agement, pharmacy assistance, counseling, and 
prevention education. 

lsUhsc awarded grant to 
improve care for Veterans

the Health resources and services administra-
tion has awarded the lsU Health sciences Center 
New orleans school of Nursing an advanced Nurs-
ing education grant in the amount of $1,049,739 
over three years. the funding will support training 
interprofessional teams of students to improve 
the quality of care for military veterans and 
diverse populations with behavioral health dis-
orders and multiple chronic conditions. laura 
Bonanno, DNP, CrNa, lsUHsC Nurse anesthe-
sia Program Director and associate Professor of 
Clinical Nursing is the project director. 

It has been reported that up to 20% of Iraq and 
afghanistan veterans have post-traumatic stress 
disorder (PtsD) and depression, and 19% of these 
veterans suffer from the effects of traumatic brain 
injury (tBI.) 

anxiety, depression, PtsD, and tBI are associ-
ated with a condition called emergence Delirium. 
emergence Delirium is defined by the behavioral 
symptoms of restlessness, confusion, and com-
bativeness upon emerging from general anesthe-
sia, and it can affect up to 20% of combat veterans 
undergoing surgery. surgery and general anes-
thesia are also recognized as potential triggers 
for flashbacks.

Dr. Bonanno, Dr. Deborah Garbee, associate 
Professor of Nursing, and Dr. John Paige, asso-
ciate Professor of Clinical surgery at lsU Health 
sciences Center New orleans, along with other 
lsUHsC faculty, will teach teams of graduate 

nurse anesthesia, medical, and allied health pro-
fessions students to recognize these risks. they’ll 
develop scenarios to train the student teams to 
better manage these patients using the full capa-
bilities of the high-fidelity simulation-based train-
ing technology in lsUHsC’s Isidore Cohn, Jr. mD 
student learning Center. 

gifted nurses announces new 
name, Website, Branding

Gifted Nurses, a healthcare company that sup-
plies clinicians and caregivers to hospitals, health-
care organizations, and families, is embarking on 
a major rebranding that includes a new name, 
website, and expanded outreach.

Gifted Nurses is now Gifted Healthcare, a name 
that describes the company’s current services 
and future direction. with the new name, Gifted 
Healthcare has launched a new website, GIfteD-
healthcare.com, and a new brand. 

services for Gifted Healthcare include:  
-  Career opportunities for healthcare 

professionals 
-    Direct Hire opportunities for clinicians and 

clients
-  travel opportunities for clinicians and clients
-  Private Duty clinicians and caregivers for 

patients in the hospital or at home
-  Nurse Nexus–coordinating transition of care 

from hospital to home.

surgeons report migraine 
relief from eyelid surgery 

Dr. oren tessler, assistant Professor of Clini-
cal surgery at lsU Health sciences Center New 
orleans school of medicine, is part of a team of 
plastic and reconstructive surgeons who report 
a high success rate using a method to screen and 
select patients for a specific surgical migraine 
treatment technique. more than 90% of the 
patients who underwent this surgery to decom-
press the nerves that trigger migraines experi-
enced relief and also got a bonus cosmetic eye-
lid surgery. the study, which confirms the benefit 
of surgical treatment for migraines and expands 
access to it, is published online ahead of print in 
the journal, Plastic and Reconstructive Surgery.   n

Stephen Phillippi, Jr., PhD
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The Case
for Big Data

Big Data: it’s a small phrase that packs a large punch 

in our current health care environment, but what 

does it really mean, and why does it matter?

Big Data refers to a massive volume of 
information, both structured and unstruc-
tured, that is too large to be processed via 
traditional techniques, yet has the potential 
to drive improvements in quality and costs. 
In health care, the transition to health infor-
mation technology (IT) has led to a virtual 
explosion in data availability, yet this data 
has largely remained an untapped resource 
– one that could be converted into strate-
gic business information, hence the grow-
ing number of references to the “Big Data 
Revolution.”

But is Big Data something that can truly 
“revolutionize” health care? It is, indeed, 
according to a 2011 McKinsey report stating 
that if U.S. health care systems were to use 
Big Data creatively and effectively, the result 
would be an estimated eight percent savings 
in health care expenditures. The report fur-
ther notes that effective use of Big Data could 
yield more than $300 billion in annual value.

This tremendous value comes in several 
forms. Effective use of Big Data can assist 
health care systems in determining patient 
eligibility, validating coverage, assessing 
payment risks, managing submissions, and 
tracking performance. These benefits ulti-
mately combine to improve revenue cycle 
management through reduced claims sub-
mission errors and denied claims and fewer 
resources wasted on error correction and 
resubmitted claims.

Yet the value doesn’t stop there. Big Data 
can also have a positive impact on resource 
utilization. A 2012 report by the Institute of 
Medicine, for example, estimates that $765 
billion is wasted each year through issues 
related to inefficient service delivery, exces-
sive administrative costs, and other items. 
Effective processing of data, however, 
would enable health care organizations to 
better track and manage patient volumes, 
services, and supply chains as well as their 
workforces.

In addition, fraud and abuse, one of the 
largest factors in spiraling health care costs, 
accounts for as much as 15 percent of annual 
health care expenditures, estimates the U.S. 
Department of Health and Human Services 
(HHS). Much of these costs are related to 
improper coding, providing unnecessary 
medical services and billing for services that 
were not provided. By leveraging Big Data, 
we can identify and reduce fraud and abuse 
by revealing trends, patterns, and predictions 
in service utilization.

And of course, Big Data plays a criti-
cal role in population health management, 
which is fast becoming a core component 
in national efforts to improve health care. 
Population health management has a broad 
scope, requiring health care organizations 
to define their patient populations, identify 
gaps in care, stratify risks, engage patients 
in care management, and measure patient 

outcomes. It is an integral component of 
national efforts to achieve the Institute for 
Healthcare Improvement’s Triple Aim goals 
of better care, better outcomes, and lower 
costs.

Big Data analysis allows health care orga-
nizations to target high-risk populations to 
reduce costs and improve outcomes, which 
is why the Office of the National Coordina-
tor for Health Information Technology (ONC) 
has made population health and Big Data key 
elements of its 10-year plan.

Karen DeSalvo, MD, National Coordi-
nator, in May at the eHealth Initiative’s 
National Forum on Data and Analytics, 
said, “We’re beginning to have a way to 
aggregate information to see populations… 
What that allows us to do is to improve qual-
ity and safety, if we are using this information 
properly, and improve the health of not just 
the patients in the hospital but the greater 
population.”

Essentially, to paraphrase DeSalvo, the 
data about Big Data shows it can reduce 
costs, improve decision-making, and provide 
more accurate information on quality perfor-
mance while improving care and outcomes 
at both the individual and population levels. 

And there are a number of trends converg-
ing to push us toward its use. We have an 
incredible supply of data, thanks to the digi-
talization of health care; our technical abil-
ity to mine that data has expanded expo-
nentially; and federal-level requirements are 
focused on making data more transparent. 

We also find ourselves now in a health care 
environment in which payment models are 
rapidly changing – the days of the fee-for-
service system are disappearing in favor of 
a system in which providers must consis-
tently review clinical data for their patients 
to monitor and direct treatment, outcomes, 
and costs to receive reimbursement. 

So in the midst of these trends and this 
transition to a value-based health care 
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system, the question becomes, how do we 
harness Big Data? How do we tap this largely 
untapped resource and capitalize on it?

The health care sector must create inno-
vative partnerships. Such partnerships will 
require organizations to align their goals 
with those previously thought to be com-
petitors and to adopt a unified focus on data 
transparency – a step that many have been 
hesitant to take even though the health care 
sector shares a focus on evi-
dence-based practices.

This is largely the result 
of varied approaches to ‘evi-
dence-based’ medicine, which 
has led us to implement these 
practices differently across 
the care continuum. This has 
in turn caused us to analyze 
our data based on individual 
organizational needs rather 
than the needs of the health 
care system as a whole, which 
has contributed to both an 
industry-wide hesitancy in 
terms of transparency and a 
lack of interoperability.

In fact, ONC, in its Feb-
ruary 2014 report, “Igniting 
an Interoperable Healthcare 
System,” stated that interop-
erability “is a problem of our 
own creation,” and issued 
a call to action for greater 
data sharing among health 
systems.

“It is not at all like the lack of ineffec-
tive therapies for specific diseases where 
researchers and clinicians are tirelessly 
exploring the details of specific causes. The 
lack of industry-wide commitment to use 
open standards-based communication strat-
egies has contributed to the lack of interop-
erability,” the agency wrote.

Through data-sharing partnerships across 
the health care industry, we have the oppor-
tunity to answer ONC’s call to action, reverse 

these trends and build a health care environ-
ment in which clinical quality improvements, 
population health management, and innova-
tion are truly attainable. 

Yet these partnerships must be enhanced 
by strategic investments in the storage, anal-
ysis and management of Big Data. For many 
health care provider organizations, this 
investment has already begun through the 
development of internal health information 

exchanges (HIEs), which enable these orga-
nizations to share data with select partners 
and set their own data standards. 

But while these organizational HIEs do 
have great value, in today’s health care envi-
ronment, their value can–and should–be 
optimized through connectivity to a neutral, 
centralized data architecture capable of cap-
turing, storing, aggregating, reporting, shar-
ing, and mining that data. Statewide HIEs are 
increasingly expanding their capabilities to 
include these value-added services.

Many state HIEs – including the Louisi-
ana Health Information Exchange (LaHIE) 
– have long surpassed the simple bi-direc-
tional sharing of data to meet the new chal-
lenge of Big Data. These advanced statewide 
HIEs have, like LaHIE, begun offering robust 
population risk management, analytics, and 
clinical integration solutions that enable 
health care organizations to leverage their 
data to improve quality and outcomes while 

reducing costs and maintain-
ing competitiveness in their 
markets. These HIE infra-
structures present a cost-
effective, neutral platform 
that break down the internal 
data silos that were so com-
mon in yesterday’s health 
care system.

Thus, the underlying theme 
of the Big Data movement is 
this: If we are to truly achieve 
the goals of the Triple Aim, 
we must harness and use 
our growing mass of health 
care data to our collective 
advantage.

However, while other 
industries are harnessing 
and leveraging their data 
to improve efficiencies and 
decision-making, the health 
care sector – which has the 
most to gain from its use – is 
lagging behind. There will be 

challenges, to be sure, but we can no longer 
deny the prominent role of Big Data in our 
health care environment.

Big Data–two tiny words that represent 
the culmination of more than a decade’s 
progress in the digitalization of health care 
and signify the beginning of a revolution-
ized system of care – offers the opportunity 
to not just transform health care, but to drive 
it forward at lightning speed.

And that’s why it matters.  n 

Cindy Munn
Executive Director

Louisiana Healthcare Quality Forum
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Fatigue and Burnout 
in Nursing:
Implications for Clinical 
Nursing Practice

In my 40 years in the nursing profession, I have heard 

discussion of burnout and fatigue at one level or the 

other. In the early days of my career, with 8 hour 

shifts and standard 40 hour work weeks, it wasn’t so 

great an issue as it appears to be in 2014. With the 

advent of the Baylor weekend staffing program in 

1981 at Baylor University Medical Center in Dallas, 

Texas, 12-hour shifts on weekends were born. This 

plan was intended as a 2-day alternative where nurses 

working 24 hours on the day shift were paid for 36 

hours and on the night shift, they were paid for 40 

hours. This plan was particularly popular with nurses 

returning to school, who could take classes during the 

week and then work weekends and get paid full time 

including benefits. The Baylor plan was so successful 

that it was soon copied across the United States and 

in Canada, England, and Egypt.1

However, as they say, beware of unin-
tended consequences. What began as 
a unique 12-hour shift opportunity has 
morphed into universal 12-hour shifts across 
this country. Nurses generally work 3 of these 
shifts each week and get paid for 40 hours 
with full benefits. While this may seem rea-
sonable, the shifts aren’t really 12 hours. 
More like 14 with end-of-shift duties includ-
ing catching up on charting and shift report 
and there is no control over how many hours 
nurses are working because they are pick-
ing up shifts at other institutions and there 
is no way to track this. A nurse may only be 
working 36 hours each week at one institu-
tion, but she is picking up 2 or more 12-hour 
shifts at another institution. It is not unusual 
then to discover that nurses may be work-
ing 60-72 hours each week. This practice 
has become an ever-increasing concern, not 
only for Boards of Nursing, who are charged 
with protecting the safety of the public, but 
for nursing administrators generally who 
are also charged with protecting the safety 
of patients and insuring excellence of nurs-
ing practice in their institutions.

Nurses who work these types of hours 
may experience fatigue as well as neurobe-
havioral deficits that ultimately lead to burn-
out. It is not only the number of hours that 
are problematic, it is the longer shifts with 
fewer breaks, less recovery time between 
shifts and an increasing patient load and 
acuity. While nurses do profess greater sat-
isfaction with the 12-hour shifts, the longer 
the shift continues beyond that timeframe, 
the greater is the fatigue and increasing dis-
satisfaction with the longer hours. As stated 
previously, it is impossible to guarantee a 
12-hour shift because factors such as unpre-
dictable patient needs, unanticipated shift 
changes, and unplanned overtime are not 
easily predictable.2 

What is nursing burnout, then? Nurses will 
describe it in different ways, but ultimately 
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what we are talking about is chronic fatigue, 
irritability, insomnia, and poor performance. 
It may be related to excessive work hours, 
inadequate staffing, inability to control work 
schedule and/or work environment, declin-
ing quality of patient care, high patient/staff 
ratios, verbal abuse, and/or perceived lack 
of administrative support. Physical man-
ifestations include headache, back pain, 
weight gain or loss, gastrointestinal prob-
lems, increased susceptibility to colds and 
viruses, mood swings, loss of empathy, apa-
thy, decreased alertness, frequent use of sick 
days, and excessive tardiness. The conse-
quences of such fatigue are physical, mental, 
and emotional. Nurses may have decreased 
reaction time, slowed information process-
ing, compromised problem solving, nega-
tive attitudes, poor judgment, diminished 
capacity for critical analysis, and even clin-
ical depression.2

How, then, do we change the culture of 
nursing to reduce and prevent fatigue and 
burnout? First and foremost, the healthcare 
industry must recognize its role to influ-
ence and control the work environment. 
Nurse executives are not only instrumen-
tal to the safety of the work environment, 
they are responsible for the quality of care 
received by their patients from the profes-
sional nursing staff. The Institute of Medi-
cine has recommended that nursing shifts 
not exceed 12.5 hours and the nursing work 
week should not exceed 60 hours in a 7-day 
period.3 The following considerations are 
specific to nurse executives:

1.    Assess the organizational culture 

regarding fatigue and fatigue awareness
2.  Develop specific policies regarding 

length of work time in direct patient care
3.  Ensure that employees recognize and 

honor their ethical responsibility to pro-
vide safe and high-quality nursing care 
for their patients

4.  Encourage a culture that allows safe 
expression of fatigue-related concerns

5.  Encourage a culture that respects 
nurses’ scheduled days off and vaca-
tion time

6.  Evaluate staffing issues and solicit input 
from affected staff in order to resolve 
these issues

7.  Create limits on the number of volun-
tary overtime hours nurses can work 
to prevent adverse nurse and patient 
outcomes

8.  Post federal regulations in break rooms, 
locker rooms and bathrooms

9.  Provide information via intranet or 
hard copy on the harmful effects of long 
work hours, multiple consecutive shifts 
and shift work.2 

Additionally, there are skills that individual 
nurses can develop to help them cope with 
fatigue and burnout. They include maintain-
ing a sense of humor, debriefing with col-
leagues after particularly stressful events 
and/or shifts, and engaging in exercise, med-
itation, hobbies and other self-care activi-
ties. Other coping activities include striving 
for work-life balance, accessing Employee 
Assistance Programs when necessary, and 
developing self-assertive behaviors includ-
ing boundary setting, saying no to work, 

SOURCES 
(1) Garner, L.F. and Bufton, K.A. (2001) History 
of nursing at Baylor University Medical Center. 
Proceedings of Baylor University Medical 
Center, 14 (4), October 2001. Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1305904/. 
(2) Walsh, R. (2013) Nurse Fatigue. Emergency 
Nurses Association White Paper. August 
2013. Retrieved from http://www.ena.org/
practiceresearch/research/Documents/
NurseFatigueWhitePaper2013.pdf
(3) Institute of Medicine. (2003). Keeping 
patients safe: Transforming the environment 
of nurses. Retrieved from http://www.nap.edu/
catalog.php?record_id=10851.

Fatigue and burnout are 
real issues that influence 
patient care outcomes 
and job performance

taking vacations, and self-limiting overtime.
Fatigue and burnout are real issues that 

influence patient care outcomes and job per-
formance. Ultimately, they may even influ-
ence a nurse’s decision to remain in the 
profession. Because most of us enter this 
profession to help individuals deal with 
their own pain, suffering, and illness, we may 
very well ignore the symptoms of fatigue and 
burnout in our own lives. Helping our col-
leagues recognize and manage these distress-
ing signals will insure that all nurses continue 
to excel in their role as caretaker, care coordi-
nator, and lifeline for patients managing the 
varied and complicated sequelae of their 
multiple medical conditions.  n

‘‘
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Growing Use of
ADHD Drugs
Demands Attention
As concerns rise 
about the record 
levels of prescription 
drug use for the 
treatment of 
Attention Deficit 
Hyperactivity 
Disorder, the 
Louisiana 
Department of 
Health and Hospitals 
is committed to 
finding a sustainable 
solution.

This spring, a national report published by Express Scripts, the nation’s larg-
est prescription drug manager, revealed that the number of young Ameri-
can adults taking medications for Attention Deficit Hyperactivity Disor-

der (ADHD) nearly doubled from 2008 to 2012. This same report found even deeper 
concerns for Louisiana, revealing that our state ranks second highest for ADHD pre-
scription rates in the country. As the report looked deeper into Louisiana’s demo-
graphics, the numbers grew even more drastic. Furthermore, Louisiana boys ages 
12-18 also see high rates of medication use with a total of 13.6 percent. Out of the 
entire nation, we have the highest number of young women on ADHD treatments 
with 7.8 percent of girls ages 12-18 and 8 percent of Louisiana women ages 19-25. 
This means that the percentage of our 19-25 year old women on these medications 
is nearly double the national average.

As national and state concerns grew about the surprising rate of growth for the 
use of these prescriptions, the Department of Health and Hospitals took steps to 
grow our pool of research on this issue. I was excited to see the members of the 
Louisiana Senate Health and Welfare Committee pass a resolution asking DHH to 
study the most effective means to ensure proper use of ADHD medications in Loui-
siana. In an effort to find these answers, we have created a workgroup comprised of 
representatives from all of our program offices, who each represent different view-
points and expertise on the issue. We took special care to select members and phy-
sicians who have extensive knowledge of the issue, many coming from psychology 
or sociology backgrounds. This workgroup will thoroughly examine this issue and 
ultimately determine the most effective way to ensure proper use of these medica-
tions. Furthermore, as this workgroup expands to include experts outside of DHH, 
their work will lead into an ADHD focused symposium that will provide a valuable 
opportunity to include a variety of stakeholders in the process of shaping impor-
tant policy decisions.

However, I know that this is no simple issue for our workgroup to tackle. Research 
across the board shows us that testing patients for ADHD can be difficult, especially 
in children. According to a 2002 study by P. Fonagy, only 33 percent of preschoolers 
with confirmed ADHD still received the same diagnosis three years later. The typi-
cal symptoms of the disorder, including elements of inattention, hyperactivity, and 
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impulsivity, are difficult to distinguish from the highly inconsistent, typical 
behavior of young children. This factor plays a major role in the difficulty in 
diagnosing the disorder in young children. We also see overarching evidence 
that outside factors such as age or classroom behaviors can also influence 
diagnosis. For example, according to our Medicaid data, the percentage of 
five year old boys on ADHD medications in Louisiana nearly doubles for 
those born in the two months leading up to the kindergarten cut-off date, 
making these students the youngest in their class. Furthermore, boys across 
the nation are far more likely to be referred for testing because of disrup-
tive behavior. Girls more commonly display the “distracted” symptoms of 
the condition which may be more easily overlooked and therefore result in 
fewer referrals for testing.

These drugs provide solutions for many patients who need them, how-
ever, they still come with considerable risks. Normal side effects of ADHD 
treatment drugs vary from appetite suppression to mood swings or tem-
porary growth rate suppression. The major risks of these medications are 
considerably higher, including addiction, adverse reactions in patients with 
cardiovascular disease, increased risks of other psychiatric conditions, and 
the possibility of seizures for high-risk patients.

These risks come at a high cost when research shows us that nearly 50 
percent of those youth that are receiving these stimulants may not meet cri-
teria for ADHD. It is also known that risk of addiction increases dramatically 
for patients who do not require the medication. With such a high number 
of prescribed patients not meeting the criteria for diagnosis, addiction is a 
huge concern. Furthermore, an abundance of prescriptions contributes to 
widespread abuse of these drugs. Express Scripts also found that one in 10 
teenagers has abused or misused ADHD medication in the past year.

It is important that we take a deeper look at the substantial increase in the 
number of Louisiana residents receiving these medications and the conse-
quences that go along with our high rate of diagnosis. We are committed to 
investigating this issue with the help of our experienced and knowledge-
able workgroup, while gathering sustainable solutions to ensure that these 
medications are being used properly. I am looking forward to continuing to 
promote the health of our citizens in new ways with a new understanding 
of the impact of these drugs.  n 

It is important 
that we take a 

deeper look at the 
substantial increase 

in the number of 
Louisiana residents 

receiving these 
medications and 

the consequences 
that go along with 

our high rate of 
diagnosis.



A HEALTH CARE QUALITY FORUM INITIATIVE

TO LEARN MORE contact us at (225) 334-9299 or rec@lhcqf.org.  

We can help
The Louisiana Health Information Technology (LHIT) 

Resource Center, offers a Medicaid Specialists Program 
that includes education, technical and support services for 

specialty care providers.

YOU QUALIFY IF:
• You are a specialty or sub-specialty physician, 

dentist, nurse practitioner or physician assistant.
• At least 30 percent of your patient volume is 

attributed to Medicaid.
• You are not currently receiving REC assistance.

IT’S COMPLICATED...

lhcqf.org



  HealtHcare Journal of new orleans I SEPT / OCT 2014  59

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

72-year-old Completes 2600 
mile Bike ride for marrow 
donor awareness

For most of the summer, Steve Matchett has been on a 
quest to raise donations for and bring awareness to the 
importance of marrow donation for blood cancers by 
cycling the length of the Mississippi River. He began his 
journey June 6 in snowy Minnesota ended it August 19 at 
the Benson Cancer Center at Ochsner Medical Center.

Matchett, a 72-year old recently retired, longtime 
employee of Hendrick Motorsports, has undertaken this 
momentous ride in partnership with the Be the Match® 
Foundation and the Hendrick Marrow Program. Through-
out his journey, he stopped at hospitals and homes to 
meet bone marrow donors and recipients, having them 
sign his bike which will be auctioned off for the charity.

Matchett was greeted at the finish line by dozens of 
bone marrow donors and recipients, along with many of 
the people who participated along the way.

students Gain first-hand 
experienCe at stph 

St. Tammany Parish Hospital Guest Services Department 
welcomed 20 area youths to its ranks as part of the 2014 
Student Volunteer program this summer. Students from 
age 15-20 applied for the program to assist with and be 
exposed to clinical and office settings at the hospital. 

Student Volunteers served at least eight hours per week 
in departments ranging from the Outpatient Pavilion to 
Home Health and Hospice, Community Wellness Center 
to Cardiac Rehab. 

The 2014 Student Volunteers were Luke Avenel, Jef-
frey Bodin, Caroline Brantley, Megan Bridges, Elizabeth 
Carter, Jack Cheng, Ashley Davis, Rutger Fury, Nick Gor-
don, Oliver Guice, Caitlyn Hoerner, Gabrielle Kerkow, 
Olivia McClendon, Natalie Phillips, Daniel Provenzano, 
Thomas Ruli, Alexis Sembera, Trista Simmons, Briggs 
Simpson, and Ben Toups.
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tulane medical Center 
appoints lunn as Ceo

william lunn, mD, a harvard fellowship-trained 
executive with 18 years of experience in roles 
leading high-profile academic medical centers 
and a major regional health system, in addition to 
private practice, has been appointed Chief execu-
tive officer of tulane medical Center. 

since 2009, Dr. lunn has served as Chief operat-
ing officer of Christus health-northern louisiana 
in shreveport, a $250 million regional non-profit 
Catholic healthcare system encompassing three 
acute care hospitals with a total of 350 beds, an 
inpatient hospice, a long term acute care hospi-
tal within a hospital, and two wellness centers. 

prior to his position at Christus health, Dr. lunn 
spent five years at Baylor College of medicine 
(BCm) in houston, where he served as assistant 
Dean of Clinical affairs and Director of interven-
tional pulmonology as a clinician and educa-
tor for one of the nation’s top-ranked medical 
schools. 

eJGh opens new hybrid 
surgical suite

east Jefferson General hospital hosted a ribbon-
cutting ceremony recently for its new hybrid sur-
gical suite. eJGh president and Ceo Dr. mark 
peters, Board Chairman newell normand, Car-
diovascular thoracic surgeons Dr. michael Broth-
ers and Dr. tod engelhardt, Cardiologist Dr. for-
tune Dugan, and eJGh Board members unveiled 
the new surgical suite to eJGh’s medical staff and 
team members. 

the state-of-the-art suite dramatically enhances 
the level of care to patients by quickly address-
ing a patient’s needs. the hybrid suite combines 
cutting-edge surgical technology with sophisti-
cated imaging. the suite also combines operat-
ing room technology as well as a Cath lab. Car-
diology, radiology, surgery, and Building services 
Departments were also recognized for making the 
hybrid surgical suite possible.

aha recognizes 
Children’s hospital

the american heart association and american 
stroke association have recognized Children’s 
hospital for achieving indicators to improve qual-
ity of patient care and outcomes with their silver 
achievement award for at least 12 consecutive 
months of 85 percent or higher adherence to their 
“Get with the Guidelines resuscitation achieve-
ment” guidelines. 

the associations recognized the hospital’s 
time of compliance from January 2013–Decem-
ber 2013. the recognition is valid until January 
2015. Dr. Costa Dimitriades, medical director of 
Children’s hospital’s pediatric intensive Care 
Unit (piCU) and Critical Care Coordinator Chuck 
laBella are co-chairs of the resuscitation perfor-
mance improvement committee. 

north oaks offers 
patients online access 

north oaks health system’s patients can now 
access their health records on any computer or 
smart phone by using myChart—a secure, online 
medical record patient portal.

a personal activation code is required to set up 
an account at mychart.northoaks.org. patients, 
age 18 and older, can use myChart to view lab 
results, medication lists, discharge summaries, 
upcoming appointments and more. registration 
is easy – activation codes are available on the 
“after Visit summary” form received at north oaks 
physician Group clinic appointments or when 
discharged from north oaks medical Center or 
north oaks rehabilitation hospital. patients who 
use doctors affiliated with north oaks physician 

Group also may request an access code in person 
at any clinic in the network by showing a photo iD.

lakeview regional 
announces new Cno 

lakeview regional medical Center announced 
that shaun armontrout, msn, rn will join the 
senior management team as Chief nursing offi-
cer (Cno). armontrout has more than 13 years of 
experience within hospital Corporation of amer-
ica (lakeview regional medical Center’s parent 
company). 

previously, armontrout was with hCa las Coli-
nas medical Center in the Dallas/fort worth area, 
where she served for 13 years in various roles 
including associate Chief nursing officer. in 2013, 
she joined the Cno development program and 
moved to hCa northwest medical Center in mar-
gate, florida, where she also served as associate 
Chief nursing officer. 

four hospitals Complete 
emt safety training

the emt personnel from four louisiana hospitals 
were recognized after completing a safety train-
ing program designed to improve decision-mak-
ing skills in emergency response scenarios. the 
training program, safety: emergency responder 
Vehicle education (s:erVe), was offered as a bene-
fit of the lha workers’ Compensation trust fund. 

the s:erVe curriculum included online simula-
tions and training on safe vehicle operation, as 

William Lunn, MD

Shaun Armontrout, MSN, RN
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well as guidance on navigating different scenarios 
typical in emergency situations. 

the four hospitals recognized were hardtner 
medical Center, lasalle General hospital, natchi-
toches regional medical Center, and north Caddo 
medical Center. 

eJGh named 2014 most wired 

east Jefferson General hospital has been named 
a 2014 most wired hospital by the american hos-
pital association and hospitals and health net-
works for its advancements in information tech-
nology adoption. 

this national distinction is based on the results 
of the independent most wired survey of hospi-
tals and health systems and mandates most wired 
hospitals to achieve advanced benchmark capa-
bilities in all of the following four categories: tech-
nology infrastructure, Business and administra-
tive management, Clinical Quality and safety 
(inpatient and outpatient), and Clinical integra-
tion (ambulatory/physician/patient/Community). 

stph ranked among 
nation’s Best 

st. tammany parish hospital is one of only two of 
the nearly 40 hospitals in the new orleans metro 
area to land on U.S. News & World Report’s Best 
hospitals list for 2014-15. the listing lists stph 
as second in the region and fourth in the state 
for quality and safety. it was the only hospital on 
the northshore to make either list.

stph was also recognized as high performing in 
nephrology. high performing rankings in several 

categories, which means each met a standard of 
performance nearly as demanding as that of the 
national rankings.

englande honored for service 
to smh, Community

members of the slidell memorial hospital Board 
of Commissioners honored long-time member 
and leader larry p. englande as he attended his 
final board meeting recently. englande, who rep-
resented ward 8, has served on the board from 
2004-2014. he is senior Vice president at invest-
ment banking firm George K Baum & Co. 

englande has held every leadership position 
and served on five committees. he served two 
terms as Chairman, most recently 2011-2013. 
he also served two terms as Vice-Chairman and 
secretary-treasurer.

west Jefferson hyperbaric 
tech recognized

west Jefferson medical Center (wJmC) announced 
that Brock Chamberlain, the safety Director of the 
west Jefferson medical Center hyperbaric medi-
cine Unit, has received the prestigious excellence 
in Critical Care hyperbaric award for 2014. 

the award is presented at the Undersea and 
hyperbaric medical society’s annual meeting to 
an associate member, just one hyperbaric nurse 
or technician. the award’s specific focus is the 
provision of critical care delivery available 24/7 
whether in the commercial/sport diving, under-
sea medicine or clinical hyperbaric medicine 
arena. 

Brock Chamberlain is a 32-year veteran diver 
medic technician and a nationally registered 
emergency medical technician (emt). Chamber-
lain was a commercial diver and also served our 
country for 10 years in the United states navy, 
including a tour of duty as a corpsman in opera-
tion Desert storm. 

ochsner nationally ranked 
in nine specialties 

ochsner medical Center and ochsner medical 
Center – west Bank Campus* have again been 
ranked among the best hospitals in the coun-
try in nine medical specialties, according to U.S. 
News and World Report’s 2014-15 Best hospitals 
rankings. this is the 14th time since 1996 ochsner 
has been recognized among the Best hospitals 
in america, and in the past four years, ochsner 
has ranked nationally in seven or more medical 
specialties.

additionally, ochsner medical Center (in con-
junction with ochsner medical Center – west Bank 

Brock Chamberlain

 
picnic Celebrates Cancer survivors 

in observance of national Cancer survivors Day on June 1, mary Bird perkins Cancer Center 
at st. tammany parish hospital hosted a picnic June 6 for cancer survivors, their family mem-
bers, caregivers, supporters, and healthcare professionals. more than 300 people gathered to 
celebrate the many patients who have battled - or are currently battling - the disease.

From left, Mike Miranda, director of radiation therapy at Mary Bird Perkins Cancer Center 
at St. Tammany Parish Hospital; Dr. R. Scott Bermudez, radiation oncologist; Theresa 

Bolleter; and Natalie Mental LPN.
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Campus) was ranked #1 in louisiana and #1 in 
the new orleans metro area as well as being rec-
ognized among the Best hospitals in southeast-
ern louisiana. 

ochsner medical Center and ochsner medical 
Center – west Bank Campus are:

-  nationally ranked #28 in Diabetes & 
endocrinology 

-  nationally ranked #36 in ear, nose and throat 
-  nationally ranked #18 in Gastroenterology & 

Gi surgery 
-  nationally ranked #46 in Geriatrics 
-  nationally ranked #34 in nephrology 
-  nationally ranked #24 in neurology & 

neurosurgery 
-  nationally ranked #41 in orthopedics
-  nationally ranked #26 in pulmonology   
-  nationally ranked #46 in Urology 
in addition, the ochsner hospitals received high 

performing rankings in several categories:
- high performing in Cardiology & heart surgery 
- high performing in Cancer   
- high performing in Gynecology   
**ochsner’s quality metrics include data from 

both ochsner medical Center and ochsner medi-
cal Center - west Bank Campus. 

lazarus Joins st. Charles 
surgical hospital

Doctors frank DellaCroce and scott sullivan, 
founders of the Center for restorative Breast sur-
gery (CrBs) and the st. Charles surgical hospi-
tal (sCsh) in new orleans announced that board 
certified general surgeon Dr. laura lazarus has 

joined their group of surgeons. lazarus, together 
with breast surgical oncologist Dr. alan stolier, will 
work with the team of reconstructive surgeons 
including Dr. DellaCroce, Dr. sullivan, Dr. Christo-
pher trahan, Dr. whitten wise and Dr. Craig Blum. 

Dr lazarus’ brings expertise in the arena of 
BrCa risk reduction procedures and nipple spar-
ing mastectomy. she graduated with a Bs in Bio-
psychology from tufts University in medford, mas-
sachusetts and received her medical Degree at 
hahnemann University school of medicine in 
philadelphia. 

ochsner earns Cover of 
“most wired” issue

ochsner health system was one of only 20 orga-
nizations in the country to be named most wired-
advanced in the 16th annual health Care’s most 
wired survey, conducted by Hospitals & Health 
Networks (H&HN) magazine. for this achievement, 
ochsner was honored with the cover of the July 
issue of H&HN, an american hospital association 
publication, which features warner thomas, pres-
ident and Ceo of ochsner health system, and Dr. 
lynn witherspoon, Chief medical information offi-
cer of ochsner health system. this is the 8th time 
ochsner has been named most wired.

as a most wired-advanced designee, ochsner 
met and exceeded a set of rigorous criteria across 
four operational categories: infrastructure, clini-
cal quality and safety, business and administra-
tive management, and clinical integration. 

north oaks honors new 
radiology techs 

Graduates of the forty-fourth class of the north 
oaks school of radiologic technology were 
reminded to “always remember your roots” 
during a ceremony marking the conclusion of a 
2-year program that included 2,000 clinical train-
ing hours.

the 13 graduates were: Clint Cambre, port Vin-
cent; Jamie l. Canal and timothy hollywood, 
hammond; Jacy B. Clemons, Kentwood; nicole 
lynn Coslan, independence; samuel e. Crenshaw, 
weatherford, texas; natalie e. forst, new orleans; 
tiffany leigh hebert and Kimberly taylor, poncha-
toula; rashima r. Jenkins, Bossier City; megan 
elise may, Covington; Britney rogers, franklin-
ton; and hilarie B. smith, mcComb, mississippi.

outstanding achievement awards were given to 
three of the graduates during the ceremony. the 
academic achievement award was presented to 
Canal for obtaining the highest overall scholastic 
average with a Gpa of 3.79, and the performance 
and attitude award for exceptional performance 
in the clinical setting was given to hebert. tay-
lor presented the Dannye Young taylor always 
remembering others award, named in honor 
of his wife, to Clemons in recognition of her out-
standing patient care skills.

in addition, Cambre, Canal, Clemons, Coslan, 
Crenshaw, forst, hebert, hollywood, may, rogers, 
smith, and taylor were recognized as members of 
lambda nu, an honor society for the radiologic 
and imaging sciences. 

Cancer Center rns earn oncology Certification

all 12 registered nurses at mary Bird perkins Cancer Center at st. tammany 
parish hospital have obtained their oncology nursing Certification, which pro-
motes formal recognition of specialized knowledge, skills, and experience and 
assures patients and families they are receiving quality nursing care. 

Front row, from left, Kristy Cessna RN, Page Decker RN, Lindsay Gomez 
RN, Julie Nunez RN and Staci Scallon RN; and, back row, Grant Brauwn 

RN, Chad Parker RN, Chryl Corizzo RN, Jamie Millet RN, and Andrea 
Comeaux RN. Not pictured: Cathy Bethel RN and Debbie Miller RN.
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eJGh names raymond Chief 
medical information officer

Dr. sidney “Beau” raymond has been named the 
Chief medical information officer (Cmio) of east 
Jefferson General hospital. in addition to the 
Cmio role, raymond serves eJGh as the medi-
cal Director for the east Jefferson physicians 
Group and is a past Chief of medical staff. he is 
also a practicing Board Certified internal medi-
cine physician.

as Cmio, Dr. raymond leads efforts to advance 
information technology systems that support 
patient care and research as well as directs the 
design of clinical pathway models through inter-
disciplinary teams of physicians, nurses and 
administrative leaders. 

orthopaedic surgeons Join 
louisiana heart medical Group

the louisiana heart hospital (lhh) announced 
that it completed agreements for clinical integra-
tion with orthopaedic surgeons, matti w. palo Jr., 
mD and timothy Devraj, mD. these agreements 
represent another important step in the growth 
of the louisiana heart hospital integrated deliv-
ery system.

Dr. palo has practiced on the northshore since 
2004 and holds Certification by the american 
Board of orthopaedic surgery. 

Dr. Devraj has practiced on the northshore for 
eleven years and is Board certified in orthopae-
dic surgery.

hospitals mark first 
year of partnership

leonard J. Chabert medical Center, terrebonne 
General medical Center, and ochsner health sys-
tem recently celebrated their first year of partner-
ship. During the event, many of the past year’s 
accomplishments were shared, including increas-
ing patient visits by 20,000 over the prior year and 
performing 1,500 additional procedures. 

west Jeff named screening 
Center of excellence

west Jefferson medical Center (wJmC) indicated 
it was the only hospital in the new orleans area 
to be designated as a screening Center for excel-
lence by the lung Cancer alliance for its commit-
ment to improving lung cancer detection and care 
in the new orleans area.

west Jefferson’s lung Cancer screening pro-
gram offers a low-dose Ct lung cancer screening 
to patients who meet the national Comprehen-
sive Cancer network criteria. 

the designation by the lung Cancer alliance 
also recognizes wJmC’s lung multidisciplinary 
team who meets regularly to improve lung can-
cer patient management and expedite care. the 
team is comprised of thoracic surgeons, radiol-
ogists, pathologists, pulmonologists, medical 
oncologists, radiation oncologists, hospitalists, 
family physicians, and clinical staff.

naremore named eJGh Cfo

Bruce naremore has been named senior Vice 
president, Chief financial officer (Cfo) of east 
Jefferson General hospital. prior to joining east 
Jefferson, naremore served as the Director of 
finance for humana’s southern division since 
2008. he previously worked at east Jefferson 
General hospital as senior Vice president, Chief 
financial officer from 2003 to 2008. 

stph welcomes new 
physician associations

st. tammany parish hospital recently welcomed 
the following physicians to its medical staff to 

further the commitment to deliver world-class 
healthcare close to home: 

sebastian Koga, neurosurgery
michelle aucoin mD, emergency Department
lacey Godeaux mD, anesthesiology 
hollie stewart mD, pediatrics
Chad Vanasselberg mD, pulmonology
James Christopher mD, General surgery
albert alexander mD, radiology
Jeremy James mD, orthopedic spine surgery
Gina wilson mD, radiology.

 
lsuhsC Chosen for lung 
Cancer Clinical trial 

lsU health sciences Center new orleans’ stan-
ley s. scott Cancer Center is one of the six initial 
sites to enroll patients in the lung Cancer master 
protocol, or lung-map, clinical trial. sponsored by 
the national Cancer institute, lung-map is a col-
laboration between six major cancer programs 
and five pharmaceutical companies. for the 
first time, the trial offers patients with advanced 
lung cancer a personalized medicine approach 
to investigational treatments based upon the 
genetic makeup of their cancers. lung-map uses 
genomic profiling to match patients to medica-
tions targeting the genetic changes fueling the 
growth of their tumors. participants will be tested 
just once using a “master protocol” before being 
assigned to one of five different clinical trial arms. 

lsU health sciences Center new orleans, in 
partnership with mary Bird perkins Cancer Cen-
ter, will enroll patients at four clinical sites in loui-
siana – the interim lsU hospital in new orleans, 
as well as mary Bird perkins Cancer Center loca-
tions in houma, st. tammany and Baton rouge. 
the overall goal of the lung-map trial is to enroll 
a total of 10,000 patients among all sites.

registration open for 
heart and soles race

registration is now open for the 5th annual 
houma heart and soles half-marathon & 5K on 
saturday, november 22 at 7 a.m. at the houma-
terrebonne Civic Center. presented by Cardio-
vascular institute of the south (Cis) and terre-
bonne General medical Center (tGmC), the event 

Matti W. Palo, Jr., MD Timothy Devraj, MD
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will include a half-marathon at 13.1 miles, a two-
man relay at 6.55 miles per person and a 5K walk/
run at 3.1 miles.  

Cis and tGmC have teamed up to support 
this event in order to raise funds to provide car-
diovascular screenings and education for the 
community. 

to register or learn more, visit www.tgmc.com/
halfmarathon.

ochsner’s o Bar uses 
interactive health technology 

the o Bar at the new ochsner Center for primary 
Care and wellness is redefining healthcare ser-
vices around the patient – utilizing innovation and 
technology to enhance the patient experience. 
ochsner health system says it is the first in the 
country to introduce the concept of a ‘genius bar’ 
in a health setting. the o Bar shares physician-
recommended health apps at its state-of-the-art 
ipad® bar. patients with diabetes, high cholesterol 
or who need help quitting smoking can test the 
best apps to manage their health and wellness.

the o Bar also carries the latest in cutting-
edge, interactive health technology that work via 
a smartphone or online app, such as blood glu-
cose monitors and scales that email daily results 
directly to your physician and a wireless blood 
pressure cuff that can plug into your phone.

the o Bar is located at ochsner’s Center for 
primary Care and wellness at 1401 Jefferson 
highway.

Cancer Center Grant to 
increase trial access 

louisiana state University health sciences Cen-
ter-new orleans has received a $5.6 million 
national Cancer institute Community oncology 
research program award. the grant will continue 
through 2019 and focus on conducting multisite 
cancer clinical trials and cancer care delivery 
research studies throughout louisiana. 

mary Bird perkins Cancer Center at st. tam-
many parish hospital and lsU health sciences 
Center-shreveport will work with lsU-new 
orleans in what collectively is known as the Gulf 
south minority/Underserved nCi Community 
oncology research program (Gs-mU-nCorp).

nCi has revised its focus on funding clinical tri-
als programs because of the critical role research 
plays in the future of cancer care. through the 
nCorp grant, the collaborative will be able to 
offer patients, particularly minorities, which 
historically are underserved in cancer care, 
increased access to more clinical trials through-
out louisiana. about 80 percent of the state will 
be reached through this effort.

ochsner also awarded 
research Grant from nCi

ochsner health system has also been awarded a 
national Cancer institute (nCi) Community oncol-
ogy research program (nCorp) grant. ochsner 
will receive $3.15 million over the next five years.

Jyotsna fuloria, mD, hematology/oncology, 
ochsner Cancer institute will serve as the princi-
pal investigator and site director for the ochsner 
nCorp award. according to Dr. fuloria, “this is a 
continuation of our efforts to provide access to 
cutting-edge clinical trials for cancer patients.”

the nCorp funding mechanism replaces the 
Community Clinical oncology program (CCop) 
grant (through which ochsner has been contin-
uously funded since 1983) and the national Can-
cer institute Community Cancer Centers program, 
creating a new network for early diagnosis, pre-
vention and treatment of cancers. 

Children’s hospital after 
hours opens in metairie

in response to patient demand, Children’s hos-
pital has opened an after-hours clinic in metairie. 
the walk-in clinic does not require an appoint-
ment and specializes in treating patients ranging 
from newborn to 21 years of age.

Doctors John firestone, maria treme, and Karen 
Kern will see patients monday through friday 
from 7 p.m. to 3 a.m., saturday from 1 p.m. to 1 
a.m., and sunday from 9 a.m. to 1 a.m.

when a child visits the clinic, Children’s hos-
pital after hours will send a report of the visit to 
the child’s pediatrician within 24 hours. if hos-
pitalization is required, the clinic will admit the 
child to Children’s hospital and notify his or her 
pediatrician.

stph named among Best 
for patient experience

st. tammany parish hospital has received the 
2014 women’s Choice award for being selected as 
one of america’s Best hospitals for patient expe-
rience by women for a second consecutive year. 

the america’s 100 Best hospitals scoring pro-
cess is unique in that it is the only national list that 

lakeview names frist 
award recipients

lakeview regional recently named this year’s frist 
award recipients. named in honor of Dr. thomas 
frist sr., a founder of hCa, this award recognizes 

individuals who serve the community and 
those in need and whose  daily dedication and 
care giving epitomize the highest standards of 
quality and personal commitment.

the award recognizes three individuals 
including:

an hCa affiliated employee who goes beyond 
day to day responsibilities in his/her overall 
service to the community.

an hCa volunteer who gives unselfishly 
to patients within our facilities and the 
community.

an hCa affiliated physician who displays a 
concern for the well being of others beyond 
his/her day to day physician responsibilities.

This year’s Frist Award recipients were (L-R) 
Amy Montet, Dr. George Barnes, and Lattra 
Malone
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focuses on female patient satisfaction. the pro-
cess begins with scores derived for each hospital 
in the hospital Consumer assessment of health-
care providers and systems (hCahps) database. 
the score takes a subset of the questions hCahps 
uses that research and experience shows are 
more important to women than to men. weight 
is applied to each of those questions to adjust for 
relative importance to arrive at a numerical score. 

scoring also incorporates womenCertified’s in-
depth research on customer satisfaction among 
women, including a joint study on customer sat-
isfaction by gender conducted with the wharton 
school of the University of pennsylvania. 

eJGh introduces uronav 

east Jefferson General hospital is now offering 
a new solution for targeted biopsy of the pros-
tate. the Uronav fusion biopsy system offers an 
innovative option for many patients with elevated 
and/or rising psa levels. Uronav fuses pre-biopsy 
mr images of the prostate with ultrasound-
guided biopsy images in real time, for excellent 
delineation of the prostate and suspicious lesions.

the fusion of the mr and ultrasound images 
uses electromagnetic tracking, similar to a car’s 
Gps system; a tiny tracking sensor attached to the 
trans-rectal ultrasound probe generates a small, 
localized electromagnetic field that helps deter-
mine the location and orientation of the biopsy 
device. a sophisticated algorithm maintains the 
fusion of mr and ultrasound images, even when 
the patient moves.

two Join louisiana 
heart medical Group

the louisiana heart hospital (lhh) announced 
that it completed agreements for clinical integra-
tion with family practitioner Devan szczepanski, 
mD and preventive Cardiologist Umesh a. patel, 
mD, faCC. 

Dr. szczepanski has practiced since 2011 and 
is Certified by the american Board of family 
medicine. 

Dr. patel has practiced on the northshore since 
1990 and is Board certified in internal medicine 
and Cardiovascular Diseases.  he is also licensed 
in nuclear Cardiology. 

ochsner-kenner 
welcomes new oBGyn

ochsner medical Center – Kenner announced 
that oBGYn, Dr. John mcCrossen, Jr., has joined 
its staff. 

Dr. mcCrossen earned his medical degree from 
louisiana state University health science Center 
in new orleans. he completed his residency at 
ochsner medical Center new orleans and leon-
ard J. Chabert medical Center in houma. he is 
board certified in obstetrics and gynecology, and 
is a member of multiple medical associations.

stph announces new 
hires, employee news

st. tammany parish hospital has named:
-  Kristi Cessna rn as supervisor for infusion ser-

vices at mary Bird perkins Cancer Center at st. 
tammany parish hospital and the hospital’s 
infusion suite

-  andrea Comeaux rn as clinical medical 
oncology director of northshore oncology 
associates

-  Brad Villemeur as Construction foreman
in addition, Joy Derise, administrative assistant, 

has been elected president of nami st. tammany 
and Cheryl Bays rn, st. tammany parish hospital 
hospice, received the heart of hospice award at 
the louisiana-mississippi hospice and palliative 
Care organization’s annual conference in July. 
only one winner from each state is recognized 
each year.  

terrebonne General medical 
Center earns aha award

terrebonne General medical Center (tGmC) has 

received the Get with the Guidelines®–resuscita-
tion silver Quality achievement award for imple-
menting specific quality improvement measures 
outlined by the american heart association for 
the treatment of patients who suffer cardiac 
arrests in the hospital.

tGmC was awarded for meeting specific mea-
sures in treating adult cardiac arrest patients. 
Guidelines include following protocols for patient 
safety, medical emergency team response, effec-
tive and timely resuscitation (Cpr) and post-
emergency care. to qualify for the awards, hos-
pitals must demonstrate compliance with these 
performance measures at a set level for a desig-
nated period.

Cnas recognized as 
niChe Geriatric patient 
Care associates

to further improve st. tammany parish hospital’s 
care for older patients, 49 Certified nurse assis-
tants have become niChe (nurses improving Care 
for health system elders) Geriatric patient Care 
associates. 

the following Cnas were recognized for gradu-
ating from the course: anita allen, tiffani Banks, 
Victoria Banks, isabel Barry, Brittany Beal, Debo-
rah Bickham, Janice Bickham, lacey Boudreaux, 
Kimberly Buckhanan, Bertha Burton, Joseph Can-
non, sandra Carr, natasha Chouest, errica Daw-
son, Christine DeCoursey, Kristina Deering, ofelia 
Deleon, Quiana Dorsey, mary fowler, maggie fra-
zier, Bianca Garrett, Camellia Garrett, Consuella 
Gerald, linda Griffith, rowena hinton, etta irving, 
erica Jacobs, amanda Jarrell, Vivian Kanu, angela 
Knight, ricky landrum, lacey manning, lisa mar-
tin, eugene morton, mary ann peters, Jessica 
perbes, lucila ridgeway, andrea robinson, alex 
schell, shawanna sharp, rachel taft, paige tem-
ple, Demetria toliver, stephanie toombs, Cathe-
rine travis, pearla Varnado, michael washington, 
paula whatley, and roxie williams.

niChe protocols are proven to reduce hospital 
readmissions and shorten inpatient stays among 
older patients.  n

Devan Szczepanski, 
MD

Umesh A. Patel, MD, 
FACC
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World-class diagnostics. close to home.

201 St. Ann Drive Ste. A 
985-612-2110
Outpatient cardiology EKG
Outpatient laboratory testing
Outpatient radiology testing 

X-ray 
64-slice CT 
Ultrasound

16300 Hwy 1085 
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Onsite radiologists  
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� Aneurysms
� Brain Tumors
� Chronic Pain
� Epilepsy
� Headache
� Memory and Cognitive Disorders
� Movement Disorders
� Moyamoya Disease
� Multiple Sclerosis
� Neurogenetic Disorders
� Neuromuscular Disorders
� Neuropsychiatric Disorders
� Peripheral Nerve Disorders
� Pediatric Neurological Disorders
� Pituitary Disorders
� Stroke
� Traumatic Brain Injury
� Traumatic Spinal Cord/Spine Injury
� Vascular Malformations

� Primary Stroke Program
� Brain Tumor Program
� Multiple Sclerosis Program
� Comprehensive Epilepsy Program
� Headache Program
� Movement Disorders Program
� Alzheimer’s Disease and Dementia Program
� Comprehensive Spine Center
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Tulane offers a comprehensive 
neuroscience center with expertise 
diagnosing and treating complex, 
rare and common neurological 
conditions, including:
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